[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg] 								   

	Meeting Date
	25 September 2024	Agenda Item
	5.5

	Report Title
	Second Three Yearly Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act (2016): Report for Welsh Government.
Reporting period: April 6th 2021 to April 5th 2024. 

	Report Author
	Helen Griffiths, Corporate Head of Nursing 
Catherine Morgan Edwards Corporate Matron

	Report Sponsor
	Paul Stuart Davies, Interim Deputy Director of Nursing & Patient Experience
Hazel Powell, Interim Executive Director of Nursing & Patient Experience.
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	Purpose of the Report
	To provide the statutory three–year report to Welsh Government which is a requirement of the Nurse Staffing Levels (Wales) Act, 2016.

	Key Issues



	To provide the overall compliance with the requirements of the Nurse Staffing Levels (Wales) Act 2016 over the past three year period from 6th April 2021 – 5th April 2024.

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:

· Take assurance that the statutory requirements relating to the Nurse Staffing Levels (Wales) Act, 2016 have been completed and SBUHB is compliant.
· Receive the ongoing reasonable steps taken to monitor and as far as possible maintain the nurse staffing levels. 
· Receive the updated quality indicators relating to falls, pressure ulcers, medication never event and complaints (wholly or partly related to nursing care).















Three Yearly Report on Compliance with Nurse Staffing Levels (Wales) Act, 2016, reporting period: 6th April 2021 to 5th April 2024.

1. INTRODUCTION

The Nurse Staffing Levels (Wales) Act, 2016, (NSLWA) became law on 21st March 2016, coming into full effect in April 2018. An extension of NSLWA into paediatric inpatient wards occurred on 1st October 2021.
This three yearly report for Welsh Government (using an All Wales template) had been agreed through the All Wales Nurse Staffing programme and represents the second statutory three-year report to Welsh Government. This report has already been submitted to Board and Welsh Government in March 2024 and May 2024 respectfully, as a caveated report, due to the need to include all quality indicators up to the end of the reporting period, 5th April 2024 and need to submit the paper to Welsh Government within 30 days of the end of the reporting period. 
The aim of this report is to provide ongoing assurance that SBUHB has remained compliant with the requirements of NSLWA over the past three years, by recording the ongoing assurances on the approach, mechanisms, ongoing monitoring and management of risks relating to Nurse Staffing Levels, agreed as the ‘Once of Wales’ approach. 

2. BACKGROUND

The Nurse Staffing Levels (Wales) Act, 2016 has five sections: 
	Section 25A

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 Act’. The initial statutory guidance document was issued in 2017 with a revised document issued in February 2021 to reflect the extension of ‘the Act’ 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 Act’, any impact upon the quality of care where the nurse staffing level was not maintained and the actions taken in response to this.



2a. 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 NSLWA. The duty is to take all reasonable steps to maintain required rosters and mitigate the risk where that has not been possible. 
As an example, within the health board (HB), 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 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.

2b.   Reporting Requirements

There are two key reporting requirements within the NSLWA statutory guidance which should be undertaken within the HB:

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 (IMTP) development. 

2. The Board receives a (non-statutory) annual assurance report, in May each year, which will form the basis of the three-year statutory report to Welsh Government. This is the second three-year report which will be submitted to Welsh Government in October.

2c. 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 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. GOVERNANCE AND RISK ISSUES

The HB continues to work collaboratively in following a ‘Once for Wales’ approach, to ensure consistency in calculating and reporting staffing levels, with the completion of the All Wales Staffing Levels templates for each section 25B ward bi-annually.

This three year report provides ongoing assurances on the approach, mechanisms, ongoing monitoring, quality indicator reporting and management of risks relating to nurse staffing levels. To note the caveated three year report to Welsh Government was submitted on 26th April 2024 after reporting to Workforce, OD and Digital Committee on 18th April 2024, as a delegated committee of the Board. This paper is the final updated version of the three year report and includes all closed serious incidents that occurred prior to 5th April 2024; this report will be submitted to Welsh Government on the 16th October 2024.

For ease of reference, key points to note from the detailed narrative are:

· The HB has remained compliant with all legal requirements of NSLWA.
· All agreed nursing establishments are fully funded in line with NSLWA requirements.
· The HB has significantly decreased its nurse vacancies, through student streamlining and international recruitment as well as through local campaigns and advertising; coordinated by the HB central recruitment team, further detail is outlined in the All Wales template.
· Through the HB Nurse and Midwifery Safe Staffing Assurance and Improvement Group the HB section 25B risk has reduced, from 20 to 12 with a corporate target score currently of 9.

4.  FINANCIAL IMPLICATIONS

There are no new financial implications in this report.  

5. RECOMMENDATIONS

· Take assurance that the statutory requirements relating to the Nurse Staffing Levels (Wales) Act, 2016 have been completed and SBUHB is compliant.
· Receive the ongoing reasonable steps taken to monitor and as far as possible maintain the nurse staffing levels. 
· Receive the updated quality indicators relating to falls, pressure ulcers, medication never event and complaints (wholly or partly related to nursing care).
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		Appendix 1
	Three-Yearly Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act: 
Report for Welsh Government 

	Health board
	Swansea Bay University Health Board (SBUHB) 

	Reporting period
	The reporting period is 6th April 2021- 5th April 2024. Previously submitted as a caveated report, this final report now includes all closed serious incident reports that occurred prior to April 5th 2024 for presentation to the Board in September 2024 and then Welsh Government in October 2024.

	
	2021/2022
	2022/2023
	2023/2024

	Date annual assurance report of compliance with the Nurse Staffing Levels (Wales) Act presented to Board
	Presented to Board on Thursday 26th May 2022

	Presented to Board on Thursday 25th May 2023


	Presented to Board on the 23rd May 2024



	Number of adult acute medical inpatient wards where section 25B applies

	15
	12 - 17 
(Number of wards at lowest and highest point during the reporting period).
	12 




	Number of adult acute surgical inpatient wards where section 25B applies

	13

	13 - 15 
(Number of wards at lowest and highest point during the reporting period).

	15 - 16
(Number of wards at lowest and highest point during the reporting period).

	Number of paediatric inpatient wards where section 25B applies

	2
	2
	2

	
	2021/2022
	2022/2023
	2023/2024

	Number of occasions where the nurse staffing level recalculated in addition to the bi-annual calculation for all wards subject to Section 25B
	Number of wards where a re-calculation in addition to the bi-annual calculation has been undertaken in adult acute surgical inpatient wards
0
	Number of wards where a re-calculation in addition to the bi-annual calculation has been undertaken in adult acute surgical inpatient wards
0
	Number of wards where a re-calculation in addition to the bi-annual calculation has been undertaken in adult acute surgical inpatient wards
3 Section 25B Wards were re-calculated in November 2023 as part of the Surgical Redesign in Morriston

	
	Number of wards where a re-calculation in addition to the bi-annual calculation has been undertaken in adult acute medical inpatient wards
4 Section 25B Medical wards were re-calculated in May 2021 the main purpose to alter shift patterns 
	Number of wards where a re-calculation in addition to the bi-annual calculation has been undertaken in adult acute medical inpatient wards
6 Section 25B Medical wards were re-calculated in November 2022 and four additional Section 25B wards were created and calculated in Morriston Hospital as part of the Acute Medical Service Redesign (AMSR). 
Five Section 25B wards were re-calculated as they altered their purpose and became Section 25A wards
	Number of wards where a re-calculation in addition to the bi-annual calculation has been undertaken in adult acute medical inpatient wards

0

	
	Number of wards where a re-calculation in addition to the bi-annual calculation has been undertaken in paediatric inpatient wards
0
	Number of wards where a re-calculation in addition to the bi-annual calculation has been undertaken in paediatric inpatient wards
0
	Number of wards where a re-calculation in addition to the bi-annual calculation has been undertaken in paediatric inpatient wards
0


	Changing the purpose of section 25b wards to support the management of COVID or opening new COVID wards.
	Reporting year – April 6th 2021 to April 5th 2022

As outlined in the Annual Assurance Reports on compliance with the Nurse Staffing Levels (Wales) Act 2016, (to note throughout this report will be referred to as ‘the Act’) reporting period April 6th 2021-April 5th 2022. Wave 3 of the COVID-19 pandemic brought increased pressures across the health board (HB), similar to wave 2, where there was the expectation to maintain essential services despite there being a high number of staff absenteeism due to a COVID-19 positive status.

The COVID-19 pandemic continued to have an impact on the re-calculations of Nurse Staffing Levels across SBUHB. A number of key initiatives were put in place which included, a daily staffing tool that has remained in place and was completed by each Service Group to provide an overview of the staffing situation, which supports the decision making process with deployment of staff. The HB’s Monthly Nurse Staffing Act Steering Group meetings continued. Service Group risk assessments in relation to nurse staffing were reported through this group. At the height of wave 3 the overarching corporate risk score was increased to 25 during January 2022 and subsequently reduced to 20 during the annual reporting period. At this time during wave 3, the Silver Workforce Nurse Staffing Logistics Cell was reinstated weekly to monitor and manage risks in line with ‘the Act’ chaired by the Interim Deputy Director of Nursing. Other examples to ensure all reasonable steps were implemented, and are further detailed in the Annual Assurance reports and within statutory and operational guidance, to ensure that the HB continued to mitigate the risks of nurse staffing. The impact of COVID-19 on the HB’s nurse staffing levels continued throughout this reporting period. 
Ward areas increased their nursing establishments on a temporary basis to support the changes, which included the continued need for additional time to ‘don’ and ‘doff’ Personal Protective Equipment (PPE), as well as supporting the marked increases in patient acuity due to COVID-19 and the use of surge beds to alleviate the pressure and increase in essential patient flow. As discussed in the previous 3 year reporting period (6th April 2018-5th April 2021) the HB established two Field Hospitals each with a unique clinical model. The HB did not escalate into super surge and therefore did not open either which have now both been decommissioned. 

The narrative below outlines the alterations to nursing establishments during this reporting April 6th 2021- April 5th 2022. To note the primary function of the wards did not change on any of the wards and therefore remained under Section 25B.  The Chief Nursing Officer (CNO) issued a letter on the 24th March 2020 clarifying the position around Section “25B wards” this letter has been taken into consideration when confirming the Section 25B wards. 

· Two wards had an uplift due to change in patient acuity, one on a temporary basis and one on a permanent basis, this supported the need to provide greater health care support worker (HCSW) visibility.
· Three wards received an uplift due to service changes, two on a permanent basis and one on a temporary basis. This supported the new spinal pathway and also the amber and green pathways through cardiac surgical services.
· Six wards following consultation altered their shift patterns.
· Three wards received increases in nurse staffing due to COVID-19. All on a temporary basis for 6 months.
· The primary function of the wards did not change on any of the wards.
· There were no changes in ward acuity or purpose in the paediatric in-patient wards which remained as two wards.
The significant and unprecedented pressure, due to COVID-19 continued throughout the reporting period above, the HB responded at pace taking swift action to deal with the unpredictable and constantly evolving situation, whilst managing a consistent approach to risk assess and monitor the situation. 
Reporting year – April 6th 2022 to April 4th 2023

As outlined in the Annual Assurance Report on Compliance with the Nurse Staffing Levels (Wales) Act 2016 reporting period April 6th 2022- April 5th 2023 COVID-19 had remained a factor particularly in the first quarter of this reporting period, despite being in the endemic phase of the pandemic. Whilst there were two bi-annual re-calculations of the Nurse Staffing Levels on the acute medical and surgical Section 25B adult and paediatric wards, as well as an additional re-calculation of six existing acute adult medical wards, and 4 new acute medical wards in November 2022 due to an Acute Medical Services Redesign (AMSR) these changes were not directly related to COVID-19 and are clearly outlined in the embedded Annual Assurance Report. The increased risks and added pressures across the HB remained, although at this stage had become more routine practice and the HB’s ability to adapt and provide robust care is evident. All reasonable steps had been implemented to reduce risk when the nurse staffing level was not maintained.  As noted in the previous reporting period, the COVID-19 pandemic impacted on the ability to meet rosters, particularly during the first quarter of the year. The daily and weekly workforce meetings that had been set up during COVID-19, were stood down, during the COVID-19 pandemic and times when staffing was greatly impacted, they provided an invaluable overview of the service groups as well as the whole HB, enabling pre-planning and identification of potential ‘hot spots. The ability to plan any reasonable steps helped maintain rosters and ensured patient safety.
Temporary funding attributed to COVID-19 was removed during this period through re-calculations of each ward, the temporary staffing was either removed as no longer required, since COVID-19 pandemic has reached endemic phase, or incorporated into the wards staffing model as the ward had altered. 
Reporting year – April 6th 2023 to April 5th 2024

The Annual Assurance Report on Compliance with the Nurse Staffing Levels (Wales) Act 2016 reporting period April 6th 2023- April 5th 2024 outlines that there has been continued impact due to COVID-19, particularly the first quarter of the reporting period, noting that the endemic phase is now in place and the ward staffing models take account of this when re-calculating their establishments. Any changes to rosters in this reporting period were not related to COVID-19 and were based around ward purpose, patient flow, patient pathways and patient acuity.

	Informing patients 
	There is an All Wales agreed process in place in order to meet the statutory requirement to inform patients of the planned nurse staffing levels for all wards where Section 25B pertains.

This involves the display of a bilingual poster outside the ward entrance clearly describing the ward staffing rosters, with the date the nurse staffing level was presented to the HB. 

Both the adult and paediatric wards ‘Informing patients’ templates have been updated following each recalculation to reflect the current planned rosters for all Section 25B wards; the monthly matrons assurance audits and the quality assurance visits check compliance with this requirement of ‘the Act’. In addition, the ‘Informing patients’ templates are available on the Nurse Staffing Act shared drive.

The ability to welcome visitors into the hospital sites has been difficult over the 3 year reporting period however during 2023/2024 this has increased, which has improved the effectiveness of this poster system.
In addition, an All Wales Frequently Asked Questions leaflet is available on all Section 25B wards to provide supporting information that any patient or visitor might have regarding ‘the Act’.
The shared drive for all of ‘the Act’s’ resources has allowed easy sharing of pertinent documents, along with the HEIW Suite of Nurse Staffing Levels resources, this is a useful resource and has been made available for staff across the HB.
The table below outlines a clear timeframe when the Annual Assurance reports were reported to Board, as well as the 3 yearly assurance report. In addition, regular update papers have been presented to the Nursing and Midwifery Staffing Assurance Group (previously the Nurse Staffing Act Group), Workforce, OD & Digital Committee, Nursing and Midwifery Board, Management Board of which the freedom of information status is open. 
Papers are also published on the HB’s intranet site.


	Date
	Position 
	Status

	27th May 2021
	Annual Assurance 2020-2021report on the compliance with the Nurse Staffing Levels (Wales) Act 2016.
	Completed and presented

	October 2021
	First 3 yearly Paper to Welsh Government
	Completed and presented

	25th November 2021
	Mandatory Annual Assurance 2020-2021 report on Compliance with the Nurse Staffing Levels (Wales) Act 2016 presented to Board
	Completed and presented

	26th May 2022
	May Annual Assurance 2021-22 report on Compliance with the Nurse Staffing Levels (Wales) Act 2016 presented to Board.
	Completed and presented

	15th December 2022 (Timeframe due to Acute Medical redesign)
	Mandatory Annual Assurance 2021-2022 report on compliance with the Nurse Staffing Levels (Wales) Act 2016;paper taken to Workforce & Organisational Development Committee in December 2022.
	Completed and presented

	25th May 2023
	May Annual Assurance 2022-23 report on compliance with the Nurse Staffing Levels (Wales) Act 2016 presented to Board
	Completed and presented

	30th November 2023
	Mandatory Annual Assurance 2023-24 report on compliance with the Nurse Staffing Levels (Wales) Act 2016; paper presented to Board. 
	Completed and presented 

	28th April 2024
	Caveated 3 Yearly Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act; Report for Welsh Government. Presented to Workforce, OD & Digital Committee. 
	Completed and presented

	23rd May 2024
	May Annual Assurance 2023-24 report on compliance with the Nurse Staffing Levels (Wales) Act 2016 presented to Board
	Completed and presented

	26th September 2024 
	Final 3 yearly report Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act. 
	Planned

	16th October 2024
	Submit 3 Yearly Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act; Report for Welsh Government  
	Planned








Section 25E (2a) Extent to which the nurse staffing level is maintained
As the nurse staffing level is defined under the NSLWA as comprising both the planned roster and the required establishment, this section should provide assurance of the extent to which the planned roster has been maintained and how the required establishments for Section 25B wards have been achieved/maintained over the reporting period.

	
	Required establishment Whole Time Equivalent (WTE) of adult acute medical and surgical inpatients wards at the end of the last reporting period – (as of 5th April so data from the annual presentation of the NSL to the report in Nov 2020)
	Number of wards: 28 (15 medical wards and 13 surgical wards)

	
	
	RN: 685.31

	
	
	HCSW: 535.20

	Extent to which the required establishment has been maintained within adult acute medical and surgical inpatients wards 

*figures do not include the supervisory Band 7 post on each Section 25B ward
	
	2021/2022
	2022/2023
	2023/2024

	
	Required establishment (WTE) of adult acute medical and surgical inpatients wards calculated during first cycle (May)


	Number of wards: 28
	Number of wards: 28
	Number of wards: 32

	
	
	RN: 646.1
	RN: 648.82
	RN: 636.85*

	
	
	HCSW: 500.6
	HCSW: 536.88
	HCSW: 599.73

	
	WTE of required establishment   of adult acute medical and surgical inpatients wards funded following first (May) calculation cycle  


	Number of wards: 28
	Number of wards: 28
	Number of wards: 32

	
	
	RN: 646.1
	RN: 648.82
	RN: 636.85*

	
	
	HCSW: 500.6
	HCSW: 536.88
	HCSW: 599.73

	
	Required establishment (WTE) of adult acute medical and surgical inpatients wards calculated during second cycle (Nov)


	Number of wards: 28
	Number of wards: 29
	Number of wards: 27

	
	
	RN: 648.77
	RN: 658.86
	RN: 527.77*

	
	
	HCSW: 531.46
	HCSW: 551.26
	HCSW: 491.69

	
	WTE of required establishment of adult acute medical and surgical inpatients wards funded following second (Nov) calculation cycle  



	Number of wards: 28
	Number of wards: 29
	Number of wards: 27

	
	
	RN: 648.77
	RN: 658.86
	RN: 527.77*

	
	
	HCSW: 531.46
	HCSW: 551.26
	HCSW: 491.69

	
	
	2021/2022
	2022/2023
	2023/2024

	
	WTE Supernumerary band 7 sister/charge nurse (funded but excluded from planned roster)
	WTE: 28
	WTE: 28 then increased to 29
	WTE: 32 then decreased to 27, through AMSR process 

	
	Accompanying narrative:
During the reporting period the HB has undertaken bi-annual re-calculations of the Nurse Staffing Levels on the acute medical and surgical Section 25B wards, both adult and paediatric wards in line with the requirements of ‘the Act’. 

As outlined above, SBUHB has fully funded the required establishments throughout this three year period. Any re-calculations are undertaken with joint decisions from both the designated person, service group representatives, finance and workforce colleagues. When required the HB has undertaken re-calculations outside of the Bi-annual calculations which have also been fully funded and are clearly detailed with the Annual Assurance reports.

Band 7 ward managers in accordance with statutory guidance, are supernumerary to the agreed establishments. 

The HB has had a very positive recruitment campaign which has significantly reduced the vacancies this is outlined later within this report as well as within the Annual Assurance reports. 

The number of wards under section 25B is likely to have changed during the reporting period. For more details of individual wards and their required establishments refer to the Annual Assurance reports and their appendices. 
In accordance with the requirements of the Nurse Staffing Levels (Wales) Act 2016 and its associated Statutory Guidance, the ‘nurse staffing level’ is the establishment of registered nurses, and other staff to whom nursing duties have been delegated by a registered nurse, required to deliver the agreed planned roster. It is acknowledged that there is a range of additional healthcare professionals that contribute to the delivery and coordination of patient care and treatment. However, these staff are not included within the data for this report. Further information is briefly provided within the Annual Assurance reports on the additional multi-professional staff that contribute to the coordination and delivery of patient care.

	
	Required establishment (WTE) of paediatric inpatient wards prior to extension of the 2nd duty of the Act (October 2021)
	Number of wards: 2

	
	
	RN: 51.20 
(+ 2 WTE Band 7 = total including Band 7 is 53.20 WTE)

	
	
	HCSW: 8.17

	Extent to which the required establishment has been maintained within paediatric inpatient wards

NOTE: All WTE RN figures do not include the supervisory Band 7 post, which is applied to all Section 25B wards in SBUHB


	
	2021/2022
	2022/2023
	2023/2024

	
	Required establishment (WTE) of paediatric inpatient wards calculated during first cycle (May)
	
	Number of wards: 2
	Number of wards: 2

	
	
	
	RN: 51.2
	RN: 51.2

	
	
	
	HCSW: 8.17
	HCSW: 8.17

	
	WTE of required establishment of paediatric inpatient wards funded following first (May) calculation cycle
	
	Number of wards: 2
	
Number of wards: 2


	
	
	
	
RN: 51.2
	RN: 51.2 

	
	
	
	HCSW: 8.17
	HCSW: 8.17

	
	Required establishment (WTE) of paediatric inpatient wards calculated during second cycle (Nov) 
NB (*) The 1st calculation was presented to the Board in September 2021 prior to extension of the 2nd duty to the Act on 1st October 2021.
	Number of wards: 2 (*)
	Number of wards: 2
	Number of wards: 2

	
	
	RN: 51.2 (*)
	RN: 51.2
	RN: 51.2

	
	
	HCSW: 8.17 (*)
	HCSW: 8.17
	HCSW: 8.17

	
	WTE of required establishment of paediatric inpatient wards funded following second (Nov) calculation cycle

	Number of wards: 2 (*)
	Number of wards: 2
	Number of wards: 2

	
	
	RN: 51.2 (*)
	RN: 51.2
	RN: 51.2

	
	
	HCSW: 8.17 (*)
	HCSW: 8.17
	HCSW: 8.17

	
	
	2021/2022
	2022/2023
	2023/2024

	
	WTE Supernumerary band 7 sister/charge nurse (funded but excluded from planned roster)
	WTE: 2
	WTE: 2
	WTE: 2

	
	Accompanying narrative:
The extension of ‘the Act’ into paediatrics was calculated prior to 1st October 2021 and reported to Board in November 2021 as part of the mandatory presentation to the Board.

All required establishments were fully funded from October 2021, there was no difference between required establishments and funded establishments.

Following the extension of ‘the Act’ the HB has undertaken bi-annual re-calculations of the nurse staffing levels on the two paediatric wards. The initial re-calculation process outlined that there was a requirement to uplift the establishments on both wards as outlined in the Annual Assurance report presented to Board in May 2022.

Any re-calculations are undertaken with joint decisions from both the designated person, service group representatives, finance and workforce colleagues. 

To facilitate this recruitment a robust process was put in place, which included opportunities to the band 6 role, therefore developing the band 5’s within the current workforce. A development programme was put in place to support the development from a band 5 to a band 7. To facilitate the band 5 establishment the paediatric service has recruited international nurses who are now embedded into practice. 

Student streamlining is only once a year for paediatric nurses, therefore a trajectory forecast of staff leaving, reducing hours and retirement is completed to inform the numbers required at annual streamlining which requires an over establishment at Band 5 level.  
 
Band 7 ward managers in accordance with statutory guidance, are supernumerary to ‘the Act’ agreed establishments. 

There is a robust process for reporting and scrutiny of patient acuity with the paediatric service. Acuity capacity and demand are closely monitored, in particular High Dependency as the need across Wales for intensive care beds has been challenging at times.

For more details of individual wards and their required establishments, refer to the Annual Assurance reports.
In accordance with the requirements of the Nurse Staffing Levels (Wales) Act 2016 and its associated Statutory Guidance, the ‘nurse staffing level’ is the establishment of registered nurses - and other staff to whom nursing duties have been delegated by a registered nurse - required to deliver the planned roster. It is acknowledged that there is a range of additional healthcare professionals that contribute to the delivery and coordination of patient care and treatment. However, these staff are not included within the data for this report. 

	Extent to which the planned roster has been maintained within adult acute medical and surgical inpatients wards
	Accompanying narrative:

Since the second duty of ‘the Act’ came into force in April 2018, there has been no consistent solution to extracting all of the data explicitly required under Section 25E of ‘the Act’. All HB’s and Trust now use SafeCare part of the RL Datix systems to record and report patient acuity and rosters.

NHS Wales is committed to utilising a national informatics system that can be used as a central repository for collating data to evidence the extent to which the nurse staffing levels have been maintained and to provide assurance that all reasonable steps have been taken to maintain the nurse staffing levels required. Extensive work has been undertaken across NHS Wales to implement a national informatics system to enable HB’s to meet the reporting requirements of ‘the Act’ and the Once for Wales approach to ensure consistency. 
Each HB has implemented RL Datix SafeCare system at different times during the 3 year reporting period and has relied on using the Health Care Monitoring System (HCMS), which has been adapted to ensure consistency in the data collection and analysis to aid reporting during the earlier part of the reporting period.  
There continues to be challenges encountered with information technology, the platform change from Health & Care Monitoring System (HCMS) to SafeCare was anticipated to be able to provide the reporting requirements needed. However, the reporting enhancements discussed and agreed at an All Wales level are not yet providing accurate reports on whether or not our rosters are met or appropriate to provide safe, sensitive and timely care.
The All Wales reporting group has continued to work with RL Datix to enhance the reporting abilities of SafeCare. This work has not been straightforward, although should be developed and ready for use in the next reporting period, April 2024-April 2025.
SBUHB was the second HB in Wales to roll out the SafeCare system to all reportable wards. The successful 32 week implementation programme commenced 1st February 2022, and roll out was completed across all inpatient wards by November 2022. The system is now embedded into everyday use. The SafeCare system is linked to the Healthroster System and data input is more straightforward than with the previously used Health and Care Monitoring System (HCMS). 
During year one and part of year two of the reporting period, SBUHB had to utilise two systems to enable the capture and analysis of nurse staffing data. HCMS was used to collect patient acuity data and information as to whether the nursing rosters are met or not and if the roster is deemed appropriate or not at that time. 
SafeCare is able to gather staffing and patient acuity data in a virtually live system, which can support safe staffing. The raising of red flags and professional judgements within SafeCare provides understanding of ward activity, on an almost live basis, and supports staffing decisions and reporting requirements, as such SafeCare system is used within some daily huddles and allows for deployment of staff and documentation/recording risk management.
It is important to note that once a nurse staffing level concern has been raised, all reasonable steps, detailed in the statutory guidance and operational guidance, are considered and implemented as appropriate. SafeCare allows for the recording of red flags and professional judgements, once all reasonable steps have been undertaken, there is the opportunity to record the solutions used to mitigate risk.
Recording of patient acuity using the Welsh Levels of Care is embedded in practice, training by the corporate nursing team continues as required; there is a robust process within service groups nursing structure to review and scrutinise reported Welsh levels of care to ensure valid repeatable data, which we use as evidence when making decisions regarding nurse staffing levels.

	Extent to which the planned roster has been maintained within paediatric inpatient wards
	The process and systems used within paediatric inpatient wards aligns to those used within the acute adult medical and surgical wards with the use of SafeCare and the narrative outlined above is the same for paediatric inpatient wards.

	Process for maintaining the nurse staffing level for Section 25B wards
	The HB acknowledges responsibility for ensuring all reasonable steps have been taken to meet and maintain the nurse staffing level for each adult and paediatric acute medical and surgical inpatient ward on both a shift-by-shift and long-term basis. 

During the reporting period, all required bi-annual re-calculations of the Nurse Staffing Levels on the acute medical and surgical Section 25B wards have been undertaken, on both adult and paediatric wards, in line with the requirements of ‘the Act’. 
The extension of ‘the Act’ into paediatrics was calculated and presented to Executive Board on the 22nd September 2021 prior to 1st October 2021, this information was also reported to Board in November 2021 as part of the mandatory presentation. All required establishments were funded from 1st October 2021, there was no difference between required establishments and funded establishments. 
All alterations to rosters have been reported both in the Annual Assurance Reports on compliance with the Nurse Staffing Levels (Wales) Act (May each year) and the Annual Presentation of Nurse Staffing Levels to Board (November each year). Reasons for changes included, surge beds opened longer term, patient acuity both raised and lower acuity, environmental issues around ward layout and visibility of patients. Discussion surrounding skill mix on wards has been debated and the HB has progressed ongoing development of the role of the Assistant Practitioner (band 4) and Trainee Assistant Practitioner (band 3).  
In addition to the bi-annual re-calculations, outlined above a number of section 25B wards required alterations to their rosters to meet the needs of their patients, for example raised acuity or opening of surge beds. Some of these adjustments were supported on a temporary basis to support the ongoing requirements related to COVID-19. This information is detailed within the Annual Assurance report covering period April 2021-April 2022 as well as outlined within this template under the section relating to changing the purpose of the section 25B wards due to COVID-19.
SBUHB has also undergone an Acute Medical Service Re-design (AMSR), which required the recalculation of six existing acute medical wards and 4 new acute medical in November 2022. The new agreed medical nurse staffing templates went live on 5th December 2022, this re-design resulted in an additional four medical section 25B wards within Morriston Hospital site and a decrease of five medical section 25B wards in Singleton site. Singleton Hospital wards became section 25A wards due to the fact that there’s no longer an acute medical admission pathway on Singleton Hospital site and the wards primary purpose became sub-acute medicine. This information is further detailed in the Annual Assurance report covering period April 2022- April 2024. 
SBUHB also has more recently undergone a surgical redesign which was launched on the 4th November 2023, this is further detailed in the annual assurance report covering period April 2023- April 2024. All nurse staffing levels were calculated using a triangulated approach and agreed though the Surgical Redesign Board. The purpose for the change was relocation of the old Surgical Decision Making Unit (SDMU) to a new Surgical Admission Unit (SAU) and a Short Stay Surgical Unit (SSSU) and the repurposing of the downstream surgical wards to incorporate speciality surgery and a new vascular ward. 
Two new wards were relocated on the old SDMU footprint and became Ward K and Ward L.
There are established processes in place within the Service Groups nursing structures, which allow for review of nurse staffing levels operationally on a daily basis, and support operational risk based decisions about the deployment of staff via the daily site staffing huddles.  

All reasonable steps, detailed in previous nurse staffing reports and within statutory and operational guidance, continue within the HB to mitigate the risks of nurse staffing. 

The triangulated methodology described in Section 25C of ‘the Act’; has been implemented as prescribed for all Section 25B wards for both re-calculations during these reporting periods. Through the scrutiny panels, the designated person, took into consideration the opinions of the Service Group nursing and management structure; from ward manager level through the nursing structure to the Group Nurse Director. Ensuring the requirement to levy an uplift of 26.9% was met; and also complied with the requirement for the one WTE ward manager/ward sister/charge nurse to be supernumerary, to the planned roster across all Section 25B wards. 

To meet the triangulated methodology, all aspects of the ward are discussed, this includes vacancies, quality indicators, possible action plans, patient flow data, bed and ward occupancy, percentage of supplementary staff used within the ward, staff wellbeing, including the supervisory ward manager being required within the ward nurse staffing hours.

SBUHB has continued its robust approach to reporting and recording patient acuity. All acuity recording is scrutinised within the Service Groups, from peer support at ward level, through ward managers and matrons to group nurse directors. 
Welsh Levels of Care training has continued and there has been focused work and support from the corporate team as necessary.  
In order to support the re-calculation process, individual ward comparisons of visualisers and quality indicators have been prepared to aid the triangulated approach to calculating the required nurse staffing level. This has allowed for reflection over the previous years, review of any action plans and current data to support the required nurse staffing level.
 
Following the January 2023 acuity audit, Health Education and Innovation, Wales (HEIW) were unable to generate visualisers as the link between HEIW and HCMS failed. Despite considerable work by Digital Health and Care Wales (DHCW) and HEIW, there was no workable solution. SBUHB used this as an opportunity to develop their HB visualisers using Power BI. The HB is now able to create and edit the visualisers and plan to be able to generate visualisers more regularly than twice a year going forward.

As outlined in the Annual Assurance reports SBUHB have continued to utilise a number of key initiatives to support the maintenance of nurse staffing levels. A number of initiatives were put into place due to the impact of COVID-19, such as the Silver Workforce Nursing Logistics Cell to monitor and manage increased risks in line with ‘the Act’, other initiatives have continued to be in place and outlined below:   

· As discussed previously SafeCare provides an overview of the staffing situation in each Service Group, this system supports the decision-making process with deployment of staff on a daily, shift by shift basis. 
· When required ward managers / matrons / off ward staff are allocated ‘in the numbers’ to meet planned roster.
· Staff are utilised via temporary staffing – bank / agency / excess hours / overtime / re-deployment from other areas within the organisation.
· There continues to be high visibility of nursing leaders within the clinical areas to early identify areas at risk and mitigate where possible.
· The electronic rostering system is embedded within the HB and continues to be used in all Section 25B wards.
· Rostering reports are created to assess where the nursing pressures (hotspots) exist in clinical environments. 
· Roster scrutiny meetings continue across the HB to improve monitoring and reporting of rostering and efficiency of temporary staffing usage. In addition this improves real time visibility of where nurse staffing pressures exist.  
· Wellbeing at Work strategies are in place.
· Student streamlining had been successful over the last three year period In March 2024 there is a total allocation of 59 
· Paediatrics student streamlining continues to be only on an annual basis in September. 

RECRUITMENT AND RETENTION 

Registered Nurse supply shortages continue to be a national problem, being partially addressed by increased student nurse commissions and international recruitment.  Most NHS organisations across the UK are investigating ways to mitigate the use of costly agency and increase the supply of registered nurses into substantive posts. A number of schemes have been developed to make SBUHB a competitive place to work these include;

· Developing and implementing innovative approaches to attraction and recruitment of registered and unregistered nurses.
· Establishment of the Central Recruitment Team to expedite band 5 and band 2 vacancies, which was established in 2023, has continued to streamline the recruitment process. 
· 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 Trauma Risk Management (TRiM) and Recognise, Engage, Actively listen, check Risk and Talk (REACT) training technique.
· Creation of a career pathways including the ongoing development of the role of the Assistant Practitioner (band 4) and Trainee Assistant Practitioner (band 3). These roles are becoming established where appropriate.
· Development of ward support roles such as the Enhanced Cleaner and Ward administrator, to maximise the role of the registered nurse.
· Maintaining strong educational partnership arrangements with Universities.
· Launch of the Nursing & Midwifery Academy as well as Leadership Programmes.
· The HB has made significant investment in the overseas nursing recruitment programme. Overseas recruitment has continued to be successful an initial project to recruit 130 overseas nurses in the financial year 2021-2022 and 350 2022-2023 has been met. The initial target of 350 offers for overseas nurses for 2023/24 on a downward trajectory amended during the second half of the financial year as vacancies reduced. 234 International Nurses will have arrived by the end of March 2024, the remainder of the pipeline will be arriving May/June 2024. In addition, SBUHB was employing 8 HSCW who were qualified nurses in their home country; these international nurses have now successfully completed the Objective Structured Clinical Examinations (OSCE) program, moving from band 2 HCSW position to band 5 registrant position.  The new training suite within the HB has supported the training and preparation for the overseas nurses to successfully achieve their OSCE exams where the pass rate remains at 100% pass rate. Additional support has also been provided in clinical areas via an increased Practice Development Team. 
· The HB joined phase 2 of the All-Wales recruitment process, which has been very successful. 2024/25 Nurses will be sourced fully via the All-Wales International nurse recruitment approach 
· Student Streamlining Student streamlining had been successful throughout the 3 year period. Retention levels are monitored and appear to be high, 
· Paediatrics student streamlining is still only taking place on an annual basis in September. 
· Grow your Own Initiatives continues to be successful with the development of HCSW’s to become registered nursing via a part-time degree programme.
· Launch of the HB’s Nursing Academy
· Vacancies of registered nurses has significantly reduced over the 3 year reporting period. Filling the band 5 vacancies in in acute medical and surgical wards Morriston has been the biggest challenge and has now been achieved with the Service Groups reporting minimal vacancies, Neath Port Talbot currently have no vacancies as of the end of this reporting period. 
· As outlined below and in the April 2023 - April 2024 Annual assurance report the registered nursing variable pay (Bank & Agency) expenditure for the section 25B wards reduced by £6 million and this was mainly due to the recruitment of international nurses plus student streamlining, overall there were 155 registered posts filled throughout this year.
· SBUHB continues to recruit HCSWs, vacancies have reduced by 64 WTE within the year April 2023 to April 2024 and now stands at 18 WTE vacancies across SBUHB. However, HCSW spend has increased, this relates to higher levels of patient acuity and increasing capacity within our hospital beds, further work is planned to understand the reasons for this.






Summary of Position in terms of Bank & Agency Usage for 25B Wards for Registered Nurses covering Financial Year 2023-24 & 2022-23.
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· The focus going forward will be on retention of staff to maintain the position. The HB is developing a local nurse retention plan which will be in the form of enhanced clinical and pastoral support being provided by skilled Practice Development Nurses alongside other colleagues. A band 8a retention lead has now been appointed.
· Attrition is currently very low with only 20 internationally recruited nurses leaving the health board since 2021.
· Exit interviews are monitored to ensure that there are no themes, support is identified if required. 

	Section 25E(2b) Impact on care due to not maintaining the nurse staffing levels on adult acute medical and surgical inpatient wards (years 1 & 2)

	
	Incidents of patient harm with reference to quality indicators and complaints about nursing care 
	Hospital acquired pressure damage (grade 3, 4 and unstageable)
	Falls resulting in serious harm or death (i.e. 4 and 5 incidents).
	Medication errors never events
	Any complaints received about nursing care 
(NOTE:  Complaints refers to those complaints managed under NHS Wales complaints regulations (Putting Things Right (PTR)

	
	TOTAL
	TOTAL
	TOTAL
	TOTAL

	Number of closed incidents/complaints occurring during current year & those that were carried forward from the previous year.
	Year 1
	10
	7
	0
	10

	
	Year 2
	2
	12
	0
	5

	
	Year 3
	4
	5
	0
	7

	Total number of incidents/ complaints not closed and to be reported on/during the next reporting period
	 TOTAL 
	14
	4
	1
	9

	Number of closed incidents/ complaints occurring when the nurse staffing level (planned roster) was not maintained
	Year 1
	1
	1
	0
	1

	
	Year 2
	2
	5
	0
	0

	
	Year 3
	0 
	3 
	 0
	 1

	Number of closed incidents/
complaints where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor
	Year 1
	0
	0
	0
	1

	
	Year 2
	1
	1
	0
	0

	
	Year 3
	 0
	 2 
	 0
	0 



Reportable Pressure Damage (Unstageable, Grade 3 and Grade 4)

There has been a decrease of 41 incidents since the last 3 yearly reporting period (n = 57) with a total of 16 incidents have been reported for pressure damage, which includes avoidable and unavoidable. 

Following investigation, 13 of the incidents report all rosters were met for the shifts covering the 72 hours prior to identification of the pressure damage. Three incidents report that the shift when pressure damage was identified did not meet the rosters. Two of the three incidents reported that the planned roster was not met for the 72 hours prior to identification, however, one incident shows that the rosters were not met, although the shifts in the 72 hours prior to identification of the pressure damage were met. For this incidence, through robust scrutiny involving service groups and corporate nursing team, it was felt, that the nurse staffing levels were not a contributing factor to the pressure damage occurred. 

From the total 16 incidents, 3 were deemed avoidable and related to poor documentation. One incident was relating to skin damage due to a medical device.  Some themes where incidents were deemed unavoidable were due to patients declining interventions, such as repositioning, which could have prevented pressure damage and some patients were self-caring. 

There are currently 14 reports open and undergoing investigation which will be included in the next reporting period.

The introduction of the Welsh Nursing Care Record (WNCR) has improved our ability to clearly see when the assessments occurred and required actions were taken. The WNCR has also supported continuation of care when patients are transferred to other areas within our HB.
The HB Pressure Ulcer lead is working with the All Wales WNCR group to support a number of changes with the risk assessments to further improve the documentation, and introduce multicultural skin tones to be reflected in the assessment tools, as well as working with the Paediatric All Wales Group to develop risk assessments.

The HB has also supported the All Wales work to update the Pressure Ulcer Reporting & Investigation Policy.

Pressure damage incidents are reported through the HB PUPSG to further support HB wide learning and ensure there is a complete governance process. There are also a number of quality improvement initiatives underway which include, updating the reporting template within the HB PUPSG to further improve the governance and reporting arrangements as well a project to initiate a senior incident review at an early stage, to ensure the patient is receiving the correct care.   

Reportable Falls (resulting in serious harm or death)

There have been a decrease of 40 incidents since the last 3 yearly report (n = 65).  A total of 24 incidents of falls have been reported for falls resulting in severe harm or death during this reporting period. All falls, both avoidable and unavoidable have been included.

Following investigation, 10 of the falls occurred when the rosters were not met; however following review and scrutiny, 4 falls were linked to a shortage of nurses against the planned roster. 4 of the falls were unavoidable, nurse staffing was not cited as a reason for these falls, reasons included patients with capacity that had been assessed by nurses (and physiotherapist) which resulted in assessments to support independent mobility.

There is an improvement in the number of open cases carrying over to the next reporting period, currently 3 incidents open and under investigation, last 3 year reporting period there was 13 open incidents. 
Root-cause analysis have been undertaken and any learning addressed for all incidents, resulting in additional training and support provided as required. There has been a quality improvement project on falls, the HB has implemented BayWatch. BayWatch is an initiative to support where acuity and appropriate risk assessment deems it necessary, to have an increased observation, therefore a HCSW is based in a bay to provide additional direct oversight of patients, thus limiting risk and number of falls experienced.   

Pressure ulcer and falls incidents are reported through the Health Board Strategic Groups to further support HB wide learning and ensure a complete governance process.

Reportable Medication Errors (Never events)
There has been one medication related never-event, which remains open and will be reported in the next reporting period. The Medication Safety Group has recently merged with the Medicines Management Operational Group and continues to meet bi-monthly to investigate and report incidents as required. 
Reportable Complaints about Nursing Care
NOTE: Complaints refers to those complaints made under the NHS Wales complaints regulations, Putting Things Right (PTR), and does not include complaints resolved through early resolution.
There has been a decrease of 30 incidents since the last 3 yearly report, (n = 52). A total of 22 complaints about nursing care during this three year reporting period. One complaint is relating to a long inpatient stay (4 weeks) where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor. 
All the complaints cite communication as a concern, either written or verbal. Transfer of patients to other wards or nursing home is mentioned in 2 complaints. Two complaints note nurse behaviour as part of the complaint.
There is an improvement in the number of open cases carrying over to the next reporting period, currently 9 complaints that remain open, last reporting period there were 13 open incidents.
All incidents reported that learning has occurred and support has been given to the nurses involved. The rollout of WNCR has supported nurse’s timely documentation of care. 
In gaining the information around the HB’s quality indicators, the HB has worked closely with Datix teams to ensure data capture is accurate, reflects the requirements of ‘the Act’ and is in-line with the rest of Wales. An all Wales working group has continued to work this year, exploring and agreeing the correct parameters for each quality indicator. Our reports are collated by the health board Datix team and reviewed by the corporate nursing team, as well as ensuring links with the operational leads for each quality indicator as well as the HB strategic groups.
Since the Nurse Staffing Levels (Wales) Act 2016 has been implemented the HB has seen a reduction in the amount of measurable quality indicators, evidence that our investment in nursing establishments is contributing to safer care and improved quality. Falls, pressure damage, medication errors and complaints have all decreased. The gathering of acuity data is now collected daily on the majority of acute medical and surgical inpatient areas. The HB has found it beneficial to compare a greater amount of patient acuity information to reliably calculate the nurse staffing levels requirements for each area.

The HB continues to use the Enhanced Supervision framework which has been developed, this has had a positive effect on identifying patients that need enhanced supervision. The use of Patient Stories experience and journeys provide valuable insights on how the HB can improve on many different aspects of service delivery and care in our hospitals and in our community-based health care programs.

Based on a review of all HB/Trusts first 3 yearly reports and feedback from operational leads on their experience completing the reports; a report was presented to the Executive Directors of Nursing & Midwifery and the Chief Nursing Officer for Wales in 2021 requesting a review of the current reporting process. A sub-group of the All-Wales Nurse Staffing Group was set up to improve and refine the reporting process; standardise reporting in line with the Duty of Candour (DoC) set out in the Health and Social Care (Quality & Engagement Act) (Wales) Act 2020 and broaden the reporting scope of incidences of harm to provide more meaningful data.
 
The findings and recommendations of the Reporting Sub-Group were presented to the Executive Nurse Directors in August 2023 who approved the recommendations to take effect from the next reporting period i.e., 6th April 2024 – 5th April 2025. The agreed quality indicators for the adult acute medical and surgical inpatient wards from 6th April 2024 will be as follows:
 
· Avoidable hospital acquired pressure damage (grade 3, 4 and unstageable).
· Falls resulting in moderate harm, serious harm or death (i.e., level 3, 4 and 5 incidents).
· Medication errors resulting in moderate harm, severe harm, death & never events (i.e., level 3, 4, 5 and never events incidents).
· Any complaints received about nursing care (Complaints refers to those complaints managed under NHS Wales complaints regulations (Putting Things Right (PTR))

The data to be reported for each of the above from 6th April 2024 will be:
 
· Number of closed incidents/complaints occurring during current year & those that were carried forward from the previous year.               
· Total number of incidents/ complaints not closed and to be reported on/during the next year                                                            
· Number of incidents/complaints occurring when the nurse staffing level (planned roster) had not been maintained 
· Number of those incidents/complaints where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor                                                     
· Number of incidents/complaints occurring when the nurse staffing level (planned roster) had been maintained
· Number of those incidents/complaints when the nurse staffing level was deemed to have been a contributing factor, even when planned roster had been maintained.

Following the Executive Nurse Directors agreeing the recommendations in August 2023 it became apparent that the DoC, which came into force on 1st April 2023, would impact the reporting metrics within the annual assurance reports as previous reports have described the actual harm sustained without validation, as opposed to the number of incidents found to be resulting from an act or omission when in receipt of NHS Care. Therefore to align with patient safety incident reporting to Welsh Government from 6th April 2023 this annual report, and all future reports, will report on closed patient safety incidents which have been validated with a reportable level of harm (as per patient safety incident definition) and whether the nurse staffing levels contributed to the incident. Consequently the number of incidents reported within this, and subsequent, annual assurance reports may be lower than those in previous years.









	Section 25E(2b) Impact on care due to not maintaining the nurse staffing levels on paediatric inpatient wards

	
	incidents of patient harm with reference to quality indicators and complaints about nursing care
	Hospital acquired pressure damage (grade 3, 4 and unstageable)
	Falls resulting in serious harm or death (i.e. 4 and 5 incidents).
	Medication errors never events
	

Infiltration and extravasation injuries
	Any complaints received about nursing care (NOTE:  Complaints refers to those complaints managed under NHS Wales complaints regulations (Putting Things Right (PTR)

	
	TOTAL
	TOTAL
	TOTAL
	TOTAL
	TOTAL

	Number of closed incidents/complaints occurring during current reporting period.
	Year 1 (*)
	
0
	0
	0
	0
	0

	
	Year 2
	
0
	0
	0
	0
	0

	
	Year 3
	
0
	0
	0
	0
	0

	Total number of incidents/ complaints not closed and to be reported on/during the next reporting period
	TOTAL
	0

	0
	0
	0
	0

	Number of incidents/ complaints occurring when the nurse staffing level (planned roster) had not been maintained
	Year 1 (*)
	
0
	0
	0
	0
	0

	
	Year 2
	
0
	0
	0
	0
	0

	
	Year 3
	
0
	0
	0
	0
	0

	Number of incidents/
complaints occurring when the nurse staffing level (planned roster) had been maintained
	Year 1 (*)
	
0
	0
	0
	0
	0

	
	Year 2
	
0
	0
	0
	0
	0

	
	Year 3
	0
	0
	0
	0
	0



NB (*) for year 1 paediatrics inpatients only reported incidences and complaints from the 1st October 2021 when the 2nd duty of the Act was extended


	Reportable Pressure Damage (Unstageable, Grade 3 and Grade 4)

There have been no incidents reported during this period. Paediatric inpatients only reported incidences from the 1st October 2021 when the 2nd duty of the Act was extended and can therefore not compare with the previous reporting period.

Reportable Falls (resulting in serious harm or death)

There have been no incidents reported during this period. Paediatric inpatients only reported incidences from the 1st October 2021 when the 2nd duty of the Act was extended and can therefore not compare with the previous reporting period.

Medication Errors never events

There have been no incidents reported during this period. Paediatric inpatients only reported incidences from the 1st October 2021 when the 2nd duty of the Act was extended and can therefore not compare with the previous reporting period.

Infiltration and Extravasation injuries
There have been no incidents reported during this period. Paediatric inpatients only reported incidences from the 1st October 2021 when the 2nd duty of the Act was extended and can therefore not compare with the previous reporting period.


Reportable Complaints about Nursing Care
NOTE: Complaints refers to those complaints made under the NHS Wales complaints regulations (Putting Things Right (PTR) and does not include complaint resolved through early resolution.
There have been no complaints reported during this period. Paediatric inpatients only reported incidences from the 1st October 2021 when the 2nd duty of the Act was extended and can therefore not compare with the previous reporting period.

The work of the Reporting Sub-Group, mentioned previously, included the measures for the paediatric inpatient wards and these were presented to the Executive Nurse Directors in August 2023, along with the amended measures for the adult medical and surgical wards. The changes to the paediatric measures were agreed, with the intention that the amended measures come into effect at the beginning of the next reporting period i.e., April 2024. 
The measures going forward will include:
· Number of closed incidents/complaints occurring during current year & those that were carried forward from the previous year.	 	 
· Total number of incidents/ complaints not closed and to be reported on/during the next year 	 	 	 	 	 
· Number of incidents/ complaints occurring when the nurse staffing level (planned roster) had not been maintained	 	 	 	 	 
· Number of those incidents/complaints where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor
· Number of incidents/complaints occurring when the nurse staffing level (planned roster) had been maintained	 	 	 	 	 
· Number of those incidents/complaints when the nurse staffing level was deemed to have been a contributing factor, even when planned roster had been maintained.	 

	Section 25E (2c) Actions taken if the nurse staffing level is not maintained or not appropriate 

	Actions taken when the nurse staffing level was not maintained in section 25B wards

	All of the incidents included in this report have been scrutinised both by the operational and corporate teams to review whether the nurse staffing levels were maintained at the time and if not, whether failure to maintain the nurse staffing level contributed to any harm suffered by the patient but also to determine whether there are any other lessons to be learnt from the incident.
Incidents in relation to pressure damage are reported through the Service Group Scrutiny Panels and then reported into the HB’s Pressure Ulcer Prevention Strategic Group (PUPSG) as a forum for sharing & learning. 
Falls resulting in serious harm are reported through the Service Group Scrutiny Panels and then into the Hospital Falls Prevention Strategic Group (HFPSG) as part of sharing & learning. 
Medicine Incidents had been reported via the Medicines Safety Group, this has recently merged with the Medicines Management Operation Group and meets on a bi-monthly basis; supporting the Service Groups to inform sharing of learning.
Complaints are reported and discussed within the Service Group Quality and Safety meetings to enable learning. The corporate team undertake reviews of complaint responses in the Concerns Redress Assurance Group and meet with the Service Groups on a monthly basis to report findings and any learning. Sharing of learning is also undertaken as part of the Health Board’s Quality & Safety Governance Group.

All reasonable steps have been implemented to reduce risk when the nurse staffing level was not maintained. Due to the demand on services the ability to close beds was not always available to mitigate risk.

The Service Groups continue their staffing huddles, twice a day, and there is Workforce Transformation work in place to discuss staffing and transformation initiatives within the Service Groups. SafeCare provides a global view of the health board position as reported in both the morning and afternoon.

Senior nursing leadership is present, across 24 hours, 7 days a week, within the Service Groups to enable professional decisions to take place at any time. 

	Conclusion & Recommendations
	As outlined above the HB clearly provides assurance that SBUHB has been compliant with ‘the Act’ over the three year period. 
COVID-19 has continued to have a significant impact as outlined above. The HB has modernised its services to reflect the changes that have occurred with the Acute Medical Redesign as well as the Surgical Redesign to meet the needs of their patients.

Throughout the report the HB has continued to maintain a significant improvement in its vacancy position, for example the current position for adult acute medical & surgical wards are that they are currently over established for registered nurses compared to having 130 vacancies at the beginning of 2023. 
 
The HB has acknowledged the need to continue to support its new registrants by providing an increased Practice Development Team. The requirement is also to continue to develop staff via a robust framework, the Health Boards Nursing Academy will support the development of staff in their career pathway.

There is an acknowledgment that there will be many future challenges, including workforce challenges and a requirement to focus on recruitment and retention, to ensure that the HB has a robust workforce plan in place. 

The HB will continue to work with the All Wales programme to support the enhancements to the reporting abilities of Safecare.




	
	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 HB’s and NHS trusts to calculate and take all reasonable steps to maintain nurse staffing levels and inform patients of the staffing 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

	The net annualised financial requirements of the recommended NSA staffing levels are outlined in the bi-annual Board reports.

	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 HB’s 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
	Previous caveat report submitted to Workforce OD & Digital Committee on the 18th April and to Welsh Government by the 4th May 2024

	Appendices
	Appendix 1 - Three-Yearly Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act: 
Report for Welsh Government
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