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Contributing to the management of change

The change process within organisations is inevitable and there are a number of factors that

could be drivers for the change. Some of these include:

v" From a result of a PESTLE analysis of the organisation
v" Organisational re-structure

v" Changes in government guidance/legislation

v" Organisational growth

(CIPD 2019)

Change management requires the correct skills, techniques and resources in otder to achieve

the required outcome. It includes considering effects on employee engagement, and how the

change will be implemented to ensure that employees embrace the change (Prosci 2020).

L.O1 - Be able fo plan for the implementation of change processes within an organisation.

The change requirement was due to an external driver known as ‘Covid19’ which severely
affected the NHS services from March 2020, When the virus was announced as a pandemic,
it was vital that Hywel Dda University Health Board was able to react quickly in response to
changes required almost immediately as we were unsure of the affects which the virus would
have on the services and workforce. It was decided very quickly that rota’s would need to
change almost immediately to meet the predicted demands of the service and so I was heavily
involved in discussions of what the rota would need to look like, as well as building the new
tota template and communicating this to our doctors for the Unscheduled Care/Medicine
team specifically in Prince Philip Hospital. Announcements were made stating that planned
clinics, operations and generic outpatient appointments would be cancelled across the Health
Board (IIB), impacting patient provisions sufficiently as well as doctor’s routine day to day

workload.

I developed a change plan looking at the requirement of the change (new rota),looking at the
reasons why certain changes were input such as shift changes, how many rotas would be
needed, who the change was going to affect by considering all stakeholders such as doctor’s

patients, the medical workforce team and service management team (Evidence no: 1). I also




considered how this was going to be communicated to the doctors, what timescales we were
looking at to introduce the new rotas and consideting usual processes in relation to
implementing rota changes and the notice periods, undexr normal circumstances which were

required.

I arranged a meeting with the service management team, my senior manager, as well as 2
senior consultants within the department and a medical registrar to discuss the initial rota
pattern and what they envisaged this would need to look like (Evidence no:2 & 3). We
needed to consider factors including emergency cover, day to day cover, and looking at
running 2 concurrent rotas alongside one another — 1 being the ‘Red Covid19 side’ and the
other being the ‘green Covid19’ side, and ensuring there were enough doctors on both sides
to maintain an ‘ordinary emetgency’ service and a purely Covid19 service. We also needed to
ensure that where necessary, European Working Time Regulations were adhered to in
maintaining regular breaks and days off for doctors who would be taking part in the new
rotas. We also discussed possible affects of sickness within the workforce and tried to devise
‘back up’ plans of additional doctors that could slot in to shifts should a member of the team
become unwell with Covid19 symptoms. Another factor we needed to consider was any
individuals who have health concerns or ongoing conditions which could be affected by
exposure to the virus and so those identified, were excluded form rotas for their own health

and safety.

Ordinarily, changes to rotas would go through a formal consultation process dependant on the
level of the change, sometimes involving Trade Unions, junior doctor representatives, clinical
lead and service management team, as well as ourselves as a HR presence. However, due to
the imminent requirement of implementation of the rota, it was decided that consultant’s and
the clinical lead would feedback immediately to the junior doctors about the changes to the
rota during their daily ward meetings, and direct any queries or concerns to ourselves as the

medical workforce department.

Following the initial meeting of the new rota, 1 used a rota building system called ‘MRM’ to
create the new Covid19 rotas for junior grade doctors. The system is used to ensure that there
are sufficient rest periods and days off in between shifts and indicates the rota ‘banding’
which is an additional payment doctors are entitled to dependant on the out of hours intensity
of the shift pattern. Upon building the initial rotas, I discovered that the new rotas would

impact financially, and so consideration was given to this and where the additional funding




would come fiom. T communicated this to the service management team and explained this
would need to go forward to the bronze group for approval (Evidence no: 4). The service
management team were responsible for gaining the relevant approval of costs and so they
took this forward separately. Fortunately, the Welsh Government provided additional funding

in light of Covid19 and so decisions were made quickly to run with the rota template.

Initially, I contacted the doctor representatives who the rota would affect, inviting them to a
meeting with the clinical lead to discuss. With limited time, logistically it was impossible to
involve all levels at such short notice and so it was ensured that representatives were present
to represent each group and feedback. I was invited along to the meeting to support the
communication of this, and also to be available to ask any question which were raised.
However, due to new restrictions within our department, not allowing us to physically attend
meetings within the hospital grounds, T was unable to be present physically. I therefore
offered my services via Video conferencing and was present via video link at the discussion
with the doctors, with manager’s leading the explanations and myself and my manager
explaining the new rota pattemn and how it would work. It was communicated that new rotas
were to be implanted by 1% of April and all doctors were in support of this given the
circumstances, and so usual notice periods for changing rotas weren’t adhered to on this

occasion.

Tt is vital that organisations are agile, and able to adapt to changes and implement them
quickly especially in circumstances described above. Organisations need to ensure they are
successful in a rapid changing environment and possess the resources, skills and knowledge

to achieve organisational agility (McKinsey and Company 2015).

102 Be able to implement a change plan

Upon implementation of the rotas, we constantly monitored the success over a number of
weeks, and discussed any changes which were needed. I did this by having regular, daily
meetings to begin with via telephone with the service management team where we discussed
any problems encountered, and any negative feedback from the doctors taking part in the rota
(evidence n0:5). I also liaised with Dr Sheehan who was identified as a ‘change champion’

throughout this scenario and fully supported the rota changes by holding regular phone call




conversations discussing any concerns the junior doctor’s had. I also sent out an email to all
doctors taking part and provide a list of individuals they could contact for assistance, as well
as a feedback form (evidence no: 6). I had produced after 8 weeks of working the rota in
order to identify any additional support or changes required. 1 also thanked them for their
continuing hard work and reinforced the requirement to continue with the new rotas whilst

Covid19 was still ongoing (evidence no:7).

1t is important when implementing change, that I was able to use relevant change models as a
guide to help me through the change. 1 considered Kotter’s 8 stages of change and identified

a relevance to each stage to the change I was trying to implement:

1. sense of urgency — due to the ongoing pandemic, there was a sense of urgency among
the workforce, with a need for change to the rotas being vital and so it was straight
forward in gaining ‘buy in’ from senior managers, as well as relevant doctor

representatives.

2. powerful coalition — I identified individuals who could assist me in leading the
change, including Dr Sheehan, Dr Ghosal (clinical lead) and service managers
ensuring they had the correct status, expertise and influence to lead the change.

3. create a vision for change — discussing patient wellbeing, as well as employee well
being was crucial at this stage and by making the language used clear and simple, it
allowed us to help employees understand why the change was needed so quickly

4. Communicate the vision — we ensured the communication was provided at the carliest
opportunity and all levels of employees were aware from. consultant to F1 level
doctors.

5. Remove any obstacles — I looked at any obstacles facing individuals such as health
conditions or family commitments and was able to look at factors such as alternative
accommodation to allow doctors on the red side to stay in hospital accommodation if
worries about returning home to young families/vulnerable family members was
expressed.

6. Create short term wins — setting up short term-goals ere vital here and so we identified
{raining needs for junior doctors for respiratory apparatus and quickly created training
opportunities for all to attend to reduce any concerns for when the first Covid19

positive patient was admitted.




7. build gains and never let up — the organisation continued with the rota changes,
amending where necessary to continue to improve and not slip in to a negative area
8. anchor the change — ensuring that senior support was continued to anchor the change

was vital at this stage

(Mind Tools 2016)

During times of change, it’s vital that we are able to maintain positive relationships, which
includes providing clear communication that is open and honest, identifying the relevant
individuals who can contribute in implementing the change in a positive way, identifying
change champions and resolving any issues that occur. It is stated that positive work
relationships can help ensure employees are happier at work, and therefore more productive
with individuals more accepting of change if there is an open and trusting relationship with
seniors (Mind Tools 2019). In order to maintain a positive relationship with the doctors, I
attended regular telephone calls with the junior doctor representative (Dr Mamey) on a daily
basis to begin with and discussed any issues which the juniors wished to raise in relation to
the rota, as well as anything else such as PPE issues or annual leave queries. I would then
communicate out to the service management team and clinical lead of any day to day issues

on the green side and red side (Evidence no:8).

‘We were able to monitor the change by attending virtual weekly management meeting which
would involve the service management team, ourselves as medical workforce, Dr Sheehan
and the clinical lead and discuss benefits of the change, and any amendments which would be
required to support the deliverance of the service. I also sent out a feedback from to the
doctors taking part in the rotas to complete and provide to myself. Overall feedback
highlighted that the Green side was busier with some frustrations that at times, doctors on the

red side had very minimal work to carry out,

As a result of the above, we amended the current rota to reflect more days off for the green
(Covid free) side doctor’s and utilised any of the ‘back up’ doctors to cover the rota slots
whilst the individuals were on days off to ensure the required service was still provided. We
also tasked the red side with carrying out virtual clinics which was a new service developed

as a result of Covid19, ensuring that there was always work to be carried out by both sides.




LO3 - Be able to assess the impact of change processes within an organisation

Unfortunately, I am unable to fully measure the effectiveness of the change as the Covid19
pandemic is still an ongoing issue, with the Health Board continuing the relevant precautions
associated with the pandemic. I intend to catry out a further feedback questionnaire anothet 8
weelks after the first T conducted, and then arrange a review to discuss the outcome at a later
date, including relevant persons such as junior doctor representatives, medical registrars,
service managers, consultants and the clinical lead. This will provide the opportunity to
identify any lessons learnt’ and overcome concerns and failures in the future should there be

arepeat.

Carrying out the initial feedback questionnaire was successful in terms of clearly identifying
immediate changes that were required and allowing us to implement rota adaptions very
quickly to hopefully overcome any of the challenges and ensure employees were happier and

more engaged. Some of my findings included:

A

The Covid free (green) side seemed much busier than the Covid (red) side

v Junior doctors expressed difficulty taking annual leave due to the rota patterns which
included 2 on calls in a 4-day period — meaning they needed to arrange their swaps for
annual leave each time they required more than 1 day off. Logistically this was
difficult for the doctors to work out and be able to work back their colleagues’ swaps
once arranged

v Juniors — expressed rotating from on calls to normal working days allowed them
exposure to different aspects in a 24-hour period, and potential benefits to their
training needs.

v Consultants - long standing consultants struggled with the resident on call element as
it isn’t something they are used to, including night shifts which were difficult to adjust
to after so much time of not carrying out resident on calls

v Consultants — did express benefits in that they became more aware of the challenges

experienced by registrars during night shifts in particular and so this is something to

consider for any future changes




As a result of the feedback, as discussed above, relevant further rota changes were made to
try and overcome some of the above issues by rotating staff members on and off the on-call
rotas, provide some release from on call pressures and allowing swaps for annual leave
purposes more manageable, We also amended the consultant night on call shifts so that only
part of the on call was resident, with the other part becoming non-resident and allowing more
sufficient rest for individuals. In order to ensure this was something I was able to implement,
I discussed with Dr Sheehan (consultant) who had very recently been promoted from registrar
level to fully understand the affect this would have on the registrars and juniors working
through the nights and so together, came to the above conclusion of “splitting’ the shift to

ensure the relevant support was provided to all levels of stafl.

Some of the potential benefits identified, include the different shift patterns positively
contributing to individuals training opportunities, by exposing them to different scenarios due
to the wide variety of hours they worked and so this will be re-evaluated every 8-10 weeks
and can be further considered once the pandemic ends. This will be evaluated during regular
feedback questionnaires, as well as regular whole department meetings specific to discuss the
rota changes and gather opinions from relevant parties on the successes and the
improvements required as a result of the change process. I will ensure that all Jevels of
employees are kept up to date with any new changes, and continue to provide opportunity for
feedback by being available at all times to discuss any concerns. It is vital that organisations
remain agile and measure the changes to identify areas for further adaptions to sustain
positive aspects of the change. I can continue to contribute to this by promoting a change
ready culture through my approach to the change process and ensure all factors are

considered to contribute to successful change management (Mind Tools 2019).

Reflecting on my contribution to the change, I feel that I played a key role in supporting
managets, colleagues and employees in making the change as smooth and clear as I could
under the circumstances. It was extremely difficult given the timescales which needed to be
met, as well as the governance and financial implications we had to overcome. However,
using the CIPD new profession map, I can identify that I was successful in applying my
‘people practice’ skills by considering the relevant policies and well-being of individuals who
the change would affect. I was able to work well in a diverse team, involving all of the
relevant stakeholders or representatives and consult managers/consultants prior to making

any amendments, It is important that opinions of all relevant stakeholders are taken in to




account, and gaining the relevant support from senior managers to help support the change

process (Mind Tools 2019).

I can identity using the CTPD new profession map some areas of improvement specifically in
the ‘Core Knowledge’ area which T will need to focus on in the future. 1 have always
supported change within the organisation; however, I’ve never been fully involved in all of
the components which contribute to the change process and so using the CIPD profession
map, I acknowledge that I need to gain further experience and knowledge in the following

areas.

v Understand organisational practices in place to support change

v Research further relevant tools and assessments to understand the people impact of
change

v Be able to further understand and manage risk associated with change

v Be able to assess which factors will help to achieve and sustain change across the

workforce to provide long term value

(CIPD 2020)




Reference list

101 references

Chartered Institute of Personnel and Development (2019) Change Management Learn how to
manage, enable and support change management initiatives effectively [online] Available at:
https:/fwww.cipd.co.uk/knowledge/sirategy/change/management-factsheet# (Accessed on
01/11/2019).

Prosci (ND) What is change management and how does it work? [online| Available at:
https://www.prosci.com/resources/articles/the-what-why-and-how-of-change-
management#:~:text=Change%20management%20is%20the%20process,how%20work 7e20w
il1%20be%20done. (Accessed on 20/03/2020).

MecKinsey and company (2015) The keys to organizational agilily [online] Available at:
https://www.mckinsey.com/business-functions/organization/our-insights/the-keys-to-
organizational-agility# (Accessed on 20/03/2020).

1.02 references

Mind Tools (2018) Kotter s 8-step change model Implementing change powerfully and
successfully [online] available at: https://www.mindtools.com/pages/article/newPPM_82.htm
(Accessed on 12/03/2020).

Mind Tools (2019) Change Management Making Organizational Change Happen Effectively
[online] Available at: https://www.mindtools.com/pages/article/newPPM_87.him (Accessed
on 30/03/2020).

1.03 references

Mind Tools (2019) Change Management Making Organizational Change Happen Effectively
[online] Available at: https://www.mindtools.com/pages/article/newPPM_87 him (Accessed
on 30/03/2020).

Chartered Institute of Personnel and Development (2020) Understanding how to effectively
enable change [online] Available at: hitps://peopleprofession.cipd.org/profession-map/core-
knowledge/change (Accessed on 03/07/2020).




Fyidonce 77 1

CHANGE PLAN
Created by Natalie Thomas
Date 05/03/2020
Version 1

Vision and Objectives

To create and implement new rota patterns for the medicine doctors in Prince Philip Hospital as a
result of Covid19 pandemic in order to maintain patient services

Activities to achieve objectives

Meet with relevant stakeholders

Agree a timescale to implement the rota

Identify ieaders/change champions of the change

Early communication to doctors with regular meetings and updates
Ensure participation of senior management

Monitor and evaluate the rota changes — amending where necessary

S NENE N NRNAN

Business case {evidence-based - include data, benefits of change, gap analysis — difference
between current and future states, issues and risks)

Not applicable — first time Covid19 has hit and a pandemic of this magnitude and so no previous
figures or instance to compare it to. However, consider data from previous flu outbreaks —
relevant resources and potential issues/risks we are going to face

People affected {stakeholders — employees, particular employees, customers, shareholders)

v Patients
v Employees {doctors)
v Senior management team

Scope of change (eg one site, one product group)

Change to 3 tiers of rotas on 1 hospital site (PPH} in 1 speciality (Medicine):

1. Junior rotas
2. Middle Grade (registrar) rotas
3. Consultant rotas

Roles (project manager, sponsor, team members)

Medical workforce team — heavily involved in building and creating rota templates

Consultants and clinical ead to have overall decision-making responsibilities

Service management team/hospital director — to consider financial impact and impact on patient
services

JT7.10.19



Communication strategy

Identify change champions re: Juniors Possible change champions:
v" Dr Mark Sheehan
v Dr Zena Marney

* Initial email to be sent out via medical workforce/service inviting doctors to attend a
meeting to discuss the rota changes

+ Following that meeting, email communication detailing the discussions to be sent out by
clinical lead/service management
Medical workforce to send out information email, providing detail of support service etc.
Final communication of rotas to be sent out by medical workforce — detailing the new rota
changes

Notes: ensure regular, clear communication detailing benefits of the changes and reasons the
change is required

Support to be offered

v" Consider relevant training — do trainees need training on ventilating patients?
v Provide counselling support services — anxious employees due to pandemic
v"Junior doctor representation — eg. Dr Sheehan/Dr Marney

Timings and milestones

Initial meeting by 12/03/2020
Subsequent daily meetings if needed
Implement rota changes by 01/04/20 if all in agreement/communicated to doctors on rota

Resources required

v" MRM rota building system required — medical workforce to manage

v" Consider financial implications ~ is there enough budget if the rota changes increase
banding entitlement?

v" How many doctor’s required to cover the new rota template?

Monitoring activities

Daily updates

Feedback surveys

Weekly management meetings
Monthly junior doctor forum meetings

ANENENEN

Success Measures

v

v Regular feedback questionnaires/sessions

v Full review upon completion of rota exercise — monitoring exercise using the MRM rota
building system
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Natalie Thomas (Hﬂel Dda UHB - Medical Workforce Officer)
Subject: PPH rota

From: Natalie Thomas (Hywel Dda UHB - Medical Workforce Officer) <Natalie.Thomas7 @wales.nhs.uk>
Sent: 06 March 2020 13:58
i Sheehan (HDD Gerlatrzc medicine) <EieRNS Dwales.nhs.ulc> i, (Hywel Dda
EGRERRRER. @ wa les.nhs.uk>; mhosal {Hywel Dda UHB - Hospltai Director/

ARG oo nhs k>

Cc: W (A55|stant General Manager - Hywel Dda UHB) < Slissimsmsiie wales.nhs.uk>; Semsiies (Hywel
Dda UHB Consultant Physncuan and Endocrmologist) <fiiiiige ) wales. nhs uk>'ml\llarney

p—— g wlpimnsans([ Ty wel Dda UHB - Hospital Service Manager)

Subject PPH rota
Importance: High

Hi ali,

As discussed, | have arranged a meeting on 12/03/2020 on management office at 10am to discuss potential rota
changes due to Covid19. If you are unable to attend please can you let me know ASAP. If your require to meet
before then or anything changes we are available most days after 10am

Enw: Natalie Thomas

Teitl: Swyddog Gweithlu Meddygol

Cyfeiriad: Bwrdd lechyd Prifysgol Hywel Dda,Ysbyty Tywysog Philip,
Llanetlli, Sir Caerfyrddin, SA14 8QF

Rhif Ffon: 01554 783457

E-bost: natalie.thomas7 @wales.nhs.uk

Name: Natalie Thomas

Title: Medical Workforce Officer

Address: Hywel Dda University Health Board, Prince Philip Hospital,
Llanelli, Carmarthenshire, SA14 8QF

Telephone Number: 01554 783457

E-mail: natalie.thomas7 @wales.nhs.uk
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Nat‘alie Thomas (Hywei Dda UHB - Medical Workforce Officer)

Subject: RE: Rotas

From: Natalie Thomas (Hywel Dda UHB - Medical Workforce Officer) <Natalie. Thomas7 @wales.nhs.uk>

Sent: 14 March 2020 17:00

To: DENEENR Sheehan (HDD - Geriatric medicine) <RamwiskSivewinmg @wales.nhs.uk>; Sllliiiie:(Hywel Dda UHB -
Consultant Physician and Endocrinologist) wiesswities @wales.nhs.uk>; Risiiasibes (Hywel Dda UHB - Hospital
Director/ Respiratory } <o wales.nhs.uk>; Sl (Assistant General Manager - Hywe! Dda
UHB) <SSl wales.nhs.uk>

Cc: “immuiagmmam (Hywel Dda UHB - Hospital Service Manager) ighhitsiiiiigsc wales.nhs. uk>; Gliisgs (Hywel Dda
UHB - Medical Workforce Juglilsminigiili @ 'vales.nhs.uk>

Subject: Rotas

Hi Mark,
See attached rota templates for the Consultant, MG and Juniors
With regards to sessions — the MG & Consultant rota is approximately 16.4 sessions.

We have spoken to Bethan and it is likely that the Juniors will be paid as normai and have the enhancement paid as
a separate element through the payroll department.

| have yet to calculate the Consultant General rota — this is calculating non-resident on call so bit more complicated
{for me anyway) — will get the sessions over to you on this Monday.

| have also attached the Drs {ist so you can map who should sit in each post.
| have also copied in the Service and Consultants who have been involved in this process to date.

Stuart — as explained salary enhancements and agreement for the trainees to work outside of New Deal guidelines
need to be taken forward through the bronze group meeting for approval.

If you have any queries, please don’t hesitate to contact me

Enw: Natalie Thomas

Teitl: Swyddog Gweithlu Meddygoi

Cyfeiriad: Bwrdd lechyd Prifysgol Hywel Dda,Ysbyty Tywysog Philip,
Llanelli, Sir Caerfyrddin, SA14 8QF

Rhif Ffon: 01554 783457

E-bost: natalie.thomas7 @wales.nhs.uk

Name: Natalie Thomas

Title: Medical Workforce Officer

Address: Hywel Dda University Health Board, Prince Philip Hospital,
Llanelli, Carmarthenshire, SA14 8QF

Telephone Number: 01554 783457

E-mail: natalie.thomas7@wales.nhs.uk
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Fidonce 46

Rota feedback form

Rota: 1:20 Junior/MG Consultant rota
Site: Prince Philip Hospital
Speciality: Medicine

Grade: Junior, F1, F2 CT, CF, MG, Consultant

**please provide feedback regarding the implementation of the temporary Covid19 rotas discussing
any positive or negative experiences

1. Do you feel that the rota changes were communicated effectively?

Yes [ ]
No []

Any other comments

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

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

2. Do you prefer the new work pattern?

Yes []
No []

Any other comments

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

3. Are you experiencing any specific difficulties with the new Covid19 temporary rota?

Yes []
No []




Any other comments
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4. Canyou identify any positive outcomes as a result of implementing the new rota changes?

Yes [7]
No []

Any other comments
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5. Do you feel that the rota changes have provided additional training opportunities?

Yes []
No [

Any other comments
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6. Do you feel that the current rota pattern is sustainable in the long term?

Yes [}
Ne []

Any other comments
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7. Do you have any other comments in relation to the rota changes?
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ndonce =~

Natalie Thomas (Hywel Dda UHBM;__Medical Workforce Officer)

To: Natalie Thomas (Hywel Dda UHB - Medical Workforce Officer)
Subject; RE: Rota feedback

Erom: Natalie Thomas (Hywel Dda UHB - Medical Workforce Officer)

Sent: 01 June 2020 09:08

Cc: Stuart Bancroft {Assistant General Manager - Hywel Dda UHB) <Stuart.Bancroft@wales.nhs.ulk>; Robin Ghosal
{Hywel Dda UHB - Hospital Director/ Respiratory ) <Robin.Ghosal@wales.nhs.uk>; Alex Lemon {Hywe! Dda UHB -
Hospital Service Manager) <Alex.Lemon@wales.nhs.uk>

Subject: rota feedback

Impartance: High

Hi all,

As you will be aware you have been working a new rota due to the ongoing Covid19 pandemic since 1* of April. We
would like to take this opportunity to thank you for your continued support in implementing these changes through
these difficult and unpredictable times. We understand that at times, the shift pattern can be demanding and hope
that you can continue to support and recognise the requirement for changes, ensuring that emergency and urgent
care is provided to the community.

As it has been some time since the changes were first implemented, it is important that any concerns can be raised
through the completion of the attached rota feedback form. | appreciate you are all very busy at the moment but
providing honest feedback can aid ourseives and your department to understand the daily demands and potentiaily
adapt the current rota in place based on any issues raised. If you could aim to complete the attached by Monday g™
of June | would be most grateful

As always, | am available on the below contact details if you would like to discuss further. Or alternatively speak to
your manager/consultant and they will provide feedback during our daily and weekly caich up sessions

Please let me know if you have any queries

Enw: Natalie Thomas

Teitl: Swyddog Gweithlu Meddygol

Cyfeiriad: Bwrdd lechyd Prifysgol Hywel Dda,Ysbyty Tywysog Philip,
Llanelli, Sir Caerfyrddin, SA14 8QF

Rhif Ffon: 01554 783457

E-bost: natalie.thomas7@wales.nhs.uk

Name: Natalie Thomas

Title: Medical Workforce Officer

Address: Hywel Dda University Health Board, Prince Philip Hospital,
Llanelli, Carmarthenshire, SA14 8QF

Telephone Number: 01554 783457

E-mail: natalie.thomas7@wales.nhs.uk

“” NHS

Bwerdd lechyd I’nfysqol
Hywel Dda

Hywel Dda University

Heafth Board




Edonce # €

N\atalie Thomas (Hywel Dda UHB - Medical Workforce Officer)

Subject: RE: Sickness/Absences/Rota Gaps

From: Natalie Thomas {Hywel Dda UHB - Medical Workforce Officer) <MNatafie. Thomas7 @wales nhs.uk>;
Sent: 01 May 2020 08:39
To: Smsimisae8hcchan (HDD - Geriatric medicine) <&
- Medical Workforce) <
Workforce Assistant) <
Respiratory) :
Cc: Diidey:(Hywe! Dda UHB - Clinical Research Fellow) <2 Sl
General Manager - Hywel Dda UHB) <ttt ©\wales. nhs. uk>HR|ce (Hywel Dda UHB Consultant
Physmlan and Endocrinologist) «§ @ wa[es nhs.uk>; Eeeeydmans (Hywel Dda UHB - Medical Workforce)

g o wales.nhs.ulk>; wHywel Dda UHB - Medical Workforce Administrator)
< fgipdans @B v ale s nhs. u M arney' <epmmmmidneec)c mail.com> “engiisuming. (Hywel Dda UHB - General
Manager) AG wales.nhs.uk>~ (Hywe[ Dda UHB - Hospital Service Manager)
Subject: RE: Sickness/Absences/Rota Gaps

s (Hywel Dda UHB

B G wales nhs.uk>; Sunsiaidbigpinmet: (Hywel Dda UH - Medical
' g0 v ales.nhs. ulc- vl Ghosal (Hywel Dda UHB - Hospital Director/

e (Assistant

Morning,

The only issue that | arn aware of is S8 is still off, the green side are busier so | have askedi#§
to MIU,

Let me know if | have missed anything.

Thanks,
Nat

From: Natalie Thomas (Hywel Dda UHB - Medical Workforce Officer) <Natalie. Thomas? @wales, nhs.uk>;

Sent: 09 April 2020 08:46

To: MSheehan (HDD Gerlatrlc medicine) <kl

- Medical Workforce) <68 i wales nhs. uk>; Soomainiiaig

Workforce Assistant) <Sa B @wales, nhs.ule
Cc: il Hywel Dda UHB - Clinical Research Fellow) <3 -

General Manager - Hywel Dda UHB) 8800 vales. nhs uko-4iil Rice (Hywel Dda UHB - Consultant

Physmlan and Endocrinologist) <gig wates nths, uk>; WA (Hywel Dda UHB - Medical Workforce)

@wales.nhs.uk>; SNNMNENEs (Hywel Dda UHB - Medical Workforce Administrator)

D wales,nhs.ulc;ai emon (Hywel Dda UHB - Hospital Service Manager); Nuisiimiign: (Hywe| Dda

UHB - General Manager) <& wales.nhs.uke

Subject: RE: Slckness/Absences/Rota Gaps

G Wa!es nhs. ulc>; Aimmiiaiammg Hywel Dda UHB
EimaiaeEeh (Hywel Dda UHB - Medical

F@wales.nhs. uk>ENliBancroft (Assistant

Morning

There are no issues on the covid side or the non covid side.

)

We have confirmation SIS i off until 16" April as discussed with Mark
@I junior now fioat on cowd) is off untll eariy next week

We WIH be confirming iR @88l 1oday — maybe one for covid and one for non covid. ? Is
e able to act up to cover § e? { just thinking out loud as we don’t have a non covid
MG float)

Sara and | will be going through the weekend staffing and issues we will highlight.

Thanks




Mat

From: Natalie Thomas (Hywel Dda UHB - Medical Workforce Officer) <Natalie Thomas? @wales.nhs.ulce;
Sent: 07 Aprll 2020 10:08

DN Sheehan (HDD Geriatric medicine) <8
Wales,nhs.ulo;

G waies nhs.uk>; S

Workforce Assistant) 4

General Manager - Hywel Dda UHB) < e .

Physm:an and Endocrmologlst) <f wales.nhs.uk>: 4 ;':’j;‘ i i'}'j,j":':'é- Dda UHB - Medical Workforce)
- BPR(@ wales.nhs.uk:>; SRNNEERE (Hywel Dda UHB - Medical Workforce Admmtstrator)

wales.nhs, ukmemon {Hywel Dda UHB - Hospital Service Manager); sl iiiting

UHB - General Manager) <BSSSESEee ) \wales. nhs. uk>

Subject: RE: Slckness/Absences/Rota Gaps

Hi all
An update for today
o  SRBEEERRD o lts are negative so he is back in tonight so no issues with backfilling

e We are down a junior on NWD but that's fine as we are trying to send NWD home on both red and green(
Wm looking lnto this from a banding perspective)

Thanks
Nat

From: Natalie Thomas (Hywel Dda UHB - Medical Workforce Officer) <Natalie.Thomas?@WaIeé.r{hs.uk>;
Sent: 06 April 2020 10:17

To MSheehan {HDD - Gerlatrlc medicine)
- Medical Workforce) < 58

o waies nhs.ulk>; SiEMENRs (Hywel Dda UHB
sl (Hywel Dda UHB Medical

Workforce Assistant) <8 i - nhs.ule
KRN (Hywel Dda UHB - Clinical Research Fellow) < g wales nhs. uic SIS | Assistant
Genera[ Manager - Hywel Dda UHB) & R ) vales nhs, k> e (Hywel Dda UHB Consultant

Physu:lan and Endocrinologist) < s wales n_hs uk>; Linsey Jones (Hywel Dda UHB - Medical Workforce)
ERREERET v ales. s ulc>; JNEINNRE (Hywel Dda UHB - Medical Workforce Administrator)

BRI v 2 o5 nhs.uk>; RN (Hywel Dda UHB - Hospital Service Manager) >; Biiiisgsl
Dda UHB General Manager) <5 @Dwales.nhs,uk>

Subject: RE: Sickness/Absences/Rota Gaps

Morning all

Todays update.until

e b BT

There are no issues for todayARRBEHNEES § spot on the rota.

B 20 : T

e | have asked bothEuEE B hoth are awaiting results seems HDHB is slower than other

HBS.

. iR is only willing to do 9-5 so we have asked#
the foreseeable mstead as we need full coverage as floats.

g1 they want to join for

2




_ e The medical students (6) are completing elearning today and doing practical tomorrow so from Wednesday
they will be helping out on the non covid side ! have asked Laura Johnson to manage them.
e  Kaust{ junior float on covid) has gone off with covid symptoms.

Thanks all

Nat ... .. A Mo e,

Enw: Natalie Thomas

Teitl: Swyddog Gweithlu Meddygol R

Cyfeiriad: Bwrdd lechyd Prifysgol Hywel Dda,Ysbyty Tywysog Philip,
Liafeli; Sif Caerfyrddin, SA14 8QF

Rhif Ff6R¥*01554 783457

E-bost: natalie.thomas7@wales.nhs.uk

Mame: Natalie Thomas

Title: Medical Workforce Officer

Address: Hywe! Dda University Health Board, Prince Philip Hospital,
Lianelli, Carmarthenshire, SA14 8QF

Telephonefumber: 01554 783457

E-mail: natalie.thomas7@wales.nhs.uk
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