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The CIPD (2016) define talent planning as a process of analysing the current workforce and
capability to determine future workforce needs. It looks at the workforce supply, demand,
current demographics, predictions for skill shortages or surpluses, the labour market and
workplace trends such as automation.

LO1- Be able to review and evaluate an organisation’s approach to talent planning.

1.1-Within Hywel Dda University Health Board we do not have any organisational policies and
procedures for talent planning. However the Health Board does offer its employees talent
planning for example in 2019 the organisation started a ‘Grow your Own’ program for Health
care support workers that are already working in the organisation giving them an opportunity
to train as a nurse.

Within Hywel Dda we have many nursing vacancies that we have to often fill with agency staff to
cover the gaps. So the aim of the ‘Grow your Own’ campaign is to increase the number of registered
nurses to fulfil our vacancies within the Health Board. This also allows a more affordable way for
individuals to study nursing.

Hywel Dda would like to expand the ‘Grow your Own’ campaign to allied health professions such as
physiotherapy, occupational therapy, radiography etc in the feature in order to be able to fill
vaccines within other sectors of the organisation.

Hywel Dda also support talent planning with their ‘Aspiring Medical Leadership program’ for doctors
that wish to further their career within the Health Board. The aim of the program is for new,
relatively recently appointed and aspiring medical leaders from across the organisation mirroring the
rich mix of diversity that exists in the Health Board. It is available for Consultants and GP’s. This
model mitigates the inclination for silo thinking, connects large parts of the whole system and also
assists in developing relationships both locally and more widely.

The outcomes of the programme are:

An understanding of the fundamental knowledge of non-clinical aspects of the organisation and

broader system.

Increased capability to influence within own specialist areas of clinical responsibility and

developing capability to influence across the system.

Peer support and collective desire for improving clinical services beyond the programme’s

lifetime.

Once employees have completed the ‘Aspiring Medical Leadership’ program the Health Board
gives the employees to further develop their knowledge and to retain their talent by offering them
to attend ‘The Medical Leadership Form’ which the aim of the MLF is to develop the leadership
capacity and capability amongst the most senior medical body to collectively and effectively
address issues relating to professional development and service issues affecting the whole system.

The forum meets on five occasions throughout the year,




Membership of the Medical Leadership Forum comprises:
o Medical Director
¢ Deputy CEQ

e Assistant Medical Directors for Education, Quality & Safety, Research & Development, Clinical
Information and Professional Standards

¢ Cluster Leads/Locality Directors
e Hospital/Service Directors
s Director of Clinical Transformation

+ Head of Organisation Development

Even though the Health Board doesn’t have any official Talent planning documents the Health Board
does offer Talent Planning in its own way which is specific to individual departments.

1.2-The CIPD {2016) believe that in order for an organisation to be successful they need to
undergo workforce planning. The CIPD {2016) explain that strategic workforce planning is a
process of analysing the current workforce, determining future workforce needs, identifying
the gap between the workforce you will have available and your future needs, and
implementing solutions so that an organisation can accomplish its mission, goals, and
strategic plan.
Organisations need to look at Skills gap analysis is a tool you can use to determine what gaps exist
between employees’ existing skills and those skills required by your organization to reach its current
and future goals. Therefore establishing what training or hiring requirements are needed to fill those
areas where skills gaps are apparent. Skills gap analysis is also beneficial for identifying what the best
strategies for closing the skills gap at your organization are.
It's important for Hywel Dda Health Board in order to remain competitive, the organisation will need
to adopt new technologies and embrace new practices to achieve growth within the organisation. In
order to mitigate against being reactive every time a new skills gap opens up or is identified in the
organisations workforce, using the skills gap analysis to determine where the gaps in skills are, and
based on your future goals and where the Health Board is going, establish what skills you are going

to need to achieve your business goals.




1.3-Within Hywel Dda Health Board the organisation has already recognised a need for talent

panning. By the vast number of unfilled vacancies we both across Nursing and Medicine which
is costing the Health Board a fortune every year the Health Board recognised the need for
change. On average according to Hywel Dda University Health Board (2018) the Health Board
staff wards with 50% agency staff a week due to the number of vacancies. The Health Board
partnered up with Swansea University to create the ‘Grow your Own’ program which meant
that Health Care support workers could train and work part time to become a fully registered
nurse. Successful applicants who work full time within the Health Board already will become
students three days a week, but will also continue working as health care support workers
{HCSWs) within the Health Board for the other two days if they are full time in their current
ward. Salary is decided on a cohort-by-cohort basis and is part funded by Health Education &
Improvement Wales and the Health Board. The entry requirements to this part time degree is
based on the UCAS points system, meaning that each HCSW will need to have a minimum of
300 UCAS points which can be gained through ‘A’ Levels, BTECs, diplomas, access courses,
HNCs, HNDs, Foundation Degrees, Bachelor Degrees and Masters, as well as GCSE English,
Maths and Science Grades A-C. However, if a HCSW does not currently meet this criteria,
Swansea University will accept the Level 4 Certificate in Health Care. Following completion of
the level 4 certificate, the degree course is shortened to two years and nine months. Places on
the course are very limited, usually 12-15 and applications are open thorough December and
January followed by a Health Board interview in February and a Swansea University interview
in March.

Our aim of this program is to increase the number of registered nurses to fulfil our vacancies

within the Health Board and the ‘Grow Your Own’ programme offers an affordable route into

nursing which some people might not have been able to afford and also allows nurses who are

working in non-acute areas to move to the acute areas of nursing.

By setting up this program the Health Board are using succession planning to be able to grow

their future workforce. As we are in the NHS there will always be a need for nursing staff.

In South West Wales we struggle to recruit Medical staff to this area so when we do recruit staff it’s
extremely important that we are able to retain them. Due to the large geographical area that the
Health Board covers this is why it’s difficult to retain staff. By offering Medical staff opportunities to
learn and develop theit career this makes them wants to stay and practice medicine within Hywel
Dda. The Health Board recognised that it needed to address the number of medical vacancies that
we had similarly to the nursing program Hywel Dda created its medical leadership program to help
attracted and retain staff within the organisation. Hywel Dda is committed to developing the
leadership capability of medics and we prides its self on the suite of medical and multi-disciplinary
leadership programmes we have created that promote, support and encourage continuous
development and improvement. Hywel Dda is an organisation that aims to deliver a healthcare
system of the highest quality, with excellent outcomes for our patients and our population. We

value our staff and the work that they do and want all staff, at all levels, in all roles, to feel




competent and empowered to make the changes that they know will improve patient’s experience

and outcomes of care.
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What we do

Over recent years, we have developed and implemented our ‘Grow Your Own’
programme. This programme is a combination of existing, new and innovative
schemes, aimed at increasing our registered nurses across Hywel Dda University
Health Board.

e The 4 year part time degree at
Swansea University. Successful
applicants who work full time will be
students for three days a week, but
will also continue working as health
care support workers {(HCSWs) within
the Health Board for the other two
days if they are full time in their
current ward. Salary is decided on a
cohort-by-cohort basis and is part
funded by Health Education &
Improvement Wales and the Heaith Board. The entry requirements to this part
time degree is based on the UCAS points system, meaning that each HCSW will
need to have a minimum of 300 UCAS points (which can be gained through ‘A’
Levels, BTECs, diplomas, access courses, HNCs, HNDs, Foundation Degrees,
Bachelor Degrees and Masters), as well as GCSE English, Maths and Science
Grades A-C. However, if a HCSW does not currently meet this criterion, Swansea
University will accept the Level 4 Certificate in Health Care. Following completion
of the level 4 certificate, the degree course is shortened to two years and nine
months. Places on the course are very limited, usually 12-15 and applications are
open thorough December and January followed by a Health Board interview in
February and a Swansea University interview in March.

+ The 4 year part time degree at the Open University. Health Education &
Improvement Wales have now commissioned a small number of places from the
Open University for their part-time pre-registration nursing programme. The
programme will be largely distance learning with local support from practice tutor,
Nursing and Midwifery Council (NMC) approved mentor and education liaison nurse,
supplemented by online tuition and support. The programme differs significantly
from the more traditional programmes and will possibly appeal to HCSWs who are
self-motivating and confident about studying with minimal direction.

e The Return to Acute Care Programme. This course is run in collaboration with
Swansea University and is very similar to the Return to Practice programme. It is
aimed at nurses who have an NMC pin number and are not currently working in the
acute sector. The course is over six months and is nine classroom days followed by

300 practice hours.




s The conversion of Internationally Educated Nurses from Health Care
Support Workers to Registered Nurses. Within our ward areas, we have
internationally educated nurses working as HCSWSs. We have funding for a number
of places for these individuals to undertake the Overseas English Test which is
recognised by the NMC followed by Objective Structured Clinical Examination
(OSCE) training and assessment before applying to the NMC register as a registered
nurse,

What we want to do in the future
Qur aim is to increase the number of
registered nurses to fulfil our
vacancies within the Health Board
and the ‘Grow Your Own’ programme
offers an affordable route into
nursing and allows nurses who are
working in non acute areas to move
to the acute areas of nursing.

It is hoped that the ‘Grow your Own’
programme will be extended to the
allied health professions such as
physiotherapy, occupational therapy,
radiography etc.

Annual activity
September 2017: 11 HCSWs commenced the 4 year part time degree (6 adult, 5

mental health); 4 HCSWs completed the course and became adult registered nurses; 4
nurses completed the Return to Acute Care course.

January 2018: 3 HCSWs commenced the 4 year part time degree (adult). 5 nurses
completed the Return to Acute Care course.

September 2018: 11 HCSWs commenced the 4 year part time degree. (10 adult, 1
paediatric). 2 nurses completed the course. 5 nurses completed the Return to Acute
Care course.

January 2019: 4 HCSWs commenced the 4 year part time degree (adult).

February 2019: 4 HCSWs will commence the 4 year part time degree via the Open
University (adult).

March 2019: 4 HCSWs will complete the part time degree and became adult registered
nurses.

Why you should work for us




The ‘Grow your Own’ pragramme creates a fantastic opportunity for existing HCSWs,
delivering an attractive and alternative career pathway for our local population.

The programme also meets our corporate social responsibility by investing in our local
population and building our future workforce.

It is committed to, and offers, a unique education pathway for HCSWs from bands 2
and 3, assistant practitioners at band 4 and flexible options to becoming a registered
nurse in all areas of nursing, adult, mental health and learning disabilities and
paediatric services.

While studying, students are supported by their college/university, ward manager and
a dedicated organisation development manager.

We also offer a bespoke one year preceptorship programme for all newly registered
nurses.

Here's what some of our staff say about working here:

Testimonial 1

Having recognition and being offered a once in a lifetime opportunity by Hywel Dda
Health Board to complete my training has been invaluable. I would recommend the
‘Grow Your Own’ programme to anyone who wishes to advance as a qualified nurse
and encourage managers seeking to develop their team members. I feel proud to be a
2 home-grown student from grass roots. I have met such dedicated members who have
shared passionately such knowledge and skill in supporting my fearning and
development progression throughout my clinical competencies with the future
registration onto the Nursing and Midwifery Council (2015).

Lindsay Ellis, Registered Nurse March 2019

[For further information please contact:
Tina Coleman - Recruitment Campaign Specialist
01267 266292
tina.coleman@wales.nhs.uk

www.twitter.com/HywelDdalobs
www.linkedin.com/company/hywel-dda-university-health-board




Medical Leadership Development at Hywel Dda
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Hywel Dda is committed to developing the leadership capability of medics and we pride ourselves an the suite of medical
and multi-disciplinary leadership programmes we have created that promete, support and encourage continuous
development and improvement.

Hywel Dda is an organisation that aims to deliver a healthcare system of the highest quality, with excellent outcomes for
our patients and our population. We value our staff and the work that they do and want &ll staff, at all levels, in all réles,
to feel competent and empowered to make the changes that they know will improve patient’s experience and putcomes:

of care,
To achieve this aim, Hywel Dda needs a community of doctors from across the organisation that can lead the

development and dellvery of excellent clinical services.

Medical leadership programme at H...
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LO?2- Be able to recommend ways to improve an organisation’s approach to talent planning.

According to The NHS employer (2018) it is crucial that the NHS works to retain skilled and
experienced staff in order to deliver high-guality care to patients. In an organisation where staff
turnover is high, it can lead to difficulties in providing continuity of care and the ability to meet
patient demand by ensuring adequate staffing arrangements are in place. There is no single action
that will improve the retention of staff. Instead, retaining staff is the result of the combined
actions that are taken by an organisation. Within the National Health Service there will always be a
need for nursing and medical staff within the organisation but for the Health Board to be able to
retain the staff they need to put process in place.

Our biggest problem within Hywel Dda Health Board would be the recruitment of senior medical
staff. Senior medical staff within the organisation feel they lack support and don't feel like they have
been given enough career development or opportunity for development. The senior medical team
within Hywel Dda make up 50% off the medical workforce.

A recommendation would be for Hywel Dda University Health Board to work in conjunction with
Health Education Wales (HEW) to improve educational opportunities for senior member of the
medical team. Hywel Dda could do this by doing an effective appraisal accessing what support senior
medical staff would need to develop their careers. From this the organisation would be able to see
what they need to put in place to do this.

The first thing they could do would be to appoint a clinical supervisor within the organisation to
mentor senior doctors. This would an easy starting point for the organisation.

From the organisations point of view it's important that they understand the vital role in which the
senior doctors play in the organisation. Delivering high quality care within healthcare teams. Senior
medical roles are often more focused on service delivery than other elements of the medical
workforce, and they play an important role in addressing pressures and gaps at multiple levels. Their
importance to the organisation cannot be understated.

From my pervious role in medical workforce | suggest the following changes can be made:-

e appropriate contract, job plan and planned activities, including supporting professional
activities time

e regular and suitable appraisals

» appropriate access to technology, IT support and office space

« anappropriate induction to their role and site

s access to pastoral support

« access to support and development related to applying for the Certificate of Eligibility for
Specialist Registration CESR which will allow them to apply for consultant posts

e access to an educational supervisor where available

Effectively developing senior doctors within the organisation can lead to a more motivated and
engaged workforce that has the opportunity to work to its full potential. This equips these
doctors to better meet service needs and deliver high quality patient care. Investment in
developing a senior workforce should always be considered as a route to support Jocal
workforce plans and resolve skills shortages.




A survey completed by the British Medical association (BMA) {2017) suggested that retention
could be significantly improved by improving working conditions for senior medical staff in the
NHS. Due to the very little number senior doctors in the UK that become eligible for a CESR
organisations across the UK need to take a look at implementing a program to support a senior
workforce.

The BMA also highlighted from their survey that across the UK the number of senior medical
vacancies within the NHS is at 71%. It also highlighted that 80% of the vacancies are left unfilled
for more than six months.

In order for the organisation to maintain the appropriate number of senior doctors that it has
with the right skill set the organisation needs to adapt to a program like | have suggested above
this would allow the organisation to retain the employees that they already have and to attract
employees from other organisation and to grow their workforce. This would also enable
employees to feel more motivated in work and work to a higher level. Employees will also be
engaged within the organisation.




LO3- Be able to contribute to people resourcing activities.

Due to COVID-19 and the effect that it would have on the on National Health Service we had to
completely re structure our directorate in order to deal with the pressures of COVD-19.

As a service manager in Women’s Health it was my responsibility to oversee and implement the
following changes:-

+ Cancel all medical teams study leave

+ Cancel all routine outpatient appointments

 Early pregnancy unit to move to main outpatient in Glangwili Hospital

¢ Cancel all elective surgery

e Set up Urgent Suspected Cancer clinic on per site

» Middle Grade on call rota to be changed

+ PPH, GGH & WGH urgent suspected cancer clinics moved to Werndale Hospital

« Early pregnancy unit in Withybush Hospital closed and all patients moved to Carmarthen

Due to the number of services within women’s health that had been suspended we have to re-
deploy staff to other areas within the hospital to help to suppert other services including our own
services that would need additional support.

Due to letters that had been sent out from the government to individuals some of our employees
had been told to self-isolate for 12 weeks which meant we had lost vital staff from the wards. In
addition to staff self- isolating, employees who were pregnant have also been told that they could
not be patient facing which meant that we had lost a lot of our nursing team. Due to this we had to
be savvy and move employees around to be able to cover our gaps. We had to identify what
additional skills our employees had and where they could be moved to. For example had anyone
that worked on my gynaecology ward previously worked in intensive care? HR needed to know all
these additional skills in order for them to support us managers to move staff around efficiently.

In addition to this the organisation had also recruited over 200 new members of staff plus had
retired nurses, doctors and managers return to work to help combat COVID-189.

As a manager for my directorate | was also responsible for managing everyone’s sickness related to
COVID-19. This include all nurses, doctors, midwives and administrative staff. Our directorate
secretary created a sickness and absence log to be able to help me keep a track of everyone that was
absent from wark,

Our HR department had sent all managers new sickness and absence policies related to COVID-19
which allowed me to advice my team appropriately. Risk assessments created by HR were also sent
out to managers to help them identify employees who are most at risk and needed advice about
waorking conditions.

As the months went on we were changing and moving staff around with advice from HR when
needed. However one barrier | that we have come across is risk assessments for black ethnic and
minority employees. HR had produced a risk assessment that did not highlight high risk employees
for example an employee with chronic asthma who has to use public transport from England to get
to work in Carmarthen was seen as low risk on the risk assessment even though HR had advised that
anyone with asthma could not be patient facing and not work in clinic areas. This made it difficult for
myself as a manger as | was having contradicting advice and could not advice my employeesina
timely and efficient way as | was constantly awaiting advise.




As a directorate we created an action plan so that we could monitor any changes that we made to
departments. The action plan shows any changes, who implemented the changes and how much
time it took to complete it. As you can see all changes were done in a timely and effective manner. |
believe my contribution to the changes were all completed to a high standard in a timely manner all
supported by policies and procedures from our HR department.

Reflecting on the process so far as a directorate we have manged extremely well under the pressure
we had put on us. | believe that my own performance was done well, f managed to get everything
asked of me done in a timely effective manner and done to the highest standard. The overall move
of services from Pembrokeshire to Carmarthenshire when well and all members of staff were on
board as they knew what was being asked of them however we did have negative stories in the
press due to temporarily moving acute services out of Pembrokeshire.

The change to the medical rota when extremely well much better than | anticipated. | have received
positive feedback from employees who all wish for the medical rota to remain this way it is having a
positive impact on their work-life balance and well- being.

However | found not being able to get timely and accurate advice from HR difficult as | pride myself
on giving my employees efficient reliable advice and not being able to do that was s frustration for
myself,




17.03.2020

Cancel all study leave

16/03/2020 |Cancelled all routine Gynae outpatient appointments across all sites
16/03/2020  |Restricted hospital visiting for 1 hour per day
16/03/2020  |All visitors to wash their hands on entering and leaving piction ward
16/03/2020  |central log of staff in self isolation
16/03/2020 EPAU to move to main out patients on Monday 23rd March
16/03/2020 |Cancelled all routine elective surgery accept USC & Urgent patients
19/03/2020 Cancelled all Recurrent miscarriage clinics
24/03/2020  {USC Clinics started- 1 per site
23/03/2020

Centralized telephone triage for EPAU on all sites in Carmarthen
26/03/2020

Middle Grade rota to be changed to oncall only rota- No more clinics
27/03/2020

Rota consultation with HR
30/01/2020

Meet with Dr Hassan to create new on call rota
31/03/2020

New oncall rota to be implemted




30/03/2020  |Gynaecology Outpatients and colposcopy decanted to Pardon

30/03/2020  |EPAU Telephone consultation commenced

02/04/2020 PPH USC Clinic suspended ptients to be seen in GGH

06/04/2020  |EPAU in Withybush suspended patients to be seen in GGH

06/04/2020  |Colposcopy suspended in Withybush patients to be seen in GGH

06/04/2020|LLETZ treatment suspended in colposcopy due to risk of aerosol transition and lack of f

06/04/2020}GGH USC clinics to move to Werndale

06/04/2020|All USC patients to be operated on in Werndale
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To whom it my concern,

| can confirm that Lauren has contributed to Talent & succession planning within our organisation in
relation to COVID-19 and restructuring our services.

O Loy

Many Thanks

Mrs Sarah Rees

Senior Nurse Manager for Gynaecology
Hywel Dda Health Board
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Bwidd techyd Prifysgol Hywel Dda yw enw gweithredol Bwrdd lechyd Lleol Prifysgoi Hywel Dda
Hywel Dda University Health Board is the operational name of Hywel Dda University Local Health Board

Corporate Offices
Ystwyth Building
Hafan Derwen
St. David’s Park
Job’s Well Read
Carmarthen
Carmarthenshire
SA313BB

Gadeirydd / Chair
Mrs Maria Battle

Chief Executive
Prif Weithredwr
Mr Steve Moore

Mae Bwrdd fechyd Prifysgol Hywel Dda yrr amgyichedd di-fwg. Hywel Dda Universily Health Board operates a smoke free environment




Lauren Davies (Hywel Dda UHB - Service Support Manager)

To: Cindy Evans (Hywel Dda UHB - Clerical Assistant)
Subject: COVID Sickness
Hi Cindy,

| have been tasked with collating the whole directorates sickness during COVID and was wondering if you would be
able to create a sickness spreadsheet for the directorate for me please?

Many Thanks
Lauren

Lauren Davies

Service Support Manager For the W omen and Children’s Directorate
Bardd fechyd Rifysgol Hywel Dda/Hywel Dda University Health Board

Adeilaclau Teilo/ Teffo Buildings

Yahyty Osffredind Gangwili General Hospital

Caerfyrddir/Carmarthen SA3T 2AF

Fhif oy Tel:01267 283197- EXT 1797

Ebost/EmailLauren.davies] 3@ walesnhsuk

Bwrdd lechyd Prifysgol
Hywel Bl
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1.0 The Core Principles of NHS
Wales:

e We put patients and users of our
services first: We work with the
public and patients/service users
through co-production, doing only
what is needed, no more, no less and
trying to avoid harm. We are honest,
open, empathetic and compassionate.
We ensure quality and safety above all
else by providing the best care at all
times.

e We seek to improve our care:

We care for those with the greatest
health need first, making the most
effective use of all skills and resources
and constantly seeking to fit the care
and services we provide to users’
needs. We integrate improvement into
everyday working, by being open to
change in all that we do, which also
reduces harm and waste.

¢ We focus on wellbeing and
prevention: We strive to improve
health and remove inequities by
working together with the people
of Wales so as to ensure their
wellbeing now and in future years and
generations.

s We reflect on our experiences
and learn: We invest in our learning
and development. We make decisions
that benefit patients and users of our
services by appropriate use of the
tools, systems and environments which
enable us to work competently, safely
and effectively. We actively innovate,
adapt and reduce inappropriate
variation whilst being mindful of the
appropriate evidence base to guide us.

¢ We work in partnership and as
a team: We work with individuals
including patients, colleagues, and
other organisations; taking pride in
all that we do, valuing and respecting
each other, being honest and open and
listening to the contribution of others.
We aim to resolve disagreements
effectively and promptly and we
have a zero tolerance of bullying or
victimization of any patient, service
user or member of employees.

e We value all who work for the
NHS: We support all our colleagues
in doing the jobs they have agreed to
do. We will regularly ask about what
they need to do their work better and
seek to provide the facilities they need
to excel in the care they give. We will
listen to our colleagues and act on
their feedback and concerns.

They have been developed to help and
support employees working in NHS Wales.

NHS Wales is about people, working with
people, to care for people. These Core
Principles describe how we can work
together to make sure that what we do
and how we do it is underpinned by a
strong common sense of purpose which
we all share and understand.

The NHS is continually under pressure

to deliver more services, with better
outcomes and maintain and increase
guality against the backdrop of significant
financial challenge, high levels of public
expectation and with a population which
is getting older and with increased levels
of chronic conditions.




The NHS Wales workforce is ageing and
there is a recognised correlation between
the age of the workforce and sickness
absence. There will be an increasing need
to retain older workers and therefore, we
need an effective way to manage sickness
absence whilst supporting the health and
wellbeing of our employees, which is a
national NHS priority.

Health and wellbeing incorporates a
number of factors, which include physical,
psychological, social, economic and
environmental factors. If any of these

are out of balance, then this can have a
negative impact on wellbeing.

Every job brings certain pressures,
demands and challenges and these can
be motivating and satisfying. However,
individuals react to circumstances both
work related and personal in many
different ways. These pressures may
lead to a negative situation, which
affects wellbeing. The NHS in Wales

is committed to the introduction of
strategies that support the maximisation
of health and wellbeing in the workplace,
including early interventions that
support employees to maintain a healthy
wellbeing.

The National Health and Wellbeing
Programme Board, working in
collaboration with Trade Union has
launched new health and wellbeing
products to support employees and
managers. These signpost to information
and resources to enable them to make
choices with regards to their own health
and wellbeing and that of others:

Our Wellbeing Matters
Manager Wellbeing Matters

NHS Wales is committed to improving
arrangements for returning staff to work
after illness including the consideration
of rapid access and early referral of
staff to certain key services; and work
is underway to progress this for mental
health and musculo-skeletal services.

2.3.1 Physical Wellbeing

A state of physical wellbeing is not

just the absence of disease. It includes
lifestyle behaviour choices to ensure
health, avoid preventable diseases and
conditions, and to live in a balanced state
of body, mind, and spirit. Promoting good
physical health and wellbeing among
employees can reduce their levels of
sickness, increase energy levels and
boost levels of concentration.

Managers should encourage employees
to undertake physical activity, take

rest breaks, eat meals regularly, keep
hydrated throughout the shift, and have
opportunities to de-stress through talking
to peers.

2.3.2 Mental and Psychological
Wellbeing

In NHS Wales 27% of sickness absence
is attributable to stress, anxiety and
psychological conditions, managers need
to be aware of the following key aspects
of the work environment, to reduce
workplace stressors where possible and
ensure that appropriate supports are in
place:

e the quality of and fairness of
workplace relationships

+ the implementation of organisational
policies known to support health and
wellbeing

¢ the way in which jobs are desighed
and work allocated

¢ the quality and health of the team and
how it functions

¢ the quality and availability of social
support

+ the availability of information about
the psychosocial demands within the
workplace, including the range of
common stressors

¢ follow recommendations on how to
support employees following unusually
challenging experiences and incidents




3.2.1 Manager Responsibilities

a) The primary responsibility for the
management of attendance rests with
managers. The rationale for this approach
is that our managers should “know their
employees” and be familiar with the issues
surrounding the attendance profile and
needs of their employees.

b) *The manager in “knowing their
employee”, has the discretion that when
reviewing their health and wellbeing
following an episode of sickness absence,
they will consider as to whether the
employee progresses through the
procedure. The decision will be determined
and rationale recorded as part of the return
to work/informal/formal stage meetings.

c) Managers are responsible for ensuring
that employees are aware of the range
of health and wellbeing support that

is available to them in and out of the
workplace. In addition, managers should
make employees aware that support or
advice may be available through trade
union representatives if required.

d) Managers must consider the
opportunities to return employees to work
safely and at the earliest opportunity
through the supportive mechanisms

such as Phased Return and JTemporary
Redeployment / and Reasonable / Tailored
Adjustments.

e) Managers are responsible for creating an
environment, which is conducive to health
and wellbeing, and in which a low sickness
ahsence record and regular attendance at
work is expected.

f) The manager is respaonsible for
addressing employee sickness absence and
managing it in accordance with this policy
and associated How to Procedures.

3.2.2 Employee Responsibilities

a) Employees are responsible for their own
health and wellbeing.

b) Employees should take up all reasonable
opportunities to maximise and protect their
own health and wellbeing.

¢) Employees should seek medical advice
and treatment as soon as possible to pport
their own health and wellbeing.

d) Employees have a responsibility to
attend Occupational Health appointments
and sickness absence meetings when
requested to do so.

e) Employees can self-refer to available
services where they exist, i.e. Occupational
Health, Physioctherapy, Employee
Wellbeing, where this would be beneficial
to their own health and wellbeing.

f) Employees have the responsibility
for keeping in touch regularly with their
manager when unwell.

g} Employees must consider whether there
are any reasonable / tailored adjustments
that may help them to remain in work or
return to work at the earliest opportunity.

h) Employees have a responsibility to
maximise attendance at work in line with
their own contract of employment.

i) Employees have a duty to care for and
support colleagues in doing the jobs they
have agreed to do.

3.2.3 Role of Trade Union
Representative

It is the role of trade union representatives
to:

a) Support the individual member and their
organisation in minimising absence from
work caused by sickness.

b) Provide their members with advice on
all aspects of the policy.

¢) Ensure an appropriate trade union
representative is available at all levels of
the procedure should their member wish
to be accompanied and to ensure that
meetings can occur in a timely manner.




0Z-£0-8T 9A (6T-AIAOD) 2]geJaUNA/SH 12 8¢ ABW OUYM SUO[DUNY [BILD SSaUISNG U] Bupjiom Jels - JUSLUSSISSE Sy

"BAlFeIDd W] suleWS] mm:mm_m:ou ino jo mmuan:ma pue A19485 8y} 18Asmoly Jou
aJp SSBUISNG 8y JO SPIaU (eI 8Y] 8Jnsus 0] 8482 3)E] DSocm Em@m:m& '$8.4NS0[D Bo&um JUB.LIND Aue pue uoprjosI-418s
se yons ‘su4aouod 4ay3o 03 bupeiad sauepinb spisbuoje tm\smSE 2q. .E:ocm ucmEmmmmmm BTk u,_o mEoB:o 2y3 pue WIoj Siy |

o 11els JO IeqUIB

eea T T ———— . iebeuew aur

: +0Z0Z UoJdeW 9T paysijgnd aouepinb JusaWuIDdA0D N Ul 1IN0 }3S Se w_n_m..w::;\xm: e
mn_ >mE on:s :o.uu_._:“_ _mu_p_..ummm:_m:n_m:_ ww>o.nEm :m0>m: :o> h__ u:wEmmwmmm v_m_.. m__._u wum_n_Eou wmmw_n_ m._mmm:mz

(6T~ S>o8 oNoN USIEN OT um;m__as S0UEpIND JUSWWIDAGD MM 49d se
a|qelau|nA /ysLl je wnm >mE oym suopoduny [eDILID ssaulsng Ul Bupjiom jjeils 1o

u:mEmmmmm< NSy

pieog yijeaH Alisiaaiun
epq |9mAH
[0bsA}iad pAYd3] ppimg




07-£0-8T 94 (6T-AIAOD) S[geiaUINA/>SI 18 9q ABW OYM SUOIIDUNS [BDIID SSauIsNg Ul Bupiiom JJe3s - JUsUISSasse siy

| | Z9]qeJaUfnA /S Je paiapisuod aq Aew oym dnodb e ul 9aAojdwd ay3 s

”.”M”...EmEmmmmmm NSLI YHM BNURUOD S8k JT

. "s{1239p
Jsyuny L@ mu:mﬁ__:m &Em mmm .m_ﬁmmmu._ mtmc\s mEoc WO Yiom ued saiojdws ‘ou JJ

"9AIISNEBUXD 10U S 18] SIUL

: : S$DIIRULIOJUT PUB T ‘2J0DIOM
‘B2 H\:mS_ubm.tm vtoa, ued SWes) w>omm 343 24nsua oum suoppuny Buljjqeuy e

" . buliaied
vcm mmu_?am mmuos mﬁ\_ouwh _muﬁmE o_mEaiumELmnammzu:mmmu_immﬁoaasm._

seale Buoe] Jusned Ul yJom oym sanbes|jon e

19|duueXxD 104

éuoipuny
10 3|04 [EDIFID mmw:_m:n_ 2 uiyym Bupjiom se paijijuapl uasq avlofdwa sy seyd | I




0Z-S0-8T 9A (6T-AIAQD) 2]geI2UINANSI 1B 99 ABW OYM SUOIIOUNY |BDILID SSaUISN Ul BURIOM Jjels - JUDLUSSSSSE XSiy

paAOWUal Ua|ds IN0A pey 9ARY NOA Ji 10 9seasIp
190 opfoIs ‘ejdwexa. 40y — uS9]ds UNOA YIim swsjqodd e

solaqgeip

Asjed: mm.un_m._m.u ‘_o 3;586 bujuies; e ‘(SW)
SIS0J3[DS m_as_zE @mm@m__u 2UOJINSU JO]0W ‘oseas|p
s comc_vtmm se yons mcomﬁgou _muumomo.ﬁsmc JIUQIYD e

mﬁ_umn_ms se yans @mmmw:u JOA] DIUOIYD e

mmmmm% >m£u_v_ DIUOIYD »

. @L:mmu. tmwc_ mm. _._u:m wmmwmﬁ 1B DIUOCIYD e

m_pEucohn 1o ewasAydwa
Aoaou_u wmmmw_u EmcoE_:m SAIJONIISGO DJUOILD ‘elllise
__mm Yyons ‘saseas|p 588_%8 (Wi91-6uo]) o1Uuodyd e

pasiape Umm;vm”_ . TUOIIPUOD Yleay
AjBucins >_mucobm_._ mc;tmvcs ue rﬁ:s n:o‘_m dlgelauinA jo Joquiaul abe Auy

pasiApe um.w_.\_./pm.
AlBuons Zm:obm_mm +0/

spHodsuely

o1gnd ssaj

s pue

Bupjiom | 33NWWOD
awioH | Allep Alep dnolo

20U SI “mq m:.n 20U mmmmﬁ g M0jaq Joe.1X3 SYNDPE S[qeIsUNA pUE 3/doad J8pjo

.mmtmcu 02 uumﬁam Ucm m&ﬁ:m:km




0Z-£0-8T 9A (6T-AIAOD) B[GRIBUINASISH JB 20 ABW OYM SUO[IDUNY [BD]1ID SSauIsng Ul Bupiom Jeis - JuUSUISSISSe Ysiy

,W uolzedipaw uoissauddnsounulw| buiobuo uo ulews. |

pasiApe pasIApE pug ucm_n_mcmb_cmml_o ue paAlaoad aaey oym a)doad e

Albuoaig Albuoais | 1se yons mco:,_vcou Ewmw: m.c_z._m_uc: $NOLIBS Ylim 9s0oy |

: o : S)Npe-a|gelsunA-pue-asjdoad
-hmn_o ocxomu\o‘a;_ucm NN-3U1-U-OUOAISAS-10J-DUIDUB]S|D-[BI208
.. To-50UEpIND/o[008d-8|qelaU|NA-10}-pUe-DURDUEISIp-1el00S-U0
~30UEpINb-5 |,-PINOI/SUONEI N /I USWIUISACE M ACD MM/ SHY

crelin _.%Qw:N-mocmvS_o-ngmcmE@_‘u_>oormmo
-omow\swmc__m_u_3QwEwEsooEwﬁwmm_mnouEv_: BI10 BT MV - SaRY

"MO|2q S Uil 3Y] 03 Io)Jod 9sed|d

jueubald a1e oym asoyL

(anoqge Jo O%
Lo (IiNg) Xopul ssew Apoq e) 1yblomusao AjsnoLss Sulsq e

Adeisyjoways 40 539|ge]
PIOID3S SB YINS SauUdIpaw U0 ‘SgIy pue AIH Se yons
SUOITIpUOD JO JNSaU 243 SB WS)SAS uUNUIL] pauadeam B e




0Z-£0-8T 9A (6T-AIAOD) SGEIBUINASISH 38 80 ABW OyMm SUOIOUNY [BO1ILD sSauisng ul Bupjiom Jeis - Jusssasse ysiy

ArAseAssareaceTeeRasT AR RaErarn MeRdpspsdussssaaraaRaTy AN AR R AT RARRASRANdACwArAMpesrraenTEan L wasveawesmerrannraTr P TR T T T

:eaA0jdwWe JO s81INP Bxelepun 03 SIBLJ0. mﬁmﬁm,ﬂ_ padinbad uooy |

_ : nw0>o_a_Ew wﬁ mo mw_u:_n__mconmw._\mw;:v :
mﬁ mo __m ._o wEom”wxm“_._w_u:: :mu..o:? tmum mom._wnEwE._w_._uo >:mo._m£w._<m

ASHN J2pIM. go :ocmm\cm_@o ay3 LE :onu:& [B21211D SSBUISNG d2A{fap 0]
>IOM bcmbm 0} mm&mm m.Q AmE mm\SEEm _ccm_ vtog L& a/gejiene si aaAojdwe ayy ‘ou Jr

Buioy Eo.t I0M ued 1o “(sauaLulsnipe yim) XI0Mm pusie o3}
DNUIUOD Esoam mm\ﬂo\QEm wE 4i'ssesse 0 suonsenb Buiurewals ybnoayy iom “saf j1

(si1sA|eip) eseasip ASUppt S19A3S
mm gu:m ‘swis)sAs ApoQ JO SOSEaSIP 249495 YUm ajdoad e

(5191923 pPi0J33)S JO $9S4N0D U0
mc.o__mm_Eum [endsoy Buiinbal) _WYISE S43A3S 10 SISOIqQL
© 2135AD SB UONS SUOIIPUOD 1S3UD 919A3S Yim 9jdoad e

JusWIEal] Jo abe]s AuB 1B SJB OUM BILISEHNI| Sk
4ons MoLIBW 2U0(J J0 POO|q 2l JO St0uRd UYim ajdoad

mv_onmmn Adeisyioiped 1o Adelsyjowayd
| dayning aAIoe bulobispun aie oym Jsoued yym s|doad e




0Z-£0-8T 9A (6T-AIAOD) SIGEJIDUINASSIL I8 3¢ ABUI OUM SUOIDUNY [BD[3D SS3UISNg U] Bupfiom feis - JusLlssasse Ysiy

KR dssassuran A AR PP AR P ARRARRARAAFASMEd S ERAI AR A EET R R IR E R AN, s r Ak U R A F R R R AR A AT E R AR ARR AN AR A s AN ddC AN

Jbuptiom awoly sjgeusa o3
tm&:@mg ﬂcmEﬁaﬁm u L__umn_w \Em a4e 4o Quawidinba Aiessaosu. ay1 aney A8y1 noA o

mEoc Eot v_:o\s 03 mm\ﬂoﬁEm \mm\ﬂ h

. - . _ : : Céawoy. |
Eo.c v_._o_,s _mu_u_..u mmmc_msa 0Eom wxmtwu:: ou vw.::wm.. _:__m ow>o_n_Ew 0:.._.3«._

DLIOY WAy iom 03 asdojdiwis ‘sal JI

ZOWoy woll yiom o} asiojdwa ayj moj[e siyl [jIm ‘saA JI | eg




0Z-£0-8T 9A AG.TDH\/OUv 9]geJaUuINASH 1B 3] Aewl oum suoIouUny 1B2{1LID ssauisng uj mc_vtog JHE1S - JUSUISSISSE 25

:5a4nsealls j0I3U0D pue uonuaAsld uoniaul pue 3dd areLidoidde
aunsua 03 padinba.t uoioe oyoads Aue ‘papiose aq jouled ajignd yum 30e3uod J1

:papioAe 4o
PRIl 8G LD SISIA BLIOY pue 2j[gnd. Y] YIiM JDEIUOD BIBJ-03-808) MOY JBpISU0D ‘SoA JI

jouod-pue-tdonuaAsid |
~UOIIa U}~ mBL_Sm,EOL.DU =[PACU-UBYNM /SUOREDNGNG /U LIUISAOL v\_q "AQD MMM/

t

. __ g o .mu:m.o__:_m _,ob:ou pue con:m\,mgq :9.6&5\:08&0..5, Y3eaH. Emt 8 dn JapisuoD |

: . . ZSHSIA WOy m:__u:nu:_ oyqnd |
w:u _,_u:S uumy:ou wummnofwumm yum.:_u_m_u:wmmwwzo.f:_nonmmw>o_mEm 0:umwon_m

L LU rgpqissod uaym “Anoy ysnd DIOAR 0] Sallill [aaed] BuiAiea
.toncmE u:anq u&o mm: _,ms:mmmm -uou pioae 03 aaAojdwa aiqeus 03 padinbal uooy

nu..on_m:m._u 211gnd JO 2SN PIOAR 10 YI0M 0} 2INWIWOD AIBA 0] WY} ;
w_n_mcw\u._onn_:m 03 sjuswisnipe ax)ew am ued ‘BUIOY WOL§ ¥I0M Jouued Ayl JI | ey




0Z-£0-8T 9A (6T-AIAQD) 2|QRISUINASI 12 9 ABW OUM SUOIIDUNY [RIIIID $SaUISNG Ul Dullom Jels - JUSWSSIsse Ysiy

:aunjeubis yejs Jo Jaquusy

123eq r24njeubls Jabeurw U

sendoldde se 21890«

~@AOqE paulno se sjuaunsnipe yum HJom puajje 0} ww>o_aEm_m o)
_ paiinbaa mu:@Epm:_.._um ou v_..o:a puaje o} 29Aoldwig: -
s mEos Eo.ﬁ v_.mo.,s 3 mw>o_aEm T

e L - :2U10D]1Nno JUSUISSOSsSY

..............................................................................................................

..mum_.d_x,__d\“,”\_wmwﬁ c.ﬁﬁws,_m:.ﬁcmuw.\.o [B21SAYd a3eiidoidde ainsua 03 padinbaa uoidy

”_______ i .v._,.mog. 40 soeid mE uiyam bupuesip [eo1sAyd 10} suopRdo 1opisuor)

. mﬁ__m.wm,.mm:._ Z>) SIS JJB1S JaL 10 YlIm Ajaso[d Bunjiom
“AjjedisAyd aue Aay) 249Uym JUSWUOIIAUD Ue Ul Yiom a3kojdwa ayl ssoq | 9




0Z-£0-8T 9A (BT~AIAQD) D|CRIDUINALSI 38 8¢ ABW OUM SUOIIOUNY (2213 $SBUISHY Ul BUIOM 1JBIS - JUSUISSISSE MSiy

29084 01 908y J pede Wz uey 181890 10 9384-01-928f 10U MIOM A3y] UED

U] :S9A ¢90B4-0}
-22B] W7 URY] SS3} a4k AdU] 3J2UM JUSLUUOIAUS UBR Ul YJom 22A0|dwis ays s30(

$8.4npa204d jOUOD
U0I3da4Ul Jo111S MOJIo) pue (§7d) sainpaiscld buijetslsan j0so4ay YUm 10 sjusied
GINOD Pa12adsns yum 31283u03 Ul {ON YJOM 12pISU0D ‘aA0qe 410G 03 s JI
yueubaud sysam g7 Jopun
10 9|ge1s Ajldenoied dnodb aigelsuina ayj 03 bupead yjesy Jisuy s ¢

pajedipul
J1 pasIWIUIW @g UBD SJOUI0 UM J0BIUO0D alaym AJuUapl pue sennp
AIBYT SSNISIP USY L ¢PaUISOU0D 10U PUR 9DIAPE 3Y3 JO 2Jeme Asy]l aly 7

‘039 s8312g8eIp
D3Jjo3u00 181p ‘BLuyise piw AIBA Yim 850y S1euULUld [iim SIYT I0U ST
¢SpUnoJb |eoipawl uo 49 A2yl Aq gqel nj4 uieigo 03 pasiApe Aaul aly T

SS920.1d JUDUWISSISSE Sy




Gla

VoA H L)

NHS

WALES

r; -

Bwrdd lechyd Prifysgol
Hywel Dda

University Health Board

To whom it my concern,

| can confirm that Lauren has contributed to Talent & succession planning within our organisation in

relation to COVID-19. Lauren contributed to our directorate in a timely and professional manner and all
task set were completed to the highest standards.

L

Many Thanks

Lisa Humphrey

General Manager

Women’s and Children’s Directorate
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Bwrdd fechyd Prifysgol Hywel Dda yw enw gweithredol Bwrdd techyd Lleol Prifysgol RHywel Dda
Hywel Dda University Health Board is the operational nrame of Hywel Dda University Local Health Board

Cadeirydd / Chair
Mrs Maria Battie

Chief Execttive
Prif Weithredwr
Mr Steve Moore

Mae Bwrdd lechyd Prifysgal Hywel Dda yn amgylchedd di-fwg. Hywel Dda University Health Board operates a smoke free environment




Lauren Davies (Hywel Dda UHB - Service Support Manager)

To: Lauren Davies (Hywel Dda UHB - Service Support Manager) (Lauren.Davies13
@wales.nhs.uk)
Subject: Rota WC 20th April

Dear Miss Lauren,

Please could you confirm if it will be possible to continue this way of working? By having time off between shifts I'm
getting loads of studying done and is really helping my work-life balance.

Could you confirm please?

Thanks

Yinka




Lauren Davies (Hywel Dda UHB - Service Support Manager)

A
To: Lauren Davies (Hywel Dda UHB - Service Support Manager) (Lauren.Davies13
@wales.nhs.uk)
Subject: Rota wc 27th April

Hi Lauren,

Thank you for sending the rota out. | was just wondering what the chances of the rota staying like this are? It's
working really well so far and having more time at home as well has been grate for my family.

Happy to discuss with yourself and Nicky P as | know the feeling is strong amongst the team.
Regards
Phil
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