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	SECTION 1 – What is being proposed?
In this section you will be asked to provide an overview of what is being assessed, to understand where this work sits within the organisation, the data that is being used to inform this work and how those most affected views will be taken into account

	1. Basic details


	Name of Project / Policy / Procedure / Strategy etc.
	Staff Recognition Programme - Charitable Funds Bid 2026/27

	What is the purpose and aims?
Please provide a brief overall description that includes:
· the aim 
· the objectives 
· how this will be achieved
· how success will be measured
· the time frame for achieving this
· a brief description of its relevance to equality and intended beneficiaries.

	The proposal seeks £8,313.07 of non-recurrent charitable funding to sustain and enhance the corporate Staff Recognition Programme. It covers Long Service Recognition and Patient Choice Awards, including event costs, recognition materials and three iPads.

The programme aims to recognise staff, volunteers and teams, reinforce organisational values, and support morale and engagement. Intended beneficiaries include around 350 long-serving staff, patients and families who nominate staff, and staff or volunteers recognised through Patient Choice activity.

Success will be measured through participation and experience data, feedback and testimonials, evaluation of impact and value, and a target to reduce the current 18-month period from Patient Choice nomination to receipt of an award by 50%. The current work plan is intended for delivery by Quarter 4 of 2026/27, subject to timely funding approval.

Equality relevance: access to nomination, attendance, communication and recognition will be inclusive, accessible and available in Welsh and English. Reasonable adjustments, dietary requirements, caring responsibilities, working patterns, location and digital exclusion will be considered and reasonable adjustments made as appropriate.

	Executive Director Sponsor
	Director of Workforce and Organisational Development

	Lead Officer Completing the IIA
	Julie Lloyd, Head of Culture, OD & Staff Experience

	Date(s) IIA drafted and subsequently updated as part of an iterative process
	1 October 2026

	2. What will the change proposed affect?


	Changes to be made
	Tick relevant box
	Brief description of how people will be affected by the proposed changes

	New and revised policies, practices, or procedures
	☒
	Enhancement and continued delivery of an existing corporate staff recognition programme.

	Service review, re-organisation, or service changes/reductions, which affect the wider community, service users, carers and or staff
	☐
	

	Efficiency or saving proposals
	☒
	Efficiencies will be made to the administrative and booking processes through a digital first model.

	Setting budget allocations for new financial year and strategic financial planning
	☐
	

	New project proposals affecting staff, communities, or accessibility to the built environment, e.g., new construction work or adaptations to existing buildings, moving to on-line services, changing location
	☒
	Funding supports events, recognition materials and digital equipment affecting staff, volunteers, patients and families. Self-referrals introduced for qualifying long service staff to reduce the impact of staff being missed through gaps in ESR records.  Automation introduced linked to Patient Choice Nominations and production of Long Service Certifcates.

	Large Scale Public Events
	☐
	

	Local implementation of National Strategy/Plans/Legislation
	☐
	

	Strategic directive and intent, including those developed at Regional Partnership Boards and Public Services Board, which impact on a public body’s functions
	☐
	

	Medium to long term plans (for example, corporate plans, development plans, service delivery and improvement plans)
	☐
	

	Setting objectives (for example, well-being objectives, equality objectives, Welsh language strategy)
	☐
	

	Major procurement and commissioning decisions
	☐
	

	Decisions that affect the ability (including external partners) to offer Welsh language opportunities and services
	☒
	Programme communications, nomination routes and event information will be available in Welsh and English, with equal opportunity to use Welsh.

	3. Co-production / Engagement / Consultation


	What data / information / intelligence are you using to inform this work?
	The assessment draws on the 2025/26 programme evaluation; Long Service records; Patient Choice activity and attendance data; staff and patient feedback; the 2025 National Staff Survey engagement score; current delivery times; cost information; and the funding bid and covering report.

	How will you co-produce / engage / consult to get the views of those affected, including people with protected characteristics to inform and develop the policy, procedure, strategy and or decision?? 
	Continue to gather feedback from recognised staff, nominees, patients and families, including optional equality and Welsh language feedback where reasonably proportionate. Engage staff networks, trade union partners, the Welsh Language team and the Equality team on accessibility barriers and inclusive communication.  In addition, information Governance, particularly in relation to consent to share information.

	How will you consider the views and opinions of those affected – internal and external stakeholders (staff, people with lived experience, carers etc) on the draft document?
	Feedback will be reviewed by the Culture, OD and Staff Experience team and used to adjust nomination routes, event formats, venues, communications, reasonable adjustments and recognition materials. Themes and actions will be recorded as part of programme evaluation and reported through governance channels as appropriate.

	Provide details of the activities that have already taken place 
	A programme evaluation for the 2025-6 programme was presented to the Executive Board in June 2026. Existing programme data includes 19 Patient Choice ceremonies across three sites in 2026, recognising 156 individuals and 28 teams, attended by 276 staff and 68 patients. The bid also identifies 350 staff eligible for Long Service Recognition.

	What changes have been made as a result of the feedback received?
	Processes have been reviewed and the programme relaunched from September 2026 to improve efficiency and timeliness. The proposal includes printed certificates and frames, event refreshments and digital equipment. Further equality-related changes will be made following targeted engagement and monitoring.

	If no co-production / engagement / consultation has taken place or is planned, what are the reasons for this? 
	Not applicable. Engagement has taken place through evaluation and feedback, with further targeted engagement and monitoring planned during implementation.

	What are the arrangements for engagement / communication as the policy / procedure / strategy is implemented?
	Use of accessible, plain-language and bilingual communications through staff channels and direct invitations. Provision of clear contact routes for reasonable adjustments, dietary or faith requirements, communication needs and Welsh language preference. Offer of alternatives where reasonable and attendance or digital access is a barrier.



	A fair and sustainable recognition culture may support long-term staff engagement and organisational resilience. Use reusable or lower-impact materials where practical.

	Statutory Area            Specific Detail
	What is the Impact?
	Details of the impact of the proposal on the following. Where negative impacts are identified, what actions will be taken to minimise these? 

	
	Positive
	Negative
	Neutral
	

	Protected Characteristics
	Children and Young People 0-18
	☐
	☐
	☒
	Patient Choice recognition and inclusive staff recognition are open across age groups. Monitor participation to identify under-representation.

	
	Older People 50+
	☒
	☐
	☐
	

	
	Any other age group
	☒
	☐
	☐
	

	
	Future Generations (yet to be born)
	
	
	
	

	
	Disability
	☒
	☐
	☐
	Recognition is intended to be inclusive. Potential barriers include inaccessible venues, communications, ceremonies or digital nomination routes. Provide accessible formats, reasonable adjustments, suitable venues and non-digital alternatives i.e. telephone support.

	
	Race (including refugees)
	☒
	☐
	☐
	The programme recognises contribution across the workforce and communities. Use inclusive imagery and language, monitor participation where proportionate, and address under-representation or barriers.

	
	Asylum seekers
	☐
	☐
	☒
	No direct differential impact identified. Patient and family nomination routes remain accessible regardless of immigration status and do not request unnecessary personal information.

	
	Gypsies & travellers
	☐
	☐
	☒
	As above.

	
	Religion or (non-belief)
	☒
	☐
	☐
	Inclusive recognition can support belonging. Event planning will consider religious observance, dietary needs, dress and prayer requirements where requested.

	
	Sex
	☒
	☐
	☐
	The programme is intended to be available equally. Monitor nominations and recognition patterns where proportionate and avoid gendered language or stereotypes.

	
	Sexual Orientation
	☒
	☐
	☐
	Inclusive recognition can support belonging. Communications and event arrangements will avoid assumptions about relationships or family structures.

	
	Gender reassignment
	☒
	☐
	☐
	Use chosen names and respectful forms of address. Protect confidentiality and avoid disclosure of personal information without consent.  Again, we will not request unnecessary personal information.

	
	Marriage & civil partnership
	☐
	☐
	☒
	No direct differential impact identified. Invitations and communications will use inclusive wording/language.

	
	Pregnancy and maternity
	☒
	☐
	☐
	Staff on maternity leave or with pregnancy-related needs should not be excluded. Offer of flexible attendance, accessible venues, suitable refreshments and alternative receipt of awards where appropriate/reasonable.

	
	Carers (inc. young carers)
	☒
	☐
	☐
	Flexible event timing, advance notice (at least 6 weeks) and alternative ways to participate will reduce barriers for staff and patients with caring responsibilities.

	
	Veterans
	☒
	☐
	☐
	Long Service criteria recognise cumulative NHS service. Ensure veterans and reservists are treated consistently and that eligibility criteria are clear for all.

	Public Sector Equality Duty (PSED)
	To eliminate discrimination, harassment, and victimisation 
	☒
	☐
	☐
	An inclusive programme, supported by reasonable adjustments, accessible communication and monitoring, will reduce discriminatory barriers to nomination and participation.

	
	To advance equality of opportunity between different groups
	☒
	☐
	☐
	Accessible nomination routes and proactive monitoring can widen opportunity to be recognised. Targeted action will follow if groups are under-represented.

	
	To foster good relations between different groups
	☒
	☐
	☐
	Patient Choice stories and recognition events can strengthen relationships between staff, volunteers, patients, families and communities.

	The Human Rights Act contains 15 rights, all of which NHS organisations have a duty. The 7 rights that are relevant to healthcare are listed. What impact does what is being assessed have on: 
	Article 2: The Right to Life
	☐
	☐
	☒
	No direct impact on the right to life identified.

	
	Article 3: The Right not to be tortured or treated in an inhumane or degrading way
	☐
	☐
	☒
	No direct impact identified. Delivery should maintain dignity and respectful treatment.

	
	Article 5: The Right to liberty
	☐
	☐
	☒
	No impact on liberty identified.

	
	Article 6: The Right to a fair trial
	☐
	☐
	☒
	No impact on fair trial rights identified.

	
	Article 8: The Right to respect for private and family life
	☒
	☐
	☐
	Recognition stories, photographs and personal information must be used lawfully and with informed consent. Privacy choices will not affect eligibility for recognition.  Guidance has been sought and implemented from Information Governance.

	
	Article 9: Freedom of thought, conscience and religion
	☒
	☐
	☐
	Event arrangements will respect religion and belief, including observance and dietary requirements.

	
	Article 14: Prohibition of discrimination
	☒
	☐
	☐
	Consistent eligibility, accessible nomination routes and monitoring support non-discriminatory delivery.

	Socio-Economic Duty
	Improving Community Cohesion e.g. inclusive decision making, targeted services for communities needs, partnership etc.
	☒
	☐
	☐
	Patient Choice activity enables patients and families to share experiences and supports connection between the Health Board and its communities.

	
	Reducing Social Exclusion  e.g. improving access to services
	☒
	☐
	☐
	Accessible, bilingual and non-digital options will reduce exclusion. 

	
	Reducing poverty e.g. improving access to services
	☐
	☐
	☒
	No direct poverty reduction outcome is claimed. Participation should not require personal expenditure; options to reduce or avoid travel or access costs where possible and offer of alternatives.

	Biodiversity
	To maintain and enhance biodiversity 
	☐
	☐
	☒
	Limited direct impact. Reduce printed materials and single-use items where this does not undermine accessibility or the value of recognition.

	
	To promote the resilience of ecosystems, i.e., supporting protection of the wider environment, such as air quality, flood alleviation, etc. 
	☐
	☐
	☒
	Limited direct impact. Use digital processes, local provision and reusable materials where practical, while retaining accessible alternatives.

	Welsh Language
	Will the proposal be delivered bilingually (Welsh & English)?
	☒
	☐
	☐
	Core communications, invitations and recognition materials will be available in Welsh and English.

	
	Will the proposal have an effect on opportunities for persons to use the Welsh language?
	☒
	☐
	☐
	Offer and record language preference, enable Welsh nominations and participation, and support Welsh-language presentation where requested.

	
	Will the proposal increase or reduce the department/division’s ability to deliver services through the medium of Welsh?
	☒
	☐
	☐
	Planned bilingual delivery will maintain or improve the team’s ability to support Welsh-language engagement.

	
	Will the proposal treat the Welsh language no less favourably than the English language?
	☒
	☐
	☐
	Welsh will be treated no less favourably than English in communications, nomination routes, event materials and participation opportunities.


	NOTE:  As you complete this tool you will be asked for evidence to support your views.  When you formulate a new policy, or review or revise an existing policy, you must consider what effects, if any (whether positive or adverse), the policy decision would have on (a) opportunities for persons to use the Welsh language, and (b) treating the Welsh language no less favourably than the English language. The tool should allow you to identify whether any changes resulting from the implementation of the recommendation will have a positive or negative effect on the Welsh language. Data sources include for example:
· Welsh Language Standards requirements for the department / service                            
· Welsh Language skills data for staff                                                                                   
· Welsh Language skills data for service users
· Welsh medium recruitment
· Welsh medium training provision
· Welsh medium administrative provision


	4. Wellbeing of Future Generations Act (Wales) 2015 150623-guide-to-the-fg-act-en.pdf


	How will the proposal maximise contributions to each of the seven national wellbeing goals?
· A prosperous Wales
· A resilient Wales
· A healthier Wales
· A more equal Wales
· A Wales of cohesive communities
· A Wales of vibrant culture and thriving Welsh language
· A globally responsible Wales
	The strongest contribution is to a Healthier Wales and a More Equal Wales through staff wellbeing, inclusive recognition and patient involvement. It also supports cohesive communities through Patient Choice, a vibrant culture and thriving Welsh language through bilingual delivery, a prosperous and resilient Wales through workforce engagement, and a globally responsible Wales through a proportionate digital-first model and sustainable purchasing choices.

	Ways of working
	Details of how what is being assessed will support the ways of working

	Long-term –importance of balancing short-term needs with the need to safeguard the ability to also meet long-term needs
	Supports a sustained culture of recognition and staff engagement. Annual funding dependence and programme sustainability should be reviewed.

	Prevention – how acting to prevent problems occurring or getting worse may help public bodies meet their objectives
	Timely and meaningful recognition may help prevent disengagement and deterioration in staff experience. 

	Integration – considering how our organisation’s wellbeing objectives may impact on each of the wellbeing goals, on other objectives, or those of other public bodies
	Aligns with the People Strategy, staff experience priorities, Strategic Objective 4, patient experience and Welsh language and equality duties.

	Collaboration – acting in collaboration with others to help us meet our wellbeing objectives
	Delivery involves patients, families, staff, volunteers, the Health Board Charity, Communications, Digital, catering and venues.

	Involvement – the importance of involving people with an interest in achieving the wellbeing goals and ensuring the people reflect the diversity fo the area served
	Use feedback from staff, patients and families, with targeted involvement of staff networks and equality and Welsh language leads.

	Will the initiative meet the needs of the present without compromising the ability of future generations to meet their own needs?
	Yes, provided the programme is delivered within governance controls, evaluated, and reasonably adapted to reduce inequality and environmental impact without compromising accessibility.



	

SECTION 3 – Meeting our strategic objectives 

	5. How with the proposal support the delivery of the strategic objectives?


	Objective
	What is the Impact?
	Details of the impact of the proposal on the following. Where negative impacts are identified, what actions will be taken to minimise these? 

	
	Positive impact on objective
	Negative impact on objective
	Neutral – no impact on objective
	

	Strategic Objective 1
People of Swansea live healthier, more equitable and prosperous lives
	☐
	☐
	☒
	Inclusive staff recognition contributes to staff engagement, morale and wellbeing, which in turn is passed onto Patient Experience and outcomes.

	Strategic Objective 2
Care is high quality, safe, efficient and delivers the best possible outcomes for people
	☒
	☐
	☐
	Patient Choice recognises high-quality care and shares learning stories through the lived-experience of our patients and families  and supports the sharing of best practice.

	Strategic Objective 3
Care is delivered in partnership with our communities in appropriate settings supported by innovative solutions 
	☒
	☐
	☐
	Patient and family nominations support partnership and community connection.

	Strategic Objective 4 
The Health Board is a great place to work where staff feel valued and work towards a common goal  
	☒
	☐
	☐
	Directly supports the aim that all staff feel valued and work towards a common goal.

	Strategic Objective 5
The Health Board is a resilient, financially sustainable and responsible organisation 
	☒
	☐
	☐
	Uses non-recurrent funding with cost controls, monitoring and evaluation. Annual funding reliance remains a sustainability risk.



	6. How will this work support our Quality Ambitions?
nhswales365.sharepoint.com/sites/SBU_QualitySafetyAndImprovement/Shared Documents/Forms/AllItems.aspx?id=%2Fsites%2FSBU_QualitySafetyAndImprovement%2FShared Documents%2FStrategy Launch Event%2FApproved with Edit1 - Quality Strategy 2023%2Epdf&parent=%2Fsites%2FSBU_QualitySafetyAndImprovement%2FShared Documents%2FStrategy Launch Event&p=true&ga=1


	Quality Ambition
	Supporting Detail

	Delivering safe and reliable care
	Indirect contribution through recognition of good practice and patient feedback. Ther is no direct clinical safety impact.

	Becoming an organisation our patients and communities are proud of
	Patient Choice gives patients and families a route to recognise care and share their experience.

	Empowered staff
	Direct positive contribution through timely, meaningful and inclusive recognition of staff, volunteers and teams.

	High quality accessible services now and in the future
	Accessible and bilingual participation, evaluation and learning from Patient Choice stories can support service improvement.






	SECTION 4 – Summary of Impacts and Actions


	7. The positive, negative and neutral impacts of what is being assessed will be summarised here

	Likely Impacts  
	Details of the likely impact/advantage/disadvantage and what action will be taken to reduce the inequality of the outcome.

	Positive/Advantage
	More timely and meaningful recognition; improved staff and volunteer experience; stronger patient and family involvement; wider visibility of good practice; bilingual and accessible participation; potential support for belonging, morale and engagement.

	Negative/Disadvantage
	Potential exclusion through inaccessible venues, digital-only routes, inflexible timing, language barriers, caring responsibilities or uneven nomination patterns. Privacy risks may arise when stories or photographs are shared. Public perception and annual funding dependence are governance risks.

	No Impact
	No direct adverse impact has been identified for several rights or groups. Neutral ratings remain subject to monitoring because absence of current evidence does not prove absence of impact.

	8. Agreed Actions / Mitigations
What actions are required in relation to obtaining further data/information, to reduce or remove negative impacts or improve positive impacts and explain how you will check that these measures have been successful.

	Action
	Due Date
	By Whom
	Comments

	Confirm bilingual communications, nomination routes, invitations and recognition materials, with Welsh language preference recorded.
	Before programme materials are issued
	Head of Culture, OD & Staff Experience
	Seek Welsh Language team advice where required.

	Complete an accessibility checklist for each venue and offer reasonable adjustments, accessible formats and alternatives to in-person or digital participation.
	Before each event
	Programme lead
	Record requests and actions without unnecessary personal data.

	Review nomination, attendance and recipient data for potential under-representation, using proportionate equality monitoring and staff network feedback.
	Quarter 4 2026/27 evaluation
	Head of Culture, OD & Staff Experience
	Report themes and corrective action; protect confidentiality.

	Confirm consent and information governance arrangements for personal stories, photographs, video and publicity.
	Before publication or event use
	Programme lead with IG/DICE advice
	Declining publicity must not affect recognition.

	Evaluate experience, timeliness, cost, accessibility and equality impact, including progress against the 50% reduction target.
	Quarter 4 2026/27
	Head of Culture, OD & Staff Experience
	Use findings to inform future funding and programme design.
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