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	Purpose of the Report
	To provide the Workforce & OD Committee with a summary of the Health Board’s Minimum Data Set (MDS) return to Welsh Government detailing the Health Board’s plans to set out establishment numbers, variable pay and sickness absence assumptions during 2026/27.

	Key Issues



	· Workforce is the single largest area of expenditure and a primary driver of the Health Board’s recurrent challenging financial position. 

· Continued establishment growth, reliance on variable pay, and higher than targeted sickness absence present structural risks to the Integrated Medium-Term Plan (IMTP) and Financial Recovery Plan delivery (FRP). 




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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· CONSIDER the Workforce MDS data





Workforce Minimum Data Set (MDS) Submission 2026/2027


1. INTRODUCTION

The Health Board is required to submit data on planned activity to the Welsh Government annually, setting out plans across a range of activities.  The Minimum Data Set (MDS) includes plans for managing workforce activity during 2026/27 (Appendix 1). 

The workforce data submitted includes: 

· Workforce establishment numbers by professional group (section 1).
· Staff in post, bank, overtime and agency staff (section 2)
· Summary of section 1 & 2.
· Sickness absence and turnover (section 3).

2. BACKGROUND
Swansea Bay University Health Board continues to operate under system‑wide financial constraint, increasing demand and workforce supply pressures. Historic reliance on variable pay, workforce growth and higher than targeted sickness absence has reduced productivity and increased volatility in workforce expenditure.
Workforce improvement targets are therefore essential to deliver recurrent savings and improve delivery confidence in the IMTP.
The 2026/2027 the following workforce targets have been utilised to underpin the MDS data in Appendix 1: -
· A planned reduction of established head count of 5% during 2026/27, with a further reduction of 5% for each year during 2027/28 & 2028/29.
· A planned reduction of bank, overtime, agency and locum usage of 50% during 2026/2027.
· A reduction of sickness absence of 1% for each staff group during 2026/27. 
· To plan based on 6.6% of turnover for 2026/27. Please note this is the Health Board average and so turnover may vary between staff groups.  This element is planned to remain unchanged this year.  



3. GOVERNANCE AND RISK ISSUES
Key risks:
· Impact on service delivery
· Workforce morale and engagement
· Inconsistent application of controls
Mitigations:
· Robust clinical risk assessment for all workforce decisions
· Clear executive sponsorship and consistent messaging
· Phased implementation supported by transparent governance
Governance will be provided through the Executive Team with assurance given to the Workforce & OD Committee with alignment to finance, performance and quality issues. 
4. FINANCIAL IMPLICATIONS
The proposed Workforce MDS supports:
· Recurrent workforce cost control
· Reduction in variable pay expenditure
· Improved confidence in Financial Recovery Plan delivery
Controls will directly contribute to stabilising the baseline workforce position and reducing financial risk.
5. RECOMMENDATION

Members are asked to:
· CONSIDER the Workforce MDS data


	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

	Controls are designed to protect safe staffing through clinical risk assessment, improved workforce availability and reduced reliance on variable pay options.

	Financial Implications

	Workforce is the Health Board’s largest cost base. The framework supports delivery of recurrent savings, reduced volatility and improved affordability.

	Legal Implications (including equality and diversity assessment)

	No adverse legal implications identified. Policies will be applied consistently and equitably 

	Staffing Implications

	Reduced reliance on agency staff and strengthened management accountability

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

	A future workforce that is planned and meets the anticipated changes in workforce demands.

	Report History
	

	Appendices
	Appendix 1 – Workforce MDS submission to Welsh Government for 2026/2027.
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