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Evidence Number 1

Qverview to Portfolio

Workforce planning is a process that involves various steps/tasks to ensure that an organisation has
the right number of the right people with the right skills at the right time for the right costs in the
right contracts (CIPD, 2019). It can be termed as ‘human resource planning’, ‘talent planning’ or
‘manpower planning’ within the organisation and can vary in scope and timescale (Wilkinson &
Taylor, 2016; Stephen Taylor, 2010). It includes analysing data on the current workforce and
capability, also incorporate current demographics, forecasting of skills shortages and surpluses as
well as HR trends e.g. automation (CIPD, 2020). This provides the evidence of what is, and will be,
needed so that strategies can be developed and implemented accordingly.

Hywel Dda University Health Board {(HDAUHB) is a large organisation with approximately ten
thousand staff members in a vast number of services across three differing counties. The need to
plan the resourcing and talent to ensure that the organisation continually has the right people in the
right roles with the right stills at the right time for the right cost cannot be underestimated. It needs

to take place strategically and operationally. This portfolio will look at varying aspect of this.

NB Most of this portfolio is written in the context of non-COVID-19 times, unless stated.







Evidence Number 2

Activity 1

1.1 Assess how and to what extent the organisation undertakes workforce and talent planning.

The resourcing department is fairly large, with approximately forty staff working there. It is split into
three areas — medical, general and bank. It has a formal policy to adhere to {see evidence number

3). The department also has a small campaigns team that look after advertising, social media and

‘hard to fill' vacancies.

nd people, jobs and more

Hywel Dda University Health Board
Hospital & Heallh Care - Carmarthen - 3,719 follewers
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Until recently true workforce planning has been ad-hoc, only completed when staff leave a role and
when information is called for as part of the IMTP {Intermediate Medium-Term Plan) every year.
Two years ago, the Health Board {HB) employed a Senior Workforce Development Manager (SWDM)
whose role is to assist the different services to carry out more effective workforce planning,
particularly as the organisation has started a large-scale change project that involves the whole
workforce {HDUHB, 2019}, It is the SWDM's role to carry out the IMTP every year {see evidence
number 6), which informs the Government how many commissioned places in university the HB

needs in the next academic year, depending on the vacancies and potential changes.

Another department that exists within the Health Board is Volunteering and Work Experience {see
evidence number 4). This team organise work experience of different lengths of time for a number

of different schemes, including school pupils, college students, (outside partnership) university







students, and various DDP schemes. This provides potential future employees with a taste of what it
is like to work in the healthcare sector and within this geographic area. One key aspect of these
programmes is the addition of the ‘talent pool’. This is a record of the ‘star’ individuals that have
been recognised for demonstrating exceptional attributes during their time on placement. Once in

this pool, these individuals have the benefit of being able to apply for ‘internal only’ vacancies.

The HB has a Business Intelligence department that analyses and interprets data on varying
workforce aspects, including aging profile, leavers, vacancies against establishment and many more.
This provides the Workforce and Organisational Development directorate the evidence to take

forward all actions needed by the various departments within.

One of the programmes that the HB offers as a means to aid workforce planning fs the Grow Your
Own Nurse Programme {GYON). This is where, every year, a number of current Health Care Support
Workers {(HCSW) at bands 2 and 3 have the opportunity to start on their Higher Education journey,
working towards their Level 4 Certificate in Healthcare part-time, then progress on to either their
nurse training part time or a job as a Band 4 Assistant Practitioner (HDdUHB, 2019). This programme
seeks to minimise the number of nurse vacancies within the Health Board. This is part of the HB's
medium- to long-term plan, as it takes HCSWs just under 5 years to progress through both

gualifications.

Recruitment & Retention Policy — evidence number 3

Volunteer Policy — evidence number 4

Retirement Policy — evidence number 5

Leavers Overview — Business Intelligence / Dashboard — evidence number 6

IMTP — evidence number 7







Bwrdd techyd Prifysgol
Hywel Dda
University Health Board

Recruitment & Retention Payment
Protocol (All Wales)

Employment

WE&OD Committee
Welsh Partnership Forum

18.5.2017

Mooontr | 11.4.2017 | 18/5/2020

This is to provide information, advice and guidance on the process for
determining an RRP and the process for consulting on the proposed RRP prior
to implementation.

The policy is applicable to NHS Terms and Conditions of Service (AfC) posts
where market pressures would otherwise prevent the Organisation from being
able to recruit and retain staff in sufficient numbers (for the posts concerned) at
the normal salary for the job.

Workforce & OD Group — for approval 19.5.17
Welsh Partnership Forum — AW — March 2017

Database No. 572 Page 1 of 14 Version 1
All Wales Recruitment & Retention Payment Protocol
Please check that this Is the most up to date version of this writien control
document
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HYWEL DDA UNIVERSITY HEALTH BOARD
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aﬁ?@ CYRMELU Hywel Dda
%%bﬁ H ) | University Health Board

Volunteers
Policy

Employment

W&OD Committee 14/09/2018 | 5/11/2018 | 14/09/2021

This policy sets out how Hywel Dda University Health Board will recruit, place
and manage volunteers in relation to the Volunteering for Heailth Service for the
duration of the three years 2014 — 2017. It is also intended to act as a guide
and introduction to the Hywel Dda University Health Board for potential
volunteers.

Hywel Dda University Health Board supports and encourages the efforts of
volunteers for the benefit of patients, users of services and their relatives. The
role of volunteers is complementary and not intended to be used to substitute
the work of paid staff or fill temporary or vacant positions. Volunteers are not
responsible for the provision of direct clinical care. Volunteering for Health will
be used to assist departments / wards and other locations across Hywel Dda
University Health Board in setting up, running, developing and supporting
volunteer opportunities.

10 - Health and Safety Policy
133 - Equality and Diversity policy
225 - Data Protection Policy,
30 - Bringing Respect to Work — All Wales Dignity at Work Policy
Welsh Language Scheme
170 - Lone Working Policy
334 - Personal Relationships at Work Policy

| 182 - Staff Concerns/ Whistle blowing Policy

Database No. TO7 Page 1 of 39 Version 5
Policy on Voiunteers
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HYWEL DDA UNIVERSITY HEALTH BOARD
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waLES | Health Board

Retirement
Policy

Employment

WE&OD Committee

; 6.95.2019 | 23.9.2019] 6.9.2022
Chair

This policy sets out the process to be followed when employees approach
retirement. 1t also sets out the arrangements by which staff may be facilitated
to apply to retire early subject to meeting certain criteria along with the
arrangements for staff who wish to request to retire and then return fo work.

This policy is applicable to all employees.

Retire and Return process NHS PENSION retire and return option FAQ

Workforce and Organisational Development Committee
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Draft Annexe - Workforce Analysis
The Shape of our Gurrent Workforce

This provides an overview of the changing shape of our workforce, as wa change our
services, our workforce will need to shift in response o current and fulure demands.
Given that 80% of our workforce today will be our workforce tomorrow we need to
develop our understanding of the workforce demands that the service changss will
require; and assess {he fulure workforce supply required and available io us given our
rural location. Awareness of the current shape of our workforce is essential In
considefing how we respond fo the chaflenges we face as an organisation and how
we angage the suppert required to develep our warkforee,

Woe can see year an year, our workforce changing and below we highlight the key
messages which shows posttive growth in professional groups:

« Weincreasad our overall werkforce by 228.80 WTE
» Wo appointed over 7561.38 WTE which equated 1o 1361 Headcount staff
through our recruitment efferts during 2019724
» 863 siaff left the organisation, a WTE of 605.8
« 42% of those wilt have refired and retumed, consistent with 2018/19 at
43%
« Average age of relirement is 62
« 94 Newly Qualified Murses recruited
« WTE for Nursing reduced for the 12 month to September 2019 by 0.58
WTE, a 0.02% decrease
« Nurse WIE increases in QOclober 201¢ by 44.456 WTE on previous 12
month when Newly Qualified Nurses secure PIN; a 1.6% increase
+ Addilional Glinleal Services increased by 100.20 WTE and equates lo
5.97% increase
« Increase in Allied Health Prefessional by 37.33 WTE, squating to a 7.21%
ncrease
« Increase in Professtonal, Scienlific & Technical by 30.5 WTE, squating to
a 10.08% increase
«  Qurworkforce age profile has seen an increass across all age bands, slder
and younger, spanning & generations from 16 fo 80+ years of age
o B% increase below 20 years of age
o 20% of our workforce may choose fo fetire (based on 55 years of
age and over}
o 60% of our total workforce fall into the 40-80+ age rangs
o Qurworkdorse Is fargely female (78/22 female to mala).
» Asmall increase in the male workforce ¢0.2% increase
«  Our partdime/ful-ime ratio continues to fluctuate from 50:50 for 2017 to
closer to 40/60 2018 to 49/52 for 2019
o 45% of our lolal workforce is female and works part-fime.
»'Sickness absence continues {o reduce each month and now rates among
the lowaest in Wales sitting at 4.61% for August 2019 (Update September)
» Our medical appraisal impraved - cuent compliance rate amongst
secendary care doctors is 95% and primary cars doctors stands at 98%.

Age

Our workforce age profile is changing, we now have & generalions working side by
sida In the Health Beard, ranging from 16 to 80+ years of age, This is a significant
shift as in 2018 where very few employeas were below the age of 20 (as expecled in
a predominanily regulated workforce), However, due to our focus on developing
apprentices, particularly the “future nurses” programma we are slading losee a
positive increase in Additional Clinical Sexvices {125 Headcount) and pregress has
been mada in Estates and Ancillary (73 Headcount) lo allract a younger worklorce: a
total increase of 211 across all slaff groups and employment relafionships (i.e.
Bank).

We know our workforce js aging, around 3818 (Headcount) are over 51 years of
age compared; this equates i 34% of overall workforce, £0% of our total
workforee are over 40 and 20% of our workferce may choose lo retire at any
tima (based on 55 years of age and over). This does present a risk, as many of
our substantive ofder warkforce are cur most experienced slaff. If we explere
retirement ages in Additisnal Clinical Services - 30% of this group are over the
age of 51 years of age. For Estales and Ancillary those over the age of 51 rises
to 42% and 43% of our Administrative and Clerical are also over the age of 51.
A percentage of which are in senior grades undertaking complex werk. That
said, our relirement age is rising, from an average age of 61 during 2017/18 to
62 currenlly. 42% of our leavers who retired, chose to relum to work In the
Health Board, This appears to consistent with 2017/18 and 2018/2018 figures.

It is ey to review lhe age profile by the specific slaff groups as the profile and the
associated 7isk changes considerably.

Age Profile by Professlonal Group as at 30th September 2019
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» Qur PADR compliance has seen an improvement and Is relatively
consistent across all staff groups {from Seplember 2018 to Seplember
2018) and sils at 76%; varying on & monthly basis across all staff groups
consistenily to between 70% to 80% depending on fall of appraisal across
annual cycle.

+ Our mandalory training compliance has improved significantly, to 83%
overzll, ¢10% Increase on September 2018; all staff groups except medical
& dental are over 85% compliance.

NB Al data relates to 30" September 2019 unless otherwise indicated and taken from
Elactrente Staif Record (ESR), which is he elecironie database of our staff in post and
informs workforce, finance and payroll syslems al 31% Seplember 2019, unless
otherwise indicated. We expect io sea sublle variances in dala sels due to the imings
of reports balng producad; this would be within a telerance ef 0.6%, The infarmation
presented above is explored in more detall befow.

Headcount

In September 2018, the Health Board employed 11,162 {Headcount) sfaff over a
wide range of professional, lechnicatl and support staff groups to deliver the service
across Primary Gare, Gommunity and Acule services, This figure refates to 108807
(exciudes 256 lonum &10 NED), of which 1006 7 staff were bank only, and therefore
9885 ¥ subslantive staff (of which 653 are on a fixed term coniracl). In lerms of Full
Time Equivalants (WTE), this equates o 8581.3 an increase on last years WTE
figure of 835241 by 22881 An increase in the WTE substantve workforce by
2.74%.

The workforce increase is across alf staff groups except Estates & Ancillary {26.65
WTE 3.2% decraase) & Nursing {0.58 WTE; 0.02% decreass). Additlenal Clinical
Sarvices (102 WTE; 5.97% increase} and Administrative and Clercat (82.28; 5,.36%
increase) have seen increases in WIE. The greatestincreasss as a percentage of
workforce within the professional group, has been seen in Professional, Scientific &
Technical roles (30.5 WTE: 10%) and Allied Heallh Professionals (37.33WTE:
7.21%). The overall breakdown by slaff group as a % of total workforee is noted
below

% WTE by Professional Staff Group to 30th September 2019

= 4%

« Add Praf Sdentific and Technls
« Additional Clinical Services

« Administrativa and Clerical

« Alfied Heallh Professionals

« Estates and Ancilfary

« Heallhcare Sdentiste

= Medical and Dental

» NursIng and Midvwilery Registered

Gender and work pattern

Of our workforce 11,162, are predominantly female, 78% and 22% are male; a sflight
increase In male: famale ratio.  The graph below indicates the overall view of gender
and work pattern based on total werkfores headcount.
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aPart Time = Full Time

‘We have seen & slight decrease in full ime to part fime working frem 2018/18i.e. 2018
49.39% staff worked part lime, this has decreased fo 48.64% correspondingly full lime
working has increased to 51.36%. However the % of male and female employees in
these groups remain consistenl 2018 to 2018 reflecting 86% of part time warkers are
female and 70% of full time workers are female. We have seen a small increase In
our male workforce by 0.2%.

Turnover

Our tumover rates to September 2018 had stared to Increase, however, this has
decreased to 7.24% by July 2019, the lowest over he preceding four years to July
2016. | September 2019, 3 year average tumover reducad fo 7,68%, compared o
7.77% for September 2018. On a monthly basis, July and August 2018 saw the highest
rate of tumover the Health Board has seen over the last four years rising lo 8.18% &
8.13% respectvely, which then fell rapidly o the lowestin July and August 2019 7.48%

WTE Turnover Rates, Jan 16 - Sep 19
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The average annual urnover in statf group has margina improvements in Nursing and
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Midwifery {-0,2%), Allied Health Professtonals (-0.1%}, medical and dental (-1.0%} and
with slight increases In Eslates & Anclllary (+0.3), Professional and Technical (+0.3%)
and Additional Clinical Services (+0,1%). Shown in the table below.

Annwal Ave %age furnover - Basad
ap3years ta Sep 19
Staff Group
Add Prol Sclentific ang Technlcal TI%
Additional Clinfal Servees 7.03%
Adminksteative and Clericat 7.83%
AllTed Heafth ik B42%
Estates and Andillary 6.03%
Healthears Sclentlsts 5.03%
Medical and Dental 12475
Tursing and Mrdwifery Registered 7.71%
TOTAL .68%

Far the pariod 17 September 2018 to 31 Seplember 2019, 42% of these who relired
relumed consistent with previous figures and remains relatively stalic over the
prevaiiing 12 maonih period ie. 2018 43%

The number of naw starfers from Qetober 2018 to September 2019, presentad in the
next tabls (excluding junior dectors). The figures do not incude infamat movement but
do include Bank. To be aware a number of addilional clinical services posts move to
nursing and midwifery on successful completion of their nursing degrees, i should be
nolsd that when this is converted to Headcount the figure fises to 1361 new slarters.

12 months WTE

New Starters by Staff Group Sep-19 Sep-18 Sep-17
Add Prof Scientific and Technic 42.25 2576 30.04
Additional Clinical Services 174.78 155,89 222.85
Administrative and Clerical 175.74 168.70 [ 18136
Allied Health Professionals 63.92 56.89 &0.18
Estates and Ancillary 4073 34,48 38.73
Healtheare Sclentists 7.80 1140 10.00
Medica and Dental 61,96 46.71 65.82
Nursing and Midwifery Registerad 177.20 184,16 382.32
Students 2.00 840 1.00
Grand Total 751,39 65540 802.40

The WTE has increased across most staff groups. The overali workforce has been on
a general upward trend and overall has increased by ¢228.9 WTE In 12 months frem
Seplember 2018 lo September 2018. The most notable increase in Alied Health
Professionals, Professional and Teshnical and Additional Clinical Services

monthly basis our net position is not increasing overall; rather at key period i.s.
September 2019 wilh newly quaiified nursing cohorts.

Average Met increase/decrease FTE

e fiverage Net
increasefdecrease
FTE

I A U =

If we look further into this, # does show that our “increases” tend 1o be from internal
increases that can be associated to nursing "educational out um™ and comelated
positively o our "Grow Your Own” philosephy and programme rather than “newly
qualified” recruitment activily per se, although that plays an impertant part. We see our
newly quaiified in Healthcare Assistant Bank rofes whilst fraining and until receipt of
their pin, as showr in the graph below:
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@ Internal Increase
Fdecrease FIE

& Starkers FTE

E Leavers FIE

This then needs te bo contextualised agsinst our recruitment efforts and activily, basad
on figures for September 2019, we have assessed a high level of roles are filled
through internal candidales Le. 75% of roles were Tiled from Internal candidates. From
ane lens, this shows our commitment to intemal development and succession planning
(“Grow Yeur Own” philosephy) however may be limiting our recruitment efforts, and
therefore opportunities to increase our overall nursing workforce are not maximised.

By exploring a lenger ffime horizon this is substantiated further with cyclical variation
accounting for the sublle decrease in stalf numbers as an annual variation, wilh a
general moderats increase over the long term. Tables below explore this data for
overall substantive slaff by permanent and fixed term confracts and wilh additionat
information on nursing and midwifery registranis as an example, where the cyclicat
variation Is more pronounced. {Dstalls of othar groups ara included in tha professionat
summary which follows.)

Hywel Dda UHB, FTE, Nov 2009 to Oct 2013
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Given the considerable investment in recruilment and education and training, it is
important to jook deeper inlo the changing profile of staff through the turnover fens,
especially nursing and midwifery who equates to over 30% of the total WTE workforce.
Given sur effors fo recruil and refain our nursing and midwifery workforce sinca 2016
we have only seen a net gain of 80 WTE which Is equivalant to the annual intake of
newly gualified. The table below looks af the nursing and midwifery workforce from
an overall starters and leavers “net” perspective. This enables us lo see that on a

[

This will need {o further expioration to assess. From indicative figures, we belisve to
maintain our curent nursing position we need to be recruiting an additional 18.75 WIE
on average, monthly, going forward.

¥ we look to a consclidated workforce position at end of September/Oclober we see a
workforce increase of 44.45 WTE, pradominantly in our clinlcal groups as highlighted:

Suf Grovp 20187 2ma] 20197 m8] 20187 2019) 20197 | 20197
o o o5 e o7 o o8 10

Add Fral sclentfic and techac 31561 4594 ] 3t4D3| SIL3E | 3la67 | 3613 | 33u86 | askss
‘Additkorat Chnical Services 170605 | L7958 | 1,73293 | 173999 | L7535 | L7Zo8A | L77e5e | L73ies
Administrathe and Clercal I5EN7S [ 1,589.35 | 159196 ] 159385 | 150308 | 1,60050 [ 1,617.71 | 162700
‘Alied Realth Professiontts 541871 5493 | UIH0E | 5mes | sasa | 5463 | 55538 | senm
Estates and Anceiary TIE03 | 7976 | TSLIB] SN | JSIAS | TG0 |  75mam | 5106
iizaftivcare Scheraists TIAET [ 176A7]  1%i7 ] 17567 | Weaz| 80| 17484 | 17835
Hedzal and Dental GES.GZ | GoR07| G8G5Z]| US07G | G9LEd | GiEA7 | E9LEZ | 6552
Hursingand pCdatery Regitered | 2,66531 | 2,652.10 | 761187 | 2629.00 | 252933 | 467157 | Z68L63 | 269002
$tudents 5 358 550 356 % E) T80

Grand Total BAAS.45 | BA45.90 | 843937 | BA6.58 | 845535 | 543020 | B565.36

Sickness Absence

The Health Board has continued o make steady progress in relation lo sickness
rates In 2018 with consistent reductions in sickness absence an a monthly basis.
This represents excellent progress, the result of a concerled approach to managing
sickness absence. Sickness Absence at 30" August 2018 and previous 3 years is
shown in ihe {able below.
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In September 2019, the ralling 12 month rate amotnted to 4.68%: broken down by
leng ferm and short ferm absence respestively eguates o 3.05% (a 0.468% decrease)
and 1.63% (a 0.37 % increase) on the previous months. in terms of the reasens for
absence "anxiaty, siress, depression and other psychiatric disorders® is the highest
al 28.7% of WTE days lost .0, ¢43,000 (if 365 days {aken as WTE per annum this
equates lo ¢118 WTE), The second highsst is "other musculoskelelal” at 12.3%
which equales le 18,500 WTE days losl {comparable to 651 WTE). If we explore
highest number of days lost by professtonal group across all reascns we see 15,000
WE days lost In Nursing and Midwifery, 16,000 In Additional Clinical Services, and
7,000 by Adminisirative and Clarical this equals 32,000 days and c88 WTE annually,
respectively by professional group: ¢ 1, ¢27 and e19. We have not explored
matemily leave in detail but as a % of the nursing workforce sits at 2.7%, Absence of
any kind but especially, sickness absence, poteritially plays a significant role i
variable pay cosls.

Varlable Workferce

Cur workforce chalienges compound cur variable pay and contribute significantly to
our financial deffcit as a Health Board. Work is ongoing to understand the drivers of
the deficit, hawever, in anaiysis of our workforca gaps we are aware of the contributory
faclor a number of workforee variables play — absence, inabliity to recruit to key roles
and create the appropriate skill mix; as we skive to maintain safe, accessible and
quality services for our patients. Significant progress has bsen made, as part of our
strategy 1o reduce variable pay, wo have seen a reduclion in agency and a
coirespending increase in bank and locum as a rosult, as we seek to minimise our
reliance on an agency workforce.

Variable Pay/Workforce

g 30,000,003 20,000,000 30,000,000 40,000,000 50,000,000 £0,000,000

eTota! mLlocum EBank @Agency Other B Agency Hersing @ Agency: Medical

Medical Appraisal & Revalidation and Performance Appraisal & Development
Revlew

Perfarmance Appraisal and Development Review (PADR) is key to any organisalion
in ensuring that each member of staff Is clear about their objeclives and has an
opporiunily ta discuss performance and development areas. Itis vital in demonstrating
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to be followed where ihere are possible nen-engagement concems. In October 2018,
Hywel Dda participated in its first quality review underlaken by the HEIW Revalidation
Support Unit. The Hywel Dda review led to improved communication with appraisers,
a skengthened appraiser network, and the regular quarierly Medical Director
newsleiter, which incorporales a standing appraisal and revalidation update.
Information frem the Hywel Dda review was shared with the Chisf Medical Officer who
coemmended the Health Board on the robust systaems that are in place.

Mandatory Tralnlng

The Core Skill Framework (CTSF), a standard of core mandalery training across the
UK within the NHS reflacts basefine compliance for core tralning. Compliance at the
end of September 2019 for all 10 level cne areas, reached 74% (September 2218)
reaching over 83% as at Seplember 2019 — 9% increase in 12 months.

Cverall Compliance Breakdown by Compelence 201$

®ON-B0N g2 €05 - B8N B5N - 100K 100 LOCAL |Fra Safety Level 1~ 2Vears]Gencral

Gy, WHSJESTF [Exquabity, Dhessity and Human Fights -3 Vears| B9 |
KHS ST Healtiy, Safely 2nd Wellare - 3 Vears] 1483

R TeHs fCST Fiinfection Frevantion and Coniol - Level 1+ 3 Fears| BIEGR
RS ST Informathn Govni nanke Wakee) - 2 Vears | ED.61%
NAS|STF Mning and Hanefling - Leval 2-2 Years| BL5T%
WES[CSTE Fresuscnation - Level 1- 1o Spexliied Penewal] 26.40%
S [ETF s afeguarding Adults - Level 1 - 3V6075] BT
HHS| CSTE[Safeguaidng Chadren - tevel 1-S¥ears| 35.28%
HES|GSTF [vikence and Agaresston{Wales) - Moduie A- 1o 50,695

 Specified Benewal]

While this represents an engelng improverment from the 12 months previcusly by 9%
and although 2% below target compliance, it demonsirates a year on year cemmitment
1o make progress.

Within 3 years from Seplember 2016 o date, there has been more than a 100%
improvement rate moving the dial from 38% {Sept. 2016) to 83% {Sept 2018), There
is an improvement still required lo reach the 85% larget compliance, however, we
cenlinus ¥ make positive gains.

Future Workforce, Workforce Development & New Roles

The Grow Your Own philosophy has fosterad oppoeriunities at different leve!s in the
organisation, however, we are alert that mere can ba done, We are working to create
a pipeline across our stalf groups, we have the following staff in training or
underizking development:

Future work placements:

+ ARCH Communily Participation Pilot {14 years of age} 4 prospeclive
placements January 2020
» Dastinalion NHS 19 placements September 2018 Programme

i1

1

S

to staff thal lhey are valued and supporied to develop. Research evidence
demonstrales thal il improves patient outcomes {Michael West). PADR/Appraisal
Compliance al Seplember 2019 was 85% combined (compared fo 73% Seplember
2018} This comprised non-medical PADRfappreisal at ¥5%, and Medical Appraisal,
which has been consistenily far above targel throughout the year at 96% {Secondary
Care 85% and Primary Care $8%}. Our PADR compliance has seen an impravemenl
andis relatively consistent acrass afl staff groups {fiem Seplember 2018 to Seplember
2018) and sits al 75%; varying on a monthiy basis across all staff groups consistently
to between 70% to 88% depending on fall of appraisat across annual cycle.

Non Medical PADR Rates frem April 2018 with Trendline
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From the professional groups, Medical and Dental with Estaies and Ancillary have
achisved overall compliance of 85%. Cther slaff groups hover between 70-76%.
Healthcare Scientist have improved by more than 24%. Allled Health Professionals as
a group have seen an increase in compliance of 8%

Reviews Completed as at 30th September 2019

Prafesslonal Sclentific and Technlcal
Additional Clinfeal Services.

Admin and Cledlat

Miled Heallh Professionats

Estates and AncTHany

H
!

Healthcare Scientits !
Medical and Dents 2 I
I

|

Hursing and Midwifery

Students

o 103 20%  30%  40%  SOM Q% T0B 80X B0 100%
Medical Appraisal rales are sising year on year, at the end of March 2019 tha
campliance sale amongst secondary care doclors is $5% and amongst primary care
doclors, it slands al 98%. Exienuating circumstances including sickness, matemity
ieave, secondment and long tlerm leave account for approximately 2% of appraisals,
which have not gone ahead within required limescales, and a stedct process continues
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« Work Experience
o From schools, colleges and Universities
= 450 applicaticns
a2 356 successiul placements
o From Depariment of Work & Pansions Programmes (Elite, Agored,
Workways, Communities for Work)
« 241 applications
= 173 inferviews
= 99 placemants from 4 io 16 weeks/d months on elile and agored
programmes
o Clinica placements
« 40 placements
= Covering Palllaiive Care, Health Visiting, Mental Health Nursing,
Ophthaimology, Qecupational Therapy, Physiotherapy
o Careers Evenis
= 21 careers evenis delivered across 3 counlies

Workforce Development:

+ Apprenfices
«  Fulure Nurse Apprentices — 53 recruited to programme on 1% & month
placements fo March 2020
» Healthcare Support Worker. Framework
o " Level 2 ~ Numbers & type of programme
o ‘Level 3~ Numbors & type of programme
o Level 4 - 36 HCA in pipeline for Assistant Practilioner or Nurse
Tralning Programmas
= 20Year 1 - Gensral
« 156 Year 2 ~ General
= 1 Year 1 Malemnity Care
« Grow Your Own: 58 potential nurses in pipeline across all programmes
balow:
o Return to Acute Care — 3 remalning on pragramme
o Open University: 15 carmenced programme to date
» 4 commenced in February 2019
= 4 commenced in September 2019
= 7 {c comnence in February 2020
o Swansea University prograrmme enables a growing pipsline of nurses
for 2020-23: Total equates to 37 General, 11 Mental Heaith, 2 Leaming
Disabilities and 1 Paedialiics as broken down below:
= Seplember 17: 5 General & 7 Mental Heallh
= January 18: 3 General
»  September 18: 11 General, 2 Leaming Disabilities & 1
Paediatrics
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= January 201%: 4 General
= September 2019; 10 General
= January 2020: 4 General & 4 Menlal Health

To date we have enabled the creation of the following roles across the Health Board
to support workforce gaps and challenges:

Nurse Consuilants - 4 posts are employed in Hywel Dda UHB employed within
Psychiatry, Qutpatients and Community Health Teams — no posts are identified in
Ceredigion or BGH.

Specialist Nurse Practitioners - 222.4 WTE Speciafist Nurse Practifioners roles are
tdenlified; of these 34.45 WTE are lzecaled in Ceredigion, of these, 32.5 are Jocated
in BGH. The mafority of these roles are undertaken wilkin General Medicine (13)
with a small numkber of roles across in Community Health (2) Psychiatry (13, Leaming
Disability (1), Medical Psychotherapy (2), Education/Training {2}, Paliiative Care {2}
and Endoscopy (1), Breast Screenlng (1) to give examples.

Advancad Practice - In the Health Board we have 25 Advanced Practitioners in post
equivalent to 23.54 WYE, which are held by NMC registered professionals as a
protecled tile; 2 posts are located In Bronglais General Hospital {(BGH) In
Paedialrics and Cardlofogy. All othar posis are located in Carmarthen and
Pembrokeshire, moslly i acute siles, In addition, "Advanced Practice® is idertified in
“Job Titles®, predominantly in Allied Health Professtonal (AHP) and Healthcare
Scientist (HCS) roles, of which ihere are 28 posis equivalent 1o 23,27 WTE: 7 HCS
(6.8 WTE), 20 AHP (20.67 WTE). Of lhase, 4 posts are based in BGH in
Occupational Therapy (1), Phystotherapy (1) Clinical Radiology (2). Additionally,
acrass the HB, 2 paramedic posts are identitied in Primary Care and Bank (via
managed praclice route).

Asslsiant Practiioners - Assistart Practiticner posts in the HB total 85.41 WTE, c50
WTYE are within nurse related areas. Looking regionally, 19.84 WTE are based in
Ceredigion and BGH (10,37 WTE), Roles cover mostly AHP roles - Occupalional
Therapy, Speech & Language, Physiotharapy wilh a small number working In
nursing related areas i.e. Cardialogy or HCS i.e. Radiology in Ceredigion,
Convearsely the majority of nurse refated roles are based in Carmarthen and
Pembrokeshire with a smalter proportion of AHP relaled roles. Additionally, Band 4
Nursery Nurses ara also included in this number.

Physiclan Assoclates (PA) & Physician Anaesthelic Assistant (PAA) - Physician
Associates are employed directly in HS over the fast 2 years: 5 currently, 2 of which
are in BGH within Medicine; ar addiional 6 being recuiled to for GGH & WGH for
Medicine and Surgery — 4 appointments confirmed and 2 aul lo adveri. Primary Care
alse have 2 Physlcian Associates (1 Camarthen and 1 Ceredigion). Additionally, 1
Physiclan Anaesthetics Assislants has been employed in HB for a number of years.
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Mental Health and Learning Disabilities: Welsh Language
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2 lol recorded on ESR
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Surgical care praciiioners - The HB has been successiul in developing a programme
for the development of Surgleal Care praclitioners and have 1 employed in the rele
and a number of different roles being explored/developed.

Welsh Language

The Welsh Language plays an important sfement in the Heslh Board culturat make
up andin the delivary of services; 23% of aur workforse identifies as having an entry
tevel knowledge of the Welsh Language; 27% identify as foundation level {2) to
proficient (5). 35% identify as no skills.

Below is a visual representation:

Welsh Language, 30 09 2019
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To support aclivity to build confidence and competence, a number of programmas
are faciitated:

-

1274 Inductees {1st Sept 2018-31st August 2018} aftended awareness

sessions on the Weish Language

+ G2 staff have enrofled on enlry fevel Welsh Language pregramme of 2-3 hours
commitment per week since January 2018

» 8 slaff have enrolied on intermediate level Welsh Language proegrammas of 3
hours par week since January 2019

« 12 staff have ervolled on the § day intermediate programme

+ 5 staff have enrclled on the & day higher programme for

Furlher analysls by two key service areas has been undertaken where knowledge
and use of the Welsh Languags weuld enable enhanced services for patients ie.
Mental Health & Leaming Disabilily and Speech & Language.

id

PROFESSION SPECIFIC DATA & RISKS

The data tables and graphs in this section show the staff group spacific infermation fer
Hywel Dda UHB as at 30™ September 2019 based on the substantive workforce. Key
messages are identified as is moare work within any prefessfenal groups eonsidered
necessary over the coming 12 menths alongside any risks.

Key messages across Community & Secondary Care
Professional, Scientific & Technical
+ Proportion of group may refire ie. up to 10%
« Challenging fo malntain fulf establishment & recruil
+ Technician roles require exploration

Additional Ciinical Services

« Retirament Is a key issue 30% of sla#f group has potential to retire

» Sickness absence higher than average for Health Board in the group

« More analysis of pesitions wilhin this group required by bandingfrole/reason for
absence

« lIncreases of workforce prefila show ability to recruit into, and develop this
staffing group

+ Assistant Praclilioner roles need consideration by each service area to assass
opportunities

Administrative and Clerical
« Refirement from senior positions is a key issue
» Increases in admin & clerical group overall by smail percentage
« More analysis of positions within this group required by bandingfrols to
understand scals and complexily of roles underiaken

Aliled Health Profassionals

» Profile has increased no significant risks, other than from service demands
increasing

« Specific defailed analysisfaction is needed in each professional group and
niche specialiies to minimisa risks and assess education & commissioning
neeads align to refirement and service/organisational neads overalf

v Advanced Practice & Assistant Pracliioner roles across professions and
modalilies reguires assessment and detailed analysis

Eslales and Ancillary
« Relirement is a key issue: over 30% of group may ratire
» Younger age profile is not Increasing in line with relirement to create viable
future workforce pipeline — action needed
+» Sickness absence is higher thar Health Board profile ganerally

Healthcare Scientisls
» A relirement risk may present in specialist groups; more work 1o assess
specialist areas needed
« Sickness absence appears to be splking.
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« Technician roles requirs axploration for future opperiunides

Medical ang Dental
« 0% may be eligible to retire In the short term; more work 1o assess specialist
areas needed
« Mandatory training is an issue and refates mainly 1o the lack of “ransferability”
of mandatory (raining across Health Beards
« Physician associate roles equate to 11 across Health Board; assessment of
need and opporiunity require an assessment

Nursing and Midwifery
« (General growth in this professlonal group proves challenging overall inked to
recruitment, refention and retirement.
« Sickness absence Is above the Health Board profile
» Advanced Practice opportunifies require detailed analysls

The dale lables for Primary Care worikforce Is included in the Primary Gare summary
and key highlights are pulied oul hers to view the werkferce in #t's tofallty and the
implications for fulure development:
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Staff movement

Add Prof Scientific and Techaic, Nov 2009 to Qct 2019
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Age profile does not show sighificant risks; does

Additional Clinical Services

Age profile
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Stafi movement
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Staff movement
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Age profile shows risks; doees need to bz
vansidered in the context of seniority and
expertise for the 56-71+ age hondings.

FADR contintes to move ina positivs
direction os does Mandatory Training will
almost 5% increase.
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Staff movement

Aliied Health Professionals, Mov 2009 to Oct 2019
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Staff movement

Estates and Ancillary, Nov 2003 to Oct 201¢
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Eslates and Ancillary

Age profile

il

PADR

- 50% 1 S0%- 455 AN 1O

Firs Safely T 5352%
Equatiy, Diversily and Saman Rights 83145 § B i .
TiedTh Sefety andWieltare AR Ag?ﬂmﬂ!e showvs ng.mfrcnnt risks; for senfor
Infectian Preventianand Gonital F187% positions and experiise In key posts,
Infermation Governance 51935
Poning and Handiing i 8347 PARA continues has moved forvard
Fesuscitation $34i% significontly os has Mandatery Training with
Safeguarcing Aduls 92.29% .

almos! 5% case,
Sofegusading Ohidrers 92245 t 3% Inrease
Viokerce and Aggression 57564
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Heallhcare Scientists

Age profile

PADR

O -9 m S0N - BN MBS - 5B

Elon a0%

sl ™™ Pt

Fire Safety
Equatly, Dive(slty and Human Rights Ba85% Age profile shews smolf Hsks; for senfor
Vzalth, Safelyand Wielfare 91.05% _ o

et et ard Gt ) poshians and expertise in key posts.

Theseation Govermane 5%

FAoving 2nd Handing Bhra FAL continles hus moved forvard
Fasustilation ER95K stgnificantly vs fias Mandatory Training over
Solegusrding AGT LU | 58 inceeose.

Salzguarding Chitdeen FLEIH

Vicknce and Aggression 9%
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Staff movement
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Staff movement
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Medical and Dental, Nov 2009 to Cct 2019
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Medical and Dental

Age profile
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FADR
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. . 3LBTHE
Equality, Dezersity and Ruman Rights 30.32%
Healh, Salely and Wellare IR |
Infiec Bon Prevention #nd Conlsol A223%
Informalion Goverpancs X
Heing and Handing A1.43%
Fasusctaton 3774%
Sale guasding Adulls I7.06%
Saleguarding Chiidren A%
Viskence and Aggression 3557

Nursing and Midwifory

Age profile

Agre profile shows risks for senior positions
and expectise in key posis,

PADH continuies ta remoin high, however
Muondotery Training remains a difficult arso,
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PADR Sickness Absence
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64 %
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Mandatory Training

Fire Safaty

Fquality, Dive.sily and Human Rights B6.1%
Heaith, Salety and Wellare 85.36%
Infeckion Frevention and Canmeh BLETH
Information Governance BLTTE
oning and Hisnding

Fasuscitalion

Sifeguardng Adulls E
Safeguarding Children BG.55%
Victeace nd Aggression 9476%

Age profife shows sfgnificant risks across ol
bands - senlor positions ond sxpertise in key
posts.

FPADR cantinues to remaln high, however
tondatory Training hos seen positive
increoses of 3.5834
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Staff movement

Nursing and Midwifery, Nov 2009 ta Gct 2019
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'This figures equates to substantive posts plus bank, locums and honorary contracls and represented as
Headcount

" This figure equates to bank and locuem staff only, represented as Headeount

P This figure equates lo substantive posts only, represented as Headcounk

" This figure [s for Full Time Equivalent and Includes Primary Asslgnments In ESR
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Evidence Number 8

Evidence of providing information — Workforce Planning with Medicines Management

The Health Board’s Head of Medicines Management contacted our department for assistance on

workforce planning and role redesign.

My line manager and [ met with the Head of Service to ascertain aims/goals and discussed who
would need to be involved and how we were going to go about doing this. The head of service had
an idea as to how she wanted the service changed but it was important that we discussed matters
with other staff members (Marchington, Wilkinson, Donnelly, & Kynighou, 2016). It was decided that
Bands 8a’s (senior management) would be best in the discussions as they would have more strategic
knowledge about the workforce and the work entailed. While it is best practice to provide
opportunity to all staff members potentially affected by change (Howlett, 2018}, this decision was

made by the Head of Service and not by my department.

Workshop was organised and a plan for the content was made. The plan for the workshop was fairly
loose do too the fact that we weren't sure how the senior management would react, and we needed
to he flexible enough to ensure the session was a success. We decided that the content of the
session would include important {(what is important to your role currently), getting to know the
patient journey and where pharmacy enters and leaves that journey, who influences/impacts on the
pharmacy contact, and what activities are required at every step. This would tell us what the roles
could look like, how they interact with each other and what development is needed to ensure the
required governance is met for each role. My line manager and | co-facilitated the session. We
started off by iterating the reason for the session and what the aims and objectives were for the
session. It was important we had their buy-in from the start so that the right information came from
the session (CIPD, 2019). What we didn't expect was that the item of important became pivotal to
the rest of the session as we could refer back to what was important whenever there was any
confrontation or disagreements, which did happen a handful of times during the session. When it
came to mapping the client journey, it became obvious that there were many overlaps in roles and
people were not working to their current banding which is causing frustration and dismay. Due to
the frustration that already existed it became easy to ‘sell’ a different way of working and we
provided advise on the possibility of role redesign throughout the department. Notes were taken
throughout to gain managers feedback, these were documented and provided to the department for

dissemination and discussion with their teams.

Presentation notes and slides — Fvidence number 9
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Outline Agenda Different approaches Simtlar themes

Workshop: Pharmacy Team What’s of value/important?

+ Identify what's important;
of value to you; for the
future of your service

+ Map out journey for a client

or patient

Reflect on opportunities for

future services

* Agree actions to move
forward

Our client/patient... Mapping the Client Journey

dentify your client..
» Using page 60 -65 or “Our
Big ##HS Change”

+ Or your own example:
define key characteristics...

Discuss:
+ What happens now?
* Map the client journey...

* What could happen in the
future?

. . Agree actions to move forward
Reflecting on the future service... 8

Discharge Key themes emerged in discussion:  Actions
" : : iy

* immediate

— Create internal list & network of
specialists (staff list/contacts)

— Consider all aspects of workforce
development: planning, careers
pathways, roles

+ Look at JIYs, scepe of practice ete

— Links across system:

Primany/Secondary/Community







Evidence Number 10

Statement on providing training — Managers Passport Programme

As part of the Workforce Development Department, a number of us deliver sessions on the HDdUHB
Managers’ Passport Programme and the Managers’ Passport+ Programme. These are programmes
designed for middle and senior managers within the Health Board. The programme is made of six
sessions, all designed to help managers maximise the potential for their employees, teams and
departments — Organisational Values, Coaching and Mentoring, Performance Management,
Workforce Planning, Change Management and Performance Appraisal and Development Reviews.
These sessions all interactive, with a theoretical element as well as a practical. During both the
theoretical, but undeniably during the practical elements, do managers disclose issues that they
have met and are going through with their employees. This provides good opportunity for the other
managers to provide their knowledge and experience to help, but also for us as facilitators to guide,

advise and assist where we can.

Presentation on Workforce Planning — Evidence number 11

Presentation on Organisational Values — Evidence number 12
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Workforce L““;ﬁﬁ
Planning

‘The aim of workferce planning is to ensure that
organisalions have a workforce of the right size,
with the right gkills and divarsily, organised in the
right way, withins an affordable budget, delivering
the services neaded to provide patient care lo the
required quality standard.

Definition

(Weddures, Edueaton and Deretopment Servies 2017)

— |
ez “
Workforce planning covers: |
» Dasigning the future workforce
+ Developing the future workforce
+ Delivering the fulure werkforce

It helps leaders and managers to prepare for fulure
changes, identify and plan for any gaps and
manage risk.

» To give an ) l
introductton into |

workforce planning

e introduce the NHS
Wales Workforce
Planning Approach

» Discuss a workforce
planning
methodology

e Signpost to
Resources

Ouicomes

&

What does workforce
planning mean to
you?

Why is it important?

S g ‘ﬂﬂ

When ptanning becomes weak, organisations
becoma reaclive, and tend ta rely on hiring and
fn‘ng in response to shon-run changes in

Isalional neads, ing longer tarm
mvaslment Skills and development can be
neglected.

Lim m AR

REm = A0

itz ﬁ

Benefits of effective planning

« Contiftara to ensialig paient qmr, and eafety by hozding 1he 6gHt s

1ha righ placa to datier affeclie ca

. Héa;wmﬂslalﬁnngsandsm.hmicm

» Enoouragt 163 vaorklng e peodders
Heahn Boarts

* lehtebes{usaolstliio‘emﬂn}mmvsﬁﬂ!

# Alccss bor plansing of educslion s 1 the kot
verkdatee

-

Duvsicp ew and moes Desbh Ganet phuags
» edemiss education and treining

E§E GG [

What is it?

Strategle DaytoDay
Wolkfoica Cptration
Flanlng

Witen o we need to plan? ]

» Baslaplanang kucks
» Mhacium Tenn Organisational flan
» Longlmplan

Remmember: P it b d and (it .

respand |6 chang'rg lmnh‘emwwsnmerr%mws




What can we do better
for our workforce
planning cycle (IMTP)?

&}%{Eﬁﬁé‘t@nce based approach to i]

workforce redesign

« Whatdo you need to de te ensure your servics gives the
best palient expariencefforus?

* Whoare your stakeholders?

* Whalshould your service look like in ten years ime?

* What nev skills will ba needed? (Training Needs
Analysis)

& What new roles will be needed?

* Howwill yaur assess quality?

» How will you implement this? {stages}

» How wAll you evaluate this?

@EET Activity
Workforce Planning

Vs Al

T
WHE VAR Workforce Planning Approach Y

Integrated Medium Term Planning

S — —

[T ——
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Legislation and Policies

* Nurse Stalfing Act

» All Wales Carear Framework
+ Dalegation Guidelines

« Hoalth and Safety at Work Act
+ Waish Language Act

Any more?

» Kings Fund Paper; Workforce planning in tha
NHS (2015}

# Chartered Inslitute of Personnei and
Development Paper; Workforce Planning; A
Force for Good, Peopls Management, June
(2010}

« Chartergd Instilute of Parsonne! and
Development Guide: Werkforce Planning. Right
pecple, right time, right skilis {2010)

Resources

methodolegy

L)
oW

Fo !
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Support/Signpost

- Sirategic Workforce Planning

- Role Dasign

- Apprenticeships

- Pathways inle Professicns from Schools
- Watk Exparience
- Volunteering

L |

Thanks for Listening

Any guestions?
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Organisational Values

Reb Blake! Jackie Wright

GGk e
L
Eearning

» A desper understanding of your personal values and
how 1hey relele to Hywel Dda’s Organisational
Velues.

« Whatihe Hywel Dda's Values are and why they are
impertant.

» Understanding of the NHS Core Principles.

» How the Behavioural Framewoark supporis the
Values.

\2

L e g S
b - |
Haw would you define your persenal
values?

+ Your values are the things thal you believe are
impertant in the way you live and wark.

» They {should; determine your priorities, and,
deep down, they're probably the measures you
use te tell if your life is luming oul 1he way you
wanl it to.

What Is the peint ?

L3

What are organisational values?

“Qrganisational values are those baliefs hield so
strongly that they drive peoples behaviour and
dlctate how people Interact with and treat each
other.

Vatues togathar with their defined bahayiours set the
ninimum expectations of behavieur for all in the
erganisation and help lay the ground work for the
arganisations cufture”

Basically....its how we do things around here (1

Fm—
i e

Values at work assist us by- !

» Providing a framework for how we treat one
ancther, our petients and stakehoiders.

+ Helping us make sense of our working kfe and
how we fit in the big plclure.

+ Providing & framework to achieve the
organisational vision and Increase effeclivensss.

« Crealing &n envirenment conducive o job
salisfaction.

+ Diffarentiate one organisalion from another.

« Davelop an crganisational culture that promoles
compassicnate leadership,

Eim = A o]

What Is organisational cult re; ‘
)

Are values important?




Values at work are increasingly }

important because;

.

Thay provide guidelnes for epproprate behaviows,

Thay haip show our stkeholders how we afe ditferent from
other providers.

& Thay support recriitment and retention shralagias.

¢ Thay help enzbie peapls and organisations to succeed,

= Motivated & engaged worklorea,

+ Thay provide & meascrement for succass (PADR).

.

.

Thay can provido some stablity thicugh changs.
They provide (e basis for achiaving cofture change,

work i
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Temrpmer s 30 i R o S 1
rwgi o i (RS e
PR ...~ .- T

Saugmn st

services.
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Out core valuas ara the loundations of Chess, They ate the slandards
w88t pueedved and folovw every day. Our pacpla undersland and are
commitled to our ¢l values,

v Blua prinl for sugcsss
Set of defined atliudes znd behadours Ihaf are pon nagoliably
Addshon thal Is broken doan iro 2 numbsar of vays i wil be.
Upsk¥ing employens lo ensure Ihey have right tools to ba
auccessful
Regular parformance conersations

"] use my bluaprint to
nsplre, focus, motivate and guide me.” cuurama

.
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TheGore Piliclptes b
Tocal woik, as wall Tow e 43 Hits
\ales.
They help us loachiee
e highesl quatiy b
everything vie do.

Tho
cots of NHS Walesand
rélnforsa the valoas and
behayiours wiihin out
ocganisstion.

We, tho bedidduits znd
toams oparating v.ahin
1S Weles, arpeclto
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Behavioural Frameworks

embedded

By embedding aur yaluss wa can achiove —
« Compassionata pabent care and eervices.
» Improved patenl cutcomas

» An employer identity and positiva brand
+ Batter hasith end wel being for staft

* Impeoved recruiment and rotention
.
.
.
.

Sustained kivels of psychalepes safaty
Effective communication
Reduea wasta and sava manay
Lowsr mortafty retas

I R

\

From values to behaviours }

Reflection ﬁ

+ Reviewed parsonatvalues and how they relate to
ciganlsational values

» Why organisational values are impottant and the benefits

» Reviewed howwe can bring values to life through

behaviours




Your support Is needed
Calebrate colisagues living the values

s

i 0 7
Follow the twitter feed and share times when
you or yeur team live cur values.,

@HRywelbda values

Qtwerthosdd_HDd

$®mz | __|
Compassion !

*Compassionis a core part of belng humarn, a

cate par ol communkies

Compasslon Is where leaders should begin to

tackle problem:
se o

P R ]

What is compassion?

Different lypes ot spheres of compassion:
¥ Self to Seif

v Qther to Self & Seif to Olher

v Other to Glher {Gigansational}

Focus on any of these caniead o positive changes o both
mental states & soclal bahaviour,

Caimpassionate Leadership for Cultures
of High Guality Care

S0 why focus on compassion?

* NHS based on a compassienate vision -
cara for ALL posl WWII,

* The human condition - we ara designed to
ba compassionate.

» Slaie of workforce emotionat well-baing,

* Organisalional compassion and
suslainabifity.

Raftection
Based on this bread definition of compassion:

Whal aspsct of compassion do you find most
difficult {e sustain al werk rnight now?

+ Clarify why we nged {0 focus on compassion &
what il means

+ Identify cbhsiacles to compassion

+ To identify ways lo promote compassion

+ Understand why compassicnata leadarship is so
imporiant

What is compassion?

The differant’paychologles’ of compassion— Paul Gilberd
frames compasslon as;

“To appredch, Linderstand, and engage with suffering”

“To warlt to alfaviate and slso prevent suffaring fle.;
befora fi occurs)”

*To take action— to be courageous”

L5 = sl




Reflection ]‘

» Can you recall a time when your capagity for
compassion (to self or others) was knpaired?

« What do you think contributed ts this experience
of compassion fatigue?

S =
The science of compassion: —}

affect regutation

Threat, coupled with our brain design, mean
that we aulomatically risk assess, and wil
engage In behaviour to reduce risk, and
mitigate our own anxiety (to stightly and
temgorarily reduce corilsol) we do ihis often
wilhout conscious planning. it doesn’l allow
you {o access the parts of the brain needed
for 4 core elements of compassion.....

e

The science of compassion I
In short, we hava thie capability for greal acls of
lave and carlng — and also for unspeakable acls

of cruelty and destruction —~ this is $he human
paradex.

Core of compassion components | i

To bear witnoes to the experience of another (or
yoursefi).

To deeply atlend ta that experience— lo step
closer to distress.

To experlence & share somethlng of thelr
distress— empalhy.

To take action to reduce the distress ofthe other
(or yourself).

a

°

@ffﬁ' g "‘N}
HHS |
Being compassionate does not simply |

happen,.,

nilive &
h when

Tha science of compassion ‘

‘Whea your brain is planaing for war, It Joesn't needto
attend to prosocial behaviour'.

e
" Threats to NHS?
What are 1he threats 1o Jeadars In Hywe! Dda?
v Huge demands on roles

+ Chaotic dlaresUnproductive meetings

+ Sile working

+ Anincrease in productivily

+ Siaff shorlages

» Budgal resirainls

¢ Disengaged workforce
¢ High sickness

v Burnoul

Po e A 1L
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The science of compassion:

affect reguiation

What could these behaviours lock like 7

T ﬁ
e

Promoting compassion & resllient system
Seffto Self:
How do you practice self compassion?

Listening with Fascination?

What do wa mean by listening wilk fascination?

I

Affect regulation — behaviours
* Gairto doing mada ~ become more productive.
 Try toincreass our sensa of coatrol through the
use of power - soft and hard PUlying & coerclen
Make others feal feartul (for their jobs)
Micromanagament.
Suboidnate to tha path of least resistancas,
Dot rock Bhe boat —‘hold gn ) retremant’,
Dissociata fiom our suffering {and from thosa
argund us).
Blama, scapegoat, and of attack.
Using poficiss punitivaly,
Foem i groups & cliquas.

s e s

..
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system

TamE “W
Understanding and Empathising ]

Whetdo wa think that a shared understanding and
empalhising means?

It’s no ones fault

Threat can tum our capacity for compassion on or off,

@,}‘?’ﬁ et
[t ESSS
What Is Compassionate Leadership? '

Pralessor Michzel West looks more specifically at staff,
{raming compassicn leadarship as:

Cenginits
qeepalrErare Ar:

GG [l bt o
L |
Helping
‘What Is meant by helplng — taking Intelligant action?

i€ CHANGES

B THINGS)




NHS Cultures for High Quality Care

t  Aninsplrationatvision of high quality care

Clear aligned goals at every level with helpiul
feedback

Good people management and employee
engagement

-

Conlinuous leaming and quality improvement &

s Enlhusiasticteam-worling, cooperation and
integrallon

Key Elements for Effective Team Werking

» Clear, agreed vision and challenging
chlectives

» Role clarity

# Positivity, oplimism, coheslon,
compassion

« Effective communication and
consiruclive debate

» Enthusiastic and supporlive inter-tearmn
working

22 AEOR ST

CEE g
Patient Mortality

+ 5% more stall working in feal leams associated with
3.3% diop In morlality rate (p = .006)

» For an average' acute hespital, ihis represents
around 40 deaths per year

@
People Management and Engagement |

+ Stallviews ollsadeis — palienls’ iews of care
quatily, respect, dignity

& Stallsalisfaction — patientsatisfaction wilh thelr care

+ High work pressure — lass compassion, privacy,
respecl,

+ Poor staff well-being — poerer care quality and
financtal performance

+ Enlightened people management practices — fowar
patientmortality i

/<

{%}G}C

+ Offer an inspiring vision and clear direction
» Ensure regular and positive team mestings
+ Encourage positive, supporive relalianships
+ Resolve and prevent lalense conflicls

+ Paosltive group ailitudes towards diversily

+ Be allentive and listen carefully to 1he leam
« Lead inter-team cooperation

+» Nudute 1eam leaming and Innovallo

o

“Team Leadership

Compassionate Leadership *
Whal lraits do Compassionate leaders share?
They are intune’ feeling-vwize.
Ianags their moods,
Put people before progedures,
Show sincere, hearfetl consideration
Are mindlul,
Are hopaful.
Have the courage to say what fney feel
Engage others in frank, open dialogue.
Are connective and receplive,
Take positive and alfiming action,

It
S

feL]

Have shared objectives in
common

Meed to work togethar 1o
athieva these objectives

Have defined roles in the team
Meet regularly to review
performance and to imgprove

iy
they toulinely take
time cut o raf] YHcir objoclives,
sirafegies, processe d environments and nrake
chang i aly.

Bullding Cr Tonate Organlsati

| Culture

Elsmenls required for a compassionate
crganisalional culture?

« Self

+ Manager/leader
» Teamn

* The Crganisation




Building Compassionate Organisational l

Culture
Attend to threat reducBon by
L B \ate, p.

® Learn bowt not o pass tha Breat dovm tha Epa.

* Openness to mristakas pot punishing mistakes (psychological
safety)

+ Question tha usa of dafensive or punitiva bursauciany &
prectice,

* Considor that &very Interaction an opportunfty to prectice
compassian.

# Atand 1o faimess & organisational justice at o kvl

» Build compassion training & exercises inte regular practce.

+ Share slories of your experiances,

Benefits of Compassionate Leadership? Il

Where leadars madel a commitment to high-quality and
compassionate care, this has a profound effect on:

> Clinfeal effectivenats
> Patient safety

» Patlent exparience

% Fewer errors, lower martality

+ Efilclency with which resourees are uad’

» Health, welibzIng and engsgenent of stali
{lower turnover and slckness)

> Extent of innavation within the heafth care
system

R e Lt
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IF YOUR COMPASSION

Refiection

DOES NOT INCLUDE YOURSELF,
ITIS INCOMPLETE.

b

Com passlon at work
Employecs 11 43, 26-! L] !
cofeague codd 3ok n!lel s 2o virh katrkaem
Veoikats donations anabled the eing's fathit laka 2ol ayoat o Ip look 2fer
by fouryear-pid,
Afier b soa & 1700 tha

eptndod 16 8 HR

warbrolommmma fardrataor

Vb ks greal supponl. | voutd b ramployed,” Hewostled thal bo womd
fota b e s sl g e ook s v,
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Evidence number 13

1.2 Analyse internal and external information relating to the organisation’s future people and skills
needs and the availability of talent.

With a population of nearly 400,000 — without the vast numbers that visit during tourist seasons —

there is a need for Hywel Dda Health Board, with its c10,000 staff members need to work efficiently

to provide high quality patient care.

Number of individuals employed | Population covered by Health
in human health and social work | Boards:
activities {StatsWales, 2019):

UK 4,032,400 \

Wales 221,300 3,138,631

West Wales and the Valleys | 131,900 \

HDdUHB 9,834 385,615

2016/17; number of individuals employed in medicine-related jobs in Wales following qualifying

from HEI {StatsWales, 2018):

Male: 805

Female: 2,765

Total: 3,570

Number of vacancies in HB - Numbers are in Full Time Equivalent (FTE} as at 28.02.20:

28.02.20 28.06.19 28.02.19
Total 350.66 389.47 406.50
Nursing and Midwifery 194.66 189.35 212.11
Medical and Dental 49.20 62.96 62.00
Healthcare Scientists 2.52 10.80 3.00
Allied Health Professionals | 16.39 14.85 27.47
Other 93.23 111.51 101.92

This data suggests that, while the numbers of vacancies are decreasing, current recruitment

strategies have only a limited success rate and/or there possibly exists a retention/engagement issue

within the health board.

Vacancies spreadsheet — evidence number 14a,b&c







Evidence number 13

1.2 Analyse internal and external information relating to the organisation’s future people and skills
needs and the availability of talent.

With a population of nearly 400,000 — without the vast numbers that visit during tourist seasons —

there is a need for Hywel Dda Health Board, with its ¢10,000 staff members need to work efficiently

to provide high gquality patient care.

Number of individuals employed in human

Population covered by Health

health and social work activities Boards:
(StatsWales, 2019):
UK 4,032,400 \
Wales 221, 300 3,138,631
West Wales and the Valleys | 131,900 \
HDdUHB 9,834 385,615

2016/17; number of individuals employed in medicine-related jobs in Wales following qualifying

from HE! (StatsWales, 201.8});

Male: 805

Female: 2,765 Total: 3,570

Number of vacancies in HB - Numbers are in Full Time Equivalent (FTE) as at 28.02.20:

28.02,.20 28.06.19 28.02.19
Total 350.66 389.47 406.50
Nursing and Midwifery 194.66 189.35 212.11
Medical and Dental 49.20 62,96 62,00
Healthcare Scientists 2.52 10.80 3.00
Allied Health Professionals | 16.39 14.85 27.47
Other 93.23 111.51 101.92

This data suggests that, while the numbers of vacancies are decreasing, current recruitment

strategies have only a limited success rate and/or there possibly exists a retention/engagement issue

within the health board. With the estimated employment rate in the UK for all people being at a

record high of 76.6%, we are experiencing a tight labour market. New and innovative recruitment

methods may need to be explored to fill our vacancies.

Vacancies spreadsheet — evidence number 14a,b&c







1.3 Assess the extent to which current organisational planning activities are addressing potential
needs.

It is the SWDM'’s role to carry out the IMTP every year (see evidence number 6), which informs the
Government how many commissionad places in university the HB needs in the next academic year,
depending on the vacancies and potential changes. However, | do not feel that this is an effective
method of carrying out workforce planning, for a number of reasons. 1) It is meant to be a medium-
term plan, however, it is only ever completed to show the forecasted needs for the following year,
this is not medium-term. 2} Service leads only complete this with a view to job vacancies that are
currently in place, without even carrying out job analyses or competency frameworks, therefore the
‘actual needs’ of the service/department are not accurately ascertained (Taylor S., 2010). 3) The
IMITP informs the Government how many commissioned places are needed for the following
academic year, however, the training for certain posts can take a numher of years before that

service/department actually sees the results of that ask — nurses 3 years; doctors 7 years minimum.

The various schemes offered by the HB — particularly the Apprentice Academy and the GYO
programme — will assist in addressing shortfall of nurses that exists in the HB; however, the full
extent of how these will help will not be fully realised as they are still relatively new. Evaluation of

all schemes are ongoing.

There exists an unspoken separation between operational and strategic/corporate teams within the
HB, this means that communication and the willingness to work together is often challenging. Most
operational teams do not believe they need the assistance of strategic/corporate teams to assist
with workforce planning. However, their input into the IMTP is evidence 1o the contrary. The ahility
of operational teams to carry out medium- or long-term is limited to say the least, as they are
blinkered by the shortages they are currently facing. Another example of this lies within the Estates
directorate. Data shows that their workforce is very top-heavy in terms of the age of their
workforce. Over half of their registered workforce (e.g. qualified electricians, technicians) are
technically able to retire within the next ten years. This would leave a serious shortfall. Work is
currently being undertaken by the Workforce and GD directorate to assist Estates with workforce
planning to minimise any risks and ensure that they have the right people in the right roles with the

right skills at the right time; however, they are very resistant to change.
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Evidence number 15

Activity 2

2.1 Make reasoned recommendations for how the organisation can maintain an appropriate number
of people with the sidlls required by the organisation.

Business Intelligence to continue to provide evidence of current situation, national

data/benchmarking across other HBs, so all decisions on actions are justified,

SWDM to have a team of people to reach out build relationships with operational teams. Work
towards changing culture of teams to be ‘change-ready’ and try and move form short-term planning
only, into short- and medium-term pianning. This will take time and resources. An SBAR (Situation,

Background, Assessment and Recommendation) paper to be written up and submitted to the board.

With evidence of a consistency of shortages in certain roles, new alternative roles have started to be
drawn up across the UK — for example, Assistant Practitioners and Physician’s Associates
{NHSEmployers, 2020; NHSEmployers, 2019} — a scoping exercise needs to be carried out to
ascertain need within our HB, where the need could be, what that would look like, the potential

costs, impact, risks, and feasibility of such roles.

Continue to keep abreast of any educational, professional body and regulatory changes that could

impact on warkforce planning for the HB.

Recruit a second cohort of apprentices on to the Healthcare Apprenticeship Programme.

Start a new project that looks longer term into the influencing/inspiring primary school pupils into a

profession in healthcare.







Evidence Number 16

Activity 3

3.1 Identify and explain the rationale for a specific resourcing activity within the crganisation.

Throughout the UK, there are difficulties in recruiting nurses into the NHS. In addition to the
challenge faced by others, the rurality of the Health Board, combined with our financial challenge in
delivering services across all sites, means that some services are fragile. [n addition to this, we are in
the long-term process of modernising our services and existing workforce via TCS. Our medical
model is changing and the need to develop our existing registered nurses to fulfil new, expanded,
extended and advanced roles means that there are even further pressures on our registered nurse
numbers.

At January 2019 there were 253 live {current) nursing vacancies, with 192.34 FTE Band 5 Nurses
needed, across the Health Board — some wards needing up to 17 to fulfil their obligations under the
Nurse Staffing Levels (Wales) Act. We remain heavily reliant on temporary staffing, which is
expensive and less effective when compared to the provision of care through substantive staff.
Furthermore, the impact of the Nurse staffing Levels {Wales) Act, in terms of any additional RN
workforce required in order to comply with the registered nurse staffing levels, is being calculated

currently and it is imperative that this is built into the predicted numbers for acute skilled staff.

There is a new opportunity to offer apprenticeships to our local population. Building skills capacity
for the future is essential to deliver the services to the ever changing need of the organisation,
within its financial resources. This is an example of living our values — putting people at the heart of
everything we do. The introduction of an Apprenticeship Academy with carefully selected roles that
in the first instance support areas with recruitment challenges, and then expand to as many areas as
possible, would support a new dynamic approach to up-skilling existing staff and develop
opportunities for our local population to join us.

Apprenticeships are designed around the needs of employers and cover more than 150 different
business sectors. The training provided is refevant to the business and allow employers to reach
high levels of competence and performance. Within our Apprentice Academy, the apprentice would
be employed within HDdUHB, and would receive the training they require from one of our local
partner colleges, depending on the location of the apprentice and nature of the role/apprentice

framework accessed.

SBAR -~ evidence number 17
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The Healthcare Apprentice Programme

This paper is being submitted for the commiittee’s information.

The Healthcare Apprentice Programme will develop a future nursing workforce by
investing in the development of the population within local community, engaging with
educational institutions and youth & employment organisations. By maximising on the
potential of the EAGLE pathway and the Apprenticeship Academy, the programme will
develop individuals from entry level to registratibn within eight years, following a governed
process. The population targeted will be those that need to follow an alternative pathway
into nursing e.g. those whose families can’t suppotrt its child into university, a young carer
who wasn’t able to achieve their full potential whilst in compulsory school years.

The committee are being asked to support the development and delivery of this programme by
raising awareness in discussions being held.

Cefndir /| Background

Throughout the UK, there are difficulties in recruiting nurses into the NHS. [n addition to the
challenge faced by others, the rurality of the Health Board, combined with our financial
challenge in delivering services across all sites, means that some services are fragile. [n
addition to this, we are in the long-term process of modernising our services and existing
workforce via TCS. Our medical model is changing and the need to develop our existing

registered nurses to fulfil new, expanded, extended and advanced roles means that there

are even further pressures on our registered nurse numbers.
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At January 2019 there were 253 live (current) nursing vacancies, with 192.34 FTE Band 5
Nurses needed, across the Health Board — some wards needing up to 17 to fulfil their
obligations under the Nurse Staffing Levels (Wales) Act. We remain heavily reliant on
temporary staffing, which is expensive and less effective when compared to the provision of
care through substantive staff.

Furthermore, the impact of the Nurse staffing Levels (Wales) Act, in terms of any additional
RN workforce required in order to comply with the registered nurse staffing levels, is being
calculated currently and it is imperative that this is built into the predicted numbers for acute
skilled staff.

With the increase in the number of nurses employed within the Health Board, there should be a
decrease in the costs paid to agency staff. Cost & quality
High quality of care

Asesiad / Assessment

Asesiad / Assessment

The Healthcare Apprentice Programme is being aligned to the resourcing and workforce
planning strategies to ensure that it is of value to medium term workforce planning models
being used in the Health Board. In doing so, robust decisions relating to numbers for the
programmes are being considered and ensure that we do not over or under subscribe. |t will
also align to the youth employment strategy to ensure Hywel Dda is meeting its corporate

responsibility in providing employment to the local population.

Aim:
Develop a future nursing workforce from the youth of the local population — from entry to

registration — within an eight year programme.

Objectives:
» Increase number of registered nurses,

¢ Build future workforce from within local communities,
« Develop a robust and governed educational and professional pathway,

¢ Develop a sustainable pipeline of clinical nursing staff.

QOverarching Timeline

The first apprentices will start in September 2019 and it will take them through to December

2027 where they will have completed the programme.
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Phase 1:

e Foundation Apprenticeship (18 months) September 2019 — March 2021
e Further Education Employability Enhancement | March 2021 — September 2021
Programme (6 months)

Phase 2:

e Apprenticeship (18 months) September 2021 — March 2023
Phase 3:

e Level 4 Certificate (24 months) March 2023 — March 2025
Phase 4: '

o Part-time Student Nurse (2 years 9 months) March 2025 — December 2027
Education

This project will build on a range of initiatives which continue the excellent work already
undertaken, as well as develop new and innovative ways to attract, develop and retain our
Jocal population to achieve professional registration:

e Level 2 Foundation Apprenticeship
"o Level 2 Certificate in Healthcare Support Services
o BTEC Level 2 Award in Employment and Personal Learning Skills in Health
o Application of Number Essential Skill Level 1
o Communication Essential Skill Level 1
¢ Level 3 Apprenticeship
o Level 3 Diploma in Clinical Healthcare Support

o Application of Number Essential Skill Level 2
o Communication Essential Skill Level 2

» Level 4 Certificate in Health Care
¢ BSc (Hons) in Adult Nursing

By the end of the Healthcare Apprentice Programme the apprentice will be able to apply for
their registration and PIN through the Nursing and Midwifery Council (NMC). These nurses
then will be required to remain as employees within the Health Board for a minimum of two

years after completion of the programme.

Operational
The number of apprentices will be 40 apprentices across the Health Board — 10 located on

each site.
For the first phase, a job description has been written that allows the apprentice to gain
experience, knowledge and skills at a foundation level. During this phase the apprentice will

have 6 month rotational placements that allow them to get a panoramic picture of the Health

Page 3 of 8
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Board and how all services play an integral part of the day to day activities of a nurse. This will
be the foundation on which their career will be based. There are four pillars to the placements
that will shape the apprentices — Facilities, Therapies, Administration, and Health Care.

The aim of the pillars are:

Facilities — to allow individuals to become familiar with the layout of the hospital, as well as the
standards expected within a healthcare environment. Individuals will interact with patients and
develop their communication skills, whilst displaying the qualities needed to become a nurse of
the future. Apprentices will gain an insight into how support services play an important role in
patient care, through providing a hygienic environment. As nutrition and hydration is a vital part
of patient care, this provides an insight into food service, dietary requirements and reporting
processes.

Administration - to allow individuals to become familiar with the administrative systems within a
healthcare environment. Exposure will be given to records needed and the need for
confidentiality and respect of patient information. Individuals will interact with patients and
develop their oral communication skills, whilst developing their resilience when dealing with
patients and staff. The placement will provide an insight into various IT systems, giving
experience in communicating through emails, telephone and face to face. This will allow
individuals a holistic experience, developing the nurses of the future.

Therapies — to allow individuals the chance to support the therapies to carry out tasks within the
service. This could be supporting with preparing for a clinic, manufacture of orthotics and
preparation of equipment, providing an awareness of multidisciplinary teams and how different
services work together to provide all round patient care.  In addition, this would allow
individuals to understand the different roles within the therapy services and how these are
divided into different areas of specialism.

Health Care - This will give individuals an insight into care at an introductory level. This will
involve working with a mentor within patient areas, preparing to deliver care to patients. As
part of the placement, individuals will also spent time within the pharmacy and experience the
safe and secure handling of medicines, using various computer systems, which will improve

their confidence within IT. Through the supplying of medicines to departments and wards.

NB Discussions are currently taking place as to the definition of ‘personal care’ and the
boundaries as to what a 16 year old may or may not be able fo carry out in within this
placement.

As with any new role, governance and accountability is key. The development of a mentorship
and line manager process is currently being developed by key stakeholders, including
workforce and nursing, to ensure robust roles and responsibilities are carried out for the

duration of the programme.
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When apprentices move on to the second phase, where they start working on the Level 3
Apprenticeship, individuals will move into HCSW vacancies where they will stay for the duration
of their programme. Work is being undertaken along with the relevant services to secure these

vacancies.

Key dates
Launch date when the communications element begins is on Friday 24" May 2019.

Information Sessions are being held in:

¢ Carmarthenshire — Monday 17" June - 10am -12pm at Coleg Sir Gar, Lianelli
e Ceredigion — Thursday 20" of June -10am — 12pm at Coleg Ceredigion, Aberystwyth

e Pembrokeshire — Saturday 29" of June — 10am -12pm at The Archives, Haverfordwest

Assessment days for interviewing and selecting are being held in:

« Carmarthenshire — Monday 8" of July - 9am — 4.30pm in Coleg Sir Gar, Llaneli
« Ceredigion — Wednesday 10" July — 9am — 4.30pm at Coleg Ceredigion, Aberystwyth
» Pembrokeshire — Wednesday 17" July — 9am -4.30pm at Pembrokeshire College,

Haverfordwest

Induction for the programme will take place in cohorts per county in:

. Carmarthénshire — Monday 2nd September in Alun Ward, Hafan Derwen, Carmarthen
« Ceredigion — Monday 9" September in the Old Library, Bronglais Hospital, Aberystwyth
o Pembrokeshire — Monday 16" September in the IT Room, Withybush Hospital,

Haverfordwest

Risk
The risks identified with the programme are held on the risk register, attached below.

Argymhelliad / Recommendation

For the information of the Committee.
The committee are being asked to support the development and delivery of this programme by

raising awareness in discussions being held, and if possible attend cne of the key dates.
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Risk Register -
Apprentices Apr19,xt

7. Staff and Resources

7.1 Workforce

Choose an item.

Choose an item.

All Strategic Objectives are applicable

Choose an item.

Choose an item.

Choose an item.

Develop a sustainable skilled workforce

Improve efficiency and quality of services through
collaboration with people, communmes and partners
Choose an item.

Choose an item.

EAGLE - Excellence, Assurance & Governance

in a Learning Environment - An Organisational
Development Strategy & Governance Framework for
an Employer-Led Regulation and Registration
System of Assistant Practice, Advanced Practice,
Extended Roles and New Roles within

Hywel Dda University Health Board

Apprentice Academy — the suite of apprenticeship
qualifications delivered in partnership between
services and local colleges. Administered by the
Future Workforce Team.

{rha cwblhau)

Impact: (must be completed)

e. g. fsr‘sanmailmpac’{or capltai requ&rements |
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Initial work has been undertaken, but further work is

| required. The money to pay for the salary of the 40

| apprentices for the first two years will come from the
overseas nurses budget — code 1520.

| hitp://howis.wales.nhs, uk/sitesplus/862/opendoc/453906

e.¢. adverse quality and/or patient care
outcomes/impacis:

Discussions are currently taking place as to the definition
of ‘personal care’ and the boundaries as to what an
apprentice may or may not be able to carry out in within

hitp://fhowis wales.nhs. uk/sﬂesplus/862lopendoc/453906

e.g. adverse existing or future staffing impacts:

This programme will impact on Workforce staff in the
development and delivery in its duration. There is a need
for additional resourcing potentially in mentoring, but also
in administration of the programme.

http://howis wales.nhs. uk/sﬁesplusl862/opendoc/453906

e.g. risks identified and plans to mitigate risks:

Risks have been identified and scored on the Risk
Register (embedded).

http://howis. wales.nhs.uk/sitesplus/862/opendoc/453906

e.g. legal impacts or likelihood of legal challenge:

As this programme involves the employment of
apprentices, there are many legal impacts to be
considered. The Head of Workforce East is a-member of
the steering group and leads on all legal issues involved.
hitp://howis wales.nhs.uk/sitesplus/862/opendoc/453906

e.g. potential for political or media interest or public
opposition:

As this is a programme open to youth in our local
population, there is anticipated to be media interest in its
running. A member of the Communications team sits on
the programme steering group and leads on the
communication strategy.

http://howis.wales.nhs. uk/sitesplus/862/opendoc/453906

e.g. potential impact on individual's privacy rights or
confidentiality and/or the potential for an information
security risk due to the way in which information 1s being
used/shared, eic

Discussions are currently taking place as to the definition
of ‘personal care’ and the boundaries as to what an
apprentice may or may not be able to carry out in within
this placement.

http://howis.wales.nhs. uk/sitesplus/862/opendoc/453906
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e.g. potential negative/positive impacts identified in the
Equality impact Assessment (EglA) documentation —
foltow link below
¢« Has EqlA screening been undertaken? Yes

{if yes, please supply copy, if no please state reason)
s Has a full EglA been undertaken? Yes

The EqlA has been carried out, and the document is

- currently being written up.

| hitp:/fhowis.wales.nhs.uk/sitesplus/862/opendoc/453906
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Evidence Number 18

3.2 Agree roles and responsibilities with other contributors to the activity.

A stakeholder analysis was carried out to ascertain who would need to be invalved in the design,
planning and implementation of the programme. This included the programme team, the
operational team, internal and external stakeholders.

A Task and Finish Group was set up with purpose of designing the programme, whilst involving all
the key stakeholders. I created a Terms of Reference document for the group, which included

details on the specific members that were necessary for successful designing.

Stakeholder analysis — evidence number 19

ToR — evidence number 20

3.3 Identify organisational procedures and legislative requirements which underpin the activity.
Two of the key internal stakeholders that form part of the Task and Finish Group are the Interim
Head of Resourcing and the Head of Learning & Development. These two are pivotal to help the
team ensure that the relevant Workforce & OD policies are being followed. Also, as the apprentice
roles are clinically-based with clinical legislation and national frameworks to be born in mind,
therefore the Assistant Directors of Nursing and Therapies are included as part of the group to
ensure all aspects of the programme were compliant, including the Safe Nurse staff (All Wales) Act

and the National Framework of Skills and Careers for HCSWs.

Recruitment and Selection Policy — evidence number 21
induction Policy — evidence number 22

Learning & Development Policy — evidence number 23
Nurse Safe Staffing (All Wales) Act — evidence number 24

National Framework — evidence number 25

3.4 Plan and prepare for agreed role, ensuring the availability of any materials or resources required.
Part of the design of the programme was to ascertain what roles and activities the apprentices
would carry out on a day to day basis in their placements. it was vital to work with the service leads
to gauge what would he appropriate to ask the apprentices to do when working in their own

services. | arranged and led workshops with various key services managers across the three counties







attended to contribute to the discussions. Notes were taken and collated from all workshops, and
job descriptions were written up. These draft job descriptions were taken to the Heads of Service,

Assistant Directors and, finally the Directors of the relevant services for approval.

Workshop of placement managers — evidence number 26
Notes — evidence number 27
Email to service heads — evidence number 28

Job Description for placements ~ evidence number 29

3.5 Undertake agreed role in a timely and accurate manner, in line with organisational procedures
and legislative requirements.

| drew up an overview timeline (mini GANTT) targeting specific phases of the development of the
programme — design, delivery, communications and implementation. Following this 1 started a more
detailed GANTT that was shared with team and updated every week following the Task and Finish
Group meeting. Between the detailed GANTT chart and the regular meetings, we could ensure that

all roles carried out relevant activities on time.

Brief GANTT chart - evidence number 30
Detailed GANTT chart — evidence number 31
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‘%@%Q%/” yﬁ‘ | t§ University Health Board

Recruitment & Retention Payment
Protocol (All Wales)

Employment

WEOD Committee
Welsh Partnership Forum

18.5.2017

March 2017 | 11-4.2017 | 18/5/2020

This is to provide information, advice and guidance on the process for
determining an RRP and the process for consulting on the proposed RRP prior
fo implementation.

The policy is applicable to NHS Terms and Conditions of Service (AfC) posts
where market pressures would otherwise prevent the Organisation from being
able to recruit and retain staff in sufficient numbers (for the posts concerned) at
the normal salary for the job.

Workforce & OD Group — for approval 19.5.17
Welsh Partnership Forum — AW — March 2017

Database No. 572 Page 1 of 14 Version 1
All Wales Recruitment & Retention Payment Protocol

Pliease check that this is the most up fo date version of this written controlf
document







HYWEL DDA UNIVERSITY HEALTH BOARD

#ﬁ’fQ%@ﬁ G IG Bwrdd lechyd Prifysgol
a&% CYMRU Hywel Dda

s ) & S University Health Board

ORGANISATIONAL INDUCTION
POLICY

Employment

January | \vgop Committee 18.5.2018 | 18/05/2020

2013 17.5.2018

Outlines a clear framework for Induction of new staff into the organisation

This policy applies to all employees (medical and non-medical} of the Health
Board in all locations, including, temporary employees and locums. Doctors in
training will attend a separate induction programme, organised through the
relevant Post Graduate Departments at the start of their rotations

New starters welcome pack ( one for each county)
225 Data Protection Act Policy
173 — Freedom of Information Act Policy

W&OD Group

Lisa Gostling Director of Workforce & Organisational Development







Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Learning and Development
Policy

Employment

WE&OD Sub Committee

18/06/2020

Outlines the process and management of learning and development
opportunities in relation to study leave

This policy applies to all empioyees excluding medical and dental staff who
have their own study leave arrangements

443 - AW Pay Progression Policy

Degree and Higher Award Policy

045 — PADR Policy

248 - Standards Of Behaviour Policy - incorporating Declarations of Interests,
Gifts, Hospitality and Sponsorship

203 — All Wales Capability Policy

201 — All Wales Disciplinary procedure

192 — Records Management Policy

| 225 — Data Protection Act Policy

{ Workforce & OD Group

Director of Workforce & Organisational

Lisa Gostling Development

Database No: 113 Page 1 of 32 Version 5
Learning and Development Policy







Nurse Staffing Levels (Wales)
Act 2016

Statutory Guidance
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Healthcare Apprentice Facilities Placement Duties

One day at college, four days a week at placement:

One day will be spent in the Kitchen: - Qesisrany Monages - Qicherd Donied .
e Learning about how the kitchen works Ki\—t;j{m\ Team \eaders

e How they cater for dietary needs
e Awareness of the All Wales Menu
¢ Understanding waste

e Understanding the roles involved |
e Plating up in the Kitchen

el Seices TOUPerVRoTa |

| and giving out meals
© 0 reporting of patient food not being
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Healthcare Apprentice Healthcare Placement Duties

One day at college, four days a week at placement

Delegation is the responsibility of the Registrant

Meet and greet new patients and their families to the ward. ,/~

Orientate new patients to ward facilities. 7
eeth/brushing hair
nimum support.

Support hygiene activity for patients: cleari
Prepare wash bowl for individuals tha
Walk patients to the bathroom.'X
Support activity for equipment
supervisor with setting up a dressing.
Make beds. <~ |
Prepare bed areas for n

d Fesources in a ward area eg assisting

missions.
Clear bed area post dischg

Collect medication +~ § \"CL«L(G {Z@Wfﬁ .
Answer phone v~

No intimate personal care. .

No documentation _~
Not to administer last offices. (Could spend time with the Bereavement Officer to

understand what happens after an individual has passed away in terms of how bereavement
support is offered and possibly paper work completed}.

o TWGAg Shwfleh to plliia Lab.

faMidak Glwitgy on W wasd .
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Healthcare Apprentice Occupational Therapy Placement Duties

e Compiling case notes for acute and community teams.

e Answering phone calls and taking messages.

e Supporting training — Getting resources and equipment ready.

e Support therapy programmes written by therapists — conversation
practice and interaction with patients, picture matching, reading
newspaper, puzzies, Connect 4, TPAD

e Sending out letter and information to patients and families.

Support with group work eg hand gro e groups. Preparing room

Support therapist with individual tre
to patients, fefcc'hing/hd'l'ding equipmen
Shadow community team

W wens be/)wt V% jrberyechor”

i







Healthcare Apprentice Physiotherapy Placement Duties

BT,
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Healthcare Apprentice Facilities Placement Duties

One day at college, four days a week at placement: %
v o

oD
One day will be spent in the Kitchen: - B- eV el
s Ao hofu 5]&’&1 g} Sevines Asrt

e Learning about how the kitchen works Mrua v — Couk ennep .

e How they cater for dietary needs

e Awareness of the All Wales Menu mu’/j evens b <EU F15 LK.
(SD LA It ‘ 1Y &N -

e Understanding waste

Change water jugs r
e Patients menu orde
Tea Trolley

In BGH and WGH, food

n the wards at GGH & PPH.

Ragusressont
Food gap%i Lovel & Trounig







Healthcare Apprentice Administration Placement Duties
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Healthcare Apprentice Podiatry Placement Duties

e Meet and Greet patients
e Remove shoes and socks
e Assist in open access /Foot at Risk clinics with dressings for patients
e Assist Nail Surgery

e [nput patient details on computer

e Orthotic Lab work , computer and simple manufacturing

e Clinics ; checking and ordering stock

e Setting up, clearing up between patients
e Learn Aseptic techniques -
e Support Empowering Patient progr_a_pjime}/ H
¢ Assist Orthotist
e Learn Footcare {cutting of simple

patients.

ils) and Health p

e Filing, answering phong

o Domiciliary visits with po







Healthcare Apprentice Occupational Therapy Placement Duties
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Healthcare Apprentice Speech & Language Placement Duties

Compiling case notes for acute and community teams

Producing communication books for patients

Supporting training — Getting resources and equipment ready

Support Acute Therapy Team on the Wards by thickening drinks/getting
food ready for swallowing assessments

Carry out therapy programmes written by therapists — conversation
practice and interaction with patients, picture matching, reading
newspapers, puzzles, connect 4, :

Sending out mail shots e.g. sending inf n to nursing homes
relating to training "
Support with group work e.g. Parki
8 weeks MDT programme, help
supporting.

Shadow community team on visits

3
L

N

LW
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Shelley Dony (Hywel Dda UHB - Future Workforce Development Manager)

From: Claire Sims {Hywel Dda UHB - Head of Occupational Therapy)
Sent: 03 July 2019 22:56
To: Shelley Dony (Hywel Dda UHB - Future Workforce Development Manager); Alison

Shakeshaft (Hywel Dda UHB - Executive Director Of Therapies & Health Science);
Helen Annandale (Hywel Dda UHB - Head of Physiotherapy- Carms Therapy Lead);
Karen Thomas {Hywel Dda UHB - Joint Head of Dietetics / Ceredigion Therapy
Representative); Philippa Large (Hywel Dda UHB - Interim Head of Speech and

Language Therapy)
Subject: RE: Healthcare Apprentice Programme - Scope of Practice
Attachments: Healthcare Apprentice Occupational Therapy Placement Duties.docx

Thanks

Have amended slightly. Happy to sign off attached for occupational therapy. Assume we can review and update
once programme Is running as suspect we will learn and adapt as we go along.

Claire

From: Shelley Dony (Hywel Dda UHB - Future Workforce Development Manager)
Sent: 03 July 2019 11:28

To: Alison Shakeshaft (Hywel Dda UHB - Executive Director Of Therapies & Health Science); Helen Annandale (Hywel
Dda UHB - Head of Physiotherapy- Carms Therapy Lead); Claire Sims (Hywel Dda UHB - Head of Occupational
Therapy); Karen Thomas (Hywel Dda UHB - Joint Head of Dietetics / Ceredigion Therapy Representative); Philippa
Large (Hywel Dda UHB - Interim Head of Speech and Language Therapy)

Subject: Healthcare Apprentice Programme - Scope of Practice

Importance: High

Gooad morning all,

We have collated all the information from the managers within your services that attended our placement meetings
recently and have drawn up scopes of practice based on the activities they suggested.

Please can you take a look at what has been included on the documents attached and, if you are happy with them,
could you please sign them off for us to take forward. !f you have issues with any of them, it is not a problem for us
1o take activities off.

Regards

Shelley

Shelley Dony

Rheolwr Datblygu Gweithlu i'r Dyfodol Future Workforce Development Manager
Adran Gweithiu Workforce Department

Hafan Derwen Hafan Derwen

Parc Dewl Sant St. David's Park

Tre loan Johnstown

Caerfyrddin Carmarthen

SA313BB SA31 3BB

Rhif Tel: 01267 239862 {ext 4862)




Ysgrifennwchataf yn Gymraeg neu Saesneg
Please write to me in Welsh or English

Edrychwch allan am yr hashnodau isod am wybodaeth ar rai o fentrau'r gweithlu i'r dyfodol y mae'r Bwrdd techyd

wedi'u datblygu:

Keep an eye out for the hashtags below on social media for information on some of the HB’s future workforce
initiatives:

#GYON #growyourownnurses #destinationnhs #hywelddacelebration #apprenticeacademy #HywelDdaHAP




For office use only -
Q *’%«, G IG Bwrdd lechyd Prifysgol
@& 5 VMU | pywel Dda CAJE REFERENCE HD2019/0063
f:ﬁf . .
e 5;!:!58 University Health Board DATE APPROVED ~ 10/04/2019

JOB DESCRIPTION

JOB DETAILS
Jobh Title: Healthcare Apprentice
Pay: Apprentice rate during initial training whilst gaining the
appropriate level of knowledge and skills
Annex 21 of band 2 upon offer of a HB contract
Directorate: Health Board Wide
Department: Health Board Wide

ORGANISATIONAL ARRANGEMENTS

Managerial Accountable to: Relevant Manager in the area of placement

Reports to: Relevant Supervisor in the area of placement
Professionally Responsible to: Director of Nursing

Responsible For: N/A

Organisation chart:

This job description describes an overview of the role that the apprentice will be working in
during the training period. Specific requirements of the role and the academic learning are

set out as in appendix 1 - 5.

Supervision and support will be provided during tasks, supporting the apprentice to safely
gain experience and confidence, and to successfully complete the training programme.
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Evidence Number 32
Witness Testimony (TW)

To whom it may concern:

As Shelley’s line manager throughout her time developing programmes to “grow our own”
talent within Hywel Dda University Health Board I have been impressed by Shelley’s
commitment to individual mentorship and wider projects. These projects have covered:
Destination NHS, Apprentice Academy and Healthcare Support Workers programmes.

As part of the Healthcare Apprentice programme, Shelley took a lead role in developing and
managing the programme; looking at all aspects of the work i.e. scope, plan, risk assessment and
implementation. Her commitment to the programme and supporting individual apprentices.
Happy to provide detail if required.

Kind regards Tracy

Tracy Walmsley ‘

Senior Workforce Development Manager / Uwch reolwr datblygu gweithluHywel Dda
University Health Board / Bwrdd Iechyd Prifysgol Hywel Dda

Hafan Derwen St Davids Park / Parc Dewi Sant

Carmarthen / Caerfyrddin

SA31 3BB







Evidence Number 33

3.6 Reflect on the effectiveness of the resourcing activity in meeting required ohjectives and report

back to stakeholders.

One of the Implementation Meetings was focused on evaluating the process and roles so far. The
meeting consisted of the chair, the programme leads, and all key internal stakeholders. Each person
in the meeting had feedback to provide from their service area teams. The agenda was provided
beforehand, so they all had the opportunity to collate and bring to the meeting. Feedback was also
sought from apprentice applicants and family members who attended the various information
events, assessment days and feedback days. This was also fed back to the internal and external

stakeholders.

Minutes from meeting (evaluation) — evidence number 34

Feedback sheet — evidence number 35
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