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	Purpose of the Report
	The purpose of the report is to provide the Committee with assurance on our progress in achieving the following strategic objective: “The Health Board is a great place to work where staff feel valued and work together towards a common goal” by reporting on progress against the People Strategy 2024-2029. 

The report is presented as work in progress as we continue to refine the priority programmes of work under the People Strategy.

	Key Issues



	This report is based on the reporting period 1 October to 31 December 2025. Key points to highlight are:
1. We are making good progress with delivering the 7 people aims as set out in the People Strategy
2. We have had to divert our resources to support the Health Board to address the financial deficit. This has required an increased focus on reducing variable pay, targeted recruitment, workforce planning and establishment control. This has impacted on the progress of other actions.
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(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	The Committee is asked to ACCEPT the report which is provided for assurance. 








People Strategy Progress Report  

1. INTRODUCTION

The purpose of this report is to provide the Committee with assurance on our progress in achieving the following strategic objective: “The Health Board is a great place to work where staff feel valued and work together towards a common goal” by reporting progress against the  People Strategy 2024-2029.

This is a new report format which replaces the current HR metrics report and will be supplemented by regular updates on the Workforce and OD Directorate’s progress against any new initiatives being introduced as part of the Health Board’s (HB’s) annual plan The report will continue to be refined as feedback is received and acted upon. 


2. BACKGROUND

The Health Board’s People Strategy, launched in January 2024, sets out 7 Strategic People Aims: 
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Attached in appendix 1 is a plan on a page for the strategy setting out the 21 priority areas of work. This will be highlighted as a key development at the meeting.

The following section provides an overview of progress against each aim, measured by analysing the trends in key workforce metrics.

2.1. People Aim 1: Engaged, Motivated and Healthy - We want our people to feel valued, rewarded and supported

We know that a great experience of work and high levels of wellbeing, results in great patient and service user experience. We want our people to feel proud of the care we provide, feel valued, recognised and fairly rewarded for their contribution and to feel connected to the Health Board and the teams they work within. 

We have focused this period on achieving the following:
· Timely, multi-disciplinary occupational health and wellbeing support for mental health and musculoskeletal (MSk) problems given that these are the two top reasons for long term sickness absence. Mental health support for staff includes access to timely psychological therapies, trauma and suicide support and physiotherapy support for muscle and joint problems. There has been a steady increase in complex referrals to occupational health and despite some staff absence we continue to meet the Welsh government timeframe KPI's for management referrals.
· The communications team has supported the January focus on staff health and well-being with several intranet bulletins highlighting the support available to staff, resulting in a significant increase in staff accessing health checks. The team are currently undertaking an evaluation of staff who have undertaken a health check in the first 12 months of rollout.
· Our occupational health doctor is undertaking a review of the pre-employment process to ensure that staff with health conditions and disabilities are supported more effectively during their first phase of employment to support reducing sickness absence
· Discussions at the recent Healthy People Forum resulted in a request to understand the expediting of staff on NHS waiting lists across NHS Wales and wider. SBU occupational health service is one of only three health boards in Wales that write expedite letters to clinicians to try and access more timely diagnosis/interventions for our staff. Feedback from two NHS England Trusts (NHS Gloucester hospitals Trust and South Tyneside NHS Trust) demonstrated that there is no expedite process in place for staff.
· Collaborative working with Hywel Dda University Health Board has resulted in early conversations around learning from best practice within staff health and wellbeing services to ensure staff from both organisations benefit from this approach. 
· Current data demonstrates that over 53% of staff access our wellbeing service whilst in work, therefore helping to prevent higher sickness absence rates; this equates to approximately 42 staff each month in work who may have been prevented from taking sick leave.
· The development of our best practice HR review continues to identify improvements that we can make to educate our leaders on managing with compassion in line with our policies. 
· A review has been undertaken of our people recognition programme to align with the current context and climate of the organisation.  In line with meaningful impact, alignment to staff retention and experience and cost-effectiveness plans the Long Service Recognition Award Ceremony took place in early December 2025 with the Patient Choice Awards planned for the Spring.
· A new ESR-based system for requesting and recording flexible working arrangements was launched, accompanied by a targeted communications campaign to raise awareness and encourage uptake. As a result, recorded flexible working requests increased by 71%, supporting staff wellbeing and work-life balance.  In the next 6 months, we will also enhance manager responsiveness to flexible working requests by providing training and monitoring outcomes to ensure fairness and consistency.
· We also focused on improving the quality of leaver data. Clearer guidance and categorisation were introduced, supported by a communications campaign to improve completion rates. This led to a significant reduction in “other/unknown” leaver reasons. This improvement is enabling more accurate analysis of why staff leave and where interventions are needed. For the next six months we will be launching the new centralised exit interview system, ensuring consistent use and analysis of themes to inform local and organisational action plans. In parallel, we will deepen our analysis of leaver data to identify trends by staff group, location, and reason for leaving, and share these insights with operational leads to inform targeted retention strategies.
· Turnover has decreased across all staff groups, with notable reductions in Allied Health Professionals, Estates, and Nursing and Midwifery.
· Retention initiatives are beginning to take hold, supporting a shift from reactive recruitment to proactive workforce planning.

The following metrics are monitored to review our progress against this aim:

	Performance Indicator
	Target
	Current Performance
	Trend

	Engagement score
	TBC
	71.2% (2024)
	TBC (March 2026)

	Turnover rate (Headcount)
	9.5%
	7.90% (Jan 26)
	Improving  

	Sickness absence rate 
	5.5%
	7.17% (Dec 25)
	Not improving  



Over the next 6 months we will be focussing on the following which we anticipate will improve our position further:

· Embedding the exit interview system and ensuring it is accessible and used consistently across service areas.
· Encouraging managers to respond promptly to flexible working requests and continuing to promote the ESR system.
· Deepening analysis of leaver data to identify trends and inform targeted interventions that support staff wellbeing and engagement.
· Revising our offering to support leaders in managing employment relationship challenges.

2.2. People Aim 2: Attract and Recruit – we want to be recognised as an employer of choice

We need to ensure we can attract and recruit the right people, with the right skills, at the right time, to meet the healthcare needs of our communities. We are committed to supporting our communities by widening access to healthcare careers and facilitating local recruitment. In addition, our ambition is to become an employer of choice in a competitive national and international market. 

Recruitment activity within Swansea Bay Health Board (SBUHB) has slowed in recent months, reflecting both the organisation’s financial position and increased executive scrutiny. In January 2026, a total of 195 adverts were created, representing 244.5 Whole Time Equivalent (WTE). 
Time to Hire (T13) continues to sit above the All-Wales target of 44 working days, currently standing at 65.5 days. The primary driver for these extended timelines is the increased number of approval panels that each vacancy must now progress through under the new control arrangements.
The recruitment team has expanded its remit to include advert quality checks and centralised file storage, helping to reduce administrative delays. The team has also continued to support pre-employment checks for student nurses and healthcare support workers, ensuring a smooth onboarding process despite reduced recruitment volumes.

The following metrics are monitored to review our progress against this aim:

	Performance Indicator
	Aim
	Current Performance
	Trend

	HB vacancies
	TBC
	-556.41 WTE inc M&D Dec 25
	Decreasing

	Variable Pay
	TBC
	572.94 WTE Dec 25
	Improving 



N.B. Variable Pay includes additional hours, overtime, bank and agency.

Planned Actions for the next six months will be on embedding process improvements and supporting targeted recruitment where needed. This includes:
· Support the embedding of the new vacancy control process
· Supporting the onboarding of student nurses and Healthcare Support Workers
· Reviewing recruitment timelines and identifying further opportunities to reduce delays


2.3. People Aim 3: Well Planned - We will aim to have the right number of skilled people working on the right things 

Our well-planned people aim highlights that we cannot deliver our services without our people. Planning and delivering co-ordinated healthcare services with appropriately skilled people, is essential to improving outcomes for our patients and service users. Therefore, we will need to build our capability in planning our people and identifying innovative solutions, sometimes with the help of our partners, to overcome our people challenges. We will also need to embrace new ways of working by placing our teams around our patients and service users.

We have focused this period on achieving the following:
· Embedding our new workforce planning training programme including action learning sets
· Establishing our new viva engage workforce planning community 
· Working with other professional groups on defining effective roster planning.

The same metrics as 2.2 are used to assess our ability to plan our people well, as it is assumed that if our people are well planned, our vacancies will be filled and our spend on variable pay will reduce. 

Over the next 6 months we will be focussing on:
· Continuing to train managers in workforce planning methodology and signposting to new and existing tools and resources
· Supporting services to commission education for the 2027/28 academic year via Health Education and Improvement Wales to secure future NHS workforce supply and skills
· Reviewing annual plan submissions from services and specialities to assess workforce feasibility 
· Developing new workforce planning tools and training materials to support managers to forecast workforce numbers based on differing scenarios e.g. budget reductions/ changes in turnover etc.  
· Supporting with roster effectiveness discussions

2.4. People Aim 4: Digitally Ready - We want to ensure our people feel ready for our digital future

It is important we develop our people to feel confident using digital tools, systems and technology to help improve access to our services, support us to work more efficiently, provide more effective treatments and provide better services for our patients and service users overall. However, we recognise that for some of our people, this is frightening, so we all need to play a role in supporting and building confidence to embrace our digital future. 

We have focussed this period on achieving the following:
· Educating leaders on using ESR to manage absence, appraisals and pay progression
· Educating leaders on how to use the workforce dashboards available to understand workforce information
· Educate manages on utilising the rostering software to achieve the maximum benefits
· Developing educational resources including bitesize videos
· Enhanced the sickness workforce dashboard to include forecasting to support leaders
· Delivered the variable pay dashboard

In the next 6 months we will be focussing on:
· Testing the Staff Movement App.
· Educating leaders on workforce systems and dashboards.

2.5. People Aim 5: Excellent Learning and Education - We will strive to develop the skills and capabilities our people need

Research confirms that investing in our people’s development has a key role to play in engagement and wellbeing, as well as recruitment and retention. In addition, enhancing certain skills, such as use of the Welsh language, is linked to improved patient and service user experience and higher quality healthcare.

We have focused this period on achieving the following:

Personal Appraisal Development Review (PADR)
· Two Personal Appraisal Development Review (PADR) for Managers training sessions were delivered in November by the Education and Learning Team, with a total of 21 attendees completing the training.
· Feedback from previously piloted out of hours PADR sessions was mixed, with no indication that session timing (outside core operational hours) had any impact on attendance. Out of hours PADR sessions was mixed, with no indication that session timing (outside core operational hours) had any impact on attendance. Of hours PADR sessions was mixed, with no indication that session timing (outside core operational hours) had any impact on attendance of hours PADR sessions was mixed, with no indication that session timing (outside core operational hours) had any impact on attendance. ‑of‑hours PADR sessions was mixed, with no indication that session timing (outside core operational hours) had any impact on attendance. 
· PADR training was previously delivered through a dual format model, however, current delivery is fully digital, supported through the Brilliant Basics digital learning platform. format model, however, current delivery is fully digital, supported through the Brilliant Basics digital learning platform ‑format model, however, current delivery is fully digital, supported through the Brilliant Basics digital learning platform.

PADR SharePoint Page refresh and review:
A comprehensive review and modernisation of the PADR SharePoint site is currently underway. The aim is to expand virtual and digital resources and develop a more user focused, sustainable, and accessible PADR Hub focused. ‑focused, sustainable, and accessible PADR Hub.
Statutory & Mandatory (M&S) Training
Over the past six months:
· 69 support sessions were delivered via the e-learning booking system learning‑ booking system.
· 447 queries were resolved through Action Point.
· Continued engagement with Medical and Dental staff during appraisal training has contributed to improved compliance. The Medical and Dental Staff Group now stands at 76.56% (Jan 2026) compliance, reflecting a 7.86% increase over the past year.

Focus areas for M&S Training over the next 6 months include:
· Continuing bespoke support for staff groups with lower compliance.
· Supporting the rollout of new or updated training modules.


The following metrics are monitored to review our progress against this aim:

	Performance Indicator
	Aim
	Current Performance
	Trend

	% PADRs Completed
	85%
	73.73% Dec 25
	Improving

	% Statutory and Mandatory Training Modules completed
	85%
	89.43% Dec 25
	Improving




2.6. People Aim 6: Leaders that Live our Values - We want all our people to role model collective and compassionate leadership

It is well documented that leadership has the biggest impact on a team’s culture and performance. This was also highlighted as an area requiring improvement from ‘Our Big Conversation’ feedback. Our leadership philosophy is based on building great multidisciplinary teams with a common vision, empowered to deliver high quality care for our patients and service users.

We have focused this period on achieving the following:
· We launched ‘LEAD’ as a direct response to feedback gathered through stakeholder engagement and our wider workforce intelligence.  The six-month, behavioural focused experience is designed for leaders at all levels.  It is Swansea Bay-centric and aligned with our People Strategy, however, also considers and integrates national developments including the Compassionate Leadership Principles.  It complements the Brilliant Basics platform with its design to be flexible, inclusive, and future proof with the ability to adapt to the impending National Management & Leadership and Competency Framework. 
 
The following metrics are monitored to review our progress against this aim:

	Performance Indicator
	Aim
	Current Performance
	Trend

	% NHS Staff Survey respondents who feel that their line manager is interested in listening when they describe the challenges they face
	TBC
	69.9% (2024)
	N/A (available March 2026)

	% NHS Staff Survey respondents that feel their line manager takes effective action to help them with any problems they face  
	TBC
	65.8% (2024)
	N/A (available March 2026)




2.7. People Aim 7:  Equality, Diversity and Belonging - We will strive to be diverse and inclusive, ensuring all voices are heard

We want to promote a compassionate culture that is inclusive and equitable, thrives on diversity and one which actively addresses inequalities. We also recognise from Our Big Conversation that a sense of belonging is important to our people. We need to meet our legal responsibilities outlined in the Welsh Language Standards (enabling us to provide service user/patient centred care) and the Equality Act 2010. We also have objectives to meet, such as those in the Anti-Racist Wales Action Plan and the Workforce Race Equality Standards (WRES).

We have focused this period on achieving the following:
· The Health Boards Strategic Equality Plan, now referred to as ‘We All Belong’ outlines clear objectives for Workforce. The plan has been developed through engagement with diverse groups including, our staff and communities, and is regularly updated based on feedback and evidence, such as the Equality and Human Rights Commission’s “Is Wales Fairer” report. In addition to this we have received the 2025 WRES Report for the Health Board which will influence and shape the continued work as part of the Anti-racist Action Plan
· We have continued to support culture conversations to learn from and understand the experiences of our newly recruited Internationally Educated Nurses as part of their induction into the Health Board.
· Recognising the changing needs of the workforce, we have adapted and further developed Optimise, our in house Womens development programme as part of our continued efforts towards addressing the Gender Pay Gap. Recognising there can be barriers for colleagues from underrepresented groups, and to support opportunities for all, the programme lead has worked closely with the Global Majority Forum to ensure colleagues who identify as BAME are supported to attend.
· Following the directive from the Welsh Government, the NHS Wales Anti-racism e-learning package was mandated for all staff. 
· Following the 2024 WRES report, a communication campaign was shared across the Health Board raising awareness about the importance of recording personal data on ESR. When comparing the data in the 2024 and 2025 WRES Reports the number of BAME colleagues their ethnicity data on ESR has increased from 10.3% to 11.9%. The 2025 report captures a slight increase in ethnic minority staff above a Band 5 (from 4.7% to 5.2%) and overall improved declaration of ethnicity with undeclared reducing from 14% to 12.6%. 
· Actively encouraged and supported a number of BAME colleagues from across the Health Board with their applications for the HEIW Stepping into Senior Leadership Programme through Coaching and Mentoring. At the time of writing this report we are awaiting feedback from HEIW on the number of applications received from SBUHB colleagues, and details of successful/unsuccessful applicants so we can ensure signposting to continued development support. 
The main people metric used to assess progress against this aim will be the percentage of respondents agreeing that the organisation respects individual differences (e.g. culture, working styles, backgrounds, ideas), as reported via the NHS Wales Staff Survey. However, as this question was new for the 2023 staff survey, there is no comparable data to identify a trend yet. The trend will therefore be reviewed following the next annual survey and/or as we start to introduce pulse surveys.
The following metrics are monitored to review our progress against this aim:

	Performance Indicator
	Aim
	Current Performance
	Trend

	% NHS Staff Survey respondents agreeing that the organisation respects individual differences 
	TBC
	63.0% (2024)
	N/A (available March 2026)





3. RECOMMENDATION
The Committee is asked to ACCEPT the report which is provided for assurance.



	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

	

	Financial Implications

	None identified

	Legal Implications (including equality and diversity assessment)

	None Identified

	Staffing Implications

	As set out in the report

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

	As set out in the report

	Report History
	None

	Appendices
	Appendix 1 Workforce OD Strategy Plan on a Page v6 no names
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