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Minutes of the Public People and Culture Committee
Held On 08th July 2025 
Via MS Teams

Recording (YouTube link) – Click here
	Chair:
	
	

	Sara Moseley
	SM
	Independent Member for Third Sector/Committee Chair 

	Present:
	
	

	Mike Jones
	MJ
	Independent Member for Trade Union

	Susan Lloyd-Selby
	SLS
	Independent Member for Local Authority

	Rhian Thomas
	RT
	Independent Member for Capital & Estates

	Clive Curtis
	CC
	Independent Member for Local Community

	In Attendance:
	
	

	Claire Beynon
	CB
	Executive Director of Public Health

	Lianne Morse
	LM
	Deputy Director of People & Culture

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Matt Phillips
	MP
	Director of Corporate Governance

	Claire Whiles
	CW
	Assistant Head of Organisational Development

	Jason Roberts
	JR
	Executive Director of Nursing

	Robert Warren
	RW
	Assistant Head of Health & Safety

	Claire Whiles
	CW
	Assistant Director of Organisational Development, Wellbeing & Culture

	Jonathan Pritchard
	JR
	Assistant Director of People Resourcing

	David Fluck
	DF
	Executive Medical Director

	Clare Wade
	CW 
	Director of Nursing – Surgical Clinical Board

	Rachel Pressley
	RP
	Head of People Assurance & Experience

	Matt Temby
	MT
	Managing Director of Planned Care

	Observer:
	
	

	Bevan Howells
	BH
	Graduate Management Trainee

	Liz Rees
	LR
	People Assurance & Experience Manager

	Secretariat:
	
	

	Nikki Regan
	NR
	Corporate Governance Officer 

	Apologies:
	
	

	Mitchell Jones
	MJ
	Head of Equality & Inclusion

	Emma Cooke
	EC
	Executive Director of Therapies & Healthcare Sciences

	Paul Bostock
	PB
	Chief Operating Officer






	· Item no
	· Agenda Item
	Action

	P&C 25/07/1.1
	Welcome & Introductions (click to view)

The Committee Chair (CC) welcomed everyone to the meeting. 

Welcomed Clive Curtis to the committee as his first meeting as an independent member. 

	

	P&C 25/07/1.2
	Apologies for Absence (click to view)

Apologies for absence were noted. 

	

	P&C 25/07/1.3
	Declarations of Interest (click to view)

The CC declared an interest as a panel Chair of the Health & Care Professionals Tribunal Service from June 2024 would be an ongoing declaration. 

	

	P&C 25/07/1.4
	Minutes from meeting on 06th May 2025 (click to view)

The minutes were agreed to be a true reflection of the meeting on 06th May 2025 (following some minor amendments)

The Committee resolved that: 
a) The draft minutes of the meeting held on 06th May 2025 were agreed to be a true and accurate record of the meeting.

	

	P&C 25/07/1.5
	Action Log following 06th May 2025 Meeting (click to view) 

All actions were accepted. 

The Committee resolved that:
a) The Action Log was discussed and noted.
	

	P&C 25/07/1.6
	Chair’s Actions (click to view)

There were no Chair’s Actions. 

	

	
	Items for Review & Assurance
	

	P&C 25/07/2.1
	Staff Story – Belonging

The EDPC introduced the staff story which focused on a staff member from the All-Wales Medical Genomics Service (AWMGS). She explained that the staff story was from an employee named Nima, who works as a project manager in the AWMGS. She highlighted that the story emphasized the importance of employees feeling that they belong in the organization. She mentioned that the story would be relevant to the subsequent papers on speaking up safely and psychological safety, as it highlighted components crucial for people feeling that they belong in an organization. 

The IMCE reflected on the importance of having a fair and flexible working policy and emphasized the need for it to be applied consistently throughout CAV UHB. She asked what safeguards were in place to ensure that the flexible working policy is applied fairly and consistently across CAV UHB.

The EDPC acknowledged that it was crucial to be fair and consistent with all policies, including the flexible working policy. She mentioned that the staff survey showed areas where people did not feel fairness was applied. She stated that while she could not give assurance that the policy is applied continuously, the HR profession reinforces fairness through training. She highlighted the importance of having conversations when the policy is not being applied positively and noted that flexible working requests are becoming more common.

The Committee resolved that: 
a) The Staff Story was received. 
	

	P&C 25/07/2.2
	Board Assurance Framework – Workforce

The ADPR highlighted the following points:
· Changes to the UHB workforce over the last 12 months, noting an increase of 437 whole-time equivalent staff, with significant increases in nursing and medical staff.
· An additional 287 nursing staff and additional 80 staff in medical & dental
· Workforce peaked in February 2025 with 15489 WTE staff but has since seen a reduction to 15408 as of May 2025 
· Increase on WTE nursing staff and the premium reduction in agency nursing staff resulted in £12.2m savings (74% reduction in premium cost agency over two years)
· A high number of staff joined the bank and leave the agencies
· Biggest challenge was to achieve the balance between substantive and temporary staff as the current position showed CAV UHB had more graduate nurses than vacancies
· A review would be done to determine the optimum vacancy factor
· A survey was conducted on graduate nurses and approx. 90-95% would recommend CAV UHB a great place to work
· CAV UHB lose approx. 25-30 nurses per month in turnover
· CAV UHB had an increase in medical staff (80), and this had an impact on agency spend (£2.5m reduction)
· The financial challenge, with the workforce representing 48% of the annual budget and a target cost reduction of £11 million for 2025-26.
· Aim to reduce up to 800 WTE over 3 years

The IMTU asked about the aim of reducing whole-time equivalent (WTE) numbers and whether the opportunity for staff to reduce their hours, which was previously offered, was being considered this time around. He mentioned that this approach had worked previously and inquired if it was being considered again.

The ADPR acknowledged that the opportunity for staff to reduce their hours is part of the flexible working policy. He mentioned that staff can always ask their managers if they could reduce their hours or work differently. 

The IMLA asked about the target reduction of 800 WTE over three years and noted that clinical boards were identifying opportunities and financial targets. He inquired if there were any specific targets set for this year and the timescales for the clinical boards to identify these opportunities.

The EDPC explained that the clinical boards had not identified a specific number for the target reduction. She mentioned that she was holding posts at the scrutiny panel and being more directive in their check reviews to get a definitive number. She emphasized the importance of having a robust plan around the reduction and mentioned that if there isn't one, they would have to hold the vacancies

The IMLA noted this would put significant pressure into next year and it would be helpful to see continuous reports on this matter. 

The EDPC noted that it was hard to put a model in place to reduce the workforce when so many beds were open. She emphasized that the pressures operationally make it challenging and that the restructure and redesign of the organization would help with the reduction.

The END thanked the ADPR for the paper, noting that it clearly set out the position. He mentioned that it is an overall positive nursing story considering where they were 3-4 years ago. Jason appreciated that it had cost a lot more because substantive staff are paid more but emphasized that it is now a safer workforce providing better quality of care. He mentioned that they are currently scoping what it looks like to take them down to a 90-95% substantive fill rate. He highlighted that they would be over established due to a considerable number of students graduating, and there is a political context where they could potentially start to see new graduate nurses unemployed and not have jobs for them. 

The IMCE asked for more context on the growth in the admin and clerical staff group, noting that the paper did not provide a rationale or explanation for this increase. She mentioned that in the past, the explanation for growth in admin and clerical staff was due to directly funded programs requiring more admin staff. She was curious about the reasons for the current growth in the context of trying to reduce the workforce by 800 staff.

The ADPR mentioned that he had presented a particular template to the exec review, which would be used over a 12-month period to show the workforce numbers by WTE. This template would show the peak and indicate that there should be a reduction, allowing for closer performance management. He was certain that the admin and clerical staff group had seen a reduction over the last three months. He emphasized the need to keep a focus on this and ensure that each clinical board is aware of what they should be doing. 

The IMTU asked how many Voluntary Early Release Scheme (VERS) applications had been received to date, how many had been approved, and from which areas the applications were coming. He was interested in categorizing the applications by nursing, ancillary, admin, and clerical staff.

The CC suggested for this to be answered outside of the committee. 

The EMD noted that the medical workforce had grown significantly, with an increase of 32 whole-time equivalent consultants, which would likely cost about £4m. He wondered what the growth in the medical workforce was and which areas had grown. He emphasized the need for more focus on where the growth is and what has driven these posts.

The DDPC noted that this information could be discussed in the medical and dental work plan meetings. She mentioned that the growth was 32 consultants, and these positions had gone through the appropriate scrutiny. 

The IMLC asked about the enhanced scrutiny of vacancy requests and how it balances the need for cost reductions with the potential impact on service delivery and staff workload.

The CC suggested that the discussion about the enhanced scrutiny of vacancy requests be taken outside of the committee meeting. She asked why there was a deanery gap and highlighted the gap in consultant psychiatrists. 
Action – A detailed paper to be done on the medical & dental workforce to be added to the forward plan. 

The Committee resolved that: 
a) The information included within the paper was discussed & noted and accepted as assurance.
	

	P&C 25/07/2.3
	Speaking Up Safely

The DCG discussed the "Speaking Up Safely" initiative in detail, explaining that it is a framework to enable colleagues to raise concerns anonymously. He highlighted the importance of trust in the system and the process, which is why they procured the "Work in Confidence" system. This system guarantees anonymity and is staffed by volunteers from across the organization, known as connectors. These connectors help individuals raise issues and connect them with the appropriate resources. Matt also mentioned that the system is used as a first point of contact for various questions, not just concerns. He provided insights into the initial data from the system, noting that while it is early to draw conclusions, the numbers are in line with expectations. He emphasized the importance of the soft aspects, such as the relationship between connectors and the HR team, and the goal of integrating this data into the quality management system to enhance organizational quality and safety. 

The Committee resolved to:
a) The Speaking Up Safely item was noted. 
	

	P&C 25/07/2.4
	Psychological Safety

The ADODWC gave an update and highlighted the following:
· CAV UHB were looking at how we learn and deliver better quality for our patients
· It is important for staff to raise concerns, share ideas and make mistakes without the fear of negative consequences
· The benefits of a psychologically safe environment include better patient safety, reduced stress and improved organisational resilience
· 60% of staff felt safe to raise concerns but only 44.4% believed that action would be taken
· Speaking up safely / WIC, sexual harassment procedures and the culture leadership programmes were key enablers for psychological safety
· Plans include creating cultural safety zones, supporting team growth, and improving leadership and management training.
· CAV UHB need to strive for continuous evaluation and metrics to measure the impact of these interventions
· There is often a misconception that psychological safety and accountability work against each other, but CAV UHB want high standards and develop both of these areas. 

The EMD raised a concern about cultural hotspots within the UHB and inquired about how the psychological safety program could support these specific areas. He acknowledged that while the program covers the entire organization, there were areas where psychological safety was not at the desired level. He questioned whether the program should follow initial interventions or be part of the primary intervention strategy. 

The ADODWC responded by emphasizing the importance of starting with creating safe spaces for conversations right from the beginning. She mentioned that they were looking at capturing levels of psychological safety within teams more effectively and that targeted interventions would be prioritized for areas with identified needs. 

The MDPC asked about early engagement with clinical boards to promote a psychologically safe environment while maintaining high standards. He noted that there was ongoing work in leadership and management capability but suggested that there might be an opportunity for early work with clinical board leadership teams to promote psychological safety and high standards simultaneously. 

The DDPC acknowledged all Wales employment policies, with particular emphasis on anti-sexual harassment measures, and drew the committee’s attention to the disciplinary policy, which is currently under review. She explained that the organization consistently implements just culture principles, utilising disciplinary action only as a final measure. The all-Wales policy is being assessed within this framework, and there will be ongoing efforts with leaders and managers to effectively integrate these policies into the organizational culture.

The EDPC noted that when discussing organizational development, it often involved behaviours and dialogue. She emphasized that as a board, they need to role model this behaviour. She mentioned that interventions come at different points, but the starting conversation should be around the table, focusing on the dialogue and behaviours of individuals.

The CC emphasized the importance of not losing sight of areas where there have been interventions. She mentioned the need to follow up and ensure that there is a change in culture, which should be clearly communicated as a statement of intent and commitment to the organization.

Action – discussion on how we don’t lose sight of the areas where they have been interventions. We need to follow up and clearly communicate to the UHB. 

The Committee resolved to:
a) The Psychological Safety was noted. 
	

	P&C 25/07/2.5
	Annual Health & Safety Report

The ADHSF presented and highlighted the following points:
· The importance of having structured policies and procedures were emphasised to underpin roles, responsibilities, and accountability, which ultimately contribute to employee safety.
· There were eight regulatory inspections by Southwest Fire and Rescue Service over the last reporting period, with only minor contraventions identified. The inspectors were satisfied with the control measures in place, particularly at the Children's Hospital for Wales. 
· There was a significant decrease in serious incidents, with a nearly 20% reduction compared to the previous year. However, nearly 90% of these incidents were due to over seven-day absences, which remained a concern.
· There was an increase in training compliance, except for fire safety training, which faced some challenges. The team looked to implement a different approach to improve fire safety training compliance.
· The significant investment in the fire safety team's competence, will help the UHB stay ahead of new regulations expected to come into Wales.

The IMCE commented that it was helpful to have a point of reflection on health and safety and acknowledged the value of the annual report as a snapshot in time. She expressed curiosity about where improvements had been made over the period that the ADHSF had been in role (about four years), asking specifically about areas of improvement, ongoing concerns, and anticipated future hotspots for health and safety focus.

The ADHSF responded that there was more structure around health and safety, referencing the management system and report structure (IMS 1 to 20), which helps clinical boards manage health and safety more effectively. He noted improved communication and greater engagement in the operational health and safety group, with the EDPC chairing and exception reports bringing more input from clinical boards. He highlighted increased scrutiny on significant and serious incidents, with monthly reviews of every RIDDOR and other incidents with potential for serious harm. He identified communication as an ongoing challenge, especially in reaching all 18,000 staff with clear, concise messaging, despite good work from the communications team. He concluded that these changes have led to better focus and management, but acknowledged communication remains a key area for continued improvement.

The EDPC complimented the comments made by the ADHSF and emphasised improved engagement around people safety and highlighted the MDPC operational involvement as making a significant difference. She stated that H&S was a regulatory area that was a top concern, especially regarding fire risk assessments, and praised the Head of Fire leadership and flexibility in training to improve compliance. She mentioned that she and the CEO asked the ADHSF and the team to act as an internal regulator, using their perspective to anticipate what external regulators might find, which has led to positive changes. She expressed a desire to shift perceptions of health and safety from being a "dry subject" to being seen as foundational for employee safety, equating its importance to quality and safety for patients. She praised the ADHSF diligence, leadership, and the strength of his reshaped team.

The Committee resolved that:
a) The Annual Health & Safety Report was discussed and noted.
	

	P&C 25/07/2.6
	Health & Safety Update / Regulatory Tracker

The ADHSF highlighted that there was nothing further to add to the papers that were already shared. 

The Committee Resolved that:
a) The Health & Safety Update / Regulatory Tracker was noted.  
	

	P&C 25/07/2.7
	Key Workforce Performance Indicators

The DDPC presented detailed slides on the key workforce performance indicators focusing on trends over the last 12 months and highlighted the following:
· Consultant and specialty doctor job planning were highlighted, noting a Welsh Government target of 90% compliance by end of September and current progress at 70%, with improvement since February
· Retention improvements, especially among healthcare support workers (down from 14-15% to just over 9%), but noted some staff groups (admin/clerical, allied health professionals) remain above the 7-9% target. 
· some staff groups (healthcare scientists, medical/dental, nursing/midwifery) were below the target, and that improved nurse retention (now losing as few as 9 per month) was not fully forecasted in workforce modelling.
· Staff in post by group were referenced, noting a slight reduction since February but a large influx of registered nurses expected in coming months. 
· Sickness absence trends showed the current year was below previous years, and if this continued, it would positively impact the cumulative 5.5% target. 

The EMD stated that a lot of good work had been done by all clinical boards on job planning, with progress varying between boards, and that 70% compliance was a good milestone but there was still a way to go. He mentioned that the annual review and sign-off process was in place and expressed confidence that the 90% target would be reached by the end of September. He added that job planning was only part of the work plan, and they are also looking to bring in a rostering system for resident doctors to better manage absences and rota gaps, especially with more less-than-full-time working. He referenced ongoing work to improve mandatory training compliance for the medical workforce.

The IMLA raised a concern about absence due to anxiety, stress, and depression, noting it as the primary reason for absence. She asked about the impact of targeted interventions and whether the trend is improving, steady, or worsening.

The DDPC responded that it was too early to determine the impact from the data, but there has been an improvement in long-term sickness cases for psychological reasons. She said more data over three months would clarify if interventions are making a difference.

The EDPC added that this is a top reason for sickness across Wales and that public health and health education bodies are working on broader solutions, with updates to be shared as the work develops. 

The Committee Resolved that:
a) The Key Workforce Performance Indicators was noted.  
	

	P&C 25/07/2.8
	Clinical Board Spotlight – Surgical Clinical Board 

The DNSCB presented on and highlighted the following:
· 9 directorates, regional and super-regional service delivery, and services across multiple hospital sites and community settings. 
· The key strategic drivers include Shaping Our Future Wellbeing, cancer standards, GIRFT standards, and the ministerial advisory group report’s 29 recommendations. 
· Shared activity data: 31,500+ procedures in 2024/25 (excluding radiology and obstetrics), high volume of emergency and planned care.
· The workforce profile: 2,564 staff, largest groups in perioperative care, majority in Band 5 and Band 2, age distribution, and concerns about upcoming retirements in admin/clerical roles.
· Biggest workforce sits under nursing followed by the additional clinical services (HCSW)
· Age profile ranged with the largest age group sat at 36-40 which showed we wouldn’t see a large drop off of retirement age
· Recruitment of younger staff and early career development
· Average retirement age has increased to just over 62
· Data was provided on sickness absence (noting winter spikes), VBA compliance (noting areas of high and low compliance), and job planning (noting recent improvements and new clinical directors). 
· Introduction of patient flow managers.
· Opening of the surgical hub at Llandough and enhanced recovery unit at UHL.
· The first cataract list went ahead in UHL on 03.07.25 and consultants have asked to increase the numbers on the lists
· 24 new student streamliners joining theatres in September. 
· Emphasized communication and engagement:
· Use of Facebook and Viva Engage for staff updates and recognition.
· Monthly bespoke training sessions for all staff groups.
· Promotion of leadership and digital readiness (nursing dashboard, Copilot adoption).
· Focus was given to the Theatres Together project
· The Staff survey revealed concerns about theatre culture with the culture review having 66 recommendations
· The staff survey showed there wasn’t a place for them to use free text so theatres undertook their own survey
· A culture review was undertaken by Helen Luton & Emma Cooke and this report was shared with us and the theatre staff in May 2025
· Actions: Dedicated leadership team, project management structure, staff engagement (face-to-face, QR code feedback), and focus on foundational improvements (e.g., changing room security, WHO checklist, cleaning SOPs).
· Current challenges showed a new leadership team formation
· Vacancy approval and workforce redesign pressures continued but planned to have a fully established theatre suite of staff by September 2025
· CAV UHB recruited 25 internationally educated nurses and now work as part of the theatre team
· Nursing staff were upskilled to help give a high level of care in UHL with anaesthetic support
· Low VBA and staff survey engagement in some areas.
· Sickness absence for last year had varied through the year and spiked during the winter months and reached a absent rate of 7.5% in December 2024
· Reduced trade union visibility and senior staff sickness. 
· Good news stories:
· Staff recognition events (Surgery Star Awards, Children’s Hospital 10-year celebration).
· External awards and professorships.
· Positive media coverage (BBC Saving Lives, staff profiles). 
The CC thanked the team for the insightful presentation. She commended the focus on culture & communication. 

The IMLA thanked the DNSCB for the detailed and interesting presentation, referencing the staff survey, challenges, and the review of theatres. She acknowledged the issues raised and the steps taken to address them. She asked the DNSCB for her sense or feeling about morale across the directorate, and whether the steps the organisation has taken to address the challenges in theatres are increasing staff trust in the organisation. She wanted to know if staff trust was improving because of the actions taken.

The DNSCB explained that three months prior, morale was quite low, with staff waiting for the theatre report to be released amid press coverage.
She described a two-week period when the report was released to staff, the clinical board, and the press simultaneously. During this time, the leadership team, which included executives, invested significant time meeting with staff. Initially, staff were unhappy and felt the report did not fully represent their environment, though they acknowledged the report reflected their own feedback. Over the two weeks, as staff engaged in multiple open sessions, there was a visible shift, where staff began to generate ideas and became more motivated to change things. She reported a “huge shift” in main theatres, with staff now more engaged, coming forward with ideas, and using new feedback mechanisms (like QR codes). Staff started to express that they feel more supported and trusting of each other, and that the environment feels different and improved. She emphasized the importance of ongoing open dialogue, co-production of solutions with staff, and continued leadership engagement, including changes in theatre management and involving staff in recruitment processes to further build trust.

The EDN noted that it was mentioned around the environment of theatres had improved due to full establishment. A full established team is better for safety & staff morale. 

The Committee resolved to:
a) The position and actions being progressed across the Clinical Board was noted.
	

	P&C 25/07/3.1
	Social Partnership Duty Annual Report

The HPAE explained that the Social Partnership and Public Procurement Act places a legal duty on public bodies to work in meaningful partnership with recognised trade unions. This includes seeking consensus or compromise with trade unions when setting well-being objectives or making strategic decisions presented and highlighted the following points:
· CAV UHB must consult early with trade unions, providing sufficient time and information for proper engagement and response. There is also a requirement to report annually to the Social Partnership Council, showing compliance with the duty.
· The report’s purpose is to provide the annual update on compliance. It must be agreed with trade unions, or if not agreed, the reasons must be explained. Rachel confirmed that this year’s report was agreed with the unions. 
· The approach was summarised over the last year, noting it was underpinned by the partnership and recognition agreement. Key activities included strategic engagement, formal engagement structures (such as the Local Partnership Forum), and dedicated lead representative roles. 
· A strengthened focus on key areas like quality, policy, and environment, with increased facility time and new deputy roles for sustainability. 
· The partnership and recognition agreement was due for review to ensure full alignment with the duty, and this will be a focus for the coming year.
· The committee were asked to approve the report prior to submission to the Social Partnership Council. 

The Committee resolved that:
a) The Social Partnership Duty Annual Report was approved
	

	P&C 25/07/4.1
	Digital Communications & Analytics

This item was noted. 

The Committee Resolved that:
a) The Digital Communications & Analytics was noted.  
	

	P&C 25/07/5
	Any Other Business
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