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People & Culture Committee
Held on 8 February 2023 at 09:00 am 
At Ty Hwb, Royal Glamorgan Hospital Site, Llantrisant  

Present:
Dilys Jouvenat 	-	Independent Member (Chair)
Mel Jehu	 	-	Independent Member
Nicola Milligan 	-	Independent Member
Jayne Sadgrove 	-	Health Board Vice Chair (Observing)

In attendance
Hywel Daniel 	-	Executive Director for People 
Greg Padmore	-	Executive Director of Nursing & Midwifery
Dix 
Helen Watkins 	- 	Deputy Director for People
Michelle Hurley	-	Assistant Director of OD & Wellbeing
Tyers				
Karen Wright	-	Assistant Director of Policy, Governance & 
Compliance 
Clare Wright	-	Strategic Lead for Wellbeing 
Natalie Price 	-	Assistant Director, Strategic Workforce Planning
Cally Hamblyn	- 	Assistant Director for Governance & Risk 
Richard Hughes	-	Deputy Director of Nursing 
Suzanne Hardacre 	Director of Midwifery 
Sara Mason  	-	Head of People for Primary Care, Mental Health, 
Children and Families
Nick Carter		-	Head of People Development
Siobhan Flynn	-	Graduate (in-part)
Matthew Kvedaras	Graduate (in-part)
Shannon Wills	-	Graduate (in-part)
Kathrine Davies 	-	Corporate Governance Manager 

	
	
	

	02.23.1
	
	PRELIMINARY MATTERS

	02.23.2
	
	Welcome & Introductions 
The Chair welcomed everyone to the meeting including Nick Carter, Head of People Development and the Graduate Scheme delegates – Matthew Kvedaras, Siobhan Flynn, and Shannon Wills who were attending to provide a presentation to the Committee.


	02.23.3




02.23.4

	
	Apologies for Absence 
Apologies for absence were received from Lynda Thomas, Independent Member, Dom Hurford, Executive Medical Director and Kay Chandler, Graduate Manager and OD Support. 
 
Declarations of Interest
No declarations of interest were received.

	
02.23.5
	
	
CONSENT AGENDA  
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	The Chair explained that to ensure a focus on business critical activity and discussions, the Health Board is  continuing to use the consent agenda process.  This enabled questions on any of the items under the Consent Agenda to be invited in advance of the meeting which were then put to the relevant officer lead.  

The Chair asked if anyone wished to comment further on the consent agenda items or move any of the items to the main agenda for discussion.  There were no such requests.

ITEMS FOR APPROVAL 

Minutes of the People & Culture Committee held on the 9 November 2022
Resolution:  The minutes were RECEIVED and CONFIRMED as an accurate record.

Committee Annual Cycle of Business 2023-23 
Resolution: The Annual Cycle of Business was APPROVED. 

Employee Wellbeing Policy 
Resolution: The Policy was APPROVED.

Reference Policy
Resolution: The Policy was APPROVED.

ITEMS FOR NOTING

Anchor Institution Steering Group Highlight Report 
Resolution: The Highlighted report was NOTED. 

Action Log
Resolution:  The Action Log was NOTED. 




MAIN AGENDA 

Graduates Scheme Presentation 
The Chair thanked N. Carter and  Graduate colleagues for providing an interesting insight into the graduate scheme and for sharing their individual experiences.

M. Jehu asked the graduates to reflect on their learning in terms of decision making and leadership over the last two years.  M. Kvedaras reflected that he considered that there was positive decision making with colleagues engaged and committed to making a difference. He further commented that communication is key to cascading decisions and that he sees this as an example of good leadership.

S. Wills added that from her experience she has found 121 meetings with leaders helpful in understanding the accountability around decision making and embedding the values of the Health Board. 

K. Wright queried whether Welsh Language was part of the core programme or an area that they had chosen for themselves, noting that Health Education and Improvement Wales offer a beginners level in Welsh Language which might benefit  future leaders.  S. Wills considered that this would be of support  particularly reflecting upon when she had been in medicine where Welsh had been spoken. 

H. Daniel thanked the Graduates for presenting and reflecting on their placements at the Committee.He added that it had been very encouraging to listen to the feedback around leadership and that this now evokes a question  on how to provide opportunities to support and shape furher leardership and culture activity. 

M. Hurley-Tyers embraced the learning from the presentation and also recognised the work that K. Chandler undertakes in relation to the graduate scheme and pastoral work. 

Resolution:  The Presentation was NOTED. 





GOVERNANCE 

Organisational Risk Register
C. Hamblyn presented the report, which provided the latest iteration of the Risk Register containing matters with a score of 15 or above which had been assigned to the Committee for scrutiny. 

H. Daniel referred to the work they were undertaking with KPMG developing a strategy for workforce planning, along with a more structured clear articulation of mitigation and would update the Committee on the more specific speciality risks as they move through the planning cycle. It was agreed that a presentation will be received at a future Committee meeting. 

C. Hamblyn advised that a workshop with Executive Leads was held in January 2023 to review the Organisational Risk Register in terms of consistency of risk scoring, robustness of narrative and review of actions being taken to mitigate risks.

J. Sadgrove referred to the risks that were consolidated with Quality & Safety Committee and advised that they were requiring an update and in particular Risk 4722 where the dates had expired.  C. Hamblyn advised that she would take this action away and liaise with the relevant risk owners. 

Resolution: The Committee reviewed the Risk Register and NOTED the report.

Action: To receive an update from mental health colleagues on Risk 4722 and to update the consolidated risks with the Quality and Safety Committee. 

INSPIRING PEOPLE

Equality, Diversity & Inclusion (EDI)
M. Hurley-Tyers presented the overarching report and the two attachments as follows: 

· Annual Equality Plan 2022-23
· Gender Pay Gap Report 

H. Daniel referred to the Gender Pay Gap Report and advised that they were now delving into the ‘so what’ and drew attention to next steps and development areas.

M. Hurley-Tyers added that the team were working with an additional dashboard to provide a more transparant approach on how data is presented and engaing with  with the new Women’s Network, in order to explore what those targeted areas could look like.  She added that this would be discussed fully at the May meeting of the Committee when they would also be discussing ambitions for the Strategic Equality Plan along with the work of the networks. 

J. Sadgrove thanked M. Hurley-Tyers for the report and commented that lots of positive work was being undertaken.  She referred to the both reports and advised that there was a tendency to use single data points, particularly in relation to equality and gender pay gaps and that they should be using three data points so that they could see the progress and data from other organisations in relation to learning from comparative data. She added that they were not seeing occupational segregation which could play a significant part in obscuring the data with the nurse population predominently female. J Sadgrove also queried how this would be addressed going forward.

J. Sadgrove further referred to the table on page 6 of the report where it had referenced the proportionate amount of staff receiving a Commitment Bonus and queried if the Consultants were the only relevant employees.  She also drew attention to page 7 where it referred to quartiles and queried whether doing this by grade might provide a more robust picture. 

In response, H. Daniel advised that in relation to the comparator of the data that there were two points of data in more than one report.  The gender pay gap had narrowed and they were going to develop a plan that would outline what they were dealing with and this would then be brought  back to the Committee highlighting the further detail. 

M. Jehu referred to page 6 of the Annual Equality Report and queried what networks were being referenced in terms of promoting staff networks to encourage confidence in the workplace.  M. Hurley-Tyers advised that they were their own specific networks such as Race Equality, LGBT, Women’s Network and Disabled Network, all of which had terms of reference and actions plans with an Executive sponsor. 

Resolution: the Committee NOTED the reports.  

Overview and Ambitions for the Strategic Equality Plan 
M. Hurley-Tyers presented the report that outlined to the Committee the emerging strategic approach to Equality, Diversity and Inclusion and the activities undertaken to date to support this approach and the plan for developing a proposed SEP for 2023-27. 

The Committee noted that the May 2023 meeting would focus on a deep dive into the Strategic Equality Plan (SEP). It was highlighted that the LGBTQ+ Action Plan for Wales 
had been launched that day and the team were planning to present to the Committee on the process underway for re-setting the ambitions for  Equality, Diversity and Inclusion (EDI). 

H. Daniel advised that following the deep dive in May they would spend the next few months re-designing the SEP and their strategic ambitions. 

N. Milligan commented on the significant amount of work underway and referred to the need to ensure meaningful engagement learning from previous experiences  M. Hurley-Tyers recognised the amount of  of work to do in this area with a relevatively small team.
 
In response, N. Milligan advised that they needed to put these changes into action.  H. Daniel advised that they would shortly be losing their Lead for EDI who would be taking up another post, and wished her well.  He added that this could present a capacity risk  whilst they undergo the recruitment for this post.   

M. Jehu reminded colleagues that in making these changes it was not just the responsibility of the People Directorate as everyone needs to own their part in leading  and promoting this important agenda.  M. Hurley-Tyers advised that they were working closely and in partnership with their nursing colleagues, however, there was room for improvement  in this area. 

G. Dix, agreed with the comments made by M. Jehu and advised that they could further socialise the networks.  

Resolution: The Committee SUPPORTED the emerging strategic approach to ED&I, the activities undertaken to date to reinforce this approach, and the plan for developing and consulting on the draft SEP for 2023-27, and
AGREED to receive a further deep-dive to be carried out in May 2023 at the next People and Culture Committee on the revised SEP and ongoing plans for ED&I. 


PRINCE CHARLES HOSPITAL (PCH): Progress on Cultural Transformation and Improvement work
R. Hughes provided a presentation to the Committee on the progress with the PCH Culture Transformation and Improvement work. 

N. Milligan referred to the work they had undertaken with the Emergency Department and commented that there was clearly improvements moving forward.  She referred to Theatres and queried whether they would be able to recruit and retain enough staff within this area and advised that it would be good to see a review of the survey to get a general feel of how things were improving.  R. Hughes advised that productivity had increased significantly and was giving the team in theatres a purpose. 

R. Hughes advised that theatres were slightly more advanced however, there was still further improvement needed inthe Emergency Department .

J. Sadgrove referred to the fact that the Improvement Board had now been stood down and queried whether this Committee along with the Quality & Safety Committee would receive a reflective report on lessons learned and how they would be applied across the organisation. 

In response, R. Hughes advised that the Improvement Board remained active and enagaged within the Care Groups, noting that it had transitioned into something different with tangible benefits in terms of quality and safety.

N. Milligan requested that the Theatres Newsletter was circulated to the Committee. 

D. Jouvenat commented that it was pleasing to see the Electonic Staff Record (ESR) compliance had increased. 

Resolution:  The Committee NOTED the Presentation. 

Action: To circulate the Theatres Newsletter to Members of the Committee. 

Maternity & Neonates: Progress on Cultural Transformation and Improvement work 
S. Hardacre provided a presentation to the Committee on the culture transformation work undertaken to date. 

N. Milligan commented that there were still some areas to address but they were not unique and were reflective  across the Health Board.  She added that she was really pleased to see the investment in the Health Care Support Workers (HCSW) and the potential for them to move into different areas and pathways.  She expressed concerns on the the ability to raise a concern anonomously and how would this be effectively managed if you did not know who had raised the concern.  S. Hardacre advised that this had occurred recently but they were fortunate to have C. Wright supporting the team through the wellbeing pathways. 

H. Daniel advised that with regard to the mention of repeating the survey he wondered whether there was something they could do to avoid survey fatigue.  

M. Jehu acknoweldged the amount of work that had been undertaken,   however, he reflected on the journey in terms of visible leadership, trust and confidence within the communities and how bullying could be eradicated and queried what was being done to learn from the past and mitigate these risks in the future.

S. Hardacre, in response, advised that that there were drop in sessions and the senior managers were now based on the unit and working clinically.  They were still dealing with some of the legacy issues and there was further work to do to achieve a consistent management approach. 

N. Milligan advised that people were not fully aware of the roles of a manager and that they were not always visible and she suggested that perhaps the role needed to be communicated to staff.   She added that from a trade union perspective, they continued to receive a number of calls from staff in relation to bullying, however, there was a noticeble reduction from what was previously being received.  S. Hardacre advised that band 7 staff had a responsibility to lead by example in the clinical setting, however, there was still lots more work to do in relation to training and development. 

Resolution: The Committee NOTED the Presentation. 


Employee Relations (ER) Update
K. Wright presented the report providing a formal update in respect of ongoing Employment Relation cases and trends within the Health Board for the period October - December 2022. 

M. Jehu commented that he was delighted to see that the numbers were decreasing and congratulated the team.  He queried what was the longest time they were waiting as some of these cases could take such a long time to conclude. K. Wright advised that there were currently five lengthy cases and she would be able to provide the detail outside of the meeting. 

H. Daniel suggested that futher advice be sought from the Information Governance Team in order to consider presenting data where numbers fell below 5. C. Hamblyn advised that they could refer to the Information Governance Team on this matter.

J. Sadgrove endorsed the comments that M. Jehu had made and agreed that significant improvements had been made over the last couple of years.  She added that it was pleasing to note that counter fraud and police cases were now integrated and and that the Audit and Risk Committee received regular counter fraud reports.

Resolution: The Committee NOTED the report. 

Action: To refer the request for the data on the five cases to the Freedom of Information Team. 

Disclosure and Barring Service (DBS) Assurance Report   
K. Wright presented the report that provided the Committee with an update on the Actions taken regarding:improvements to the compliance of DBS checks. 

J. Sadgrove commented whether making this a managerial responsibility to ensure that staff had their DBS in place would help to take the pressure off the team.  K. Wright advised that currently there were no consequences for staff in not responding to the team and if they did not receive a response they would escalate to the manager. 

Resolution: The Committee: 

NOTED the content of the report and the actions taken to date to try to improve the compliance of DBS checks among those employees who historically do not have this information on their ESR record. 

NOTED the Health Board has robust processes in place to ensure new employees that require a DBS check have this evidence on their ESR record. 

Strategic Workforce Planning & Retention 
N. Price presented the report that updated the Committee on the approach to the recruitment and retention work and provided a presentation on Nurse Retention. 

N. Milligan referred to the age of leavers and that the younger leavers were at the same level as staff retiring.  She queried why they were not retaining their skilled knowledge to support younger staff and also with regards to the lack of career progression for staff, recognising the risk of managers  losing skilled  staff. 

J. Sadgrove agreed with N. Milligan’s comments and queried whether there was a career break policy that allowed staff to leave and undertake training and then return.  N. Price confirmed that they did have a policy which would benefit from increased awareness. 

Resolution; the Committee NOTED the report and presentation and SUPPORTED the approach to developing a Retention Steering Group which will develop a programme of retention activities to minimise turnover. 

Workforce Metrics Report 
N. Price  presented the report which provided the Committee with the key workforce metrics for the period October - December 2022, with historic trends shown as appropriate. 

N. Milligan drew attention  to the return to work compliance data which was quite low.  S. Mason advised that she would revisit the data outside of the meeting. 

M. Jehu advised that the narrative in the cover report was helpful, however, he suggested that it would be beneficial to see outcomes and actions in future reports. 

Resolution: The Committee NOTED the report. 

Action: Data on return to work compliance to be reviewed outside of the meeting. 

Action: Outcomes and actions to be included in future reports. 

SUSTAINING OUR FUTURE 

Outcome of the Wellbeing Survey 
C. Wright provided a presentation to the Committee on the outcome of the Staff Wellbeing Survey. 

D. Jouvenat referred to the financial issues and queried whether they had considered referring staff to the Citizens Advice Bureau (CAB) who provided excellent support.  C. Wright advised that they were arranging for the CAB to see staff in an outreach and this was contained within their signposting information. 

H. Daniel thanked C. Wright for her leadership in designing this service and advised the Committee that she had been shortlisted for a UK and Welsh award.  He added that they were leading the way in this work and would be having further conversations on an Executive level with regard to further investment to continue to focus on the wellbeing of staff. 

Resolution: The Committee NOTED the Presentation. 

OTHER MATTERS 

Committee Highlight Report to Board 
The Chair suggested that the highlight report be developed by the Governance Team and approved by herself and H. Daniel as the Executive lead for the Committee.  

Committee Forward Work Plan 2021-22
Members were asked that if they had any suggestions to be added to the forward work plan to relay to the Governance Team within the next 10 days, so that they could be logged and put forward for discussion at the next agenda planning session.

Any Other Urgent Business 
The Chair advised the Committee that the Terms of Reference would need to be revised to amend some of the titles and membership of the Committee.  The Chair requested that this could be undertaken via Urgent Chairs Action outside of the meeting for the Committee to Endorse for Board Approval at the March 2023 Board Meeting.  This was AGREED. 

Action:  Revised Terms of Reference to be ciculated outside of the Committee via Urgent Chairs Action for the Committee to Endorse for Board Approval. 

How did we do today?
A discussion was held to evaluate the meeting.  The Committee felt that the meeting had considered their values and had run slightly over time but for good reason and that they had acted within their values and had received sufficient assurance. 

M. Jehu encouraged attendees to ensure they fedback to the Committee on any concerns they may have on how the meeting is conducted. 

DATE AND TIME OF NEXT MEETING 
The next meeting would be held on 10 May 2023 as an in-person meeting at Ty Hwb, Llantrisant  
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