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	If closed, choose detail
	Impact Assessment Summary Outcome
	IA Completion date

	N/A
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	Purpose of the Report
	For Approval
	Report Summary; detailing any action required

	The report advises the Performance & Finance Committee on the approach for investment in the nurse staffing within Adult Mental Health Services, previously presented to PFAG. 


	Key Issues

	This paper sets out a summarised case for the investment in nurse staffing to provide safe staffing levels in the agreed areas, previously presented to PFAG. The benefits are aligned to the professional and quality indicators. Quality measures are in place within the Service Group to track and report quality and safety indicators related to the investment, alongside the financial benefits as set out.


	Decision / Action required
	Yes, Impact Assessment included

	Recommendations

	[bookmark: _Hlk174635328]Members are asked to: -
· [bookmark: _Hlk182583060]CONSIDER the requirement to invest in Nurse Staffing within MH Services.
· CONSIDER the quality measures in place to tracvk and report the benefits. 
· CONSIDER the financial benefits that the change in the staffing model will deliver.
· [bookmark: _Hlk187935896]SUPPORT the overall proposal to invest on the basis that changes will be self-financing within the Service Group.




ADULT MENTAL HEALTH NSA PROPOSAL
Quality, Staffing and Financial Benefits

Introduction
As outlined in the PFAG paper the investment in nurse staffing will provide safe staffing levels in the agreed areas. The benefits are aligned to the professional and quality indicators: 
· Provide greater continuity of care with improved patient safety outcomes. Examples include potential reduction in restrictive practice (enhanced observations are one of the main triggers for temporary staffing) and patient safety incidents (captured in the Mental Health Dashboard)
· Improved patient experience and outcomes, including responsive and quality nursing care, discharge planning and flow
· Provide a safe and sustainable nursing workforce for the adult inpatient wards in line with the nursing staffing act principles
· Improvement in recruitment, retention and career progression
· Improvement in nursing skill set and leadership in high-risk acute areas
· Reduction in sickness absence and unavailability within these wards
· Reduce reliance on temporary staffing for these specific wards with reduction in variable pay.
The following Quality Measures are in place to track and report quality and safety indicators related to the investment:
SafeCare
SafeCare is an evidence-based workforce planning and acuity tool that supports the delivery of safe, effective, and patient-centred care. By providing a real-time assessment of patient dependency, acuity and nursing workload, SafeCare enables operational leads to align staffing resources with patient need, supporting safer staffing decisions. 
It will provide data to support nursing workforce planning, ensuring staffing levels are based on actual patient requirements. Data can be triangulated with quality indicators to understand the impact of staffing levels on patient outcomes. This allows nursing leads to identify trends, assess risks, target interventions and demonstrate that staffing decisions support the delivery of safe, effective, and high-quality care.

Mental Health Quality Indicators, Data and Dashboard
We are currently nearing the end of phase 1 of the MHLD Quality and Safety Dashboard quality assurance stage and will go live on the 13 July.
National Quality Indicators are also in development. SBUHB are a pilot site for the Mental Health SafeWards initiative across the AMH directorate, and these indicators will be used to measure the impact of its implementation. 
Both of these will allow for a period of baseline data to be recorded and will also provide any variance from these baselines which can be measured in line with the staffing levels increasing across the pilot sites. 
These indicators and measures include (but not exclusive to) incidents such as absconding, self-harm, medication incidents, violence and aggression, safeguarding, falls restrictive practices including restraints and seclusion. The impact on staff will be monitored through the level of staff sickness/absence linked to quality indicators. Through the Dashboard other measures will capture improved patient experience, for example through feedback and complaints received. 
In addition, an increase in nurse staffing levels will enable essential reflective practice and clinical supervision (adopted draft Mental Health principles) which greatly impact on staff wellbeing and related sickness absence and retention. 
Benefits Realisation
The following table sets out the additional costs of the staffing investment and the financial benefits realisation to offset the additional costs.
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This is based on the following assumptions from the profiling of the costs and benefits
· Substantive cost of NSA investment: Forecasted staff costs based on the recruitment plan included in the wte analysis.
· Reduction in Band 5: Forecasted benefit of recruiting currently over established Band 5 Nurses into Band 6 positions.  It is assumed that these will come from Mental Health so there is a risk that this could reduce if recruited from another area and that role needs to be backfilled.
· Variable pay reduction: Forecasted benefit from the reduction in variable pay as a result of recruitment. The workforce will be managed to the proposed level of staffing without reliance on temporary staffing. This includes an effective reduction by 5.02% for temporary staffing cover for sickness absence.
· Increased funding for substantive staff: There is no funding available to meet the additional costs of the proposed establishment. The additional costs of the investment in the workforce to be met from the overall benefits realisation.
· Headroom funding: Recruitment has been forecasted based on 21% of headroom with the remaining 5.9% available once the service is fully established to NSA levels.
· Additional Saving: Service Group will need to find an additional £0.05m recurrently from 202627 and a further £0.2m in 2027/28 to address this investment above the percentage set for the HB in 2027/28 plan. 

The full benefits realisation does not take into account the reduction in the commissioning of the adult MH cases in the private sector. 
Variable Pay Reduction Plan
The above will be triangulated with the current Variable Pay Nurse Reduction Plan reporting to the Service Group Nurse Variable Pay meeting, chaired by the Nurse Director and Health Board Nurse Workforce Board, chaired by the Executive Director of Nursing. This plan includes a deep dive into sickness absence following incidents on inpatient units across the Service Group.
All Wales Nurse Staffing Programme
Nationally, the All-Wales Nurse Staffing Programme is embarking on a year‑long programme to develop Section 25A‑specific Operational Guidance and will include Mental Health admission and treatment wards and Community Psychiatric Nursing services. Once in place this will provide an opportunity to test and refine the triangulated methodology in additional clinical environments.
This national work is led by the Nurse Director of MH/LD in SBUHB supported by 2 Clinical Advisors, one of whom is the Head of Nursing in the MH/LD Service Group. The 3 wards will be instrumental in this national work.























	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☐
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☐
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☐
	
	Workforce
	☒
	
	Culture
	☒
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	. 


	Financial Implications

	Required investment which Service Group will fund through benefits realisation. 


	Legal Implications (including equality and diversity assessment)

	No implications 


	Staffing Implications

	As est out in the paper 


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

	No implications 


	Report History

	n/a 


	Appendices

	n/a 
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Financial 

Gain in Year

Recurrent

£ £

Additional Costs 1,186,740 2,518,359

Benefits

Removal of band 5 over-establishment (250,960) (430,217)

Sickness Absence  (173,086) (360,434)

Variable Pay (709,838) (1,452,730)

Additional Savings above curernt Target (52,856) (274,977)

Total Benefits (1,186,740) (2,518,359)

Net Impact 0 0
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