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	Key Issues





















	The overarching duty of the Nurse Staffing Levels (Wales) Act 2016 is to ensure that Health Boards have robust workforce plans, recruitment strategies, structures, and processes in place to ensure appropriate nurse staffing levels across their organisations. This duty came into force in April 2017. 

Health boards must “have regard to the importance of providing sufficient nurses to allow the nurses time to care for patients sensitively” and take “all reasonable steps” to maintain those calculated staffing levels. 

In April 2018, further sections of the Act were implemented requiring all Health Boards to calculate and take all reasonable steps to maintain the nurse staffing levels in adult acute medical and surgical wards, using processes prescribed by the Act. The extension of ‘the Act’ into acute paediatric wards came into force on 1st October 2021.
There are two key reporting requirements within the statutory guidance:

1. The Board receives an annual mandatory presentation of the Nurse Staffing Levels which have been calculated for all section 25B wards. This report, each November, supports the Integrated Medium Term Plan development (IMTPD). 

2. The Board receives a (non-statutory) Once for Wales annual assurance report in May each year, which forms the basis of the three-year statutory report to Welsh Government. The second three-year report covering the reporting period 6th April 2021 to 5th April 2024, was presented to Board on 26th September 2024 and submitted to Welsh Government on 7th October 2024. 

The All Wales Nurse Staffing Group has produced a mandatory reporting template for all reports to ensure consistency in the information from each Health Board within Wales (appendix 1 and 2).

This paper introduces the annual assurance report covering the reporting period from 1st October 2023 to 30th September 2024 which includes two bi-annual acuity audits and subsequent re-calculations for the funded nurse staffing levels for each section 25B reportable ward.

As reported to Board in May 2024, section 25B wards remained fully funded with no additional financial requirement following the re-calculation acuity audit undertaken in January 2024. 

The financial impact of the June 2024 acuity audit and re-calculations which is professionally supported is a net annualised financial requirement of £89,515 to meet the re-calculated Nurse Staffing Levels across section 25B wards within SBUHB. The investment is currently being reviewed through our internal financial governance arrangements. 



	Specific Action Required 

	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:

R1 TO NOTE the changes from January 2024 bi-annual acuity audit which have previously been agreed in Board May 2024.

[bookmark: _Hlk183517027]R2 TO APPROVE the requested changes to the funded nursing establishments following the June 2024 bi-annual acuity audit. The financial impact is a full year cost of £89,515 to ensure the Health Board remains fully compliant with the statutory requirements relating to section 25B wards within the Nurse Staffing Levels (Wales) Act, 2016. This cost is included in the Health Board’s current run rate and therefore does not increase the overall spend. 

R3 TO NOTE the continued All Wales work with RLDatix to ensure the SafeCare system can concisely report the requirements of the NSLWA; which includes rosters being met or not and deemed appropriate or not on a shift-by-shift basis.





Annual Mandatory Presentation of Nurse Staffing Levels for wards covered under section 25B of the Nurse Staffing Levels (Wales) Act 2016
1. INTRODUCTION
The purpose of the report is to provide the Board with an annual mandatory presentation of the Nurse Staffing Levels which have been calculated for all section 25B wards over the reporting period from 1st October 2023 to 30th September 2024, in order that the Health Board complies with Nurse Staffing Levels (Wales) Act 2016.
2. BACKGROUND

The Nurse Staffing Levels (Wales) Act 2016 (NSLWA) has five sections:
 
	Section 25             Duty to have regard for providing sufficient nurses.
	Places an overarching responsibility upon the Health Board, to ensure they have robust workforce plans, recruitment strategies, structures, and processes in place to ensure appropriate nurse staffing levels across their organisations. This duty came into effect in April 2017.

	Section 25B

Duty to calculate and take steps to maintain nurse staffing levels.
	Requires the Health Board to calculate and take reasonable steps to maintain the nurse staffing levels in all adult acute medical and surgical wards, and paediatric in-patient wards. The Health board is also required to inform patients of the nurse staffing level. 


	Section 25C

Nurse staffing levels: method and calculation. 
	Requires the Health Board to use a triangulated methodology to calculate the nurse staffing level in all adult acute medical and surgical wards, and paediatric in-patient wards. These duties came into effect in April 2018. 

	Section 25D

Nurse staffing levels: guidance.
	Section 25D of the Act required that Welsh Government devise statutory guidance to support the NSLWA. The initial statutory guidance document was issued in 2017 with a revised document issued in February 2021 to reflect the extension of the NSLWA to include paediatric in-patient wards.

	Section 25E

Nurse staffing levels: reports.
	Section 25E requires the Health Boards to report their compliance in maintaining the nurse staffing level for all wards to which section 25B pertains. The Health Board must submit a three-yearly report to Welsh Government. To achieve this three-year report, the Health Board requires an annual report presented to the Board outlining compliance with the NSLWA, any impact upon the quality of care where the nurse staffing level was not maintained and the actions taken in response to this.



2.1 Board Responsibilities 

NSLWA is clear in describing that Health Boards must have regard to the importance of providing sufficient nurses to allow the nurses’ time to care for patients sensitively and take all reasonable steps within the statutory guidance, to maintain those calculated staffing levels. Deployed rosters can and do vary from the planned roster for various reasons; for example: bed closures, increased acuity of patients. 
Therefore, not maintaining the planned rosters does not equate to non-compliance with the NSLWA. The duty is to take all reasonable steps to maintain required rosters and mitigate the risk where that has not been possible. 
Within the Health Board, Service Groups continue to undertake daily staffing huddles and ensure staff are deployed to meet the needs of all our patients safely. 
The Board’s specific responsibilities under the NSLWA are to: 

· identify a designated person (or provide a description of such a person); 
· determine which ward areas where section 25B applies; 
· receive and agree written reports from the ‘designated person’ on the nurse staffing level that has been calculated for each ward to which section 25B pertains; 
· ensure that operational systems are in place to record and review every occasion when the number of nurses deployed varies from the planned roster; 
· agree the operating framework which will specify the systems and processes to ensure that all reasonable steps are taken to maintain the nurse staffing level on both a long term and a shift-by-shift basis; 
· specify the arrangements for informing patients of the nurse staffing.



2.2 Reporting Requirements

There are two key annual reporting requirements the NSLWA statutory guidance states should be undertaken within the Health Board, as agreed by NHS Wales Directors of Nursing:

1. The Board receives an annual mandatory presentation of the Nurse Staffing Levels which have been calculated for all section 25B wards. This report, each November, supports the Integrated Medium Term Plan development (IMTPD). 

2. The Board receives a (non-statutory) Once for Wales annual assurance report, in May each year, which forms the basis of the three-year statutory report to Welsh Government and supports the completion and submission of annual Health Board assurance reports. The current 3-year reporting period commenced in April 2024.
2.3 Reporting Cycles 

It has been agreed by NHS Wales Directors of Nursing that the annual presentation to the Board of the calculated nurse staffing levels should take place in November of each year (to fit with Integrated Medium-Term Plan (IMTP) planning cycles); and the annual assurance report should be presented to the Board in May of each year (to reflect convention in respect of timing for completion and submission of annual assurance reports).

3. ASSURANCE REPORT

Appendix 1 and 2 outlines the completed mandatory reporting template and sets out the way in which the Health Board has met the various statutory requirements of the NSLWA during the reporting period. With reference to the NSLWA requirement to monitor the impact on care quality as a result of not maintaining the nurse staffing levels, which is presented annually in the May Annual Assurance Report to Board, next due in May 2025.
 
For ease of reference, key points to note from the detailed narrative contained within appendix 1 and 2 include:

· The recalculation of nurse staffing levels in 3 acute surgical wards in November 2023 (wards J, K and L) in addition to the bi-annual calculation process as part of the Surgical Redesign.
· Changes to the number of reportable section 25B wards within this reporting period. 
· The reconfiguration of wards within Morriston Service Group as part of the Service Group’s ongoing Surgical Redesign programme. 
· A rolling Hydrogen Peroxide Vapour (HPV) decontamination programme and refurbishment of ward areas within Morriston Service Group following the spring cycle of this reporting period. Reconfiguration of section 25B reportable wards are detailed within the appendices.

4. GOVERNANCE AND RISK ISSUES
The Health Board is legally required to fulfil all aspects of NSLWA. The following section outlines potential workforce capacity risks and governance processes.   
4.1 Workforce Capacity                       
The Health Board continues to take action to attempt to improve staffing levels and recognises the following recruitment and retention risks:-

	· Attraction and recruitment risks:
	· Retention risks:

	· A competitive employment market (UK & internationally) with skills shortages 
· Widening workforce gap between supply and demand
· Decrease in the number of applications for the Nursing Degree programme, with commissioned numbers not being realised.
· Reliance on additional hours (e.g. overtime, bank, agency) to provide core services
· Nursing and midwifery roles becoming less attractive
· Very little new money for investment
	· Ageing workforce
· Cost of living crisis



· Recruitment and retention strategies:
During this reporting period SBUHB launched a 5-year People Strategy which reflects and addresses feedback received from our Big Conversation engagement programme. The strategy aligns with the Health Boards “One Bay Way” 10-year vision to become a high-quality organisation promoting equality and diversity with a skilled, motivated, and passionate workforce.  Creating an environment where people feel empowered and able to flourish is a key priority. 
Several schemes are being led by Workforce and Organisation Development (W&OD) and Corporate Nursing to make SBUHB a competitive place to work where staff feel empowered and able to flourish. These include:
· Workforce planning for a continued supply of required staff is ongoing
· Ongoing development and implementation of innovative approaches for the attraction and recruitment of registered and unregistered nurses including the introduction of the Health Board’s People Strategy 2024-2029
· Active recruitment in a timely manner at local, regional, national, and international level
· Launch of bilingual careers website in Summer 2023 which includes videos and interviews with staff about their stories and career journeys and details around local places of worship, information about the local areas, including schools etc. to help encourage people to apply for roles in SBUHB
· Posting vacancies via LinkedIn, Facebook, and X (Twitter) pages which have a high engagement have worked well for promoting our vacancies
· Continuing to progress the overseas registered nurse recruitment campaign     with a focus on Mental Health and Learning Disabilities nurses.
· Uplift of Practice Development Nurse (PDN) capacity to support the overseas recruitment programme and diverse workforce which includes enhanced clinical and pastoral care
· Introduction of a Mental Health PDN secondment opportunity to meet the increase in recruitment of internationally educated Mental Health nurses 
· Broadening the recruitment of internationally educated registrants to include midwives
· Increased capacity of the Central Resourcing team to expand nursing recruitment coverage to Mental Health and Learning Disabilities and Primary Care and Community Service Groups
· Central Resourcing team continuing to expedite and streamline band 5 
vacancies (Morriston and Neath Port Talbot & Singleton Service Groups) and band 2 vacancies (Neath Port Talbot & Singleton Service Group) reducing avoidable delays with on-boarding new recruits 
· Morriston Service Group has taken back the management of band 2 recruitment to allow a flexible frequency of induction to meet local demand
· Task and finish groups set up to review student nurse streamlining process and evaluation 
· Ongoing work to ensure SBUHB is ready for the introduction of the Nursing and Midwifery Council (NMC) regulated band 4 Nursing Associate/Nurse Practitioner role in Wales. Legislation to support this is currently progressing via Westminster 
· Maintaining strong educational partnerships arrangements with the University of South Wales and Swansea University in relation to the creation of new courses to support workforce developments including part-time and distant learning Nursing degree programmes for health care support workers
· Nursing and Midwifery Academy and leadership development programmes; Footprints, Matron’s Development Programme, Ward Managers Development Programme, Managers Passport
· Consideration of the NHS Wales Annual Staff Survey
· Health and wellbeing strategies which include a staff wellbeing service supporting staff with mental wellbeing, musculoskeletal problems; training and supporting teams and individuals after critical incidents using TRiM and REACT
· Supporting Service Group roster scrutiny panels to ensure effective rostering and efficiency of temporary staffing usage

· Nursing Vacancies: 
The registered nursing vacancy rate continues to decline in our section 25B wards over this reporting period. The improved vacancy position is reflective of the ongoing success of the recruitment of internationally educated nurses and student streamlining. According to our Health Board workforce dashboard the total number of vacancies for all registered nurses across the organisation has reduced from 159.14WTE reported in October 2023 to 57.03WTE in September 2024. We have not seen a significant reduction in our band 2 vacancies with 108.35WTE reported in October 2023 and 126.21WTE in September 2024. However, with continuing successful recruitment campaigns there has been a significant increase in the number of Band 2 HCSW applicants who are currently going through the recruitment process. 
The labour turnover rate (LTR) for nursing staff has also reduced during this reporting period from 8.73% in October 2023 to 4.38% in September 2024. Voluntary resignation due to relocation is cited as the most common reason for leaving the Health Board.

· Temporary Staffing

Our continued successful recruitment of registered nurses has reduced our agency use and subsequent costs during this reporting period. Our use of Agency has reduced month on month from 208.79WTE in October 2023 to 53.42WTE in September 2024. To provide assurance that our use of agency is aligned with the Health Board’s rostering policy an auditable authorisation form is being implemented. Authorisation for all contract agency requests will be assigned to the Group Nurse Directors or designated deputy.  Following a successful recruitment programme, we have also seen a steady increase in the number of bank hours worked from 76.27WTE in October 2023 to 134.87WTE in September 2024, as illustrated in Graph 1 below. 
Graph 1.


·  Part time Nursing Degree Programme 
During this reporting period 28 Health Care Support Workers (HCSWs) have been supported to commence the part time degree in nursing either at Swansea University or with the Open University. This continues to be an attractive option for our HCSWs, enabling them to study towards attaining nurse registration whilst still being able to work part time. Importantly these HCSWs are generally settled and living locally and therefore very likely to be retained in the workforce.
· Student Streamlining 
In March 2024 the Health Board recruited 57 new registrants, 39 of which were adult trained and 18 mental health/learning disabilities. Most of the adult students were allocated to Morriston Service Group. 
A further 132 students have been recruited in September, 104 adult trained, 18 mental health, 10 learning disabilities and 21 paediatric nurses. The majority of adult nurses have been allocated to Morriston Hospital with the remainder being split between Neath Port Talbot and Community Nursing services. The paediatric nurses have been split between the Neonatal Intensive Care Unit (NICU) and Paediatric clinical areas. 
Student streamlining process is underway for the March 2022 student nurse cohort completing their registration in March 2025 which is reported to be a much smaller cohort, 50 nurses have been allocated to date. September 2025 cohort projections are pending. 
New registrants remain an essential part of the nursing recruitment strategy with over 200 joining us each year therefore ensuring a good experience during their preceptorship period is vital to good retention. We have increased the number of Practice Development Nurses to support the training and development needs of these nurses. 
· International nurse recruitment 
The Health Board has made significant financial investment in the recruitment of overseas nurses. The international nursing recruitment programme continues to be a successful part of the Health Board nursing recruitment strategy with very low attrition rates. With the reduction in Band 5 registered nurse vacancies in acute adult care areas the focus has been on more specialised areas with nurses being recruited for mental health services, neonatal unit, and maternity services.  
The Health Board has been working collaboratively with Cardiff and Vale Health Board for the recruitment of internationally educated midwives to ensure peer support and effective use of resources. This builds upon a very successful collaboration with Velindre NHS Trust which resulted in the Health Board providing the OSCE training programme for fourteen international nurses who now working in Velindre cancer services in Band 5 posts. 
Practice Development Nurse capacity has been increased to include Mental Health to deliver OSCE preparation and continuing pastoral care following commencement in the Band 5 RN role. 
The Health Board also continue to support internationally educated nurses who are employed as HCSWs but are registered nurses in their home country. These HCSWs can apply to the NMC to join the UK register. We support them financially and with the OSCE training programme to enable them to achieve this. 
Work has been undertaken locally and at a national level to support internationally educated nurses with the development of a new app that will provide a wealth of information to our international colleagues, which is due to be launched imminently.

· Retention and Development of Nursing Workforce 
SBUHB’s Retention Lead is now in post to deliver the HEIW Nurse Retention Plan and is working in partnership with service groups, workforce business partners and the nurse education team to deliver key actions and interventions from the plan. The post holder is leading the task and finish flexible working group to support the roll out of the All-Wales flexible work policy within the Health Board. 

The Nursing and Midwifery Academy closely linked to the Florence Nightingale Foundation continues with a focus on education and career development for nurses and midwives. One cohort of Matrons have successfully completed a development programme with the second cohort due to commence in October 2024. The first cohort of band 7 team leaders are progressing through the first ‘Accelerating Excellence in our Current and Future Leaders’ programme which is being jointly facilitated by the academy and the Royal College of Nursing. A second cohort will commence early 2025.

Staff retention remains a key priority with the continued promotion of Health and Wellbeing services across SBUHB to support the nursing workforce in delivering their roles. A range of training which is open to staff, students and volunteers continues to be developed. These sessions provide tools and strategies to enhance psychological health and build personal resilience. An increasing number of staff being trained to support colleagues’ mental health and wellbeing using training programmes such as Trauma Risk Management (TRiM) and Recognise, Engage, Actively listen, check risk and Talk (REACT). TRiM offers peer support for staff who have been exposed to a traumatic incident and SBUHB currently has 87 TRiM trained staff, the service has received 100 referrals. REACT MH training educates staff to have psychologically savvy conversations with colleagues about their mental health and enables them to signpost individuals to Health and Wellbeing Services, there are currently 3809 REACT MH trained staff within SBUHB.

4.2 Governance Process for Bi-annual Re-calculations
The process for re-calculating the nurse staffing levels is led by the Executive Director of Nursing and Patient Experience as the ‘designated person’ under the duty of the Act. 
This well-established bi-annual scrutiny process continues to engage with all levels of nursing at Morriston and Neath Port Talbot and Singleton Service Groups with wide panel representation from corporate nursing, finance and workforce and organisational development.
4.3  Ongoing monitoring and assurance processes 
During this reporting period, we have responded to the Minister for Health and Social Services, regarding the post legislative scrutiny of the NSLWA. The report published by the Health and Social Care Committee in April 2024 contained 11 recommendations, which were accepted in principle, by the Minister for Health and Social Services. As a Health Board we acknowledged the evolving requirements of the Act and our sighting of the recommendations which are included in the refreshed programme of work currently being undertaken by the All-Wales Nurse Staffing Programme. 
Since April 2023 the Health Board has held bi-monthly Nursing & Midwifery Safe Staffing Assurance and Improvement Group (NMSSAIG) meetings which are chaired by the interim Deputy Executive Director of Nursing and Patient Experience. The group continues to provide oversight and governance regarding NSLWA. As part of its terms of reference the group accepts delegated responsibility to monitor NSLWA on behalf of Nursing and Midwifery Group. Furthermore, the group provides a platform for two-way communication for all key stakeholders, which includes the All-Wales Nurse Staffing Group and its Sub-Groups. The group reports into Nursing and Midwifery Group and provides bi-annual reports to Workforce and Organisational Design Committee. 
To ensure compliance with NSLWA each Service Group represented by the Group Nurse Director or delegated deputy provides an updated Nurse Staffing Levels risk score with confirmation of control measures and mitigation.  To enable clear risk assessment and escalation of specific risks with robust governance and risk assurance the Service Group risk assessments have been disaggregated into 25B and 25A areas (which fall outside of the reportable requirements of the Act). The risk scores of the Service Groups informs the overall Health Board risk score which is currently 12 as highlighted in the table below.

Table 1: Nurse Staffing Risk scores

[image: ]
4.4 Allocate SafeCare Update 
SafeCare, is part of Allocate HealthRoster®, which gives visibility of nurse staffing levels across wards and departments, allowing them to maintain safe and compliant patient care based on patient numbers, acuity, and dependency. SafeCare enables day-to-day operational changes to the roster in real time, whilst facilitating the redeployment of staff across wards. 
The Health Board completed the roll out of the SafeCare system in November 2022, to all acute adult and paediatric in-patient medical and surgical areas. The tool is used by operational teams to inform daily risk mitigation of staffing levels. SafeCare has both operational and reporting elements and allows for evidence-based decisions around deployment of nursing staff. SafeCare is currently being rolled out to Mental Health acute admission and assessment wards and the Emergency Department in Morriston Hospital.
All Wales work continues with RL Datix to ensure the SafeCare system has the ability to concisely report the requirements of the NSLWA; which includes the number of times planned rosters are met or not and nurse staffing levels are deemed appropriate or not on a shift-to-shift basis. This work remains a challenge across Wales and we continue to actively source a solution.  

5.  FINANCIAL IMPLICATIONS 

As reported to Board in May 2024, there was no additional financial requirement following the bi-annual re-calculation acuity audit undertaken in January 2024. 
The June NSLWA re-calculations have had professional approval for the changes requested to the required nursing establishment. Paediatric services in Neath Port Talbot and Singleton Service Group will continue with the recently reviewed conversion of 2.1WTE from Band 5 to Band 6 posts which will be funded by the Service Group on a temporary basis until the next re-calculation review. Changes in the Morriston Service Group are part of the wider review of ward establishments across all service areas within Morriston. The changes linked directly to NSLWA as outlined in Appendix 1, are summarised in the table below.

Table 2: Summary Changes WTE and financial impact

	



Morriston
Service Group
	
Ward
	
Action
	
WTEs
	Finance Impact
(Pre Pay Award)
	
Subtotal

	
	Clydach 
	Remove Band 2 long day (weekend only)
	
-3.51 WTEs
	              -35,279
	

	
	
	Remove Band 2 night 
	
	            -112,045
	    -147,324

	
	
	
	
	
	

	
	Ward R 
	Add Band 2 Early
	+ 3.55 WTEs
	              58,515                                        
	

	
	
	Add Band 2 Twilight 
	
	              66,279
	      124,794

	
	
	
	
	
	

	
	Ward C 
	Add B2 long night 
	+ 2.72 WTEs
	            112,045
	      112,794                     

	
	
	
	
	
	

	
	Total
	
	+ 2.76 WTEs
	              89,515
	      89,515



The full year required investment of £89,515 is included in the Health Board’s current run rate and therefore does not increase the overall spend. 
6. RECOMMENDATIONS

The Board is asked to: 

R1 TO NOTE the changes from January 2024 bi-annual acuity audit which have previously been agreed in Board May 2024.
R2 TO APPROVE the requested changes to the funded nursing establishments following the June 2024 bi-annual acuity audit, and subsequent Autumn recalculation cycle. These changes have been professionally supported.
Financial impact is a full year cost of £89,515 to ensure the Health Board remains fully compliant with the statutory requirements relating to section 25B wards within the Nurse Staffing Levels (Wales) Act, 2016. This cost is included in the Health Board’s current run rate and therefore does not increase the overall spend. 
R3 TO NOTE the continued All Wales work with RLDatix to ensure SafeCare has   the ability to concisely report the requirements of the NSLWA; which includes planned rosters being met or not and nurse staffing levels deemed appropriate or not on a shift-by-shift basis
	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The Nurse Staffing levels (Wales) Act, 2016, requires Health Boards and NHS trusts to calculate and take all reasonable steps to maintain nurse staffing levels and inform patients of the level. The required amount of nursing staff needed within our adult and paediatric acute medical and surgical wards by the use of the triangulated method, consisting of quality outcomes, patient acuity and professional judgement.

	Financial Implications

	Financial impact is a full year cost of £89,515 to ensure the Health Board remains fully compliant with the statutory requirements relating to section 25B wards within the Nurse Staffing Levels (Wales) Act, 2016. This cost is included in the Health Board’s current run rate and therefore does not increase the overall spend. 

	Legal Implications (including equality and diversity assessment)

	Legal requirement to fulfil the requirements of the Act. 

	Staffing Implications

	Establishment budgets represent full compliance with ‘the Act’. 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The health board risk register sets out a framework for how SBUHB will make an assessment of existing and future risks, and how it will monitor, mitigate, plan to manage and prepare for those risks.

	Report History
	Annual Mandatory Presentation of Nurse Staffing Levels for wards covered under section 25B of the Nurse Staffing Levels (Wales) Act 2016, 30th November 2023.

Annual Mandatory Presentation of Nurse Staffing Levels for wards covered under section 25B of the Nurse Staffing Levels (Wales) Act 2016, presented to Nursing and Midwifery Safe Staffing Assurance and Implementation Group, 30th October 2024.

Annual Mandatory Presentation of Nurse Staffing Levels for wards covered under section 25B of the Nurse Staffing Levels (Wales) Act 2016, presentation to Management Board 20th November 2024.


	Appendices


	Appendix 1 – All Wales Mandatory Template for the Annual Presentation of Nurse Staffing Levels to the Board
	
Appendix 2 – WTE Summary of Nurse Staffing Levels for wards where section 25B applies    
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Appendix 1
	Annual Presentation of Nurse Staffing Levels to the Board

	Health Board
	Swansea Bay University Health Board (SBUHB)

	Date of annual presentation of Nurse Staffing Levels to Board
	28th November 2024

	Period Covered
	01 October 2023 to 30 September 2024

	Number and identity of section 25B wards during the reporting period.
· Adult acute medical 
inpatient wards (inclusive of Oncology & Haematology inpatient wards)
· Adult acute surgical 
inpatient wards (inclusive of Womens Gynaecological inpatient wards)
· Paediatric inpatient wards
	During this reporting period, 1st October 2023 to 30th September 2024, there has been a reduction in the number of section 25B wards within SBUHB which meet the inclusion criteria laid out in the statutory guidance and have therefore been subject to the requirements of sections 25B/C of the Nurse Staffing Levels (Wales) Act, 2016 (NSLWA). 

At the beginning of the reporting period there were 29 wards (27 adult and 2 paediatric) which met the inclusion criteria laid out in the statutory guidance. The reconfiguration of wards within Morriston Hospital as part of the Service Group’s continuing Surgical Redesign has reduced the overall number of 25B reportable wards to 27 (25 adult and 2 paediatric) at the end of this reporting period. 

As part of the Surgical Redesign, nurse staffing levels in 3 acute surgical section 25B wards; K, L and R were re-calculated in November 2023 in addition to the bi-annual calculation process; as outlined in May’s Board paper. 

A rolling hydrogen peroxide vapour (HPV) decontamination programme and refurbishment of ward areas during the latter part of this reporting period has resulted in several wards being relocated within the hospital site. In September 2024 the primary function of one medical ward altered its purpose to become a section 25A Older Persons Assessment Unit (OPAU) for clinically optimised patients above the age of 65 years. 


	
	Adult acute medical inpatient wards
	Adult acute surgical inpatient wards
	Paediatric inpatient wards

	
	 
10 
	      
15 
	
2

	Required establishment (WTE) calculated (October 2023)

	RN
	HCSW
	RN
	HCSW
	RN
	HCSW

	
	252.82
	273.69
	308.4
	240.63
	51.2
	8.17

	WTE of required establishment funded (October 2023)
	252.82
	273.69
	308.4
	240.63
	51.2
	8.17

	Staffing requirements following Spring Cycle (May 2024)
	Adult acute medical inpatient wards
	Adult acute surgical inpatient wards
	Paediatric inpatient wards

	Required establishment (WTE) calculated (May 2024)

	RN
	HCSW
	RN
	HCSW
	RN
	HCSW

	
	246.86
	245.69
	314.39
	246.01
	51.2
	8.17

	WTE of required establishment funded (May 2024)
	246.86
	245.69
	314.39
	246.01
	51.2
	8.17

	Staffing requirements at end of reporting period (September 2024)
	Adult acute medical inpatient wards
	Adult acute surgical inpatient wards
	Paediatric inpatient wards

	Required establishment (WTE) calculated (September 2024)

	RN
	HCSW
	RN
	HCSW
	RN
	HCSW

	
	227.54
	231.26
	294.51
	236.03
	51.2
	8.17

	WTE of required establishment funded (September 2024)
	227.54
	231.26
	294.51
	236.03
	51.2
	8.17

	WTE Supernumerary band 7 sister/charge nurse at end of reporting period (funded but excluded from planned roster)
	10.0WTE
	15.0WTE
	2.0WTE

	Required establishment (WTE) calculated and WTE of required establishment funded
	The establishments relating to section 25B wards are outlined below, and attached in the All Wales appendix, they provide an overview of the key changes in relation to section 25B wards from 1st October 2023 to 30th September 2024. The appendix includes the required establishments for each ward and evidences the rationale, purpose and outcome of recalculations undertaken during the bi-annual calculation cycle. Funding for 2.72WTE band 2 Ward C is currently being resourced via variable pay. The investment to support the net changes in NSLWA requirements within Morriston Service Group are currently included in the Health Boards run rate and therefore not increasing the overall spend.  


Neath Port Talbot and Singleton Service Group
	Swansea Bay UHB
	October 2023
	April  2024 (January 2024 Acuity Audit)
	September 2024 (June 2024 Acuity Audit)

	Unit
	Ward
	Med/Surg
	RN 
	HCSW 
	RN 
	HCSW 
	RN
	HCSW

	NPT
	Ward E
	Surgical
	11.73
	7.78
	22.12
	14.06
	22.12
	16.4

	NPT
	Ward A
	Surgical
	11.73
	9.00
	15.45
	14.45
	15.45
	14.45

	Singleton
	Ward 4
	Surgical
	12.99
	9.00
	11.61
	11.03
	11.61
	11.03

	Singleton
	Ward 2
	Surgical
	18.90
	13.40
	18.90
	13.40
	18.90
	13.40

	Total Surgical WTE
	55.35
	39.18
	68.02
	52.94
	68.08
	55.28

	Singleton 
	Ward 12 
	Medical
	32.93
	24.87
	32.93
	24.87
	32.93
	24.87

	Total 25B Adult WTE RN and HCSW 
	5
	88.28
	64.05
	100.95
	77.81
	101.0
	80.15


*WTE figures do not include supernumerary (supervisory) Band 7 post. 

As a consequence of the Surgical Redesign launched on 4th November 2023 there were changes in the funded nursing establishment on wards A and E in Neath Port Talbot Hospital (NPTH) and on ward 4 in Singleton Hospital (SH) equating to an increase of 15.37WTE RN’s and 11.73WTE HCSW’s. These changes to the nursing establishment were agreed and funded by the Surgical Redesign Board. 

Ward E NPTH received a further uplift in their funded establishment for Band 2 HCSW’s equating to an increase of 2.34WTE through additional funding received from the Business Case. The uplift in staffing levels supported the increased capacity of low complexity patients and the introduction of a 4 bedded high level care unit. 

Changes following January 2024 bi-annual acuity audit are detailed below:

Noting the changes through the Surgical Redesign there were no further changes to the funded nursing establishment at Neath Port Talbot and Singleton Service Group (NPTSSG) adult in-patient wards following the bi-annual acuity review in January. 


Changes proposed following June 2024 bi-annual acuity audit are detailed below: 
There were no further changes to the funded nursing establishment in adult Section 25B wards following June’s bi-annual acuity review in NPTSSG. 

Morriston Service Group  
	Swansea Bay UHB 
	October 2023
	 April 2024                  (Spring cycle)
	September 2024                 (Autumn cycle) 
	

	Unit
	Ward
	Med/Surg
	RN
	HCSW
	RN
	HCSW 
	RN
	HCSW
	

	Morriston
	Ward H
	Surgical
	25.35
	19.90
	Ward closed surgical redesign. Staff redeployed to AMU 
	

	Morriston
	Ward K 
	Surgical 
	Opened November 2023
	19.90
	14.45
	Ward closed moved to Singleton staff redeployed
	

	Morriston
	Ward L
	Surgical
	19.90
	14.45
	19.90
	14.45
	Closed as 25B surgical ward
	

	Morriston
	Ward S 
	Surgical 
	Ward opened as Section 25B medical ward with relocation of Ward L
	19.90
	14.45
	

	Morriston
	Ward T
	Surgical
	25.35
	20.84
	25.35
	20.84
	25.35
	20.84
	

	Morriston
	Ward V
	Surgical
	26.62
	20.73
	Ward closed as 25B area during surgical redesign
	

	Morriston
	Pembroke 
	Surgical
	26.11
	17.17
	26.11
	17.17
	26.11
	17.17
	

	Morriston
	Ward A
	Surgical
	25.35
	25.35
	25.35
	25.35
	Closed as Section 25B ward
	

	Morriston
	Ward B
	Surgical
	22.62
	25.35
	22.62
	25.35
	22.62
	25.35
	

	Morriston
	Ward G 
	Surgical
	Ward opened as a 25B surgical ward May 2024 with relocation of Ward A 
	25.35
	25.35
	

	Morriston
	Ward W
	Surgical
	19.90
	20.85
	19.90
	20.85
	19.90
	20.85
	

	Morriston
	Anglesey 
	Surgical
	Closed November 2023 became section 25A medical ward
	
	9.00
	
	

	Morriston
	Powys
	Surgical
	22.62
	9.00
	22.62
	9.00
	22.62
	9.00
	

	Morriston
	Tempest 
	Surgical
	11.73
	5.45
	11.73
	5.45
	11.73
	5.45
	

	Morriston
	Clydach
	Surgical
	11.49
	10.90
	11.49
	10.90
	11.49
	7.39
	

	Morriston
	Ward R 
	Surgical
	Opened as 25B surgical ward Nov 23
	25.35
	19.90
	25.35
	23.45
	

	Morriston
	Dan Danino
	Surgical
	16.01
	11.45
	16.01
	11.45
	16.01
	11.45
	

	Total Surgical WTE
	253.05
	201.45
	246.33
	193.16
	226.43
	180.75
	

	Morriston
	Ward F
	Medical
	22.62
	25.16
	22
	25.16
	22.62
	25.16
	

	Morriston
	Ward G
	Medical
	19.90
	22.62
	19.90
	22.62
	Closed as 25B medical ward
	

	Morriston
	Ward J 
	Medical
	28.07
	25.34
	28.07
	25.34
	28.07
	25.34
	

	Morriston
	Ward R
	Medical
	22.62
	19.00
	Closed as Section 25B medical ward November 23
	

	Morriston
	Ward S
	Medical
	19.90
	22.62
	19.90
	22.62
	Closed as 25B medical ward
	

	Morriston
	Cardigan
	Medical
	19.90
	19.07
	19.90
	19.07
	19.90
	19.07
	

	Morriston
	Gowers
	Medical
	22.62
	30.79
	25.35
	28.07
	25.35
	28.07
	

	Morriston
	Ward C
	Medical
	25.35
	19.90
	19.90
	13.62
	19.90
	16.32
	

	Morriston
	Ward D
	Medical
	19.90
	25.35
	19.90
	25.35
	19.90
	25.35
	

	Morriston
	Ward E
	Medical
	17.17 
	19.90
	17.17
	19.90
	Closed as Section 25B ward
	

	Morriston
	Ward K
	Medical
	Opened as Section 25 B medical ward with relocation of Ward S May 24
	19.90
	22.62
	

	Morriston
	Ward L 
	Medical 
	Opened as Section 25B ward with relocation of Ward G May 24
	19.90
	22.62
	

	Morriston
	Cyril Evans 
	Medical
	21.84
	19.07
	21.84
	19.07
	19.07
	21.84
	

	Total Medical WTE
	219.89
	248.82
	213.93
	220.82
	194.61
	206.39
	

	Morriston Service Group total 25B Adult Wards WTE RN and HCSW
	472.94
	450.27
	460.26
	413.98
	421.04
	387.14
	


*WTE figures do not include supernumerary (supervisory) Band 7 post.  

Changes following January 2024 bi-annual acuity audit are detailed below and have previously been reported to Board in May 2024:

Surgical Wards in Morriston Service Group
Following SBUHB surgical redesign launched on 4th November 2023, two surgical wards in Morriston (ward H and ward V) closed as reportable 25B areas. Ward H initially became a medical section 25B ward which later closed. Staff from Ward H were redeployed to the Acute Medical Unit. 
The surgical decision-making unit (SDMU) was relocated, and opened to a new area above AMU, and was renamed as the surgical admission unit (SAU). Ward V footprint became the short stay surgical unit (SSSU) and the SDMU footprint was later used to open ward K and ward L. 
Ward K reopened as a 22 bedded ward specialising in upper Gastro Intestinal (GI) and urology surgery. As part of Surgical Redesign, the ward was relocated to Singleton Hospital and staff redeployed. Ward L became a 21 bedded general gastrointestinal and pancreatic surgical ward. 
Several wards, including Ward L, Ward T, Ward R, Pembroke Ward, Cyril Evans ward and Dan Danino Ward requested no changes to their funded nursing establishment.   
Ward R opened as a 27 bedded regional surgical vascular ward in November 2023 with staffing levels recalculated using the triangulated methodology. 
Trauma and Orthopaedic wards in Morriston Service Group
No changes to the funded nursing establishments were requested in Ward A, Ward B, and Clydach ward. 
Morriston Service Group as part of their financial re-calculation and nursing establishment review agreed to support the funding of a substantive Band 6 (1WTE) post within ward W trauma and orthopaedic (T&O) area. At the time of the bi-annual review, ward W had 1 substantive Band 6 RN funded post and 1 temporary Band 6 post. The increase of substantive Band 6 RNs to 2.0wte was supported in line with other T&O areas. 

Medical wards in Morriston Service Group
Ward F requested no change with their funded establishment of Health Care Support Workers which includes 5.24WTE band 3 and 19.71WTE band 2 staff. 

Gowers, medical and regional renal ward requested 1 Band 4 assistant practitioner post to be converted to a Band 5 RN position. The request to convert was a combination of patient’s complex care needs and unsuccessful attempts to recruit into the Band 4 post. The ward had been backfilling the post with a Band 5 RN nurse. Morriston Service Group agreed to financially support this change as part of their financial re-calculation and nursing establishment review. 

Ward R closed as a medical ward and nursing staff were relocated to ward H with no change to the funded nursing establishment. Ward R footprint became a 27 bedded regional surgical vascular ward. 
Ward H subsequently closed with staff redeployed to AMU. 
Ward C medical cardiology ward reported an improvement in their quality indicators since decreasing their number of beds from 28 to 21 with a reduction in their nurse staffing levels as reported to Board in November 2023. However, an increased number of falls were reported during the night shift hours, additional requests for band 2 HCSW during periods of high acuity were noted. Quality indicators will be monitored over the next 6 month period for further review during the autumn acuity cycle.

Surgical Wards in Morriston Service Group
TABLE: Ward changes as part of Surgical Redesign
	Morriston Hospital wards  
	Record of changes (Oct 23 to Sept 24)

	Ward H, 25B surgical 
	Closed and re-opened as a medical ward. Has since closed and staff redeployed to AMU

	Ward K, 25B surgical  
	Moved to Singleton Hospital with redeployment of staff

	Ward R, 25B medicine 
	Closed and reopened as a surgical vascular ward 

	Ward V, 25B surgical 
	Became a short stay surgical unit (SSSU)

	SDMU 
	Relocated to area above AMU and renamed as Surgical Assessment Unit (SAU). SMDU footprint became surgical areas Ward K and Ward L

	Ward K 
	Opened as a upper GI and urology medical ward

	Ward L 
	Opened as a general GI and pancreatic medical ward

	Ward S, medicine
	Relocated to and renamed Ward K 

	Ward G, surgical  
	Relocated to and renamed Ward L

	Ward S, surgical 
	Opened with relocation of Ward L (previously ward V)

	Ward A, T&O surgical 
	Relocated and renamed Ward G

	Ward D, medicine
	Relocated to Ward A footprint. 

	Ward E, medicine
	Became a section 25A ward for clinically optimised patients


Changes proposed following June 2024 bi-annual acuity audit are detailed below:

At the time of the bi-annual acuity audit in June 2024, Morriston service group had 20 section 25B reportable wards, 9 medical and 11 surgical. A reduction of 2 medical wards since the beginning of the reporting period with Ward R becoming a regional surgical ward and Ward E formally closing as a section 25B reportable medical ward. Ward E is now a 25A area for clinically optimised patients over the age of 65 years. 
During this reporting period Morriston Service Group has undergone a significant repair, refresh and deep clean HPV decontamination programme involving the majority of section 25B adult wards. Several wards have been temporarily moved whilst others have permanently relocated as outlined within the table above. The relocation of wards A, D, K, L and S were undertaken with no change to their funded bed numbers or nursing staff WTE. 

Surgical Services in Morriston Service Group
Pembroke ward also proposed a change in their rotas with movement of RNs and HCSWs from the weekend to support their elective admissions Monday to Friday. The changes were cost neutral with a no reduction in their total funded nursing establishment. 

Ward R requested an increase in their Band 2 HCSW funded establishment equating to 3.55WTE. An additional HSCW was required on the early shift with the creation of a twilight shift to support the double handling needs of patients with all activities of daily living.
Trauma and Orthopaedic Wards in Morriston Service Group
Clydach ward, an elective 10 bedded T&O area proposed a reduction in the Band 2 HCSW funded establishment equating to 3.51WTE. A review of the patient pathway with elective admissions and reduced acuity supported the decrease in Band 2 staff over the weekend period to include long days and a reduction in night shift duties Monday to Sunday. The changes proposed by the service group were supported noting the redeployment of Band 2 HCSW staff since the last bi-annual establishment review. 



Medical Wards in Morriston Service Group
Morriston Service Group reduced the number of medical wards during this acuity audit with Ward E closing as a 25B reportable medical ward to become an admission area for clinically optimised patients over the age of 65 years.

Changes in bed numbers to note are ward G reducing from 25 to 21 beds following relocation to ward L footprint. There has been no reduction in the funded nursing establishment at this time, the ward is scheduled to be relocated to Ward K footprint with a further increase in their bed numbers. Ward K will subsequently relocate to ward L following a temporary move to Anglesey ward. 
A review of the funded nursing establishment in these areas will be undertaken on completion of the relocation and staffing levels will be recalculated using the triangulated methodology when required. Staff are currently being redeployed from ward L to other wards. 1.40WTE RN has been temporarily moved to AMU and ward 8 Singleton Hospital.  

Ward C requested an uplift in the Band 2 HCSW funded establishment equating to 2.75WTE. The proposal for an additional Band 2 HCSW on nights was in response to the number of falls reported during this span of duty. 

Paediatric Wards Neath Port Talbot and Singleton Service Group
	Swansea Bay UHB 
	October 2023
	 April 2024 (January 2024 Acuity Audit)
	September 2024 (June 2024 Acuity Audit) 

	Unit
	Ward
	Med/Surg
	RN
	HCSW
	RN
	HCSW 
	RN
	HCSW

	Morriston
	Ward M
	Surgical
	22.62
	5.45
	22.62
	5.45
	22.62
	5.45

	Morriston
	Oakwood
	Medical
	28.58
	2.72
	28.58
	2.72
	28.58
	2.72

	NPTSSG total 25B Paediatric wards WTE RN and HCSW
	51.20
	8.17
	51.20
	8.17
	51.20
	8.17


*WTE figures do not include supernumerary (supervisory) Band 7 post. 
 
Changes following January 2024 bi-annual acuity audit are detailed below:

Ward M, paediatric surgical ward (NPTSSG) requested the conversion of 2.7WTE band 5 RN posts to band 6 development positions on a temporary basis. The request was to support the roster of a band 6 RN on each shift (in keeping with the funded nursing establishment on Oakwood ward) and to support succession planning for the specialist area. These posts will be monitored closely over the next 6 months. 
This change was detailed and agreed within the Management Board Paper presented on 15th May 2024.

Changes proposed following June 2024 bi-annual acuity audit are detailed below: 

The Service Group requested the ongoing uplift of 2.1WTE band 5 RN posts on Ward M paediatrics to band 6 positions to maintain clinical leadership and succession planning within the specialist area. The cost and financial funding for this change will be supported by the Service Group on a temporary basis noting the potential need for further recalculation ahead of the spring cycle. Ward M will temporarily relocate to another area later this year to support the ongoing refurbishment work scheduled at Morriston Hospital. The change of location also will provide an opportunity to test new pathways within Children’s Services which may or may not remain within the reporting requirement of the Nurse Staffing Act. Further review of the paediatric nurse staffing template is likely within the next 6 months. 

	Using the triangulated approach to calculate the Nurse staffing level on section 25B wards
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The triangulated methodology to calculate the nurse staffing levels for each ward has become embedded as a bi-annual cycle that is undertaken for acute adult and paediatric medical & surgical wards under section 25B of the NSLWA. 

Supernumerary status: Ward Managers, ward sisters and charge nurses in accordance with statutory guidance and reflected within establishments have the supernumerary (supervisory) status within their funded establishment. 

Evidence of 26.9% ‘uplift’: All wards have the 26.9% uplift built into the funded establishment. 
Evidence of use of the triangulated methodology and use of acuity tool (Welsh Levels of Care) quality indicators and professional judgement:  
The bi-annual cycle is outlined below:
· An acuity audit was undertaken from 1st January 2024 until 31st January 2024 with scrutiny panels held in March and April 2024.
· June acuity audit was undertaken from 1st June 2024 to 30th June 2024, with service group recalculations occurring in July and August 2024 and corporate scrutiny in September 2024.
· A review of the quality indicators, falls, pressure ulcers, medication errors and complaints was undertaken following both January and June acuity audits for all section 25B wards with infiltration and extravasation injuries being reviewed for paediatric in-patient wards.
· Professional judgement was evidenced as part of the scrutiny process and included in the ward templates.
· Planned roster submissions were completed by the service groups using the All Wales template
· Whole Time Equivalent (WTE’s) calculations include 26.9% headroom for all section 25B wards. 
· Supernumerary Ward Manager/Sister/Charge Nurses are not included in the panned roster.  
· The scrutiny process provides assurance that the calculations are correct for deploying the right amount of nursing staff to provide sensitive care that meets all reasonable requirements in the relevant situation. Each ward template is reviewed by Ward Managers, Matrons, Deputy Heads of Nursing, Heads of Nursing, Group Nurse Directors, and Group Finance and Workforce representatives as part of the scrutiny process. Nurse rosters are also reviewed for efficiencies. 
· As in previous years, the Executive Director of Nursing & Patient Experience held a series of scrutiny panels inviting the attendance of Executive Director of Workforce & Organisational Development, Director of Finance, Director of Operations, Group Nurse Directors, Heads of Nursing and Service Delivery Group Finance representatives.  In line with the requirements of the NSLWA, the Designated Person (Executive Director of Nursing and Patient Experience) has scrutinised and signed off the establishment review re-calculations.
This process provides the Board with assurance that SBUHB is meeting the requirements of the NSLWA.
SafeCare 
Training sessions for all Health Board staff continues via Teams. The training supports consistent reporting of acuity levels and nursing staff requirements which allows for robust triangulation methodology when recalculating nurse staffing levels. The workforce planning tool is currently being rolled out across Mental Health acute assessment and admission wards and the Emergency Department at Morriston Hospital. 

	Finance and workforce implications
	Whole time equivalent Nursing establishment changes and the financial implications of bi-annual re-calculation during the reporting period, 1st October 2023 to 30th September 2024.
January bi-annual acuity and re-calculations were reported to and agreed at Board on 23rd May 2024.

The June NSLWA re-calculations for adult in-patient wards have only seen changes in the required calculated establishments in Morriston Service Group. These changes are part of the wider review of ward establishments across all service areas within Morriston. The changes linked directly to the Nurse Staffing Levels (Wales) Act outlined in Appendix 2 are summarised below: 
	[bookmark: _Hlk179401849]Ward
	Action
	Cost of Change
	Impact

	Clydach 
	Remove B2 Night
	· £112,045
	Cost Saving

	Clydach 
	Remove B2 Long Day weekend only 
	· £ 35,279
	Cost Saving

	Ward R
	Add B2 Early 
	           £ 58,515
	Cost Increase

	Ward R
	Add B2 Twilight
	           £ 66,279
	Cost Increase

	Ward C
	Add B2 Long Night
	           £112,045
	Cost Increase

	TOTAL 
	
	           £  89,515
	Cost Increase



NSLWA re-calculations for the required establishment in paediatric in-patient wards in Neath Port Talbot and Singleton Service Group have received professional agreement. The request to continue with the recently reviewed conversion of 2.1WTE from Band 5 to Band 6 positions will continue to be funded by the service group on a temporary basis until the next re-calculation review. 

The required full year cost of £89,515 is currently included in the Health Board’s run rate and therefore does not increase the overall spend. 

	Conclusion & Recommendations

	
	This reporting year has been complex due to the Surgical Re-design affecting all Service Groups and the relocation of wards both temporary and permanent within Morriston Service Group with a reduction in the number of section 25B reportable wards and altered specialities. 

Changes in bed numbers to note are ward G reducing from 25 to 21 beds following relocation to ward L. There has been no reduction in the funded nursing establishment as the ward will be relocated to Ward K with an increase in their bed numbers. Ward K will subsequently relocate to ward L. A review of the funded nursing establishment in these areas will be undertaken on completion of the relocation.  Staff are currently being redeployed from ward L.  

A ward refresh and ceiling repair programme has also been undertaken at Morriston Service Group during this reporting period with the temporary transfer of wards to support this complex project which in addition has facilitated a HPV decontamination programme deep clean of these areas. Several wards have permanently relocated as part of Surgical Redesign. 

Changes to the ward establishments have been calculated through a rigorous triangulated methodology as outlined within the report. 

The Board is asked to: 
R1 TO NOTE the funded nursing establishments from January 2024 bi-annual acuity audit which were agreed in Management Board on 15th May 2024 and Board on 23rd May 2024. 
R2 TO APPROVE the requested changes to the funded nursing establishments following the June 2024 bi-annual acuity audit which have been supported professionally. The financial impact is a full year cost of £89,515 to ensure that the Health Board remains fully compliant with the statutory requirements relating to Section 25B wards within the Nurse Staffing Levels (Wales) Act, 2016.  The required investment of £89,515 is included in the Health Board’s current run rate and therefore does not increase the overall spend. 
R3 TO NOTE the limitations in the ability to accurately report appropriateness of deployed nursing staff until the SafeCare system has received reporting enhancements agreed on an All Wales basis. Solutions to the ongoing challenges are being actively sought across Wales.





Registered Nurse WTE Bank & Agency Usage 

All	2023	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sept	329.97999999999303	335.29999999999325	285.12999999999334	287.05999999999381	242.10999999999598	346.60999999999456	258.84999999999587	274.38999999999595	235.24999999999565	218.10999999999618	256.22999999999479	226.24	Bank	2023	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sept	76.269999999999101	82.169999999998879	68.819999999999553	96.019999999998021	83.669999999998566	142.06999999999599	114.64999999999648	130.41999999999604	117.85999999999679	122.20999999999658	145.21999999999608	134.87	Agency	2023	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sept	208.7899999999932	209.94999999999143	170.02999999999375	143.83999999999506	111.19999999999675	150.58999999999469	104.17999999999745	105.3399999999974	82.429999999998813	55.18	63.289999999999878	53.42	
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