Appendix 1
	Report Title
	Deep Dive into Sickness Absence for District Nursing
Primary Care, Community and Therapies 


	Report prepared by
	Nicola Garnon Assistant HR Business Partner 

	Report commissioned by
	Ruth George, HR Business Partner


	Date
	22 January 2026




1. Introduction

This report aims to give a deep dive of sickness absence and variable pay within District Nursing, two priority areas within the Health Board’s People Priorities. District Nursing currently meets the criteria for a sickness absence hot spot (areas which the latest 3-month position being at or above 8% absence FTE together with a WTE of 20 or more (12-month average)). It has also been above the Welsh Government target for sickness absence of 5.08% for 12 consecutive months. In response to high sickness levels and enhanced financial controls in relation to variable pay, there is a Health Board requirement for services reduce sickness absence by 25% effective August 2025 to March 2026.

2. Current Absence Rates

Sickness unavailability data from Allocate gives an indication of the current weekly absence rate across the workforce under N016 cost code, for employees currently on the e-rostering system. For the current period the sickness rate stands for each sub area as below. It is acknowledged that 5 out of the 8 clusters have unavailability of over 30% at the time of this report.
Allocate RosterPerform 11 - PCC DU Unavailability Report (19/01/2026 - 25/01/2026)
	Org.Units/Metrics
	Annual Leave %
	Other Leave %
	Parenting %
	Sickness %
	Study Day %
	Total Unavailability %
	Working Day %

	130 N016 Afan Cluster DN
	20.29%
	1.36%
	4.90%
	8.40%
	4.77%
	39.72%
	0.00%

	130 N016 Bay Cluster
	11.66%
	3.13%
	7.99%
	5.55%
	5.17%
	34.15%
	0.66%

	130 N016 CHC - Swansea
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%

	130 N016 CHC- NB 
	9.56%
	4.30%
	0.00%
	4.66%
	0.00%
	18.52%
	0.00%

	130 N016 City Cluster
	10.72%
	4.62%
	3.30%
	16.74%
	2.16%
	37.90%
	0.35%

	130 N016 Cwmtawe Cluster
	11.12%
	0.00%
	9.19%
	13.52%
	2.63%
	36.46%
	0.00%

	130 N016 District Nursing OOH
	8.13%
	0.00%
	0.00%
	10.16%
	0.00%
	18.50%
	0.20%

	130 N016 DN Specialist Nurse Roster 
	0.00%
	0.00%
	15.06%
	0.00%
	0.00%
	15.06%
	0.00%

	130 N016 Llwchwr Cluster
	8.11%
	0.00%
	3.17%
	6.98%
	5.21%
	23.47%
	0.00%

	130 N016 Neath Cluster
	14.37%
	0.57%
	3.05%
	7.73%
	2.73%
	28.45%
	0.00%

	130 N016 North Hub Team
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%

	130 N016 Out of Hours DN NPTH
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%

	130 N016 Penderry Cluster
	12.28%
	0.00%
	3.27%
	18.60%
	3.27%
	37.42%
	0.00%

	130 N016 Single Point Access NPTH DN
	10.95%
	0.00%
	0.00%
	20.18%
	2.62%
	33.75%
	0.00%

	130 N016 SPICE West
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%

	130 N016 Upper Valley Cluster
	11.07%
	2.89%
	0.00%
	7.87%
	1.99%
	23.82%
	0.00%




3. Absence Data - ESR / BI Dashboard Data 

The most recent ESR data is available up until 31 December 2025. The reports have been run from 1 January 2025 to 31 December 2025. A direct comparison to Allocate data cannot be made as teams, cost centres are grouped differently, and reporting periods may differ.
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[bookmark: _Hlk219817260]December 2025 reporting shows the cumulative (rolling) sickness percentage for District Nursing as 11.67%, with overall sickness absence peaking in months July 2025 (13.70%), November 2025 (13.15%) and December 2025 (13.24%). Peaks for Additional Clinical Services and Nursing and Midwifery staffing groups matched this pattern with the highest absences seen in July, November and December.
[image: ]
Sickness levels in District Nursing have increased steadily over the past three years, with the clearest rise seen in long‑term absence. Short‑term absence has generally reduced, but not enough to offset the growth in longer‑duration cases.


Overall Sickness
· Overall sickness has moved upwards each year, rising from just under 10% in 2023 to over 11.5% in 2025. 
· The lowest point across the period was in November 2023, showing how much the position has shifted since then. 
· While winter drives short‑term absence, the highest overall sickness levels occur in summer rather than winter. 
· The overall peak is in July 2025 (13.7%), which is driven mainly by a surge in long‑term absence during that period.

Long Term Sickness
· Long‑term sickness is the main reason overall absence has risen, increasing every year and now accounting for around four‑fifths of all sickness in 2025. 
· The sharpest rise occurred in 2025, peaking in July 2025, mirroring the overall sickness peak. 
· The lowest long‑term levels were seen in March 2024, but this was followed by renewed increases.

Short Term Sickness
· Short‑term sickness has reduced slightly each year, dropping from just under 3% in 2023 to around 2.5% in 2025. 
· The dataset shows the peak short-term month for the entire period is January 2023 (5.88%), which aligns with typical winter pressures (respiratory illness, flu, norovirus etc.). 
· Short term rates tend to drop into late spring, reaching their lowest level in May 2024 (1.82%).

Reasons For Absence
[image: image1.png]A further deep dive into the reasons for absence over the last three year reveals the overall top reason for absence is ‘anxiety/stress/depression/other psychiatric illness’ followed by ‘cold, cough – influenza’, and by ‘gastrointestinal problems’. The main reason for absence for long term was ‘anxiety/ stress/ depression/ other psychiatric illnesses’ and the top reason for short term absence was ‘cold, cough – influenza’.






	Absence Reason
	Long Term
	Short Term
	Grand Total

	S10 Anxiety/stress/depression/other psychiatric illnesses
	120
	125
	245

	S11 Back Problems
	17
	25
	42

	S12 Other musculoskeletal problems
	28
	62
	90

	S13 Cold, Cough, Flu - Influenza
	11
	228
	239

	S14 Asthma
	 
	2
	2

	S15 Chest & respiratory problems
	10
	76
	86

	S16 Headache / migraine
	6
	32
	38

	S17 Benign and malignant tumours, cancers
	3
	2
	5

	S18 Blood disorders
	1
	3
	4

	S19 Heart, cardiac & circulatory problems
	9
	14
	23

	S20 Burns, poisoning, frostbite, hypothermia
	 
	1
	1

	S21 Ear, nose, throat (ENT)
	3
	43
	46

	S22 Dental and oral problems
	 
	17
	17

	S23 Eye problems
	2
	13
	15

	S24 Endocrine / glandular problems
	2
	6
	8

	S25 Gastrointestinal problems
	13
	190
	203

	S26 Genitourinary & gynaecological disorders
	15
	39
	54

	S27 Infectious diseases
	4
	101
	105

	S28 Injury, fracture
	12
	17
	29

	S29 Nervous system disorders
	4
	3
	7

	S30 Pregnancy related disorders
	12
	37
	49

	S31 Skin disorders
	4
	10
	14

	S98 Other known causes - not elsewhere classified
	27
	93
	120



Mental‑health related absence is the largest and most persistent driver across all three years, consistently reporting the highest FTE lost % each month. 2024 and 2025 show a continued rise, mirroring the pattern seen in long‑term absence in the previous dataset, where long‑term sickness increased significantly year on year. Peaks in mental‑health‑related absence occur in mid‑2024 and mid‑2025, aligning with the overall sickness peak in summer 2025
Cold and flu‑related absences show a predictable winter pattern, with peaks in December–January and much lower levels in spring and summer. The highest value appears in Dec 2023 and again in Jan 2024, matching the general short‑term winter sickness spike identified in the overall sickness graph. Despite seasonal peaks, the overall contribution of flu‑type illnesses remains modest compared with mental‑health related absence.
Gastrointestinal absences show a notable rise through 2024, peaking at  Oct 2024 and remaining elevated during several other months. Levels are higher and more variable in 2024–2025 than in 2023, suggesting more frequent or more prolonged episodes. This pattern differs from the overall sickness dataset, where long‑term absence was the dominant driver, but GI sickness may be contributing to fluctuating short‑term absence.

2. 
3. 
3.2. 

Estimated Cost of Sickness Absence
As of August 2025, the Health Board introduced an aim to reduce sickness by 25% by 31 March 2026. The overall estimated sickness absence cost for District Nursing for the last 12 months (1 January 2025 to 31 December 2025) stands at £1,361,922, with a reduction of 25% at £340,481 over a 12-month period. As of August 2025, the in-month absence FTE % stood at 12.4%. A target of 9.5% is required by 31 March 2026 to meet this Health Board requirement. The in-month absence FTE % for December 2025 was 13.24%.
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4 Current Long Term Sickness Case Management

The January 2026 open-ended long-term sickness report includes 41 sickness cases in total:
· Long‑term sickness cases: 25
· Short‑term sickness cases (included for completeness): 16
Since the report was generated, it is acknowledged that the position may have changed in respect of final figures for January.
	Theme
	Approx. Count
	Notes

	Mental health
	14
	Largest category; includes work and personal stress

	MSK conditions
	10
	Includes back pain, MSK, fractures, post‑operative recovery

	Chronic/complex illness
	<10 
	Cancer, cardiac, stroke, liver/kidney disease

	Pregnancy-related/gynaecological
	<10
	Pregnancy illness, gynaecological surgery

	Viral/respiratory/ENT
	<10
	Cold/flu, ENT, shingles, respiratory

	Bereavement/emotional trauma
	<10
	Based on narrative notes



Mental Health Related Absences are a Significant Proportion of Cases
A prominent theme is the high number of long‑term absences related to anxiety, stress, depression, or wider psychological distress. This includes:
· Personal stress arising from bereavement, relationship breakdowns, caring responsibilities, or traumatic events.
· Work‑related stress, including workload pressures, emotional impact of the role, and challenges adjusting to new responsibilities.
· Co‑occurrence of mental health symptoms with menopause‑related issues, neurodivergence, or ongoing health diagnoses.

Associated patterns include:
· Frequent referrals to Occupational Health (OH) and Wellbeing Services, including support via Canopi.
· Use of antidepressant medication and GP involvement in ongoing monitoring.
· Extended absence periods, often exceeding 100–190+ calendar days in several cases.
· Repeated DNAs for Long Term Sickness Review meetings in a small number of cases, potentially suggesting avoidance linked to wellbeing challenges.

Musculoskeletal Absences are Often Prolonged
The second major theme is the prevalence of musculoskeletal illness, including:
· Back problems
· Other MSK diagnoses (e.g., shoulder/limb pain)
· Post-operative recovery from joint replacements and orthopaedic surgery
· Fractures and injuries following accidents or falls

Characteristics observed:
· Many MSK cases involve lengthy rehabilitation periods with physiotherapy and repeated OH reviews.
· Several cases involve delayed recovery, fluctuating symptoms, or complications (e.g., infection post‑surgery).
· A subset of staff experience recurrent MSK absences, raising questions about job demands vs. physical capacity.

Complex or Chronic Health Conditions Contribute to Sustained Absence
Multiple staff members are absent due to serious, chronic, or life‑limiting conditions, such as:
· Cancer diagnoses and chemotherapy
· Stroke recovery and neurological impairments
· Cardiac conditions
· Liver disease requiring transplant consideration
· Kidney failure and transplant waitlists
· Complications such as leaking spinal fluid, neurological fatigue, and post‑surgical complications

These cases share several features:
· Regular specialist involvement, including consultants, physiotherapy, neurology, and oncology.
· OH input is common, especially when considering redeployment capability or ill‑health retirement.
· Recovery times are often extended and unpredictable.

ENT, Respiratory and Viral Illnesses Feature Mainly as Shorter Long-Term Cases
Some staff are recorded as long‑term absent due to:
· Recurrent or severe respiratory illness
· Shingles (including repeated infection)
· ENT issues such as severe sinus or ear infections

Emotional Trauma and Bereavement are a Common Feature
Several entries include references to:
· Bereavement of close family members
· Emotional shock from unexpected events
· Compounding of grief with pre‑existing stress or health conditions
This theme overlaps with mental health absence but stands out as a common situational trigger. 

5	Age Profile and Potential Impact on Staff Health and Wellbeing 
The latest Staff in Post data for District Nursing shows a workforce of 364 staff (311.78 FTE). 
· A predominantly mid‑to‑late career workforce, with relatively few new entrants. 
· A demographic profile that matches national high‑risk groups for sickness. 
· Sickness patterns that echo Welsh NHS and national ONS trends, especially in mental health and musculoskeletal categories. [ons.gov.uk]
· A workforce that is likely to face increasing pressure due to age‑related illness, mirroring wider regional increases in long‑term sickness in Wales.
[image: image1.png]
	Age Band
	Headcount
	FTE

	21-25
	14
	13.80

	26-30
	28
	24.71

	31-35
	55
	49.01

	36-40
	64
	54.57

	41-45
	34
	29.64

	46-50
	48
	45.96

	51-55
	37
	30.99

	56-60
	53
	40.58

	61-65
	27
	20.13

	66-70
	3
	1.80

	>=71 Years
	1
	0.60

	Grand Total
	364
	311.78



The dataset indicates that the 31–49 age cohort is the single largest segment of the District Nursing workforce (201 staff in total). While the data does not provide any information on personal circumstances, it is recognised that people within this age range often belong to what is commonly referred to as the ‘sandwich generation’, individuals who are more likely to be balancing both childcare responsibilities and caring roles for older relatives, potentially leading to increased levels of personal stress, and susceptibility to infectious diseases. 

6 Impact on Variable Pay

Variable pay data from Allocate gives further insight in respect of the impact of sickness on variable pay. For the period November 2024 to October 2025, variable pay totalled 13,593.5 hours across the period. The breakdown of variable pay is:
	Driver
	Total hours
	Share of overall total

	Long‑term sickness
	16,710.00
	43.69%

	Vacancy cover
	10,316.50
	26.97%

	Short‑term sickness
	7,541.50
	19.72%

	Surge activity
	1,548.75
	4.05%

	High acuity
	1,437.75
	3.76%

	Parental/Special leave
	875.50
	2.29%



Combining long‑ and short‑term sickness accounts for 24,251.5 hours (63.4%) of all variable‑pay hours in the period confirming that absence remains the principal driver of reliance on variable staffing. 
Vacancy cover is the second structural driver. Vacancy‑related hours form just over a quarter of total variable pay, pointing to ongoing recruitment challenges that keep the baseline establishment under strain. 
Surge and high‑acuity together make up roughly 8% of the overall total.











	Month
	LT Sick
	ST Sick
	Vacancy
	Parental/Special
	Surge
	High Acuity
	Total (hrs)

	Nov-24
	1289.5
	531.5
	1329.5
	76.0
	129.8
	128.5
	3484.8

	Dec-24
	1044.5
	572.5
	806.5
	37.0
	276.8
	143.8
	2881.0

	Jan-25
	1127.0
	634.3
	737.5
	16.0
	91.5
	105.0
	2711.3

	Feb-25
	1327.3
	457.3
	616.3
	15.5
	52.5
	79.0
	2547.8

	Mar-25
	1283.0
	579.8
	741.5
	114.0
	55.8
	176.5
	2950.5

	Apr-25
	1175.5
	631.5
	859.0
	206.5
	 
	42.0
	2914.5

	May-25
	1284.5
	1011.5
	918.0
	97.0
	28.5
	141.0
	3480.5

	Jun-25
	1089.0
	927.8
	590.3
	78.0
	59.0
	180.5
	2924.5

	Jul-25
	1200.3
	609.0
	501.8
	36.0
	353.5
	127.5
	2828.0

	Aug-25
	2049.3
	585.0
	907.8
	19.5
	286.0
	90.0
	3937.5

	Sep-25
	2136.0
	521.0
	1158.0
	69.0
	135.0
	44.5
	4063.5

	Oct-25
	1704.3
	480.5
	1150.5
	111.0
	80.5
	179.5
	3706.3



The drivers of overtime and additional hours are not captured by Allocate therefore this report is unable to provide further analysis in respect of sickness absence on this aspect of variable pay.

7	Sickness Absence Interventions at District Nursing
Four District Nursing Absence Summits have taken place between June and November 2025, providing strengthened oversight, scrutiny and collective problem‑solving around sickness management across all clusters. Further Absence Summits are planned monthly. These summits have shifted from primarily data‑focused reviews to driving consistent practice, enabling earlier intervention, improved documentation, and clearer support pathways. They have also supported local ownership of attendance initiatives, including improved communication standards and earlier escalation to HR for complex or prolonged cases.
A comprehensive programme of cluster sickness audits has been undertaken from August to December 2025. The audits found a strong level of awareness of the Managing Attendance at Work Policy and a clear commitment to supporting staff back into work. However, several areas requiring reinforcement were identified around a back-to-basics and consistent application approach: the introduction of a standardised first point of contact reporting pathway, more consistent use of return‑to‑work documentation, routine use of communication logs, and formalised weekly phased‑return reviews. Recommendations relating to 8th‑day welfare letters, fit‑note management, and more systematic use of Occupational Health have also been recommended. A DN‑wide electronic sickness tracker is in development to support consistent monitoring. A follow‑up audit cycle is planned for spring 2026 to assess implementation. 
In addition, a structured pulse‑survey programme across the clusters (Nov 2024–Feb 2025), generated actionable insights into workload, team culture, communication, and wellbeing. The feedback has informed targeted actions such as reinstating regular team meetings, strengthening induction and competency frameworks. Cluster‑level feedback sessions have taken place, with staff in several areas reporting noticeable improvements following interventions. 
The revised HR sickness pathway is now widely embedded within District Nursing. It has been circulated to all staff, shared through the District Nursing Hub, and displayed across cluster bases to support clarity and consistency. Managers are using ESR prompt reports and adopting local live absence‑tracking spreadsheets to ensure timely action on triggers, fit‑note expiry and review cycles. ESR/BI training has also been delivered to support improved data interpretation and proactive management.
District Nursing’s improvement programme is reinforced by strong organisational performance in mandatory training (90.51% effective 31 December 2026) and a continuing focus on PADR compliance (69.23% effective 31 December 2025), supported by the District Nursing and Community Wound Care Action Plan. This includes leadership development (MAAW, Footprints, Brilliant Basics), team communication standards (minimum two meetings per month), and improved onboarding via Entry and Stay interviews. The service has also strengthened access to pastoral and psychological support through Restorative Clinical Supervision (over 100 staff supported), promotion of Wellbeing Champion roles, TRiM support and ongoing Care After Death support sessions, with positive feedback from staff.
A particular focus has been placed on workload, wellbeing, and cultural improvement, informed by the pulse survey findings. Person‑centred practices, such as civility saves lives sessions, enhanced wellbeing signposting and improved leadership visibility, have been promoted and implemented, alongside OD led team interventions for the leadership team.

8 PCT People Plan to Support Attendance and Employee Wellbeing

The HR Business Partner Team developed the PCT People Plan 2025/26 to support the Service Group as a whole, to maximise attendance at attendance at work and improve staff and patient experience. The embedded attachment below summaries the previous and ongoing/ planned interventions to support attendance and employee wellbeing by the HRBP team.
Service areas are also encouraged to ensure staff are aware of internal and external wellbeing services, resources and support.




7	Conclusion
The findings of this deep dive confirm that sickness absence within District Nursing remains a significant and sustained challenge, driven primarily by long‑term health conditions, most notably mental health related illness. The data demonstrates a clear upward trend in long‑term absence over the last three years, accompanied by seasonal fluctuations in short‑term sickness. This pattern, combined with a mid‑to‑late career workforce profile and substantial personal and professional pressures, highlights the need for sustained, targeted, and person‑centred interventions.
The impact of sickness on service delivery is evident, with absence accounting for more than 60% of all variable pay hours (not including overtime and additional hours), with the driver of long‑term sickness alone responsible for almost half of the total. This reliance on temporary staffing underscores the interconnectedness of wellbeing, workforce stability, and financial sustainability across the service.
The programme of Absence Summits, local sickness audits, targeted wellbeing initiatives, and enhanced managerial support structures have already begun to strengthen consistency and early intervention across clusters. These improvements will provide a strong foundation on which to continue building. However, further collective action is required to meet the Health Board target of reducing sickness by 25% by March 2026 and ultimately returning absence levels to the Welsh Government target of 5.08%.
Achieving these ambitions will require continued focus on the priority themes identified in this report - mental health, musculoskeletal health, chronic conditions, and workload‑related pressures, alongside robust and consistent application of attendance management processes. Maintaining momentum on cultural, leadership and wellbeing initiatives will also be essential to ensuring staff feel supported, valued, and able to thrive in the demanding context of District Nursing.
District Nursing has already demonstrated engagement and willingness to drive improvement. With ongoing collaboration, clear accountability, and sustained organisational support, the service is well positioned to make meaningful progress in improving staff wellbeing, reducing absence, and strengthening care delivery for patients and communities.

8    Recommendations

1. A local level focused approach and revisitation to current action plan to: 
· Address the themes arising for absence as listed within this report.
· Reach the sickness target of 9.5% as required by 31 March 2026 to meet the Health Board objective of a reduction in sickness absence FTE from the August 2025 figure.
· Continue to reduce the absence percentage to the Welsh Government target of 5.08%.
· Follow up sickness audits to be scheduled for spring 2026.

2. Continuation of the scrutiny of variable pay against sickness drivers, in line with Health Board objectives.

3. Continuation of Absence Summits to discuss the content of the report and to further develop and support the current action plan
Variable Pay - All Staff

LT Sick	45597	45627	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	1289.5	1044.5	1127	1327.25	1283	1175.5	1284.5	1089	1200.25	2049.25	2136	1704.25	ST Sick	45597	45627	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	531.5	572.5	634.25	457.25	579.75	631.5	1011.5	927.75	609	585	521	480.5	Vacancy	45597	45627	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	1329.5	806.5	737.5	616.25	741.5	859	918	590.25	501.75	907.75	1158	1150.5	Parental/Special	45597	45627	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	76	37	16	15.5	114	206.5	97	78	36	19.5	69	111	Surge	45597	45627	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	129.75	276.75	91.5	52.5	55.75	28.5	59	353.5	286	135	80.5	High Acuity	45597	45627	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	128.5	143.75	105	79	176.5	42	141	180.5	127.5	90	44.5	179.5	Total (hrs)	45597	45627	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	3484.75	2881	2711.25	2547.75	2950.5	2914.5	3480.5	2924.5	2828	3937.5	4063.5	3526.75	
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2025 / 01 2025 / 02 2025 / 03 2025 / 04 2025 / 05 2025 / 06 2025 / 07 2025 / 08 2025 / 09 2025 / 10 2025 / 11 2025 / 12 Total Estimated 

25% Saving

Additional Clinical Services £33,270 £21,534 £21,164 £25,390 £25,246 £29,073 £34,190 £30,749 £27,556 £32,516 £44,513 £46,352 £371,553 £92,888

Administrative and Clerical £2,046 £600 £979 £947 £1,553 £855 £624 £399 £2,752 £2,459 £4,178 £17,393 £4,348

Nursing and Midwifery 

Registered

£67,425 £58,255 £77,551 £92,348 £70,054 £84,616 £107,452 £94,858 £92,960 £64,521 £79,416 £83,519 £972,975 £243,244

Grand Total £102,741 £80,389 £98,715 £118,718 £96,247 £115,242 £142,498 £126,230 £120,916 £99,788 £126,389 £134,050 £1,361,922 £340,481
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PCT People Plan  2025_2026.xlsx


PCT People Plan 2025_2026.xlsx
PCT People Plan

				Objective		HB People Strategy Strand(s)		Planned Action 		Success Criteria		Who		When 		Impact/Development		Outcome/Progress 		Status (RAG Rating)

		WELLBEING AND MANAGING ATTENDANCE   		To Improve and Support Line Manager’s confidence in using the MAAW Policy 		Leaders That Live Our Values       Excellent Learning & Education            Well Planned		Provide Initial and Refresher Training on the MAAW Policy.		To achieve attendance at the Training Sessions of those Managers within the Service Group who are new or who have never previously attended training.		Line Mangers attendance – Training provided by Workforce / Asst HR BPs		Training dates scheduled:                            16 April 2025
11 June 2025	                                           17 July 2025 (priority for sickness hot spot areas)	
6 August 2025	                                            1 October 2025                                           26 November 2025 (priority for sickness hot spot areas)                                              3 December 2025 			Update knowledge, skills and ability for Line Mangers to undertake effective sickness management.		10 Training Sessions held 2021 – 2023 with a total of 123 Manager attendees.  		On track

								Training Sessions have been booked, and ongoing rolling Training Workshops are arranged.  								Additional Absence Workshop to be arranged for follow up sessions.		2024 - 6 Training Sessions held, total 68 Manager attendees.  

																		Roll out to continue as required during 2025, with rolling programme.  



				Consideration to be given for MAAW workshop to be included as a mandatory objective for Management PADR		Leaders That Live Our Values       Excellent Learning & Education            Well Planned		Discussion with PCT Senior Management representatives.		Facilitate discussion on consideration for MAAW workshop to be mandatory objective for management PADRs		HR BP Team, Senior Management Team		June/July 2025		Policy compliance, improved management education and awareness around managing attendance at work, increase in effectiveness in management of sickness absence within sickness hot spot areas		Discussion included as part of Absence Summits June 2025 and as part of PCT Senior Management discussions.		On track.



				Scruity and Assurance on Sickness Hot Spot Areas		Excellent Learning & Education      Digitally Ready		Deep Dive Sickness Review of Hotspot Areas		To continue to conduct a review of highest sickness absence areas within the Service Group from the Hot Spot ESR RAG Report to ensure Management and Documentation on a monthly basis compliance with the MAAW Policy, and any learning outcomes from case management.		Line Managers within Hot Spot areas – Reviews to be undertaken by Operational Workforce Team/ Asst HR BP		Monthly basis.		Policy compliance and any learning outcomes reviewed. Increased scrutiny on long term sickness absence. 		Continue as requested on monthly rolling basis. Monthly review meetings on long term sickness absence ongoing. Support offered to line managers and service leads as required.		On Track

										Monthly review meetings between the Asst HRBP and the SHRA to review long term sickness in hot spot areas

										Action Plans to be drawn up from outcomes with recommendations.



				Undertake Sickness Hotspot Audits		Excellent Learning & Education		Following Deep Dive Sickness Reviews of Hotspot Areas, sickness audits will be undertaken on the ‘Hotspot Areas’ 		To conduct an audit of the top sickness hotspot areas, to ensure sickness cases are being managed, and documentation is being completed and maintained. 		Operational Workforce Team, in conjunction with the Lead Managers within the Hotspot Areas. Service Group Sickness Auditor.		6 month programme commencing July 2025		Policy compliance, themes and learning. 		PCT Sickness Auditors identified, training undertaken in June 25, programme to commence July 25.		On track



				Support Absence Summits		Leaders That Live Our Values              Well Planned                               Motivated & Healthy                        Digitally Ready		Monthly Absence Summit for Sickness Hot Spot Areas		Improved oversight and scruity within sickness hot spot areas. Specific actions to be identified.		Deputy Head of Nursing or representative, HRBP team, HR Operations representative		June 2025 to continue on monthly basis		Policy compliance, improved management education and awareness around managing attendance at work, increase in effectiveness in management of sickness absence within sickness hot spot areas		Absence Summits held for Specialist Services and District Nursing - June 25.		On track.



				Hold Sickness Surgeries		Leaders That Live Our Values            Excellent Learning & Education		Monthly Sickness Surgeries with Lead Nurse/Manager within Hot Spot Areas.		To discuss sickness cases within Surgery and to draft action plans for sickness cases.		Lead Nurses/ Managers within Hot Spot areas – Surgeries held with Operational Workforce Support		Monthly basis.		To ensure plans in place to support the Manager/Individual sickness absence cases. 		Sickness Surgeries held and ongoing within each Hot Spot area		On track.



				Review Sickness Absence Reasons		Excellent Learning & Education		As part of Sickness Hotspot Review reasons for absences to identify any patterns. As part of the monthly long term sickness absence review, identification of any common themes, discussion and subsequent actions.		Ascertain any preventative or proactive support within a specific Team/ Dept		Deputy Heads of Nursing, Line Managers and Leads within Hot Spot areas. Assistant HR Business Partner / SHRA.		Monthly basis.		To ensure early intervention support offered and appropriate OH referrals and Wellbeing signposting. To ensure managers are best supported whilst managing attendance for their teams.		Monthly review meetings on long term sickness absence ongoing. Support offered to line managers and service leads as required.		On track











				Coordination of review of those staff who have reached nil pay and approaching nil pay whilst on long term sickness absence.		Well Planned                                   Digitally Ready Engaged             Motivated & Healthy		As part of the monthly long term sickness absence review, identification of any staff who have either reached nil pay or are approaching nil pay		To discuss those staff on nil pay or approaching nil pay on long term sickness absence and action plans. Support to be provided to line managers to ensure proper management and support is provided to identified staff.		Assistant HR Business Partner / SHRA		Monthly basis.		To ensure those individuals on long term sickness absence and either on nil pay or approaching nil pay are appropriately managed and supported.		Monthly review meetings on long term sickness absence ongoing. Support offered to line managers and service leads as required.		On track



				Review of short term sickness, to include absence prompts		Well Planned                                       Digitally Ready Engaged              Motivated & Healthy		A review of short term sickness using data from ESR, to include absence prompts. These are to be shared with services leads for action as appropriate.		To ascertain and support on any action in  arising for those staff that have prompted within the Managing Attendance at Work Policy.		Assistant HR Business Partner		Monthly basis.		To ensure staff who have prompted within the Managing Attendance at Work Policy are appropriately managed and supported. 		ESR Information circulated monthly		On track



				Create Sickness Improvement Trajectory Plan		Well Planned                                      Digitally Ready		Development of a Sickness Improvement Trajectory Plan for 2025/26		Development of a Sickness Improvement Trajectory Plan for 2025/26		HRBP Team / PCT Leadership Teams		Commenced Spring 2025.		To ensure the Service Group and Managers are updated on the Sickness Improvement Trajectory Plan for appropriate action and engagement 		Development of BI Dashboard Trajaectory Plan in progress		On track



				Continue Offering Wellbeing Support		Engaged, Motivated & Healthy		As part of the Sickness Surgeries, to re-signpost Wellbeing Support available for staff and managers.  To engage with Employee Wellbeing Team to review support available and share 		To ensure current support is accessible as a preventative to absence or to support an early return to work.		Line Managers – Sickness Surgeries supported by Operational Workforce 		Monthly basis during Sickness Surgeries		To ensure support is being signposted by Line Managers within areas. 		Wellbeing information is forwarded to Managers when received, updated within Surgeries, and Team Brief within the Service Group, and shared within the bi-monthly Service Group Wellbeing Champion Meetings/ SBU Wellbeing Forum 		On track

								Staff engagement & wellbeing actions have been drafted by Workforce Business Partners.		To maintain and update access to Wellbeing Support 		Line Managers to circulate – Workforce to update/maintain Action Plan		Regularly update any staff engagement & wellbeing actions as required. 		Signpost staff support offered within Wellbeing, in addition to intranet site. 



				Hold Staff `Drop in’ Sessions		Engaged, Motivated & Healthy Excellent Learning & Education		To offer staff within Hot Spot areas the opportunity to meet with Manager/HR ad hoc drop in session to raise any concerns/ discuss absence management/ share good working practices/ wellbeing support.		Attendance at Sessions		Line Managers – Supported by Operational Workforce / Assistant HR Business Partner		Bi-monthly offer date/time to staff		To enhance good communications and promote staff support. 		Staff `Drop In’ Sessions to be offered within Hot Spot areas. HR Clinic Sessions: 24 March, 28 May, 19 June 2025 - SPC/Ty Olwen,  Gorseinon - 17 April, 29 May, 27 June 2025		On track



				Hold Manager `Drop in’ Sessions		Engaged, Motivated & Healthy Excellent Learning & Education		To offer Heads of Service the opportunity to meet with Workforce Business Partner/Asst BP for session on ER queries/ absence management / share good working practices/ wellbeing support.		Attendance at Sessions		Workforce Business  Partner/Asst Workforce Business Partner / HR Operations team		Bi-monthly Meetings 		To enhance good communications and promote support for Heads of Service.		Manager Meetings to be arranged by Workforce. Sessions: Sexual Health held 14 January 2025		On track





				Facilitate Absence Data Sharing		Excellent Learning & Education      Digitally Ready		To circulate information to the Service Group Heads of Service and Managers regarding the sickness data from BI and ESR Reports for information and action. 		Using data: Power BI Workforce metric data to be issued to the management team on a monthly basis via the Workforce Board Reports.  Data issued to include:		Workforce Business  Partner/ Asst Workforce Business Partner		Monthly basis.		To ensure the Service Group and Managers are updated on their Sickness data for appropriate action. 		BI/ESR Information circulated monthly		On track

										Open ended sick (> 90 days – identifies  employees on long term sick and who may be reaching half or nil pay) 

										RAG Report

										Sickness absence ‘Hot Spot’ Areas

										Breakdown of long and short term sickness to include reasons for absence



				Use the PADR process to help improve employee attendance and employee PADR		Leaders That Live Our Values      Excellent Learning & Education            Well Planned                                     Digitally Ready		Continue to ensure via the PADR process that employees feel confident and competent to undertake their roles.  Opportunity to have a conversation on Wellbeing, and support available. 		Managers to continue to ensure PADR compliance, ensuring employee wellbeing `check in’ is part of the PADR discussion.		Service Group Managers/ Leads (Delegate to all line managers).		Monthly / Review as necessary		To ensure Managers comply with PADR for all staff, and support for staff within the PADR process, ensuring all mandatory and statutory training requirements are complete, and wellbeing discussion held.		PADR KPI’s monitored monthly to review compliance		On track

												Workforce Business Partner to share PADR compliance Rates monthly with the Service Group Leads. 



				Advise on absence/ attendance queries at Service Group E-Roster Scrutiny Panels		Leaders That Live Our Values       Excellent Learning & Education 		Workforce Business Partner / Asst Business Partner to attend all Roster Scrutiny Panels with Managers/ Leads.		Workforce support and advice on any sickness absences within the Roster, and ensure that the relevant Operational HR support has been sought by Managers. 		Leads/ Managers – Workforce Support		Monthly Panels for all areas within the Service Group. 		To promote early intervention for absences identified within the Roster.  To ensure Managers supported to initiate an earlier return to work.		Ongoing attendance at monthly E-Roster Scrutiny Panels		On track



				Attendance, Engagement and Support at SBU Wellbeing Forum		Excellent Learning & Education     Equality, Diversity & Belonging		To engage across with Managers/Leads across SBU.		Promote wellbeing across the Health Board.		Asst HR BP, Nursing and Therapy Representatives attend from PCTSG held monthly. 		Monthly meetings with Asst HR BP and Nursing and Therapy representatives attending from the Group.		To raise awareness of wellbeing support, and promote and share ideas.		Meetings continue to be held monthly for sharing and good practice. 		On track



				Continue Faciltating and Support the PCT Wellbeing Champions Network		Engaged, Motivated & Healthy      Excellent Learning & Education     Equality, Diversity & Belonging		Continuation of the bi-monthly 'Lunch and Connect' sessions. 		Attendance at Sessions		Asst HR BP, PCT Wellbeing Champions		Bi-monthly		To raise awareness of wellbeing support, and promote and share ideas.		Meeting continue to be held bi-monthly for sharing and good practice. Meetings scheduled for 8 January, 12 March, 14 May, 7 July, 10 September, 12 November		On track

								Continue to promote and engage the Wellbeing Champions Network via the MS Teams Channel (created 2024)		Regular posts on wellbeing initiatives both throughout the HB and within PCT		Asst HR BP, PCT Wellbeing Champions		As and when required but minimum monthly posting		To raise awareness of wellbeing support, and promote and share ideas.		Information to be shared to raise awareness on wellbeing initiatives



				Promote and Raise Awareness of Wellbeing and Inclusion Events		Engaged, Motivated & Healthy      Excellent Learning & Education      Equality, Diversity & Belonging		To raise awareness and understanding of wellbeing and inclusion events throughout the year, where possible aligned to priority HR KPIs		Regular communication via Team Brief, Workforce Report, email circulation and the PCT Wellbeing Champions Network 		HR BP Team		Monthly		To raise awareness of wellbeing and inclusion events, signpost to resource and support for staff		Demonstrable evidence for communication on wellbeing and inclusion events throughout the year: Staff Wellbeing Month Jan 2025, Neurodiversity Celebration Week w/c 17/03/25, Sharing Hope workshops Spring/Summer 2025, Optimise Women's Development Programme 2025, Mental Health Awareness Week May 2025, Carers Week June 2025		On Track



				Promotion and Awareness Raising of Staff Support Networks		Engaged, Motivated & Healthy      Excellent Learning & Education      Equality, Diversity & Belonging		To raise awareness and understanding of Staff Support Networks throughout the year		Regular communication via Team Brief, Workforce Report, email circulation and the PCT Wellbeing Champions Network 		HR BP Team		Ongoing 		To raise awareness of Staff Support Networks, signpost to resource and support for staff		Information to be shared to raise awareness on Staff Support Networks. Promotion of 'Staff Networks Day' via the PCT Wellbeing Champions MS Teams Channel on 15 May 2025                              Guardian Service visits at Gorseinon Hospital on Monday 19th May, Tuesday 3rd June, Wednesday 18th June, Thursday 3rd July, Friday 23rd July , Wednesday 13th August (provisional)                                                                 		On track.



				HRBP team to coordinate response within Service Group – creating SG teams who will focus on absence 		Leaders that Live Our Values       Engaged, Motivated & Healthy             Well Planned                                    Digitally Ready		HRBP to liaise with SG and agree a SG team who will focus on absence. Team will consist of SG leaders, HRBP team, HR Ops, Audit lead.  HRBP team will coordinate the team meetings to begin with - SG leaders to be present - with the aim of leaders taking the lead on absence meetings moving forward - look at hot spot areas, review workforce dashboard, review those who have reached nil pay, develop an action plan to address high short term and long term sickness levels		Creation of a sickness scrutiny SG team focusing on sickness hot spot areas.		HR BP Team		Ongoing		Will limit time to support SG on wider BP responsibilities e.g. workforce planning, recruitment, L & M support, coaching, hot spot support etc.		Update May 2025 - discussions ongoing with SG as to suitable Auditor. Monthly Sickness Scrutiny Meetings set up for District Nursing. Update July 2025 - Sickness Auditors appointed and trained, sickness audit programme to commence July 2025. Absence Summits commenced June 2025 in sickness hot spot areas - Deputy Heads of Nursing appointed as Leads.		Completed



				Facilitate the identification and training of a suitable Sickness Auditor with the Service Group		Engaged, Motivated & Healthy                Well Planned                                    Excellent Learning & Education   		HRBP to liaise with SG to identify a suitable Sickness Auditor and facilitate training by Lisa Westermark (LW), Morriston SG		Suitable Sickness Auditor identified and appointed. Training to be completed by June 2025.		HR BP Team, Service Leads		May 2025 onwards		An increased focus and scrutiny on sickness absence within hot spot areas. Impact on service due to resource allocation on sickness audits.		Update May 2025 - 2 x Sickness Auditors appointed. Training underway. Update July 2025 - sickness audit programme commences focusing on sickness hot spot areas. Update Oct 2025 - sickness audits completed for Ty Olwen, Afan Cluster, Bay Cluster and Upper Valleys Cluster. DN sickness audits on track to be completed by end of November 2025. 3 month follow up audits to be scheduled.		On track.



				Create and publish a consistent report focusing on Service Group sickness absence which will be issued to Recovery & Sustainability		Well Planned Engaged,                 Motivated and Healthy                      Digitally Ready		A consistent report together with action plans submitted to Recovery and Sustainability on a monthly basis to invite information sharing, awareness and discussion		Assurance, improved awareness and understanding on the hot spot areas, influencing factors and action plans within PCT		HR Business Partner		April 2025 onwards on a monthly basis		Site by site comparisons, best practice identification, an increased focus on sickness absence within the Service Group		Reports submitted on a monthly basis from May 2025.		Completed



		RETENTION, ENGAGEMENT AND CULTURE		Communicate Turnover Rate and Support with Action Plans in High Turnover Areas		Excellent Learning & Education            Well Planned                                          Digitally Ready		To circulate information to the Service Group Heads of Service and Managers regarding the turnover data from Power BI and ESR Reports for information and action. 		Using data: Workforce metric data to be issued to the management team on a monthly basis via the Workforce Board Reports.  Data issued to include:		Workforce Business  Partner/ Asst Workforce Business Partner		Monthly		To ensure the Service Group and Managers are updated on their Sickness data for appropriate action. 		BI/ESR Information circulated monthly		On track.

										Overall turnover rate for PCT SG

										Breakdown of staff turnover by staff group

										Detailed breakdown of staff turnover for the previous 3 months

										Staff turnover by leaving reason

								To support the development of action plans where high areas of turnover are identified		Development of service specific action plans 		HR BP Team / Line Managers / Service Leads		As and When Required		To ensure relevant service areas are supported on managing high areas of staff turnover		Development of action plans where high areas of turnover are identified		On track.



				Report on Exit Questionnaires and Interview Themes		Attract and Recruit                            Excellent Learning & Education      Leaders That Live Our Values		Exit Questionnaire / Interviews to be conducted when staff leave the Service Group or transfer posts internally.		To continue to promote the re-established exit questionnaire process with a clear advice for managers and staff to follow. 		Line Managers / Assistant HR Business Partner		Provide all leavers with an exit questionnaire/ offer exit interview.		Information analysis to support staff retention and wellbeing.  Identify any improvements to support with staff retention and attendance at work.  Highlighting what is going well that supports staff wellbeing and attendance, and any improvements learning from feedback.		Exit Questionnaire Process introduced February 2022, and quarterly and annual Exit Questionnaire Reports being produced.  In addition to reports feedback provided to Service Leads, where respondents consent. Update June 2025 - Presentation shared at June PCT LPF on the 2024/25 Exit Interview / Questionnaire results. 		On track.

														Follow up exit interview and report data analysis quarterly and annually to Service Group.

								Exit Questionnaire / Interview Tracker to continue to be populated when questionnaires are received and/or interviews are undertaken		Analyse exit data to provide valuable information to feed the employment lifecycle and any interventions that can be implemented to retain staff and improve staff experiences.		Assistant HR Business Partner		Data reviewed on a weekly basis. Quarterly reports to be submitted to the Monthly Operations Meeting.		Data readily accessible to support data analysis		Exit Questionnaire / Interview Tracker introduced 2024. Tracker to continue to be populated.		On track.

								Promote the HB wide exit questionnaire on offer, from November 2025 onwards

								Explore the possibility of union intelligence to feed into the data collection for exit questionnaires and interviews.		Possibility of union feedback on staff leavers discussed and explored with union colleagues.		Assistant HR Business Partner		Jul-25		Potiential for improved data and Information analysis to support staff retention and wellbeing.  Identify any improvements to support with staff retention and attendance at work. 		Update June 2025 - raised as part of PCT LPF following 2024/25 Exit Interview/Questionnaire Presentation		On track.



				Support Employee Feedback/ Voice		Engaged, Motivated & Healthy        Digitally Ready                                             Excellent Learning & Education     Leaders That Live Our Values       Equality, Diversity & Belonging		Pulse Surveys to be undertaken in hot spot areas		Pulse surveys to be circulated to staff as and when required to gain insight into staff experience, with actions following aligned to retention and wellbeing interventions		Assistant HR Business Partner/ HR Business Partner / Line managers		As per Pulse Survey Programme Dates (Oct 2024 to July 2025)		Information analysis to support staff retention and wellbeing.  Identify any actions to support with staff retention and wellbeing at work.  		District Nursing (Afan Cluster - Oct 2024, Llwchwr Cluster - Nov 2024, Neath Cluster - Jan 2025, Upper Valleys Cluster - Jan 2025, City Cluster - Jan 2025, Penderry Cluster - Feb 2025, Cwmtawe Cluster Feb 2025, OOH - April 2025, SPOA - April 2025), HMP - March 2025, Gorseinon - March 2025, LTC and DoLS - March 2025, Community Wound Clinic - April 2025, Sexual Health - May 2025, Ty Olwen and SPC - June 2025, Health Bowel and Bladder - July 2025                                              		Completed

								Inclusion of 'Speaking Up Safely' question in pulse surveys		Inclusion of 'Speaking Up Safely' question in pulse surveys		Assistant HR Business Partner		As per Pulse Survey Programme Dates (Oct 2024 to July 2025)		Data collation on if staff feel able to raise concerns		Speaking Up Safely' questions included on all pulse surveys from Feb 2025		Completed

								Support, advice and guidance on action plans following pulse surveys. How to Guide for Managers to be developed and circulated.		Development of service specific action plans. How to Guide for Managers developed and circulated.		Assistant HR Business Partner / HR Business Partner / Line managers		As per Pulse Survey Programme Dates (Oct 2024 to July 2025)		Wellbeing, retention and engagement interventions developed. Positive score improvement markers on next Pulse Survey.		Overall District Nursing Wellbeing, Retention and Engagement Plan 2024/25 developed. Sub plans in progress for each of the eight clusters. Overall Nursing Wellbeing, Retention and Engagement Plan 2025 in development for Gorseinon, SPC/Ty Olwen, HMP, Sexual Health and Healthy Bladder and Bowel. How to Guides for Managers on creating a follow up action plan and engaging with staff developed and circulated.		Completed



				Communicate Appraisal Compliance and Support Low Compliance Areas		Leaders That Live Our Values       Excellent Learning & Education             Well Planned                                      Digitally Ready		To circulate information to the Service Group Heads of Service and Managers regarding appraisal compliance from BI and ESR Reports for information and action. 		Using data: Workforce metric data to be issued to the management team on a monthly basis via the Workforce Board Reports.  Data issued to include:		Assistant HR BP / HR BP		Monthly		To ensure the Service Group and Managers are updated on their vacancy data for appropriate action. 		BI/ESR Information circulated monthly		On track.

										Overall PADR compliance rate for PCT SG

										PADR compliance breakdown by staffing group

										PADR compliance breakdown by cost code

										PADR compliance breakdown by competence

								To support the development of action plans where areas of low PADR compliance are identified		Development of service specific action plans 		HR BP Team / Line Managers / Service Leads		As and When Required		To ensure relevant service areas are supported on managing low PADR compliance		Development of action plans where areas of low PADR rates are identified		On track.



				Support on Wales NHS Staff Survey Feedback 2024		Engaged, Motivated & Healthy        Digitally Ready                                Excellent Learning & Education      Leaders That Live Our Values       Equality, Diversity & Belonging		Feedback following completion of Wales NHS Staff Survey 2024		Assessing received feedback comments for the Service and reviewing any themes.		HEIW undertaking the National NHS Staff Survey and providing Feedback. HRBP team, Manager and Team Leads from all PCT areas		National NHS Staff Survey held 1 October to 29 November 2024. 		Feedback expected from HEIW in March 2025, and reflection on responses received with action plan Spring 2025.		Feedback to be communicated March/April 2025 to staff via line manager cascade / Monthly Operations Meeting / Team Brief. Initial results for PCT shared at March Team Brief, fuller results shared at June Team Brief. Service area specific staff survey reports circulated June 2025. PCT Staff Survey Plan circulated June 2025. Updated Oct 2025 - Detailed HB wide summary and results fed back to SG via monthly Team Brief.		Completed



				Wales NHS Staff Survey 2025 Promotion and Engagement		Engaged, Motivated & Healthy        Digitally Ready                                 Excellent Learning & Education      Leaders That Live Our Values        Equality, Diversity & Belonging		Engage and raise awareness of the 2025 Wales NHS Staff Survey		Promotion of the 2025 Wales NHS Staff Survey		HRBP team, Manager and Team Leads from all PCT areas		National NHS Staff Survey anticipated to be scheduled October to November 2025.		Staff to engage in 2025 Staff Survey. Future reflection on responses with development of action plans as appropriate.		Staff engagement measured as response rate (2024 PCT response rate noted as 9.5%) Action plan to be drafted on key areas of improvement Spring 2026. Update October 2025 - promotion of staff survey via Oct Team Brief, email and intranet comms.		On track.



				Support from the L&OD Team		Engaged, Motivated & Healthy                     Excellent Learning & Education      Leaders That Live Our Values       Equality, Diversity & Belonging		To engage across with Managers/Leads across SBU.		Promote healthy working relationships and compassionate leaderships.  		Monthly meeting held with HR BP and OD link to discuss priority areas. 		2025 onwards.		Promote healthy working relationships and compassionate leaderships.  		Meetings scheduled with HRBP and OD monthly and are on-going. 		Completed

														OD sessions provided to priority areas. 				OD sessions ongoing with the following priority areas to date:

																		Bay Cluster. Update October 2025 - Bay Cluster OD support recalled due to Team Leader/ band 6 capacity issues. To be re-reviewed after the Community Review. OD support given to MCA/DoLS following Pulse Survey - leadership coaching provided from June to October 2025.



				Support on the Nursing Leadership Development Programme for band 6 and band 7		Leaders That Live Our Values       Excellent Learning & Education             Well Planned		To support the Nursing Leadership team on the development of the Nursing Leadership Development Programme		Development of the Nursing Leadership Development Programme for band 6s and band 7s		Nursing Leads / HR Business Partner / Assistant HR Business Partner		Spring 2025 onwards		Development and ongoing support for staff within the band 6 and band 7 role in relation to their management capabilities		Development of the Nursing Leadership Development Programme - band 6s - anticipated late Spring 2025. Update October 2025 - on hold due to Community Review. New LEAD programme offered to band 6s and band 7s. To be reviewed once Community Review is complete. 		On hold.



				Support on developing a Leadership Mentoring Framework pilot within Nursing		Leaders That Live Our Values       Excellent Learning & Education             Well Planned		To support the Nursing Leadership team on the development of a Leadership Mentoring Framework for band 6s and band 7s		Development of a Leadership Mentoring Framework		Leadership and OD Practitioner / OD team / Nursing Leads / Assistant HR Business Partner / HR Business Partner		Spring 2025 onwards		Development and ongoing support for staff within the band 6 role initially through a mentoring lens		Discussions with the OD team March 2025. Update October 2025 - on hold due to Community Review. New LEAD programme offered to band 6s and band 7s. To be reviewed once Community Review is complete. 		On hold.



				Promotion of Civility Saves Lives Resources		Engaged, Motivated & Healthy       Equality, Diversity & Belonging		To raise awareness and understanding of Civility Saves Lives throughout the year		Regular communication via Team Brief, Workforce Report, email circulation and the PCT Wellbeing Champions Network 		HRBP team		Ongoing		To raise awareness and understanding of Civility Saves Lives		Demonstrable evidence for communication on Civility Saves Lives throughout the year: Shared within February 2025 Team Brief, Workforce Report and email circular. Promotion within management team meetings and PCT Wellbeing Champions MS Teams Channel.		On track.



				Promote Compassionate Leadership Ethos		Leaders That Live Our Values		To embed the ethos of Compassionate Leadership within all strands of the PCT Wellbeing, Recruitment and Retention Plan		Promotion, support, advice and guidance within the lens of Compassionate Leadership to management and staff		HRBP team / HR Operations team		Ongoing		To raise awareness and understanding and embed culturally the ethos of Compassionate Leadership		Ongoing work with team meetings and promotion where Compassionate Leadership can be applied. Update June 2025 - Climate and Culture Presentation by Margaret Lake and TRiM by Leon Murnieks for June Senior Management Development session, incorporation of compassionate management as part of 2025 MAAW workshops, incorporation of compassionaite management as part of Disciplinary Training (May to July 2025), Neurodiversity Presentation by Adrian Ayers scheduled for October Senior Management Development session (update October 2025 - did not go ahead due to staff sickness, to be rescheduled) Compassionate Management approach adopted by SHRAs as part of coaching and support to managers.		On track



				Promotion and Awareness Raising of 'Brilliant Basics'		Leaders That Live Our Values       Excellent Learning & Education             Well Planned                                      Digitally Ready		To raise awareness and understanding of Brilliant Basics throughout the year		Regular communication via Team Brief, Workforce Report, email circulation and the PCT Wellbeing Champions Network 		HRBP team		Ongoing		To raise awareness and understanding of Brilliant Basics		Demonstrable evidence for communication on Brilliant Basics throughout the year: Shared within February and June 2025 Team Brief, Workforce Report and email circular. Promotion within management team meetings and PCT Wellbeing Champions MS Teams Channel.		On track.



				Support on Workforce Planning		Attract and Recruit                            Leaders That Live Our Values       Excellent Learning & Education             Well Planned       		To support PCT Leadership teams on Workforce Planning		Development of Workforce Plans across PCT		Workforce Planning team / Managers / Assistant HR Business Partner / HR Business Partner		Spring 2025 onwards		Development and support of Workforce Plans throughout PCT		Ongoing work with the Workforce Planning team. Plans have been developed throughout Nursing and Therapies. Nursing Workforce Planning Workshop held 11 February 2025, Therapies Workforce Planning Workshop held January 2025.		On track.



				Pilot PCT New Starter Questionnaire		Engaged, Motivated & Healthy                                                    Equality, Diversity & Belonging		Circulate New Starter Questionnaire to new staff for the previous quarter		Circulation of new starter questionnaire and submission of data from new starters		Assistant HR BP / HR BP		May 2025 - October 2025		Information analysis to support staff retention and wellbeing.  Identify any actions to support with staff retention and wellbeing at work.  		Completion of pilot in October 2025 with summary report. Update October 2025 - delayed due to staff sickness. 		Delayed



		RECRUITMENT		Communicate Vacancy Data and Support Areas With High Vacancy Number		Attract and Recruit                                   Well Planned                                      Digitally Ready                                 Excellent Learning & Education		To circulate information to the Service Group Heads of Service and Managers regarding the vacancy data from BI and ESR Reports for information and action. 		Using data: Workforce metric data to be issued to the management team on a monthly basis via the Workforce Board Reports.  Data issued to include:		Assistant HR BP / HR BP		Monthly		To ensure the Service Group and Managers are updated on their vacancy data for appropriate action. 		BI/ESR Information circulated monthly		On track.

										Breakdown of vacancies by staff group on an in month basis

										Detailed recruitment report breakdown, open adverts, outstanding shortlists, outstanding interview outcomes, outstanding PECs, outstanding start dates and starting checks outstanding

								To support the development of action plans where high areas of vacancy / difficult to fill posts are identified		Development of service specific action plans 		HR BP Team / Line Managers / Service Leads		As and When Required		To ensure relevant service areas are supported on managing high areas of vacancies / difficult to fill posts		Development of action plans where high areas of vacancies / difficult to fill posts are identified		On track.



		WORKFORCE EFFICIENCIES		An increased focus on reducing variable pay		Well Planned                                      Digitally Ready                               Engaged, Motivated & Healthy       		To embed an increased focus on reducing variable pay within all strands of the PCT Wellbeing, Recruitment and Retention Plan		Awareness raising, support, advice and guidance on a HR perspective to reducing variable pay to management.		HRBP team		Ongoing		To raise awareness, understanding and influence where needed on interventions to reduce variable pay.		Ongoing work within team meetings and discussions with managers on interventions to reduce variable pay. Scheduled weekly Nursing Bank and Agency meeting in place with HR attendance. Monthly e-rostering meeting in place with HR attendance.		On track.





Sickness Absence Action Plan

		Action		Impact/Risk		Date		RAG Status		Comments/

										Update

		Deploy Business Partner (BP) teams to coordinate responses within Service Group (SG) – creating SG teams who will focus on absence 		Will limit time to support SG on wider BP responsibilities e.g. workforce planning, recruitment, L & M support, coaching, hot spot support etc.		Immediate Effect  		Update May 2025 - discussions ongoing with SG as to suitable Auditor. Monthly Sickness Scrutiny Meetings set up for District Nursing. Update July 2025 - Sickness Auditors appointed and trained, sickness audit programme to commence July 2025. Absence Summits commenced June 2025 in sickness hot spot areas - Deputy Heads of Nursing appointed as Leads. SHRAs undertake monthly review meetings on long term sickness absence ongoing and review LTS cases as part of Open Ended Report. Support offered to line managers and service leads as required. Updated Sickness Pathway in place June 2025 (SHRAs to support at 2nd Formal and from one month of LTS)		HRBPs to liaise with SGs and agree a SG team who will focus on absence. Team would consist of SG leaders, HRBP teams, HR Ops, Audit lead.  HRBP teams will coordinate the team meetings to begin with - SG leaders to be present - with the aim of leaders taking the lead on absence meetings moving forward - look at hot spot areas, review workforce dashboard, review those who have reached nil pay, develop an action plan to address high short term and long term sickness levels 



		Pull dedicated support from HR operations team to work with SG Team to support the audit of 10 hot spot areas for sickness and confirm action plans		Will delay ER processes due to limited capacity within HR Operations team. Will mean other HR work may pause for a while. Impact on TU relations;		Immediate Effect		Update May 2025 - 2 x PCT Sickness Auditors appointed. Training underway. Update July 2025 - sickness audit programme commences focusing on sickness hot spot areas. HR Operations Team unable to support with sickness audits due to capacity.		Once we know which hot spot areas need focus we will approach the Ops team for dedicated sickness absence support - currently reviewing workload. The action plan will be reviewed in the Sickness Absence meetings. For now we will proceed with the support already in place 



		Deploy Corporate Nursing to coordinate roster managers on roster efficiency to engage in SG teams – focus of review on efficiency of roster scrutiny process				Immediate Effect

		Deploy LW from Morriston SG to train SG teams on deep dive audits		Impact SG Morriston as other responsibilities. Capacity minimised if provided for a short period.		Immediate Effect		Completed June 2025		Agreement from COO and SG Lead to deploy LW temporarily on a train the trainer basis (already completed) - I will begin to share the names we have so far with Lisa so she can begin the training 



		Each SG and Department to deploy someone to coordinate their deep dives and to be trained by LW		Suggest include roster managers as well as a coordinating manager within high hot spot sickness area.		Immediate Effect		Update May 2025 - 2 x PCT Sickness Auditors appointed. Training underway. Update July 2025 - sickness audit programme commences focusing on sickness hot spot areas. 		Confirmation from each SG to be confirmed - the role of the audit lead will be to conduct audits following training delivered by Lisa as above. This won't be their full role but a requirement to complete in addition to their role  



		Dashboard Utilisation to help track and manage sickness absence		Minimal/to ensure one source of truth used to track performance. (Risk cross charging vacancies within Establishment Control Dashboard so have to agree principles to manage with Finance)		Immediate Effect		Already in place ESR/BI dashboard information used as standard.		All managers have access to dashboard - we have the opportunity to feedback on the dashboard with the ESR team to ensure it is fit for purpose in readiness for reporting to R&S



		BPs to create and publish a consistent report which will be issued to R&S on a monthly basis		Site by site comparisons, best practice identification		w/c 14th April		Completed		The workforce dashboard will be used to report absence at R&S. Action plans will be shared - reports are to be consistent 

		Each BP team to coordinate a review of those staff who have exhausted sick pay (currently circa 59 on nil pay and 79 further approaching)		National impact of policy approach. Custom & Practice has been to allow to remain on. Therefore impact on TU relations. Already experiencing this following more recent proactive management. ET claims.		Immediate Effect		This work is undertaken by the HR Operations team on a monthly basis - Final Sickness Review Meetings arranged as appropraite. Monthly review meetings on long term sickness already in place with SHRAs and Asst HRBP, staff on half and nil pay reviewed as part of this.		As part of the SG absence team meetings (point 1 above) review all those on nil pay - BP teams to oversee action plan and ensure that the leaders to work with the Ops team to progress these cases



		OH to prioritise nil pay group for review. BP team to ensure “effective” OH referral” and support to be given for longer term locum in OH to speed up timescales.		General staff engagement, presenteeism, disability discrimination, TU relations and ET claims		TBC (will depend on locum cover for PH being approved)				Will escalate discussions with OH team to review current status of cases - on a case by case basis the ops team and leader will review with OH where more clarity is required - overseen by the HRBP teams in line with the action plan
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Staff Wellbeing_OD_Action Plan DN_Wound Clinic updated 17.09.24.pdf


Action Agreed Lead Timescale Status Comments
General Staff Wellbeing
Creation of DN Staff Wellbeing Plan and measures against KPIs of PNA role - 


focus on RCS sessions CD/CC 31/10/2024 Open


NG/RG to make enquiries re comms on not to circulate a pulse survey NG/RG 31/09/2024 Open


Enquries made however no definitive feedback 


given. LD to contact Julie also.
Sister has undertaken a mini survey re travel and environment as having the 


Guildhall as a base - Sian has asked this to be made as part of an SBAR to 


capture the information CC 31/10/2024 Open


CD has drafted SBAR and and sent to BO and SP - 


no decisions made. CD to raise again.
Request to share travel and environment mini survey and SBAR with CC, RG, 


NG and LD CD 31/10/2024 Open


Band 7 Work - Role Development


Re-engagement / listening exercise to be held with the band 7s to identify 


concerns/barriers of role/areas of any OD development. CD/CC to link back 


with LD to ascertain next steps. CD/CC 31/10/2024 Open


Potientially themes coming out of the 2013 OCP, 


difficulty letting go, understanding scope of role. 


How they work alongside each other, the 


requirement to develop their band 6s and band 


5s.
Band 6 Work - Role Development
Development of a band 6 workshop/ Matron development programme, eg. 


How to manage a team, softer skills CC Ongoing Open
Band 6 listening exercise/ understanding CC and Karly Harvey - identify 


concerns/barriers of role/areas of development. CD/CC to link back with LD 


to ascertain any OD next steps. CC / KH 31/10/2024 Open


what they think they role is with CC, Swansea & 


NPT disparity between the two due to historical 


expectations
LD - speak to Marg about talent development. LD to gain a summary of what 


the team does in terms of talent development and feed back. LD 31/10/2024 Open
Bay Cluster Team Work - Improving Working Relationships


Bay cluster team work - LD to work with Lucy Edwards on identifying dates / 


locations for team development - focus will be on improving working 


relationships/understanding and empathy/dealing with others in a respectful 


way LD 31/09/2024 Open


updated 17/09 - LD spoke with Lucy 16/09. Lucy 


to link in with CC to request support to bring the 


team together. LD discussed the possibility of a 


'walk and talk' approach at the Guildhall. Lucy is 


going to make enquiries for space at Cefn Coed. 


LD to collate themes, and feedback.


CC to discuss with Lucy on opportunities for staff to mix and circulate, and 


the opportunity for supervision to influence cultural behaviours CC 07/10/2024 Open
Walk and Talk' approach with Bay Cluster team. LD to collate themes and 


feedback, to inform next steps. LD 30/11/2024 Open
Exploration of informal coaching with Lucy Edwards and others CC 01/09/2024 Open







Out of hours team work - LD to catch up with Angela Rees on outcome from 


meeting - themes on working relationships LD 01/09/2024 Open


LD has met with Angela, Katie and Caroline last 


week. Fed back with how they facilitated the 


session - outcome a request for OD to work to 


shape the team. LD has requested for a period 


of reflection/ settling in (also moving offices) 


and will meet with Angela, Katie and Caroline 


when she is back from AL.
LD to meet with Angela, Katie and Caroline after AL to discuss next steps - 


potiential for informal coaching with Afan Team Lead LD 01/10/2024 Open
CD to attend the Sister's huddle/ team meetings and feedback - cultural 


message on the importance of staff development CD 01/10/2024 Open CD to attend meeting end of Sept and feed back


Next meeting - Friday 18th October at 11am


Out of Hours Team Work - Improving Working Relationships
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Swansea Bay University 
Health Board


Staff Wellbeing 
Resource Pack







Wellbeing Support
Occupational Health and Staff Wellbeing


Tel:  01792 703610


Email SBU.OccHealth@wales.nhs.uk


SharePoint page:


https://nhswales365.sharepoint.com/sites/SBU


_SitePages/SitePages/Staff-Wellbeing-and-


Occupational-Health-Service.asp


Trade Union Support


Members of a Trade Unions should contact 


their branch or local Trade Union 


Representative. 


Management or HR can help provide contact 


details if needed. 


To Self refer scan the QR code


To visit the SharePoint page 
scan the QR code


To visit the events page 
scan the QR Code


HR Department 


E-mail: SBU.HRHub@wales.nhs.uk


Guardian Service


Freephone 0333 5773132



mailto:SBU.OccHealth@wales.nhs.uk

https://nhswales365.sharepoint.com/sites/SBU_SitePages/SitePages/Staff-Wellbeing-and-Occupational-Health-Service.asp

mailto:SBU.HRHub@wales.nhs.uk





Mental Health Support
Samaritans
Support 24 Hours a day 365 
days a year
Tel: 116 123 
https://www.samaritans.org


SHOUT
Support people with their 
mental health: Texting service 
24 hours a day 
Text SHOUT to 85258
https://giveusashout.org


NHS 111
Health support
Tel: 111 (Option 2)


https://111.wales.nhs.uk/


MIND
Support people with their 
mental health, Drug or 
alcohol problems
Tel: 0300 123 3393 
https://www.mind.org.uk/


Anxiety UK
Anxiety support
Tel: 0344 775 774 
https://www.anxietyuk.org.uk/


SANE
Support people with mental 
health
Tel: 0300 304 7000 
https://www.sane.org.uk/


Cruse
Bereavement Support
Tel: 0808 808 1677
https://www.cruse.org.uk/


Call Helpline
Confidential listening and 
support service
Tel: 0800 132 737
Text help to 81066
https://callhelpline.org.uk/



https://www.samaritans.org/

https://giveusashout.org/

https://111.wales.nhs.uk/

https://www.mind.org.uk/

https://www.anxietyuk.org.uk/

https://www.sane.org.uk/

https://www.cruse.org.uk/

https://callhelpline.org.uk/





Financial Support
Money Helper
Signposting for financial 
support services 
https://www.moneyhelper.org.uk/


National Debt Line
A charity who offer free and 
independent advice for 
anyone in financial difficulty 
Tel: 0808 808 4000
www.nationaldebtline.org


StepChange Debt Charity
A charity who offer free and 
independent advice for 
anyone in financial difficulty 
Tel: 0800 138 111
www.stepchange.org


Payplan
A supportive, non-
judgemental team of 
advisers that can support 
with debt management.
Tel: 0800 280 2816
www.payplan.com


Debt Advice Foundation
national debt advice and 
education charity offering 
free, confidential support 
and advice to anyone 
worried about debt. 
Tel: 0800 622 6151 
www.debtadvicefoundation.org


Money Wellness
offer confidential debt advice 
and ongoing support
Tel: 0161 518 8282
www.moneywellness.com


Citizens Advice
Provides advice on financial 
support and can signpost to 
other agencies who may be 
able to help 
Tel: 03444 77 20 20 
https://www.citizensadvice.org.uk/



https://www.moneyhelper.org.uk/

http://www.nationaldebtline.org/

http://www.stepchange.org/Contactus.aspx?utm_source=MAS&utm_medium=referral&utm_campaign=Debt_locator&utm_content=Link&domain=http://www.moneyadviceservice.org.uk&WT.mc_id=800999

http://www.payplan.com/

https://www.debtadvicefoundation.org/maps01

http://www.moneywellness.com/

https://www.citizensadvice.org.uk/





Family Support
Relate
Trained counsellors who can 
provide support for adults on all 
aspects of relationships There is a 
charge for their counselling 
services.
https://www.relate.org.uk/


Family Lives
A charity who provide advice and 
support on all aspects of family life 
Tel: 0808 800 2222
https://www.familylives.org.uk


Family Action
Provide a listening ear, answer 
particular parenting questions or 
help with guidance around more 
complex issues 
Tel: 0808 802 6666 
Text: 07537 404 282
https://www.family-action.org.uk/


Carers Wales
Help and advice for unpaid carers.
Help and advice | Carers Wales 
(carersuk.org)


Citizens Advice
Provides advice family support and 
can signpost to other agencies who 
may be able to help 
Tel: 03444 77 20 20 
https://www.citizensadvice.org.uk/wales/family/



https://www.relate.org.uk/

https://www.familylives.org.uk/

https://www.family-action.org.uk/

https://www.carersuk.org/wales/help-and-advice/

https://www.citizensadvice.org.uk/wales/family/





Domestic Violence Support
Live Fear Free
Support for anyone experiencing 
domestic abuse or sexual violence 
Tel: 0808 80 10 800
Text: 07860077333
https://www.gov.wales/live-fear-free/contact-live-fear-free


Women's Aid
Offers support though live chat, 
email and forums. Also has 
resources and useful information 
and advice
Email: helpline@womensaid.org.uk


https://chat.womensaid.org.uk/


National Domestic Abuse Helpline
Support for those exercising 
domestic abuse or if you are worried 
someone else is experiencing 
domestic abuse 
Tel: 0808 2000 247
https://www.nationaldahelpline.org.uk/


This is a hand gesture that you can use to tell someone you do 


not feel safe. 


If someone uses this hand gesture during a video call they may be 


trying to tell you they do not feel safe. 


If a colleague uses the hand gesture on a video call with you, 


please contact  SBU Safeguarding Team: 01639 683164 or the


Domestic Abuse Unit (Police) on: Swansea/NPT 01792 323232 
Bridgend 01656 655555


If you believe there is an immediate risk of harm to someone, 
or it is an emergency, always call 999.



https://www.gov.wales/live-fear-free/contact-live-fear-free

mailto:helpline@womensaid.org.uk

https://chat.womensaid.org.uk/

https://www.nationaldahelpline.org.uk/





Addiction Support
Gamecare
Gamcare is the leading provider of 
support for anyone affected by 
problem gambling in the UK. 
Tel: 0808 8020 133
Whatsapp: 020 3031 8881
https://www.gamecare.org.uk


Frank
FRANK offers lots of information and 
a support phone line for anyone 
concerned about their own or 
someone else’s drug use. 
Tel: 0300 123 6600 
Text: 82111
https://www.talktofrank.com


Drink Aware
If you are concerned that you or 
someone you care about has a problem, 
there are people you can talk to.
Tel: 0300 123 1110
Text: 07537 404 282
https://www.drinkaware.co.uk


Help Me Quit Wales
Advice and support to help quit 
smoking.
Tel: 0800 085 2219
https://www.helpmequit.wales


NHS Addiction Support
General factual information with 
advice and links to other resources 
for addiction
https://www.nhs.uk/live-well/addiction-support/



https://www.gamecare.org.uk/

https://www.talktofrank.com/

https://www.drinkaware.co.uk/

https://www.helpmequit.wales/

https://www.nhs.uk/live-well/addiction-support/





Bereavement Support
Cruse
Cruse bereavement care is  charity 
offering support, advice and 
information for people of all ages 
who suffer a bereavement.
Tel: 0808 808 1677 
https://www.cruse.org.uk/get-support/


At a Loss
Helping bereaved people find support 
and wellbeing 
Tel: 0800 448 0800
https://www.ataloss.org/


SOBS
Provide peer-led support to adults 
impacted by suicide loss
Tel: 03000300 111 5065
Text: 07537 404 282
https://uksobs.com/


SBUHB Care After Death Team
are available to contact 6 days a 
week, Monday to Friday 9.00am to 
5.30pm, and Saturday 9.00am to 
12.00pm.
Tel: 01792 703327
Email: SBU.CADC@wales.nhs.uk


Bereavement Support - Swansea Bay 
University Health Board (nhs.wales)


SBUHB Bereavement Support Group
The Care After Death Team offer a staff 
bereavement support group that provides an 
informal opportunity for staff who have been 
affected by bereavement to come along to the 
group for a cuppa and a chat. 


The group meets the last Wednesday of every 
month in Morriston Hospital Library. 



https://www.cruse.org.uk/get-support/

https://www.ataloss.org/

https://uksobs.com/

mailto:SBU.CADC@wales.nhs.uk

https://sbuhb.nhs.wales/hospitals/a-z-services/bereavement-support/





Cancer Support
Macmillan
Support if you or someone you care 
about has been diagnosed with 
cancer; support and information 
about different cancer types.
Tel: 0808 808 00 00
https://www.macmillan.org.uk/cancer-
information-and-support/get-help


Cancer Support UK
Provide practical and emotional 
support to people with cancer, during 
and after the treatment period.
https://cancersupportuk.org/


Marie Curie
Support if you or someone you care 
about has been diagnosed with 
cancer. 
Tel: 0800 090 2309
https://www.mariecurie.org.uk/


Maggie’s
Offers free practical, emotional 
and social support to people with 
cancer and the people important 
to them. Tel: 0300 123 1801
https://www.maggies.org/


Tenovus
Provides treatment, emotional 
support and practical advice to 
people affected by cancer. 
Tel: 0300 123 1801
https://www.tenovuscancercare.org.uk/



https://www.macmillan.org.uk/cancer-information-and-support/get-help

https://cancersupportuk.org/

https://www.mariecurie.org.uk/

https://www.maggies.org/

https://www.tenovuscancercare.org.uk/





Menopause Support
Menopause Now
Website covering all 34 common 
symptoms of Menopause together 
with advice on how to manage 
whichever ones affect you
https://www.menopausenow.com/symptoms


Daisy Network
Dedicated to providing information 
and support to women diagnosed  
with Premature Ovarian Insufficiency, 
also known as Premature 
Menopause.
https://www.daisynetwork.org/


Menopause Matters
Lots of information about all aspects of 
menopause and treatment options 
available.
https://www.menopausematters.co.uk/


SBUHB Menopause Resource Page
Information, resources and links to 
useful information and support 
regarding the Menopause 
Menopause (sharepoint.com)


NHS Wales Menopause Policy: Staff 
Wellbeing - 3259770221NHS Wales 
Menopause Policy 19 Dec 18.pdf - All 
Documents (sharepoint.com)


Remember to look out for SBU 
Menopause Café dates at Morriston 
Hospital 



https://www.menopausenow.com/symptoms

https://www.daisynetwork.org/

https://www.menopausematters.co.uk/

https://nhswales365.sharepoint.com/sites/SBU_StaffHealthandWellbeing/SitePages/Menopause-Resources.aspx

https://nhswales365.sharepoint.com/sites/SBU_StaffHealthandWellbeing/SiteAssets/Forms/AllItems.aspx?id=%2Fsites%2FSBU%5FStaffHealthandWellbeing%2FSiteAssets%2FSitePages%2FMenopause%2DResources%2F3259770221NHS%20Wales%20Menopause%20Policy%2019%20Dec%2018%2Epdf&parent=%2Fsites%2FSBU%5FStaffHealthandWellbeing%2FSiteAssets%2FSitePages%2FMenopause%2DResources





Men's Health Support
Men’s Health Forum
The Men's Health Forum is 
a charity supporting men's 
health.
https://www.menshealthforum.org.uk/


Lads and Dads
A men's mental wellbeing 


support group revolved 
around talking, walking, 
thinking and supporting
https://www.ladsanddads.org/


Marauders Men’s Health
Marauders Men's health is 
a Men's Health charity that 
focuses on improving the 
mental health and well-
being of men.
Tel: 07375 647435
https://marauders-menshealth.org/


Men’s Minds Matter
Suicide intervention and 
prevention specialists 
Tel: 01506 841900
https://mensmindsmatter.org/


Men’s Shed
We support members 
“Shedders,” help establish 
independent community 
Men’s Sheds, and take an 
active role in advocating for 
the needs of men in Wales.
https://www.mensshedscymru.co.uk/


Respect
Support for male victims of 
domestic abuse
Tel: 0808 8010327
https://mensadviceline.org.uk/



https://www.menshealthforum.org.uk/

https://www.ladsanddads.org/

https://marauders-menshealth.org/

https://mensmindsmatter.org/

https://www.mensshedscymru.co.uk/

https://mensadviceline.org.uk/





Neurodiversity Support
National Autistic Society
In-depth advice and 
guidance about autism and 
the challenges autistic 
people and their families 
face
https://www.autism.org.uk/


NHS Autism Support
General factual information 
with advice and links to other 
resources.
https://www.nhs.uk/conditions/autism/support/


SBUHB Neurodiversity  
Resource Page
Information, resources and 
links to useful information 
and support 
Neurodiversity (sharepoint.com)


Autism Wales
Information about what 
autism is, and what services 
and training opportunities 
are available online and 
across Wales
https://autismwales.org/en/


The Donald Trust
Discover more about 
Neurodiversity 
Tel: 01506 841900
https://www.donaldsons.org.uk/neurodiversity/


ADHD UK
Information, tools and 
resources for those 
diagnosed with or supporting 
someone with ADHD
https://adhduk.co.uk/


Neurodiversity Support Network:
Provides support of any SBUHB staff members 
with any diagnosed or suspected 
neurodevelopmental condition.
Any SBUHB staff member who wish to learn 
more about neurodiversity and the impact it 
has in and out of the workplace.
Any SBUHB managers with ND staff or wishing 
to learn more about neurodiversity.
Neurodiversity Support Network - Home 
(sharepoint.com)



https://www.autism.org.uk/

https://www.nhs.uk/conditions/autism/support/

https://nhswales365.sharepoint.com/sites/SBU_StaffHealthandWellbeing/SitePages/Autism-and-ADHD-and-Dyslexia-Resources.aspx

https://autismwales.org/en/

https://www.donaldsons.org.uk/neurodiversity/

https://adhduk.co.uk/

https://nhswales365.sharepoint.com/sites/SBU_NeurodiversitySupportNetwork





How to have a positive 


MENTAL 
HEALTH 


CONVERSATION 
at home or at work


START A 
CONVERSATION


ABOUT WELLBEING


Check in daily to find out how 
people are, how they’re feeling 
and what’s important to them. 


Sometimes keeping the 
connections open and the 


communication flowing is enough 
to make people feel 
psychologically safe. 


START WITH 1 QUESTION


How are you doing?


I noticed something doesn’t feel 
right, is everything ok?


You seem quieter then normal, 
fancy grabbing a cuppa together?


How’s things at work or at home at 
the moment?


I’ve found things challenging 
recently, how are you coping? 


LISTEN


Taking time to not only speak to 
people, but more importantly 


listen to them lets people know its 
ok to talk about how they are 


feeling. 


Remember you do not need to 
have all the answers, treating 


people with dignity and respect to 
help them find the answers or 


support can help.  


LEARN


Take time to listen, It’s the 
strongest, and easiest tool to apply 


in any mental health situation. 


1. Listen non-judgementally to 
help get clarity on their 
perspective.


2. Acknowledge the persons 
feelings, and don’t take them 
personally.


3. Signpost early, let them know 
that what they share can help 
direct them to the right support. 


ASK DEEPER QUESTIONS


What can you focus on that helps 
you stay calm? 


What important things can you see 
in the current situation? 


Who or what can help you trough 
this situation?


Where can you get support from?


What can you do right now that 
will help? 


MAKE USE OF WELLBEING 
RESOURCES AND SUPPORT


Utilise resources within this pack 
to signpost were appropriate. 


Signpost to the GP.


Assess working arrangements and 
environment


Stress risk questionnaire 


Seek further support from HR or 
Wellbeing or Occupational Health











SILVERCLOUD
SilverCloud programmes are designed to help 
you improve and maintain your wellbeing by 
changing the way you think and feel about 
things


UNMIND
Unmind A mental health platform - FREE for 
NHS staff Create an account - Unmind


SAM
Free app that offers a range of self-help 
methods for people who want to learn to 
manage their anxiety.


INSIGHT TIMER
Free app for sleep, anxiety and stress.
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Absence FTE % = Long Term Absence FTE %

Short Term Absence FTE % -+ Linear (Absence FTE %)
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