APPENDIX 1
RETENTION ACTIVITY DETAIL

NURSING
Vacancies 
The nurse vacancy position for both registered nurses (RN) and Health Care Support Workers (HCSW) are reported, risk assessed, monitored and reviewed through the nursing workforce meetings. These meetings are chaired by the Director of Nursing and Patient Experience or Deputy Director of Nursing, with key members of the Service Groups in attendance.
Current vacancies reported through ESR on 23rd October 2023 are 229 Band 5 and 169 Band 2. The actual vacancy position is much less, with Morriston, and Neath Port Talbot & Singleton Service Delivery Groups reporting very limited Band 5 and Band 2 vacancies which is reflective of the success of international nurse recruitment, student streamlining recruitment, and the work done by the central resourcing team in recruiting to Band 2 roles.

Recruitment and Retention 

Student streamlining continues to provide new registrant nursing workforce through a centralised process. SBUHB have made improvements to the service provided to newly qualified staff by discussing their individual needs, which includes any support they might require as well as providing student placements in the areas in which they would like to work once qualified. 

By increasing our engagement with our nursing students, SBUHB will recruit and retain their services. New registrants are an essential part of the nursing recruitment strategy with over 200 joining us each year. Ensuring a good experience during their preceptorship period as a new Band 5 nurse is vital to good retention. Access to Clinical Supervision is also essential to support retention of new registrants and the nursing workforce generally. The All-Wales Career Spanning Framework for Preceptorship and Clinical Supervision in Nursing is about to be launched recommending enhanced and robust preceptorship for new registrant nurses and protected time for Clinical Supervision for all. This new Framework is welcomed and will be embedded to ensure our nursing workforce is fully supported and retained. 

In addition Corporate Nursing launched the Nursing & Midwifery Academy on 13th September 2023, paving the way for significant improvements in staff development and retention. The Academy builds on the strong foundations of existing nurse training and development offerings and will take training opportunities to a new level, supporting our nurses and midwives academically and helping them increase their life skills and develop as individuals. A key factor is easy access to free online training, making it much simpler for busy staff to fit continual professional development into their timetables. The new academy will provide the training and support for nurses to make the most of their talents and expertise, and help attract and retain staff. We know that career development is essential in retaining staff and with new programmes like the Matron Development Forum and Ward Manager/Clinical Leader Programme we will be ensuring that we are investing in and supporting our staff to be the best they can be.


Overseas nursing recruitment has continued to be successful during financial year 23-24 with regular cohorts of nurses arriving very 5 weeks. This success was largely due to a very positive recruitment event held in Kerala, India in December 2022 resulting in the recruitment of 107 general adult nurses with skills in medicine, surgery, theatres and ITU. Filling the Band 5 vacancies at Morriston hospital has been the biggest challenge and this has now been achieved with the service group now reporting minimal vacancies in most areas and a significant decrease in agency costs with a predicted saving of £5m by year end. As a result of this successful recruitment interviewing has now slowed down as there are sufficient nurses in the pipeline under offer to meet the vacancy prediction for the remainder of this financial year. However, there is a need to recruit internationally for Mental Health, Neonatal and Midwifery services and the team are now focusing on these areas.  


Retention of our international nursing workforce will now be a focus for 2023/24 and beyond. This will be in the form of enhanced clinical and pastoral support being provided by skilled Practice Development Nurses working alongside other clinical colleagues.  The nurses will be supported to be the very best they can be and career progression opportunities made available to all. Attrition is currently very low with only 10 internationally recruited nurses leaving the HB since 2021. This will be closely monitored as recently the nurses have raised issues of financial hardship and the rising costs of rental properties, and there is a risk that they could be attracted to other countries for higher salaries e.g. Australia. 
























Retention – ‘Telling Our Story’ Therapies & Audiology

Primary, Community Care & Therapies Service Group

In the development of workforce plans, Therapies & Audiology identified the following key actions as critical to retention;

· Well-being focus - Strong wellbeing champions networks to promote staff wellbeing​,
· Staff development opportunities – registered & unregistered staff e.g., Masters Study, Level     3 Diploma, Level 4 Therapy Assistant Practitioner, In house training​,
· Quality PADRs- Compliance 93.72%​,
· Supervision processes well established​,
· Support for flexible working​ & working from home where appropriate,
· Embedding development frameworks​,
· Developing more robust talent management & succession planning,
· New roles including introduction of development posts​,
· A strong service culture of  staff engagement, listening & learning, ​
· Shared learning from other Health Boards.

Each of the services identified the following specific examples of steps taken to improve retention;
Dietetics
· Offering bank hours to support continued working within the health board for those workers studying for a dietetic degree and have returned following attainment of qualifications.
· Staff who have been supported with career progression within the health board.
· The development of a career development framework for Dietetics.
Occupational Therapy
· Learning Disabilities OT, can share her experience of support to attain a Masters qualification following a successful application for funding from HEIW.
· B7 OT, has been supported with development through a secondment to HEIW as a B8a. 
· Deputy Head of OT has been with SBU for 23yrs, he started as an OT HCSW and was supported with attaining a degree and an MSc. 
· An OT student who completed their final placement at SBU in 2023 and decided to apply for a post with SBU following a workshop at Swansea University attended by other health boards across Wales to showcase what could be offered to attract graduates.
· Optimise programme – feedback from those who attended on the impact of Optimise on retention. 
Physiotherapy
· Positive experiences of supported student placements for under and post graduates.
· Developed a bespoke physiotherapy group induction for new graduates.
· Offering diversity of clinical areas through rotation to develop understanding of services across the health board.
· Support for part time study – specifically PT/OT part time courses. 
· Three new starters to SBU Physio, can share experience as new starters. B6 rotational Physio happy to provide testimonial. 


Recruitment and Retention for Therapies and Health Sciences
The majority of Therapies and Health Science professions are classed as shortage professions, this can result in vacancies being unable to be filled and lead to pressure on services to cover clinical demands. As a result of this the Therapies and Health Science professions are proactive in their workforce planning, recruitment and retention plans, however this continues to remain a challenging area.
Some of the ways that the Therapies and Health sciences have focused on recruitment are;
· Through engagement with careers fairs, and universities
· Active involvement with health Board recruitment branding and drive
· Reviewing adverts and working across services with adverts (e.g. virtual wards)
· Engagement on national level with HEIW and higher education providers
· Influencing commissioning numbers
· Bringing as many B5’s in as Bank B4 until registration comes 
· HoS discussions with leads to discuss recruitment plans and skill mix options/ innovation
· Tweet all our posts and use our networks
· Proactive with TRAC processes
· Support BSc Interviews at HEIs

Retention is also a priority area for Therapies and Health Science as we compete with neighbouring health boards for the same staffing pool. Our focus on retention has included the following;
· Well-being focus – strong wellbeing champions networks to promote staff wellbeing
· Staff development opportunities – registered and unregistered staff e.g. Masters study (£131,912.10 allocated from HEIW to Therapies and Health Science in 2022/2023), Level 3 diploma, Level 4 Therapy Assistant Practitioner, In house training
· Quality PADR’s – compliance 93.72% (Therapies) 
· Supervision processes well established
· Support for flexible working and working from home (where appropriate)
· Embedding development frameworks
· Developing more robust talent management and succession planning
· New roles including introduction of development posts
· A strong service culture of staff engagement, listening and learning
· Shared learning from other Health Boards

Two areas specifically highlighted as challenging for recruitment and retention are Biomedical Science and Psychology. The below reports highlight the challenges being faced and the risks this is creating for each area;
Recruitment and retention of Biomedical Scientists in Laboratory Medicine
Since 2013, Laboratory Medicine, along with the rest of the UK, saw a move from the traditional financially advantageous “on-call” arrangements for Biomedical Scientists to the implementation of 24/7 shift systems with payments in line with Agenda for Change i.e. payments for out of hours (OOHs) work dropped by 40%. This resulted in staff no longer volunteering to work out of hours for less money than they had previously been receiving whilst “on-call”.  As a consequence a shift system was introduced rostering all staff to work their contracted hours both day and night for reduced payments at A4C rates. 
As a result Biomedical Scientists with years of experience chose to retire early or find alternative jobs rather than work OOHs from which we are struggling to recover. Biomedical Scientists left the NHS to work for locum agencies for greater financial rewards. This has become a national problem with shortages across the UK and increased demand for agency staff. This impacts our ability to recruit already trained and experienced Biomedical Scientists.
Over the years Laboratory Medicine has deployed many recruitment strategies to try and secure trained staff, such as; overseas Skype interviews, Tier 2 sponsorship from the Home Office, retraining Biomedical Scientists from different Pathology disciplines such as Microbiology and Histopathology and developing Band 4 Associate Practitioners ‘in-house’ to allow them to apply for Biomedical Scientist vacancies. More recently Laboratory Medicine has developed its own in-house Training Department and are recruiting graduate trainees without any previous experience and successfully training those to HCPC level of competence (grow our own).
However Laboratory Medicine are still experiencing significant levels of staff turnover within the Biomedical Scientist pool at Band 5/6 level, losing experience and training investment. It takes 12-18 months to become HCPC registered to Biomedical Scientist level and a further 2-3 years to complete the Institute of Biomedical Scientist Specialist portfolio qualification to become a Specialist Biomedical Scientist. 
Between 2017 – March 2023 Laboratory Medicine has successfully trained 30 trainees to the HCPC certificate of competence but unfortunately not all have remained within the service. Across the UK there are a shortage of laboratories offering training posts, as Swansea Bay has invested in developing a strong training programme we have many applicants from outside Wales accept posts and once qualified they are leaving us and relocating to roles outside of Wales. Within our staff developmental programme we find staff leaving us at the point of ‘advanced beginner / competent’ level, see chart 1 below which means we lose that investment in training and we do not reap the rewards from our training as we have to start again with a new graduate trainee.

Chart 1: Dreyfus and Dreyfus novice to expert model
It takes approximately 5 years for a person to become an ‘expert’ and be fully proficient in the role [image: The Dreyfus model of skill acquisition – Damien Cosset]
.
The qualification required to develop through this pathway to become an ‘expert’ is a Specialist Diploma from the Institute of Biomedical Scientist (IBMS). This takes a Biomedical Scientist from a band 5 to a Specialist Biomedical Scientist at band 6. The training burden on the department to deliver this Specialist Diploma has been challenging and again with staff leaving the service if their training needs weren’t met when completing this diploma. In 2022 Laboratory Medicine were supported with an investment of 2x band 7 training managers to support training and consequently staff retention within the service.
There have been inconsistencies across Wales in how Biomedical Scientists gain band 6 positions, some have been offered band 6 positions without the requirement to complete the Specialist Diploma which takes 2 years.  This has resulted in inequality across Wales causing people to move between Health Boards for more money. To reduce movement between Health Boards, all Wales have agreed in principle that Biomedical Scientists in future will require a Specialist Diploma before they can become a Band 6 to ensure there is a robust structure around the training and qualification required to become a Specialist Biomedical Scientist. 

Governance and risk issues
There is a clinical risk as a result of a diminished pool of fully trained staff to cover rotas on a 24/7 basis and across all three hospital sites, including consistent provision of a 24/7 Blood Transfusion Service. The impact of no transfusion cover would compromise patient safety for Trauma, Obstetrics, Special care babies, Theatres, major incident calls, amongst others. The reliance upon Locums to mitigating these risks is an unsustainable strategy, currently Laboratory Medicine is reliant on 17 locum Biomedical Scientists to support the service whilst we train and develop new graduates in house. 

The most challenging area to support is the out of hours (OOHs) service. It takes 3-4 years for new graduates to become competent and confident to work alone OOHs, noting that OOHs shifts are generally reliant on a single on-site subject matter expert, there are not full teams working OOHs to provide guidance and mentoring to inexperienced staff. 

Succession planning and staff development has also been impacted due to these challenges and we find it difficult to rotate staff through different specialisms in order to broaden their skills which staff feedback and tell us enrich their job roles and positively impacts retention levels. This increases the vulnerability of the wide repertoire of Laboratory Medicine specialisms and the potential loss of skills to provide these services, putting them at risk.

Recruitment and retention of Psychologists
In January 2023 the psychology team conducted a study with its staffing group focusing on retention. In analysing the findings of the survey- the results suggest that the staff group are on the whole satisfied and envisage working for the HB on an ongoing basis; the following additional themes were identified to help maximise retention of staff:

· Psychology Culture: and that this is supportive, collaborative, compassionate, open, transparent, connect to share expertise, learning and communicate well
· That the Culture supports CPD, Good Quality Supervision, Reflective Practice, Innovation and Growth with a focus on well being
· That Psychologists are valued for what they bring to the organisation- in teams,  by the DU and HB
· That they have service development, strategic and leadership and career development opportunities afforded them 
· That they put patients first and support colleagues to continue to fulfil their duties
· Location, and work life balance also important

With the actions from the survey identified as;

· Ensure leadership training opportunities- DOTHs office exploring – but also ensure psychologists aspiring to lead are trained in compassionate leadership 
· Seek DU projects for psychologists to conduct to develop leadership skills- speak to Head of Operations
· Ensure psychologists are aware of senior leadership opportunities, SMT  
· Networking and CPD- especially for those ‘outside the traditional footprint’ and those being the only psychologist in a service
· Digitalisation plan to ensure psychology is up to date within this domain
· Conduct Supervision Audit and training plan
· Implement CPD training plan- also build in mentorship/buddying opportunities to the plan
· Prof Lead to explore the utility of psychology specific coaching with Psychology Head of Research and Devt
· Balance Flexible working opportunities with service demands, Ensure manageable workloads- require digitalisation for accurate understanding of demand and capacity to inform service development and business case planning
· Continue to seek opportunities to grow profession- in a stratified manner where this is not in place- to allow for career progression in smaller specialties
· Geography and location important- as such the need to ‘grow our own’ local workforce continues to be of importance
· Consultants to ensure that non respondents have opportunity to share their thoughts through ongoing PADR process

Therapies and Health Sciences Next Steps

· Continue to develop our culture. Focused on valuing our staff and Health Board values. Our greatest asset
· Plans to audit quality of PADR’s
· Focus on increasing compliance with exit interviews so we can learn lessons
· Culture of Continuous Improvement – continue to listen, reflect on feedback and learned lessons. Implement any change in partnership with our staff
· Recruitment strategy e.g. over – recruitment of newly qualified
· Retention strategy – linking with HR to complete article
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Retention of Nurses in Mental Health & Learning Disabilities SBU
Flexible Working 

In order to retain Nurses within Swansea Bay, we recognised the importance of supporting the balance between personal life and work, through flexible working from the start of employment to retirement across all of our services, in either temporary or permanent arrangements.

1. Perinatal community team trialled flexible working for nurses who had all made various flex working requests ranging from caring responsibilities, child care demands improving mental health and wellbeing, it was agreed that all could work their contracted fulltime hours compressed to 4 working days. This is so far working well, with no negative impact on clinical work load or capacity. They undertake all clinical duties during working hours and admin, session planning, outcome measure collation and scoring outside of core hours. We have seen a reduction in sickness absence and improvement in staff wellbeing, improvement in mandatory training, this is because staff are able to have protected/uninterrupted time to complete this. 
1. A full time Community Mental Health Team Manager needed an adjustment to help them cope, we condensed their hours over 4 days, and used the time outside of the core hours for admin and operational planning. The remaining day is covered by a deputy allowing exposure for succession planning.
1. A member of staff on Detox Ward, retired and returned to her post last year was initially working a full time, she requested a reduction in her contracted hours, due to 30 hour contract, the member of staff was supported to work 3 shifts per week  this resulted in an improvement in her wellbeing and work life balance. The staff member reports that she finds this fits her requirements greatly, allowing more flexibility in her out of work life.
1. Within CAMHS most staff worked a 9am-5pm Monday to Friday shift pattern.  This was having an impact upon work life balance.  In addition the service was finding that there was a demand for appointments post 3pm.  We implemented a condensed working pattern of a 4 day week.  This was offered to all nursing staff and some, but not all staff members in each team took the offer.  This has had a shared benefit for patients as each team is now able to offer a 4pm appointment and staff report an improved work life balance.  Anecdotally, we have been advised of a staff member who chose to work for our service because of this flexibility.  In addition, we extended 2 of our 3 Single point of Access teams to condensed hours at their request.  This provides preparation time before taking calls from 8.30am and after the phone line closes at 5pm.  This had a significant impact upon staff wellbeing and has made rotas more realistic.
Balancing personal requirements against management of a service is a challenge but is one we will continue to respond in Swansea Bay with ‘why not, let’s take a look’ in order to attract new and retain current nursing staff.
[bookmark: _GoBack]
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Wellbeing Support Nurses in Mental Health & Learning Disabilities SBU

Wellbeing is paramount for our Nursing Staff the high levels of stress and anxiety that our staff were experiencing had a correlation with staff resigning to move to alternative roles within or external to the health board and /or their absence was placing additional pressure on staff within the team and impacting on our retention.

We addressed this through a number of approaches:

1. Appointment of MHLD Staff Counsellor based within the service
We identified that there was on average a delay of 8 to 12 weeks for staff referrals to be seen within Occupational Health or Wellbeing services and that this delay was affecting our Nurses ability to remain in post, by funding and appointing our own staff counsellor it meant that we could target departments where additional support was required through individual counselling or group support immediately dependent on the need, this has not removed the use of the Occupational health service but has enhanced our offer and level of responsiveness for our staff and is viewed has a positive addition.

1. TRIM service
We have learned since the implementation of TRiM that there is high demand for this type of support across our service group using datix information.   It isn’t possible to predict when an incident is going to happen, and may require reorganising of timetables/diaries to assist with meetings and interventions in a short space of time has a result we have increased our 
TRiM supporters across the group, it is peer led support and feedback from colleagues who have received a TRiM response has been positive and supporters have found it to be a rewarding experience to be helping fellow staff.  

1. Staff Wellbeing Questionnaire  
We contacted over 200 Nurses who had been absence with stress / anxiety over a 12 month period including those who had left the organisation and those in employment, we advised them that we were keen to learn from their experience, in order to best support staff going forward. We looked at the reasons for staff absence which included bereavement, Carer responsibilities, Safeguarding meeting and /or Disciplinary Processes, Harassment / Bullying from colleagues, Violence and Aggression from Clients / patients, Mental Health condition, and Physical Health conditions. We ensured that staff were aware of all services they could access and that they had been signposted to the relevant area. We identified with staff what support made a difference, this included recognition of their work, workload management, quality supervision, management support, wellbeing support, time away from the workplace, TRiM, reflective practice, Occupational Health and Wellbeing Department, MHLD Staff Counsellor. We also asked for views on what we could do better, the environment and good staffing levels featured highest, in addition ensuring regular breaks, mixture of shifts, ensuring good work life balance, regular PADR.
As a result of this work our sickness absence levels have decreased from 11% in July 2022 to 6% and the number of resignations have declined, retention improved.
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WOD Influence - Attraction and Recruitment;

Internally attracting and recruiting staff into promotional positions, aiding succession planning 

and developing talent;

Example; In Pathology we are supporting staff from Support Workers through to Biomedical Scientists. The service have worked with HEIW to develop the Healthcare Science Apprentice pathway and SBUHB have developed almost all of the resources for the new Level 4 Diploma in Healthcare Science (for Pathology staff). SBUHB Cell Path have had apprentices completing the Level 3 Diploma in Pathology Support (now named the Level 3 Diploma in Healthcare Science) for a number of years and they will offer the Level 3 Diploma in Healthcare Science when this is introduced in the next few weeks. The service support their Support Workers to undertake the Institute of Biomedical Science (IBMS) qualifications. The IBMS Certificate of Achievement is available at Part I and Part II and completion of these provides eligibility to apply for band 3 and band 4 posts respectively. 











 Supporting with well written job descriptions that serve as a communication tool that allows both the Organisation and candidates to clearly understand the expectations of the role, its essential duties, and the required competences, educational credentials, and experience for the role.

Example;























WOD Influence – Onboarding ;

Supporting our overseas staff feel welcome, supported, included and have a sense of belonging here at SBUHB;



Example; Established an Overseas Champion Network made up of nurses who have joined the health board from overseas and have first-hand experience of what it is like to move and work in a new country. Our Overseas Champions are an important contact for new staff to help them integrate and adjust in an informal, supported and comfortable environment whereby they can ask and receive information about the local area, the organisation, culture and norms; including those everyday ways of doing things, useful procedures and policies, written and unwritten, that will all help to explain how things work. 



Example; Developed and launched a ‘Living the Language’ guide which aims to support our overseas nurses understand a little more about the context in which they are now practicing, the professional culture, relationships between different groups of people and the local dialect and phrases they may encounter. By using this guide, we hope the Nurses will be able to settle in to their new surroundings much quicker and feel more included within the workplace and the community.

















WOD Influence – Career Development;

Supporting our staff to develop within their roles and further their careers;



Example; Holding training workshops or managers tailored to specific topics, such as absence management, PADR. These workshops are held in addition to the standard training provided to managers across the Organisation.



Example; Supporting workforce re-design by reviewing roles such as HCSW pathways, introducing Assistant practitioner trainee B3 posts into structures. Supporting workforce re-design to enable MDT working, successfully achieved within the new AMSR model, NPT hybrid therapy/HCSW roles.  



Example; There are many examples across the Health Board where we have developed career pathways in services where nationally the NHS finds it challenging to recruit into specialist roles. In Medical Physics and Clinical Engineering we are successfully using ‘Annex 21’ to develop attractive training roles. 



Example: There are examples of collaborative working between the Health Board and education developing programmes to support career development and career workshops and CPD programmes to support our employees to access the right training programmes to support their career aspirations.























WOD Influence – Retention;

Ensuring our staff feel valued, appreciated and work in a healthy working environments;



Example; Holding and coordinating staff appreciation events, such as International nurses day, Christmas celebrations, Estates and Facilities day and Support Services Reward and Recognition week.



Example; Supporting staff health and wellbeing, by establishing Service group wellbeing and engagement groups that create a dedicated forum in which proactive and engaging discussions around staff wellbeing can be held. Supporting health and wellbeing events such as, staff wellbeing week, health promotions, wellbeing newsletters. 

 

Example; Conducting staff pulse surveys, focus groups, feedback sessions and producing holist action plans to support improvements to staff experience. 



Example; Providing target to support to areas that have undergone particular hardship, such as ITU at Morriston where staff experienced the loss of 2 staff members within the space of 2 weeks. 



Example; Using the TRIM approach for teams who have experienced traumatic incidents ensuring that individuals and teams have access to the necessary support they need to recover from these experiences





























Celebrating our staff;
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Attraction and
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Our Health Board will have a strong
recruitment brand and be
recognised as an employer of choice
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Leadership and Succession
Our leaders will deliver
collective and compassionate
leadership
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fairly rewarded and supported
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Equality, Diversity & Inclusion
‘We will have a more diverse
workforce and inclusive
environment, ensuring all people are
‘welcomed and voices heard.
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Seamless Workforce Models
Multi-professional and multi-
agency workforce models will

become the norm
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+ INTERNATIONAL NURSES DAY +
+ 2023 AT*MORRISTON

On 12th May 2023, here at Morriston, we
celebrated International Nurse's Day. Alongside
many other events, we held a competition for the
*best dressed’ wards. Below are our competition

0. winners: .

Most Calebrated Most Colourful

[ m— Most Integrated

+ As decorations were so impressive, we also had 3 runners* upt

o AL

'WELL DONE TO ALL WHO TOOK PART! +
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Hear from our nursing staff at Morriston
celebrating International Nurses Day

Rhswales365 sharepoint.com

Hear from our nursing staff at Morriston on
International Nurses Day In celebration of International
Nurses Day on 12 th May 2023, Morriston Service Group
walked the wards and spoke to some of our incredible
staff members from various nursing roles ...
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Industrial Action – update on the outcome of the national negotiations so far

The RCN and SoR have suspended Industrial Action whilst talks continue to explore strengthening the non pay elements of the pay offer collectively agreed by the Wales Partnership Forum. These talks will be taken forward collectively in social partnership. Task & Finish Groups have been set up where appropriate to progress this work in collaboration.

Updates on the outcome of the pay negotiations have been incremental over the last few months. Further details including copies of the Pay Circulars are still available on the intranet.

The Welsh Government issued a notice confirming details of the offer made to staff in Wales in a Statement on 20th April 2023 under Agenda for Change  

Written Statement: NHS Pay award enhancement for 2022/2023 and pay award for 2023/24 Agenda for Change staff (20 April 2023) | GOV.WALES

Discussions have now commenced with BMA and the Welsh Government. The BMA chose to reject the 5% pay offer put forward in August and will be arranging to ballot their members for industrial action. The proposal is that Welsh Government will make payment of this while, further negotiations are considered. 

Latest on Welsh Government medical and dental pay award (sharepoint.com)

An updated pay circular was issued last week confirming that the Medical & Dental staff will receive their pay award in October 2023.





People – Voluntary Early Release Scheme



The Health Board has launched a voluntary early release scheme for qualifying staff – this remains open so don’t miss out on an opportunity

We’re mindful that different individuals at different stages of their lives might have career aspirations & other plans for their future, that don’t involve working for the NHS

This scheme will allow those whose applications are approved, to leave the Health Board whilst receiving compensation

It also helps us consider how we can create team structures that enable better decision making, whilst saving money

Get in touch with our HR Hub to check for eligibility and more details on the process: SBU.HRHub@wales.nhs.uk  and the intranet article on: Voluntary Early Release scheme launched (sharepoint.com) 

For those who have already made applications the HR team/your line manager should be getting in touch shortly to progress where appropriate.



Please note:

Those in hard to fill posts & those involved in front line clinical care will be excluded from applying for the scheme 

Savings secured via VER will count towards cost improvement targets for budget holders in 2024-25







People - Flexible Working – Why Not ?

Flexible Working Steering Group has been established with representation from Union Representatives, Service Groups and Corporate functions.

	The group are: 

capturing best practice examples of flexibility from across the health board from role redesign at recruitment to retire and return application

identifying areas that have experienced difficulty in accommodating flexible working requests and exploring why and lessons that can be learnt

promoting the response of ‘why not ?’ to any applications of flexibility requested short term or long term

Identifying enablers and benefits to support further Flexible Working

Developing a self rostering pilot

All Wales Flexible Working Policy is being updated following legal changes the current Swansea Bay University Health Board Flexible Working policy is being used has the template.

Data will be utilised from the flexibility responses from the staff survey 







Flexibility – Making a Difference to Staff & Service

Shared Parental Leave

My second child was born, appearing quite quickly and rather unexpectedly after the first born! We were delighted but of course worried about the financial implications of two maternity leave pay periods so close together. I had a chat with my manager who directed me to HR who was so helpful in explaining everything to me and my husband who at the time was a Pharmacy Assistant based in Morriston. that we could do the shared parental leave plan which enabled myself the higher earner to resume work earlier, both departments were fully supportive. 

Compressed Hours

I am a clinical therapist I work a compressed fortnight which works well. I complete 9 working days over 2 weeks, with slightly extended hours on working days to account for one day per fortnight as non-working day. This allows myself to meet out of work caring responsibilities and doesn’t impact on patient care as I am able to undertake admin and session planning / prep time outside of core hours, and  also  be present to meet with partners of our patients on MBU who often visit outside of core hours due to work commitments. Providing me with flexibility has helped retain this staff member with no negative impact on service and has enabled me to be an active involved father



Team change in work pattern 

Within CAMHS most staff work a 9-5 Monday to Friday shift pattern.  This can have an impact upon work life balance.  In addition, there is a demand for appointments post 3pm.  With this in mind we implemented a condensed working pattern of a 4 day week.  This was offered to all nursing staff and some, but not all staff members in each team took the offer.  This has had a shared benefit for patients as each team is now able to offer a 4pm appointment and staff who report an improved work life balance.  Anecdotally, we have been advised of a staff member who chose to work for our service because of this flexibility.  In addition, we extended 2 of our 3 SPOA team to condensed hours at their request.  This provides preparation time before taking calls from 8.30 am and after the phone line closes at 17:00.  This had a significant impact upon staff wellbeing and has made rotas more realistic with a reduction in accrued TOIL from an average of 20-30 hours to 0. 







These are examples of the positive practices already operating under the ‘One Bay Way’
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