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The Workforce and OD Committee are asked to:

· CONSIDER the updates since the last meeting








RECRUITMENT AND RETENTION UPDATE

1.  INTRODUCTION

The purpose of this paper is to update the Workforce and OD Committee on the recent recruitment and retention activity since the last update. This work is associated with the Health Board’s 5-year People Strategy 2024-2029.  

2. BACKGROUND

This paper aims to provide a brief update around activity since the last meeting to provide assurance that there are number of improvements in both recruiting and retaining staff.  

3. KEY ACTIONS

3.1 Recruitment Activity  

3.1.1. SBUHB Recruitment Activity 

There has been a steady decline in the number of new adverts being requested per month via the national Trac recruitment system since April 2025 (191 adverts requested for 318.9 FTEs in April, versus 143 adverts requested for 244.5 FTEs in June 2025). In addition, 160 new contracts of employment were issued to new starters in April 2025 in comparison to 134 new contracts in June 2025. This does not reflect the pattern in NHS Wales, where a total of 1,616 adverts were requested via Trac for 1,981.2 FTEs in April 2025, increasing to 1,730 adverts requested for 2,217.3 FTEs in June 2025. The decline in recruitment activity within the Health Board is reflective of the HB’s current financial position and additional scrutiny. 

3.1.2 Central Resourcing Team 

The Central Resourcing Team (CRT) was established in 2021 to support the Health Board (HB) to fill Band 5 Nursing and Band 2 Health Care Support Worker (HCSW) vacancies by centrally co-ordinating adverts, supporting bulk recruitment activity (including shortlisting), supporting the recruitment of international nurses, and reducing time to hire by coaching candidates through the All Wales pre-employment check (PEC) process, in conjunction with the recruitment team in NHS Wales Shared Services Partnership (NWSSP) and Corporate Nursing. 

Due to the increase in international nurse recruitment over recent years and the continued supply of newly qualified nurses from the All-Wales student streamlining programme, the HB was over recruited on nurses by 75.55 FTE in June 2025, which is a reduction of c. 14 FTEs compared to April 2025. A further five international nurses started in post in Theatres in July 2025, however no further international recruitment is planned for the remainder of the financial year. 

Appendix 1 provides the core activity data for the CRT since their inception.

 Table 1 indicates that since their inception, the CRT have supported: 
· 720 HCSWs and 802 Students (Nurses and Allied Health Professionals) with their pre-employment checks
· 169 Band 5 Domicile nurses through centrally co-ordinated bulk recruitment
· 501 Band 5 international nurses working with recruitment agencies plus 3 international midwives 
· 371 social media posts 

The activity for domicile nursing adverts and support required for international nurse recruitment has been declining over recent months, however the support provided for pre-employment checks for student nurses and HCSW posts has remained steady. 

The team also provide other services, such as executive recruitment logistics, providing advice and guidance to other professions, supporting with open days and career events and supporting recruiting managers to comply with the Welsh Language Act for recruitment activity.  

Since April 2025, the CRT are now also responsible for undertaking the final quality check on advert requests on Trac for all non-medical roles, prior to the advert going live. Since April 2025, they have quality checked a total of 359 requests. 

The CRT are also now saving recruitment files centrally for all non-medical roles to support with audit requirements. They have saved a total of 1,290 personal files and right to work documentation as of July 2025. Additionally, 2 staff members joined the HB on fixed term contracts on 1st April 2025, to undertake a data cleansing exercise for Right to Work checks and Disclosure and Barring Service (DBS) checks, which is progressing well. 

3.1.3. Medical Recruitment Team 

The Medical HR team within the Health Board undertake the end-to-end recruitment process for all medical staff from point of advert, attending interviews, undertaking all pre-employment checks, issuing Certificates of Sponsorship for visas purposes, processing enrolment forms, discussing and confirming starting salaries, and supporting with queries to ensure Doctors can take up their posts seamlessly.  The team report medical recruitment activity to the Chief Executive and Service Group Medical Directors on a weekly basis. 

Appendix 2 provides the detailed breakdown of Medical Recruitment appointments (109 WTE) and new starters (30 Started, 79 WTE due to start) between 21st March 2025 – 21st July 2025 (period since the last report).  
 
2023 = 170 appointments made, 13 withdrew from process. 
2024 = 234 appointments made, 18 withdrew from process.
2025 (January to 21st July 2025) = 167 appointments made, 7 withdrew from process.  

The Medical HR team also support the All-Wales Physician Associate Matching scheme, identifying posts to submit this year for the cohort of 2025.

3.1.4 Executive Recruitment 
There has been a significant period of Executive level recruitment over the last 18 months starting with the appointment of a new Chief Executive. This recruitment process was facilitated by Gatenby Sanderson and an interview and stakeholder process was held in August 2024, resulting in the appointment of Abigail Harris, who took up post in October 2024. 

Once the new CEO had been appointed it was then possible to proceed with several other substantive executive appointments with the new CEO able to participate and appoint to her Executive Team.
The following executive appointments have now been made, some facilitated by Gatenby Sanderson with some facilitated internally:
· Executive Director of Nursing and Midwifery – Elizabeth Rix- start date 30th March 2024
· Executive Director of Planning and Partnerships – Marie Davies- start date 1st February 2025
· Interim Director of Public Health- Gillian Richardson – start date 1st April 2025 for a period of one year.
· Executive Director of Workforce and OD- Tina Ricketts - start date 1st May 2025 

Whether a recruitment agency is used or the recruitment process is managed internally. There are several tasks that are required to be undertaken internally before the process can begin.
This includes the review of the job description and submitting the revised job description to Welsh Government to be given an appropriate band in line with the JESP process. It is also necessary to understand the expectation in terms of the interview process and organise and populate stakeholder panels as necessary. Diary management is required for long listing/ short listing and the interview process which can be complex, involving very senior individuals from within the HB and Welsh Government. 
At all stages the relevant Welsh Government professional must be engaged with the process.
Once the appointment has been made it is then necessary to confirm the appropriate starting salary, and this may involve seeking the approval of the Remuneration and Terms of Service committee or in some cases seeking the approval of Welsh Government to the proposed salary.
On appointment all pre-employment checks are undertaken within the Central Resourcing Team rather than via Trac to allow for a more personalised and supportive approach. In the same way the contracts are drafted and issued within that team.
During this period, it has been necessary to ensure acting/interim arrangements have been in place throughout to ensure the appropriate statutory executive level advice and support has been available to the Board. 
Interim/acting appointments can only be made on a six-month basis, with permission from Welsh Government, and for any extensions beyond this it is necessary to seek further formal agreement from Welsh Government.

3.2 Time to Hire Performance 

Table 1 illustrates that SBUHB’s in-month time to hire performance for June 2025, from the point a vacancy is created on the Trac recruitment system to the point a conditional offer letter is issued to the applicant, continues to exceed the 44 day All Wales T13 target for the third month running at 50.9 working days, albeit a slight improvement to May’s figure of 57.7 working days. Note SBUHB’s T13 average for the previous 12 months as of June 2025 is also above the 44-day target for the second month running at 53.1 working days, which is also above the All-Wales 12-month average performance of 43.9 working days.


	
	
	Average Time 
in Working Days
	

	Trac
Report Code
	Trac Recruitment Health Check
	Target
	May-25
	Jun-25

	T1a
	Time to Approve Vacancy Request
	10
	11.1
	9.4

	T4
	Time to Shortlist
	3
	8.5
	7.1

	T5b
	Time to Update Interview Outcomes
	3
	3.4
	2.6

	T9b
	Time to Approve References
	2
	2.3
	2.7

	T13
	Vacancy Creation to Conditional Offer
	44
	57.7
	50.9

	T14
	Vacancy Creation to Ready for Start date notification 
	71
	73.2
	70.1

	T23
	Conditional Offer to Ready for Start date notification (without outliers)
	27
	17.7
	11.6


Table 1: 	SBU Recruiting Manager Key Performance Indicators 

Failure to meet the T13 target is mainly due to Welsh language translation requirements, implemented in November 2024, and the ongoing administrative and clerical recruitment pause, whereby managers have been asked to submit vacancy requests on the Trac recruitment system while waiting for approvals to be received from the Executive Team and for welsh translation to be returned. In addition, the HB’s recruiting managers need to reduce the time they are taking to shortlist applications, as they are currently taking 7.1 working days on average instead of the 3 working days target. The increase is likely linked to the ad hoc reports we've received regarding higher application volumes.

On a more positive note, SBUHB’s in month (June 2025) time to hire performance from the point a conditional offer letter is issued to an applicant to the point a start date can be agreed (i.e. after all mandatory pre-employment checks have been completed) is 13.1 working days, which continues to be significantly below the All Wales T23 target of 27 working days (without outliers). This is also an improvement compared to the previous month, which was 13.2 working days.  SBUHB’s 12-month average remains stable at 13.5 working days (without outliers) which is similar to the All-Wales average to date performance of 13.6 working days. This is likely to be due to the NHS Recruitment Modernisation work, which included making some checks non-mandatory (e.g. references and qualifications). However, note this position is currently being reviewed on an All-Wales basis. 

During June 2025, the Central Resourcing Team (CRT) have continued to coach candidates through the pre-employment check process for Band 5 nursing roles and Band 2 Health Care Support Worker roles and have also been supporting with other stages of the recruitment process for some areas, as and when requested (e.g., shortlisting for mental health nursing and HCSW roles) to continue to assist in reducing the T13 and T27 time to hire targets, mentioned above. 



3.3  Retention Activity 

Now well-established in post for over a year, the Retention Lead has taken a central role in driving forward several key initiatives that are significantly contributing to improved workforce retention across the organisation. These efforts are already yielding positive results, as evidenced by a consistent downward trend in staff turnover across all staff groups. This progress reflects the impact of a more strategic and coordinated approach to retaining talent. A major development in this work is the forthcoming launch of the organisation’s Retention Strategy, which is scheduled for September. This launch has been deliberately timed to coincide with HEIW’s Retention Week, taking place during the week commencing 15th September, and will align with the introduction of the new All-Wales Retention Hub. This coordinated timing underscores the organisation’s commitment to contributing to and benefiting from national efforts to improve retention across NHS Wales.

The Retention Framework has been carefully designed to align with several key national and organisational strategies, including the People Strategy, the HEIW Nurse Retention Plan, the Healthier Working Wales Workforce Strategy, and HEIW’s 10-Year Workforce Action Plans. This alignment ensures that the framework is not only locally relevant but also contributes to broader workforce goals across the health and care system. To ensure a joined-up and inclusive approach, the Retention Lead has been working closely with Workforce Business Partners and a wide range of stakeholders across the organisation. Through this collaborative engagement, valuable insights into current retention practices have been gathered and thoughtfully integrated into the strategy. This has helped to ensure that the plan is both evidence-based and reflective of the lived experiences and needs of staff across all areas of the organisation.

Key actions include:
Flexible Working Group: The Flexible Working Group, in collaboration with the ESR team, has successfully launched the new ESR Flexible Working Request system. This user-friendly platform enables staff to both record their current flexible working arrangements and submit new requests for flexible working directly through ESR.
Since its introduction in April, the system has already seen 128 submissions, reflecting a positive uptake and growing engagement from staff across the organisation.
To support the launch, a multi-channel communication approach was adopted. This included intranet bulletins, targeted dissemination through service groups, team briefings, and active participation in management meetings to raise awareness and encourage usage. Looking ahead, a refreshed flexible working communications campaign is currently in development. This campaign will aim to further promote the system and encourage all staff to ensure their flexible working patterns are accurately recorded in ESR

Restorative Clinical Supervision (RCS): Restorative Clinical Supervision (RCS) sessions officially began across all sites on 1st May 2025, marking a significant step in supporting staff wellbeing and emotional resilience. These sessions offer a safe, confidential space for staff to reflect on their thoughts, feelings, and experiences in the workplace. They are designed to help individuals process challenging situations, manage emotional responses, and build resilience in a supportive environment. The focus of RCS is to provide staff with the opportunity to explore the emotional impact of their work, develop healthy coping strategies, and enhance their overall sense of wellbeing. By encouraging open and honest reflection, the sessions aim to reduce stress, burnout, and other mental health challenges that can arise from the demands of clinical and non-clinical roles. Each session is intended to leave participants feeling more at ease, restored, and better equipped to handle the pressures of their roles. Staff may also gain greater confidence in managing difficult situations and maintaining their emotional health. Restorative Clinical Supervision practitioners have been identified within Primary Care and have now commenced their training. Their involvement will be key to embedding a culture of psychological safety and compassionate support across the directorate.

Exit Interviews: In response to feedback received from Trade Union colleagues at the HB’s Local Partnership Forum, work is currently underway to scope a centralised and accessible exit interview process. Led by the Retention Lead, this initiative aims to provide a streamlined and consistent approach for staff to share their experiences when leaving the organisation. The proposed system would be hosted on the intranet and fully automated in collaboration with digital colleagues, ensuring ease of access and continuity across all service areas. Crucially, it would enable both Workforce Business Partners and Trade Union representatives to access a shared dashboard, offering real-time insights into emerging themes, areas of good practice, and potential hotspots of concern.
A draft version of the exit interview questionnaire has already been circulated to Workforce Business Partners and Trade Union colleagues for feedback. The questionnaire is designed to capture quantitative data, allowing digital teams to efficiently analyse and present findings through the dashboard. In addition, the form will include signposting to relevant service group Business Partners or managers, should staff wish to provide more detailed qualitative feedback through a follow-up conversation. This collaborative approach not only strengthens social partnership working but also represents an innovative step towards understanding the reasons behind staff departures. By sharing thematic data and working together, the organisation can take informed action to enhance the overall staff experience and retention.

The retention lead’s work, in collaboration with various teams, is already demonstrating a positive impact on turnover rates, as follows:

· Nurse turnover has decreased by 0.88% (from 7.33% in May 2024 to 6.45% in June 2025).
· Overall staff turnover has reduced by 1.06% (from 10.04% in May 2024 to 8.98% in June 2025).
By continuing to focus on key interventions, the teams are laying the foundation for sustained improvement in nurse retention and overall staff wellbeing.
3.4 Retirement
Following the successes that have been achieved to improve retention there has been an increase in the retirement options that are available for staff.  The Health Board has experienced a sustained reduction in turnover with retirement age being the main reason for leaving which is shown in the graph below.
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The table below outlines the workforce demographics of staff who are at retirement age (55 for nursing & 60 for other professional groups). Currently, there is no ability to accurately report on the numbers of staff who have already retired and returned to the Health Board and is currently being explored, therefore, this information is based on staff in post.
	Professional Group
	Number of Employees

	Add Prof Scientific and Technic
	31

	Additional Clinical Services
	532

	Administrative and Clerical
	488

	Allied Health Professionals
	63

	Estates and Ancillary
	376

	Healthcare Scientists
	32

	Medical and Dental
	242

	Nursing & Midwifery
	1,179

	Grand Total
	2,943



There are many options available to staff to facilitate retirement:
· Voluntary Early Retirement
· Ill Health Retirement
· Retire and return - In these circumstances staff must resign and be re-appointed and will receive the whole amount of their pension at that time. A 24-hour break in service is required by the Pensions Agency as a minimum.
· Flexible retirement – this enables staff to have options of part time working and for the Health Board to retain experienced staff who can pass on their knowledge and skills and offer support and encouragement to younger workers in terms of succession planning and development opportunities. Staff can also opt to take a lower banded post as part of the flexible retirement option.
· Partial Retirement (formerly known as Draw Down) - To take partial retirement (i.e., just a portion of the pension benefits), members of the pension scheme must reduce the annual rate of their pensionable pay by 10% or more for a period of at least 12 months.
Staff are encouraged to seek independent advice on each option to and to discuss with their manager to ensure that their preferred option can be supported.
4. GOVERNANCE AND RISK ISSUES

Effective and efficient recruitment and retention activity is required to support the Health Board to maintain a stable workforce and reduce spend on variable pay. Increased recruitment activity, particularly in the international recruitment space, has supported the Health Board to overcome some of the national workforce shortages for some nursing and medical roles. Retention of international recruits is an ongoing risk and will be considered as part of the retention plan in development. 
  
5. FINANCIAL IMPLICATIONS
 
The Health Board’s commitment to the nurse streamlining programme, alongside the continued use of variable staffing for this staff group presents financial risks—particularly considering the current over-recruitment in nursing roles.  
 
6. RECOMMENDATION

The Workforce and OD Committee are asked to:

· CONSIDER the updates since the last meeting.

	[bookmark: _Hlk178327850]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

	A sustainable workforce is key for the quality of patient care. 

	Financial Implications

	There are financial risks associated with the lack of supply of the relevant workforce and the costs of temporary cover.  International recruitment is expensive but the savings in reduced variable pay help to demonstrate its value. At present the over establishment of qualified nurses causes  a financial pressure. 

	Legal Implications (including equality and diversity assessment)

	The HB needs to focus on recruitment and retention of nurses in particular to meet the requirements of the Nurse Staffing Level Wales Act (2016)

	Staffing Implications

	To reduce current vacancy levels and secure a robust and sustainable workforce model

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

	NA


	Report History
	NA


	Appendices
	Appendix 1 – CRT Activity and Performance 
Appendix 2 – Medical Recruitment Activity
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