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

	Meeting Date
	15 August 2024	Agenda Item
	3.3

	Report Title
	Neonatal Recruitment and Retention Update 

	Report Author
	Vicki Burridge Head of Nursing Children Services

	Report Sponsor
	Sharron Price, Group Nurse Director

	Presented by
	Vicki Burridge, Head of Nursing Children Services

	Freedom of Information 
	Open 

	Purpose of the Report
	To provide the committee with an update and assurance of progress of the recruitment into the nursing workforce in Neonatal services.  
To provide an overview of the current and planned actions to support the effective recruitment and retention of the Registered and non-Registered nursing workforce in Neonatal Services

	Key Issues



	The Key issues identified for this report include:
· The requirement to allocate specialist trained nurses to the Cymru Inter Hospital Acute Neonatal Transfer Service (CHANTS) every three weeks increases staffing pressures on the Unit.
· The Unit has insufficient clinical practice hours funded in the staffing establishment to support the high level of education programme that nurses are required to complete.
· Robust workforce plan, recruitment and Retention                                  plans are under development in order to further support the unit in achieving a sustainable and engaged workforce (note a Recruitment and Retention Task and Finish group has already been established and some retention actions have already been implemented). 
· Overall mandatory and statutory training compliance rates for the Unit comply with the Welsh Government rate of 85% (this applies to the 15 core modules)

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

	
	☒	☐	☒	☐
	Recommendations

	Members of the group are asked to note:
· Workforce planning completed with aim to develop a sustainable and engaged service with developed of key supportive roles within the service. The increase of staffing through recruitment has resulted in the service meeting British Association of Perinatal Medicine (BAPM) standards.
· Education requirements for the nursing workforce in a specialist area such as Neonates. This incorporates “Grow your Own “initiative.
· Continued support for annual commitment to recruit 5 Whole time Equivalent (WTE) international neonatal nurses following successful recruitment of 14 WTE international staff who have brought a wealth of knowledge and experience. 





Neonatal Recruitment and Retention Update 
1. INTRODUCTION
The purpose of the report is to update the Workforce, OD, and Digital Committee on the current and planned actions in place to support the effective recruitment and retention of the registered and non-registered nursing workforce in the Neonatal Unit.

The paper outlines the successful recruitment and the staff levels against BAPM standards.  The paper outlines the risks the unit manages due to an increase of junior staff, together with the education programme required for staff within the unit.

2. BACKGROUND
Neonatal care is a dynamic and progressive specialty, working in partnership with all District General Hospitals across Wales and England to support a whole care pathway of specialist care for babies 22 weeks gestation and above. This makes the neonatal service unique in its service provision and expected outcomes. Outcomes for babies and families in our care improve year on year. In order to maintain these outcomes a sustainable model of nurse staffing is required at the Singleton Neonatal Intensive Care Unit (NICU) to enable the best neonatal care in the most efficient way possible.

Singleton is one of three tertiary Neonatal Intensive Care Units across South Wales providing specialist care for babies 22 weeks gestation and above. Singleton Neonatal Unit is a level 3 NICU, one of three in Wales, with 24 cots including 14 critical care cots. The service cares for sick full-term infants to the most vulnerable preterm infants from 22 weeks gestation onwards. The service supports Southwest and West Wales catchments specialist services for 10000 births. The activity in 2021 saw the service deliver 6512 episodes of care and for 2022, 6267 episodes of care, reduction which is continuing to be experienced.  The reasons for the trend in reduced demand becomes clear with further scrutiny of the data, and demonstrates the continuing success of the Transitional Care Unit (TCU) and earlier discharge from the neonatal unit with Community Outreach Nursing Support, keeping mothers and babies together and reducing a reliance on acute cots. 
The geography of the neonatal service provides significant challenge (being split over 2 levels), particularly regarding flexibility of staff in times of high pressure. Managing this situation is complicated due to the isolation and distance of the Special Care Baby Unit (SCBU) from NICU. Ensuring nurses with appropriate skills and experience is essential to providing staffing that is appropriate for the area to reduce risk  

The neonatal service in Singleton is one of three Intensive Care Units in South Wales providing a transport service on a ‘one in three’ week rota. Cymru Inter Hospital Acute Neonatal Transfer Service (CHANTS) delivers a 24-hour service.  This ensures sick or premature babies born outside specialist centres can be transferred for ongoing specialised treatment. The staffing resource to cover the transport service is from within the current establishment in the Singleton Neonatal Unit and it is completely reliant on staff agreeing to work extra hours. This arrangement is also reflected in other Health Boards. The service is managed from within current establishments – this will form a consideration as part of the workforce planning process. 

The NICE quality standard (2010) 'In support of the Toolkit for high quality neonatal services’ (DH 2009) includes a standard for safe staffing in neonatal care.  This recommends an adequate and appropriate workforce, with leadership and skill mix competencies to provide excellent care at the point of delivery for babies receiving medical and surgical interventions.

The standards for nurse staffing levels for each category of care for neonates are (DH 2009, NICE 2010, BAPM 2010):

· Neonatal Intensive Care: 1:1 nursing for all babies.
· Neonatal High Dependency Care: 2:1 nursing for all babies.
· Neonatal special care: 4:1 nursing for all babies.

A daily acuity tool is completed in line with BAPM standards, indicating the required safe nurse staffing requirements. This information informs the weekly staffing review meetings.

3. GOVERNANCE AND RISK ISSUES

3.1 Nursing Workforce Profile:
 
The current nursing workforce is 83 members of registered staff employed within a range from band 5 to 7 posts.  The workforce faces challenges with age profile and availability of specialist roles required within the neonatal service.

Age Profile The current profile of the registered workforce in the services has changed over the last few years following several retirements of very experienced neonatal nurses.  Majority of the workforce are now between the age of 21 – 35. This is illustrated within the table overleaf. This is the result of a recent successful recruitment drive the age profile has swayed toward a younger workforce. Having a young workforce also present with challenges of increased maternity leave, increase in flexible working to consider when managing a roster.

Approximately 42% of nurses within the service have under 5 years’ service.  This reflects the challenges with roster management, allocation of intensive care babies, meeting the standards of BAPM 1:1 and every three weeks provision of CHANTS








3.2 Age Profile
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The current budgeted establishment is 68.21 WTE which allows for 12 WTE registered nurses per shift this at presently does not comply with BAPM (British Association of Perinatal Medicine).

The current cot refiguration in the neonatal service is: 

	Cot type
	Number of cots

	Intensive Care
	6

	High dependency
	8

	Special Care
	10

	TOTAL
	24



To staff these cots there is a required for 73.91 wte direct clinical registered nurses for the 24 cots.  This includes 26.9% “headroom”.


3.2.1 Unavailability of staff 

The unavailability of the registered nursing workforce has been an ongoing risk which the service leaders have managed and mitigated with reliance on staff working extra hours, bank and agency. Unavailability has reached levels of 31.05% this equates to 22.77wte.  This has resulted in the use of high-cost agency nurses to ensure safe delivery of service.

The tables below summarises the current funded establishment, the vacancies, and staff unavailability due to sickness absence and Maternity Leave. The data presented was at the beginning of 2024.





	
	Funded Est (WTE)
	Staff in Post (WTE)
	Vacancies (WTE)
	LT Sickness Absence (WTE)
	Parental Leave (WTE)
	Secondments (WTE)

	Band 7
	11.92
	7.68
	1.32 (1.0 appointed on TRAC)
	0.96
	0.96
	0.4

	Band 6
	32.09
	17.72
	9.49
	0.88
	4.0
	1.0

	Band 5
	36.14
	35.96
	Agreed plan to over establish at Band 5 level 
	0
	3.96
	1.0


 
Reasons for unavailability data helped to inform the recruitment and retention plan, helping to inform how sickness absence can be supported within the Nursing and Additional Clinical Services staff groups. 
When focusing on employee sickness absence across the Neonatal service during the 12-month period 11/22 – 11/23, it was possible to identify that the highest amount of ‘FTE lost’ was due to Anxiety Stress Depression, other Psychiatric illness.  As the Unit is an ITU service there would be benefit in focusing on how the unit can provide appropriate wellbeing support for employees working in this type of clinical environment. As a result of analysis of this information, a recent business case successfully obtained and now recruited into a dedicated psychology support for the neonatal service.
Further action has been taken associated with long-Term and short-term absence audit which has been commissioned by the Head of Nursing – Children and Young People. This audit was completed in April 2024. The audit was completed by the Human resource Business Partner (HRBP) Team. The purpose of the audit was to gain insight into how sickness absence is managed within the service.  This is a supportive measure to identify how the HRBP team can better design their support provided to the Neonatal Services management team. It should be noted that there were not existing concerns about the management of sickness absence in this service. 

3.2.2 Education
The Welsh Government have set a target rate of 85% compliance across all 15 statutory / mandatory training modules. As the Neonatal Service is a clinical area the team are also required to complete a number of additional mandatory and statutory (M&S) training modules. 
Overall compliance rates (for the core 15 modules) across the service for all staff groups comply with the Welsh Government target compliance rate – see table overleaf:

	Org L8
	Assignment Count
	Required
	Achieved
	Compliance %

	130 H542 SN Neo-Natal Intensive Care Unit
	94
	1410
	1304
	92.48%

	130 H551 Neonates Medical Specialty
	25
	375
	333
	88.80%




Neonatal Services demands extensive training requirements for both its registered and unregistered staff. These requirements are decided and governed by the following organisations: 

· British Association of Paediatric Medicine 2011 (BAPM) 
· All Wales Neonatal Standards 2nd Edition 2013 
· Swansea Bay University Heath Board (SBUHB) 

The standards for attainment and training requirements are assessed, coordinated and where possible delivered by the CPD (Continuous Professional Development) Team within neonatal services. 

The neonatal team works in conjunction with the other CPD teams within Children’s Services, Neath Port Talbot Singleton Service Group, and the Welsh Neonatal Education network and is supported by Corporate Education through the Health board. 

Staff training compliance is assessed and recorded monthly, via the NHS (National Health Service) Wales Health and Care Monitoring System. Internally the CPD teams within Children’s Services populate a current internal database. There is a significant level of education that a neonatal nurse is required to complete. This is dependent on where the nurse is on their career pathway. For example, the new registrants would require a minimum of 82.5 hours in the first year which would encompass the new registrant training, NLS, IV study day, ventilation study day, breast feeding induction and blood transfusion training - this excludes skills and M&S. 

Nurses from second year would require the 15 hours for skills and M&S along with the PA/PS training which would be a total of 22.5 hours.  We would also then anticipate that they would start their Qualification In Speciality (QIS) modules towards the mid-point of the second year which at present equates to 225 hours but due to unit staffing we are currently only able to offer this at 112.5 hours over a 30-week period.
For years three it would be minimum of 15 hours for skills and M&S. For year four they would require 15 for M&S and skills plus 12 for NLS = 27.5 hours
MoNet the new government initiative will require a significant investment of time and resources to be able to attain 95% of staff as per recommendation - study days are recommended at 6 hours but o meet this training need to be run between 16 to 22 days a year to comply.  
The ever-increasing demand of education has been recognised by the service group and there is currently a recruitment drive for increased CPD hours to support with the additional training and support staff require. When planning the education required the service considers the following:
· Undertake a risk assessment to prioritise modules that need to be urgently completed by employees (the training performance report supplied to the team on a monthly basis can support this).
· Identify time and access to Computers to support employees to undertake the training. 
· Identify if it would be helpful to host facilitated sessions to support employees accessing and completing training modules).
3.2.3 Staff Recruitment and Retention
 Recruitment
· An integrated workforce plan is being developed to support the unit in developing a sustainable workforce model that meets the requirements of the Neonatal service. This work is being supported by the HR Business Partner and Workforce Planning Teams.
· Recruitment strategy – Plans are in place to support the services ability to recruit (e.g., Open Days / links with Universities / Social Media campaigns etc). 
· The service will continue to request the support of the Health Board’s Central Resourcing Team to support recruitment activity. 
· The service will continue to recruit International Nurses 4 per annum. The service will continue to recruit via the NHS Wales Student Streamlining process (this has moved to twice yearly to reach both Adult and Child Branch trained student Nurses).  The service has successfully recruited 12 Nurses in the September 2024 cohort.
· The service has established a ‘Grow our Own’ approach due to difficulties in recruiting to Band 6 Registered Nursing posts. The service now has plans to over establish at Band 5 level and it has in place a structured education and development programme / career pathway to support Band 5 Registered Nurses to apply and make the transition into Band 6 roles (within 2 years post registration).
· The service has established several different career pathways to improve its’ ability to recruit and retain Registered Nurses – these pathways include:
· Staff have the option to continue a clinical career pathway to Advanced Neonatal Nurse practitioner level (the Singleton Unit was the first Unit to introduce the Advanced Nurse Practitioner role onto the tier 2 medical rota).
· Specialist Role Career Pathway (Leadership, Outreach, Infant Feeding, or Education, Quality, Safety and Risk Management). The intention is to use the Workforce Planning process to understand the need / benefit of increasing the number and types of specialist roles supporting the service.
Retention
Robust Retention Plans are in development to further support the unit in achieving a sustainable and engaged workforce (note a Recruitment and Retention Task and Finish Group has already been established chaired by the Head of Nursing (CYP) and some retention actions have already been implemented).

A template Retention Plan has been developed incorporating the HEIW Nurse Retention Guidance 2023 / NHS England Best Practice / Swansea Bay People Strategy / Delivery of the 2022-24 Collective Agreement. The themes of this plan include: 
· Compassionate Leadership and Culture
· Valuing Staff
· Supporting new starters and those changing roles
· Supporting International Nurses
· Development and Career Planning
· Flexible Working
· Health and Wellbeing
· Recognition and Incentives
· Evaluating Impact / Understanding data and information.

The plan needs to be finalised and implemented as soon as possible (recognising that some urgent retention actions are already being progressed). 

There will be benefits in progressing the development and implementation of this plan in collaboration with the team. A key aspect of developing the plan will be to host several listening events with the Neonatal Team. These Listening Events will provide an opportunity to gain critical intelligence and insight to inform the plan.
The Plan should utilise the HEIW Nurse Retention Resources and the data included in this report as well as local qualitative and quantitative date (specific examples from this report could include:

a. understand how employees work life balance could be better supported 
b. how Registered nurses could be better supported during the first 5 years of their employment in the service and enable them to progress from Band 5 to Band 6 roles.

An essential component of the Retention plan will be to include details on how to ensure that there is a robust exit interview process in place across Neonatal services. 
The revised exit interview process was introduced in the service 2/24. The exit interview information will need to be reviewed regularly to identify how the information can help inform the Retention Plan.
· An integrated workforce plan is being developed to support the unit in developing a sustainable workforce model that meets the requirements of the Neonatal service. This work is being supported by the HR Business Partner and Workforce Planning Teams.
· Recruitment strategy – Plans are in place to support the services ability to recruit (e.g., Open Days / links with Universities / Social Media campaigns etc). 
· The service will continue to request the support of the Health Board’s Central Resourcing Team to support recruitment activity. 
Current workforce following recruitment 
	Band 
	Wte 
	Role 
	In Post 
	Recruitment
	Comments

	Band 8a
	1
	Matron 
	1
	
	

	Band 7
	11.92
	Coordinate and lead the unit and SCBU.
QIS qualified.
Deliver care to infants requiring intensive care.
Managerial responsibilities
Deliver CHANTS
	9.66
  1 x secondment 






1.94 wte – This service is staffed by Band 6/7Nurses.
	Recent recruitment


	This allows for supernumerary 12 per hours per day.
*3 wte In current establishment have non-clinical roles:
Discharge liaison
CPD 
Outreach 

This service is delivered 1 Week in 3 and is a 24 hour service, which requires experienced Neonatal Nurses. 

	Band 6 
	32.09
	Coordinate and lead the unit and SCBU
QIS qualified.
Deliver care to infants requiring intensive care and High Dependency
Deliver CHANTS 
	22.46
	Recent recruitment of 7wte interview arranged.
	When coordinating they do not take infants and require protected non-clinical time.

	Band 5 
	36.14
	Deliver High Dependency care 
Working toward QIS qualification 
Work as part of the team in SCBU.
	55.12
This includes 12 wte via streamlining Sept 2024
	
	The deficit in Band 6 will be filled from the over established Band 5 streamliners.

	Band 4 
	4.25
	Nursery nurses to support with Ficare( family Integrated Care) and parenting skills in HDU /SCBU.
	0
	4.25
	. 

	Band 3
	0.90
	Stock and equipment Co-ordinator.
	0.9
	
	

	Band 2
	2.4 
	Health care support worker
	1.6
	0.8
	

	A&C Band 3
	1
	Roster support
	1
	
	

	A&C Band 2
	2.84
	Reception and daily Admin support 
	2
	0.84
	This was used to support the Band 3 admin roster support role.



Specialist Posts:
	Band 
	Wte 
	Role
	Deficit

	Band 8a 
	1
	Quality safety and Risk Nurse
	1 wte JD with job matching funds approved

	[bookmark: _Hlk170804710]Band 7 
	0.8
	Breast feeding Co-ordinator 
	 0.2 wte to uplift to 1

	Band 7 
	2
	Clinical Development Practitioner
	2 wte recruitment in place

	
Band 7 
	1
	Discharge liaison nurse 
	

	Band 7 / 6
	5.68
	CHANTS cover 1 week in 3
	5.68 wte as this currently is within the current workforce establishment.

	Band 7 

	1
	Community Outreach 
	Covers a 5-day service 

	Band 6 
	1
	Community outreach 
	0.7 wte  to cover 7 days as per BAPM  

	Band 4
	0.6
	Community outreach 
	




4.  FINANCIAL IMPLICATIONS

The table below illustrates the variable pay spend over a 12-month period

[image: ]

The future position of the staffing levels is positive and the reduction in agency and Bank usage will be measurable as the new staff become part of the workforce following a period of two months supernumerary status. This has already had an impact over the last three months with minimal spend on variable pay. The training programme for staff to develop form Band 5 – 6 following 2 years post registration demonstrates the service valuing the staff and their career pathway. Mitigating the current gap of skills set at Band 6 level.

Babies and their families are at the centre of our service, as we strive for excellence and innovation, with the goal of keeping families and babies together. The Neonatal service works as a compassionate multidisciplinary team who strive to deliver high standards of care whilst meeting the individual needs of the family. Demonstrating compassionate leadership within the service is key to supporting and shaping the future workforce who all demonstrate an ethos of empathetic values for service users.
We strive to align our service with the BAPM, Neonatal Service Quality Indicators; and participate actively in national benchmarking with the National Neonatal Audit Programme (NNAP). These indicators are a key driver in shaping the workforce plan.
The aim of the recruitment and retention is to have sustainable workforce including: 
· consistent compliance with training standards Qualification in Speciality ( Qis) to care of infants that require Intensive care  and Qs ( HDU care)  meeting the 70% standard on per shift.
· Supernumerary status of Band 7 lead
· Band 7 on every shift
· Measurements will include:
· Patient feedback 
· Staff feedback 
· Treatment outcomes
· Mitigated Bank and Agency usage
· Consistent sustainable Retention and recruitment of staff.
· Compliant PADR standards at over 85% 
· Training Education standards met

5. RECOMMENDATION
Members of the group are asked to note:
· Workforce planning completed with aim to develop a sustainable and engaged service with developed of key supportive roles within the service. The increase of staffing through recruitment has resulted in the service meeting BAPM standards.
· Education requirements for the nursing workforce in a specialist area such as Neonates. This incorporates “Grow your Own “initiative.
· Continued support for annual commitment to recruit 5wte international neonatal nurses following successful recruitment of 14 wte international staff who have brought a wealth of knowledge and experience. 







	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

	Safe care is paramount, the chance of survival of the smallest and most preterm babies relates not only to nurse staffing ratios but also to the specialist levels of education and experience of nurses delivering care.  The organisation has a responsibility and accountability to ensure that babies and families receive high quality care, in the right place, at the right time delivered by staff equipped to provide safe dignified, compassionate care. Adequate staffing levels will support the Unit in ensuring excellent PADR / Mandatory and Statutory training compliance, the reduction of agency use and will help support the Unit in maintaining strong employee engagement levels, will support the wellbeing of employees in the Unit and will improve both the recruitment and retention of the workforce. Delivering a good family experience.

	Financial Implications

	The service anticipates a reduction in the use of agency and Bank this will be achieved with the over recruitment of Band 5 posts to enable movement through the banding within the service reducing significant vacancies and enabling the opportunity to improve the release of staff to meet the education targets.

	Legal Implications (including equality and diversity assessment)

	Meeting the staffing standards of BAPM will ensure the cot refiguration supported by the JCC can be met.

	Staffing Implications

	The service currently has a risk register rating of 20 for the staffing levels this will be reduced when all recruited posts are completed and there is a sustainable workforce within Neonatal service 

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

	Workforce forecast is to have a sustainable workforce that meets BAPM standards that are highly skilled.  The paper identifies the challenges and the intention the workforce plan will portray the recruitment picture to meet the service requirements.

	Report History
	Last workforce update present to the Board April 2024 

	Appendices
	None.
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Period Bank Overtime UV Total
Apr-23 16,842 12512 25,934" 55,287
May-23 14,105 9,147 606317 83,882
Jun-23 17,781 5879 432977 66918
Jul-23 14,712 13099 71,2787 99,090
Aug-23 11,092 4,765 51,282" 67,138
Sep-23 16329 8152 61,127 85,608
Oct-23 13,631 9,291 1226167 145538
Nov-23 20,228 13017 1235307 156776
Dec-23 11,283 11365 106,607 129255
Jan-24 33073 18532 956737 147,278
Feb-24 29372 6,995 1233327 159,699
Mar-24 28455 14,244 1049847 147,683

226,863 126,997 990,293 1,344,153
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