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	This report provides Workforce & OD Committee with annual assurance of the Health Board’s compliance with the statutory duties of the Nurse Staffing Levels (Wales) Act 2016 (NSLWA) during the reporting period 6 April 2025 to 5 April 2026.

	Key Issues

	This report summarises:
· The extent to which agreed nurse staffing levels have been maintained across all Section 25B wards.
· Governance arrangements that support the calculation, monitoring, and maintenance of safe staffing levels.
· The impact that not maintaining nurse staffing levels has had on the care provided to patients with reference to:
· Errors in medication administration 
· Patient falls 
· Hospital acquired pressure ulcers
· Infiltration/extravasation injuries (for paediatric patients)
· Complaints related to nursing care
· Key changes, risks and organisational actions during the reporting period. 

All relevant quality indicator data up to and including 5 April 2026 have been incorporated. The report has been shared with, reviewed, and agreed by the Group Nurse Directors. 
This report is presented as an appendix to the three-year report to Welsh Government (due October 2027). Appendices 1 and 2 contain the mandatory templates, confirming compliance with the Nurse Staffing Levels (Wales) Act and outlining the outcomes of the Spring and Autumn 2025 staffing calculations which were reported to Board in November 2025. 

The detailed narrative contained within Appendices 1 and 2 highlights the following key points: 
· The number of reportable Section 25B wards during the reporting period.
· Changes to the presentation format for nurse staffing calculations.
· The extent to which nurse staffing levels have been maintained across adult medical, adult surgical and paediatric wards.
· The impact of not maintaining nurse staffing levels on the care provided to patients by nurses.
· Confirmation that the Health Board has remained fully compliant with all statutory requirements of ‘the Act’.


	Decision / Action required
	No

	Recommendations

	Members are asked to:

· Note the content of this report and the Health Board’s overall compliance with the Nurse Staffing Levels (Wales) Act 2016.
· Note the ongoing reasonable steps taken to monitor and as far as possible maintain the Nurse Staffing levels (Wales) Act 2016.
· Note the nurse staffing level calculations arising from the January 2026 acuity review, as outlined in the covering paper for inclusion in the paper to be presented to the Board in November 2026, in line with the All-Wales process.
· Note the quality indicators relating to falls, pressure ulcers, medication administration events, infiltration, extravasation, and complaints related to nursing care (Appendix 1).




ANNUAL ONCE FOR WALES (NON-STATUTORY) ASSURANCE ON COMPLIANCE WITH THE REQUIREMENTS OF THE NURSE STAFFING LEVELS (WALES) ACT 2016.

1. INTRODUCTION

The Nurse Staffing Levels (Wales) Act (NSLWA) places an overarching duty on the Health Board to ensure robust workforce plans are in place and that sufficient nurses are provided to deliver safe, sensitive care. Appendix 3 sets out the specific duties and responsibilities required of the Board under the Act.

2. BACKGROUND

Extent to which the nurse staffing levels have been maintained

The process for reviewing and calculating nurse staffing levels is well established within the Health Board and continues to fully meet the statutory requirements of the NSLWA. Staffing levels are calculated using a systematic, triangulated methodology using the All-Wales Nurse recording template. 

For the most recent staffing review, undertaken in January 2026, the presentation format has been revised to a PowerPoint slide-deck to enhance clarity and improve transparency for Board scrutiny. In addition to the statutory minimum data requirements of Section 25C, supplementary data from the Health Board’s dashboards has been utilised to strengthen and inform professional judgement. It is anticipated that this format will continue to evolve based on learning from future review cycles.  

Data extracted from the Allocate SafeCare system provides assurance regarding the extent to which planned rosters are maintained across adult medical, surgical, and paediatric wards. Appendix 1 presents data demonstrating how closely the actual roster aligns with the planned rostered headcount, based on the staff recorded as being on duty within Allocate. This approach ensures consistency with reporting methods used by the majority of other Health Boards.

SafeCare is used to support nurse staffing huddles through real-time monitoring of staffing levels, informed staff deployment, and the mitigation of professional judgement decisions. It also facilitates the timely identification and management of red flags raised by clinical teams. A standard operating procedure has been implemented to support the safe and effective deployment of nursing staff through the SafeCare system. 

The impact the Board considers that not maintaining nurse staffing levels has had on the care provided by nurses

The Health Board’s Quality and Safety Dashboard provides a comprehensive overview of patient safety incidents, together with key indicators of staff and patient experience.

From 1 April 2026, revised regulatory arrangements for managing concerns and complaints arising from NHS funded-care come into effect. The-long standing Putting Things Right guidance will be replaced by a more person-centred approach, Listening to People (LTP): NHS Wales Complaints, Incidents and Redress Process, which aligns closely with our organisational values. 

The new framework strengthens our commitment to openness, compassion, and timely responses. It is designed to support a more empathetic and responsive system, ensuring individuals feel listened to, valued, and respected throughout the process.
   
3. GOVERNANCE AND RISK ISSUES

Nurse staffing risks and oversight of the NSLWA are managed through established governance arrangements, reporting directly to the Nursing and Midwifery Workforce Board following the standing down of the Nursing and Midwifery Safe Staffing Assurance meetings in February 2026. All key risks are recorded within the Health Board’s risk management framework and are subject to ongoing review. 

The Health Board continues to strengthen its workforce governance to ensure consistent, transparent and evidence-based staffing decisions. This work reflects a sustained commitment to optimising resource utilisation, maintaining high standards of patient care, and ensuring continued compliance with the NSLWA.

4.  OPEN AUDIT RECOMMENDATIONS 

There are no open audit recommendations related to this subject matter.
 
5. FINANCIAL IMPLICATIONS

All Section 25B wards within SBUHB remain fully funded, except for Anglesey ward at Morriston Hospital, as set out in the report approved by the Board on 27 November 2025. Staffing on Anglesey ward includes a supervisory Band 7 Ward Manager and is operating on a 21% uplift, which  continues to be maintained through the redeployment of staff from over-established areas across the hospital, in line with Board agreement. 

During the reporting period, the number of Section 25B wards increased following the opening of an additional medical ward at Morriston Hospital in June 2025. Anglesey ward has been instrumental in decompressing the Emergency Department, providing additional general medical beds to support patient flow across the hospital site. As a result, the total number of reportable wards has increased to 28 (26 adult and 2 paediatric). Further detail is provided in Appendix 2.

In January 2026, Ward 4 at Singleton Hospital relocated to the Ward 16 footprint to facilitate the establishment of a designated single-gender gynaecology ward, improving privacy and dignity for women. In March it moved from the Surgical Division to Women’s Health Division. The funded bed base remains unchanged; however, chairs have been introduced to support emergency day case activity. Ward 4 is now designated for clinically optimised patients. 

The most recent acuity audit, undertaken in January 2026, has resulted in
proposed roster adjustments across four wards at Morriston Hospital: Gower, and Ward L (Medical Wards), Ward H (Trauma and Orthopaedics), and Clydach Ward (elective Orthopaedics). 

· Ward L has requested an increase of 1.0WTE Band 5 RN on weekday early shifts, resulting in a 1.27WTE uplift in the funded establishment and a full year additional cost pressure of £62,279. Triangulation evidence indicates that current staffing levels are insufficient to sustainably deliver high-quality care. 
· Ward H is proposing an increase of 2.72WTE RNs and a corresponding reduction of 2.72WTE Nursing Support Workers (NSWs) to provide an additional registered member of staff on weekday night shifts. This movement is associated with an annual cost pressure of £53,376.
· Clydach Ward is proposing a reduction of 1.95WTE NSW on weekday early shifts, resulting in a £61,299 reduction in the funded establishment.
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A four-week pilot will commence on Gower Ward at the end of March 2026, informed by support from Deloitte Professional Services. The pilot utilises an acuity-based workforce methodology designed to assess patient demand over time and improve alignment of staffing capability with patient need. Subject to evaluation, the learning from this pilot may inform wider workforce improvements across the Health Board. Work is underway to develop internal capability to support scalable implementation, strengthen nurse staffing assurance processes, and enhance Board assurance.

This pilot provides a controlled and evidence-based opportunity to test a workforce model that better aligns staffing capability with patient need. Work is underway to develop internal capability to enable scalable roll-out of the methodology, strengthen future nurse staffing assurance processes, and enhance Board assurance, following evaluation of the pilot. 

In addition, professionally agreed changes have been identified following acuity reviews in medical and surgical wards at Neath Port Talbot and Singleton Hospitals, with changes from the June 2025 review for Wards A and E now substantive. 

· Ward 12: Increase of 2.13WTE Band 5 RN’s and reduction of 3.55WTE Band 3 NSW’s (cost neutral). 
· Ward 2: Increase of 0.21WTE Band 5 RN’s and reduction of 0.51WTE Band 3 NSWs, resulting in a £28,268 reduction to the funded establishment.
· Ward 16: Movement of one NSW from weekday long-days to night duty, with a 0.17WTE reduction and an associated £16,483 annual cost pressure due to night enhancement payments. 
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These changes, reflecting shifts in patient acuity, demand, and service pathways have been professionally agreed. However further consideration is required in relation to the associated additional funding. A formal  update will be presented to the Board in November 2026, in line with the Nurse Staffing Levels Wales Act process. 

The nursing establishments detailed in the attached template were approved by the Board on 27 November 2025. No changes have been requested for paediatric wards. 

Length of inpatient stay will be reviewed in Ward 2 and Ward 16 ahead of the next review period to inform consideration of Section 25B wards categorisation. These findings will be formally reported to the Board in November 2026. 

6. RECOMMENDATIONs

Members are asked to:
· Note the content of this report and the Health Board’s overall compliance with the Nurse Staffing Levels (Wales) Act 2016.
· Note the ongoing reasonable steps taken to monitor and as far as possible maintain the Nurse Staffing levels (Wales) Act 2016.
· Note the nurse staffing level calculations arising from the January 2026 acuity review, as outlined in the covering paper for inclusion in the paper to be presented to the Board in November 2026, in line with the All-Wales process.
· Note the quality indicators relating to falls, pressure ulcers, medication administration events, infiltration, extravasation, and complaints related to nursing care (Appendix 1).


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☐
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☐
	
	Workforce
	☒
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	The Nurse Staffing levels (Wales) Act 2016 requires Health Boards and NHS trusts to calculate and take all reasonable steps to maintain safe nurse staffing levels and inform patients of those levels. Staffing is determined using a triangulated approach consisting of indicators, patient acuity, and professional judgement. This ensures safe, effective care and supports positive patient outcomes. Maintaining appropriate staffing levels also enhances staff wellbeing and reduces risk.

	Financial Implications

	Financial implications of ‘the Act’ are documented within the Annual Mandatory Paper produced each November. The bi-annual re-calculations for 2025 and the financial impact were formally reported to Board on 27 November 2025. Establishment budgets continue to reflect full compliance with the Act.

	Legal Implications (including equality and diversity assessment)

	There is a Legal requirement for the Health Board to fulfil the statutory duties set out in the Nurse Staffing Levels (Wales) Act 2016. A potential risk remains in relation to non-compliance with the second duty of the Act, which requires the Health Board to maintain the agreed nurse staffing levels. The extent to which planned rosters have been maintained, and compliance with this duty, is outlined within this report.

	Staffing Implications

	Establishment levels support full compliance with the Act. The recalculated establishments are professionally supported.

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

	The report aligns with the Act through:
· Long-term planning of the nursing workforce
· Prevention of harm through safe staffing
· Collaboration across units and professions
· Integration with quality and workforce strategies
· Involvement of clinical leaders and operational teams.

	Report History

	Annual Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act 2016 (Section 25B wards), presented to Nursing and Midwifery Group, 16 April 2026.

Annual Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act 2016 (Section 25B wards), presented and agreed at Executive Board on 22 April 2026.

Annual Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act 2016 (Section 25B wards), presented and noted at Board on 28 May 2026.

Annual Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act 2016 (Section 25B wards), submitted 02 June 2026 for presentation to Workforce & OD Committee on 11 June 2026.

	Appendices

	Appendix 1 – All-Wales Mandatory Template for the  Annual Board Assurance Report on Compliance with the Nurse Staffing Levels (Wales) Act 2016.

Appendix 2 - All Wales Mandatory Template providing the outcome and recalculations following the Spring and Autumn acuity cycles conducted in January and June 2025.

Appendix 3 – The Health Board’s duties to meet the statutory obligations of the Act. 
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Workforce and Organisational Development Committee
Thursday, 11 June 2026
	Annual Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act: Report for Board/Delegated Committee  

	

	Health board/trust
	Swansea University Health Board

	Date annual assurance report is presented to Board
	15 April 2026 – includes data from 06 April 2025 to 05 April 2026.

This annual report refers only to year 2025 to 2026 but this report forms part of the 3 yearly assurance report that will be presented to Welsh Government in October 2027 for the reporting period from April 2024 to April 2027.

	
	Adult acute medical inpatient wards
	Adult acute surgical inpatient wards
	Paediatric inpatient wards

	During the last year the lowest and highest number of wards
	
10-11 Currently 11
	
15
	
2

	During the last year the number of occasions (wards where section 25B applies) where the nurse staffing level has been reviewed/ recalculated outside the bi-annual calculation periods
	

Not applicable
	

Not applicable
	

Not applicable



	The process and methodology used to calculate the nurse staffing level.



 
	In accordance with the Nurse Staffing Levels (Wales) Act 2016, a systematic, triangulated methodology has been used to review and calculate nurse staffing levels across all Section 25B adult and paediatric inpatient wards during the Spring and Autumn 2025 cycles. This established approach is fully aligned with the requirements of Section 25C, using the All-Wales recording template and a defined governance process through which staffing calculations are reviewed and approved from Ward Sister/Charge Nurse level through to the Executive Nurse Director, as the designated person. 
During this period, the Health Board has refreshed its NSLWA Operating Framework and Escalation Process, which  outlines the approach, and processes adopted by SBUHB to ensure compliance with all provisions of the Act. The framework sets out how nurse staffing levels across the Health Board are calculated and maintained, in line with patient care 
needs, statutory requirements, and internal governance structures. It applies to all healthcare professionals involved in the calculation and maintenance of nurse staffing levels. 
In response to ongoing learning and development arising from the 2025 recalculation cycles, the presentation format for the Spring 2026 cycle has moved to a PowerPoint slide deck. This includes the minimum data requirements from the All-Wales Nurse Staffing template, alongside additional information accessed from the Health Board’s dashboards. Individual ward visualisers continue to support the recalculation process, enabling comparison of patient flow, acuity and nursing hours. This enhanced evidence base supports and strengthens professional discussion, and it is anticipated that the format will continue to evolve in response to the learning identified from future review cycles. 
The core information reviewed during this process includes: 
· Current ward speciality and bed base, along with any proposed service developments or changes to patient pathways. 
· Current nurse staffing establishment and staffing provision are discussed, including ward skill mix and supervisory Band 7 Senior Sister/ Charge Nurse posts that are excluded from the core nursing roster. 
· Contribution of the multi-professional team and other healthcare professionals to the delivery of patient care, where applicable. 
· Additional supporting ward roles, such as ward clerks, ward administrators, and ward hostesses. 
· Impact of parents and carers in paediatric wards.
· Patient acuity data from the preceding 12 months.
· SafeCare compliance data.  
· Compliance with planned rosters, including the extent to which planned rosters have been met. 
· Patient flow and ward activity data. 
· Quality indicator data from the previous 12 months, including patient falls, pressure damage, medication administration errors (infiltration and extravasation injuries in paediatric wards only), complaints relating to nursing care, behavioural incidents and Tier 1 infections. 
· Core ward audits, including matrons’ monthly audits, infection prevention and control, quality assurance, pharmacy, and safeguarding  
· Workforce metrics, including Performance and Development Review (PADR) compliance, mandatory training compliance, and staff unavailability.
· Finance and workforce data, including utilisation of substantive and temporary staffing and the uplift levy.
· Action plans, where concerns have been previously identified.
· Ward improvement initiatives, with ward managers given the opportunity to discuss ongoing or planned improvements. 

Further details on the quality indicators that meet the NSLWA reporting criteria are provided on page 21 of the report. 

The outcomes of the bi-annual recalculation cycles undertaken during this reporting period is included in Appendix 2, noting the increased Band 3 Nursing Support Worker posts across all Section 25B wards. No additional recalculations were undertaken outside of these cycles. The annual nurse staffing levels report was presented to the Board on 27 November 2025. 


	0Informing patients
	The Health Board continues to meet the statutory requirements of the Nurse Staffing Levels (Wales) Act by visibly displaying nurse staffing levels for all wards to which Section 25B applies. Bilingual posters, compliant with the Welsh Language Standards, are displayed at ward entrances to promote openness and transparency.

During the reporting period, following national consultation, the All-Wales Nurse Staffing Programme introduced a refreshed poster template for use across both adult and paediatric wards. The updated design includes a QR code directing patients and families to information on the purpose of the Act and frequently asked questions. This information is available in English, Welsh, and easy read formats, with child friendly versions for the paediatric areas.  Information leaflets are available on the wards if required.

The revised template displays planned and actual (deployed) nurse staffing levels for each shift. Staffing levels are updated throughout the shift to accurately record real-time staffing numbers. 


Posters also display the total number of registered nurses and healthcare/nursing support workers providing 24/7care, along with the date on which the staffing levels were approved by the Board. 

All Section 25B wards are displaying the refreshed posters, which will be updated following each bi-annual calculation cycle. Compliance is monitored through monthly matron audits, spot checks and quality assurance visits, with findings recorded on the Health Boards Audit Management and Tracking (AMAT) system. In line with the Once for Wales approach, the following questions developed by a subgroup of the AWNSG are included in AMAT:

a)    Does this ward fall under Section 25B of the Nurse Staffing Levels (Wales) Act 2016?
b)    Is the all-Wales nurse staffing patient information template clearly visible at the ward entrance? 
c)    Are all sections completed?
d)    Is the template displaying the current information? 
e)    Is the planned roster vs deployed roster information clearly displayed somewhere on the ward?


	Section 25E (2a) Extent to which the nurse staffing level has been maintained
As the nurse staffing level is defined under the NSLWA as comprising of both the planned roster and the required establishment, this section should provide assurance of the extent to which the planned roster has been maintained and how the required establishments for Section 25B wards have been achieved/maintained during the period of this annual report

	Extent to which the required establishment has been maintained within adult acute medical and surgical wards.


NB: First cycle: spring 2025 following January audit 
Second cycle: autumn 2025: following June audit

*figures do not include the supervisory Band 7 post on each Section 25B ward
	
	Period Covered 6 April 2025 to 5 April 2026

	
	
	Number of Wards:
	RN (WTE)
	HCSW (WTE)

	
	Required establishment (WTE) of adult acute medical and surgical wards calculated during first cycle (May)
	25
	
524.92

	
464.54

	
	WTE of required establishment of adult acute medical and surgical wards funded following first (May) calculation cycle  
	25
	
524.92

	464.54

	
	Required establishment (WTE) of adult acute medical and surgical wards calculated during second calculation   cycle (Nov)
	26
	
541.61
	
487.88

	
	WTE of required establishment of adult acute medical and surgical wards funded following second (Nov) calculation cycle  
	26
	541.61
	487.88

	
	WTE Supernumerary band 7 sister/charge nurse (funded but excluded from planned roster)
	WTE: 25.0 (May)
WTE: 26.0 (November)

	
	In accordance with the requirements of the Nurse Staffing Levels (Wales) Act 2016 and its associated Statutory Guidance, the ‘nurse staffing level’ is the establishment of registered nurses - and other staff to whom nursing duties have been delegated by a registered nurse - required to deliver the planned roster. It is acknowledged that there is a range of additional healthcare professionals that contribute to the delivery and coordination of patient care and treatment. However, these staff are not included within the data for this report. 

All nurse staffing calculations within SBUHB are undertaken with collaborative professional decisions from the NSLWA designated person, service group representatives, finance, and workforce colleagues. This collective approach ensures all Section 25B nurse-staffing establishments remain fully funded. 

The additional WTE is required due to changes within the medical wards during this reporting period. Anglesey Ward is not a permanently funded ward, and a formal review of the ward and its staffing establishment is planned for September 2026. 

Anglesey ward was opened as an additional medical ward at Morriston Hospital to support Emergency Department flow and increase the availability of medical beds across the site. Funding for this ward is currently being met through the relocation of nursing staff from within the hospital. 

Details for individual wards are provided in Appendix 2. 


	Extent to which the required establishment has been maintained within paediatric inpatient wards

NB: First cycle: spring 2025 following January audit 
Second cycle: autumn 2025: following June audit

*figures do not include the supervisory Band 7 post on each Section 25B ward
	
	Period Covered 6 April 2025 to 5 April 2026

	
	
	Number of Wards:
	RN (WTE)
	HCSW (WTE)

	
	Required establishment (WTE) of paediatric inpatient wards calculated during first cycle (May)
	2
	51.2
	8.17

	
	WTE of required establishment of paediatric inpatient wards funded following first (May) calculation cycle  
	
	51.2
	8.17

	
	Required establishment (WTE) of paediatric inpatient wards calculated during second calculation   cycle (Nov)
	2
	51.2
	8.17

	
	WTE of required establishment of paediatric inpatient wards funded following second (Nov) calculation cycle  
	
	51.2
	8.17

	
	WTE Supernumerary band 7 sister/charge nurse (funded but excluded from planned roster)
	WTE: 2.0

	
	The required nursing establishment for the paediatric wards remain unchanged. Ward level details are provided in Appendix 2.

	Extent to which the planned roster has been maintained within adult acute medical and surgical wards 
                                                     6 April 2025 to 5 April 2026
		
	Total number of shifts
	Shifts where planned roster met and appropriate
	Shifts where planned roster met but not appropriate
	Shifts where planned roster not met but appropriate
	Shifts where planned roster not met and not appropriate
	Data completeness
 

	TOTAL
	37973
	14734
(38.80%)
	7244 (19.08%)
	4389 (12.74%)
	4417 (11.63%)
	82.25%




	
	A disparity in reporting the appropriateness of deployed rosters currently exists across Wales, with most Health Boards using a headcount‑based measure while Cardiff & Vale use an hours‑based approach as a result of enhanced data access.  Due to the nuances of different shift patterns, the two reporting methodologies can result in markedly different interpretations of whether planned rosters have been met or not.  Now that this enhanced data access is available across Wales, work is underway through the All‑Wales Nurse Staffing Programme to agree a single, standardised metric ahead of the next reporting cycle. 

This is the first year we have been able to extract data from the SafeCare system for the full reporting period; therefore, comparisons with previous years are not possible at this stage. Work is ongoing to improve the completeness of data entry. SBUHB records planned and actual staffing numbers using headcount, which is consistent with the approach used by the majority of Health Boards across Wales.

Patient census data is recorded twice daily in SafeCare. While roster met/not met status is captured automatically by the system, the nurse in charge must confirm whether the staffing for each shift was appropriate to meet the needs of the patients at that time. This confirmation is required twice daily and relies on manual input of the correct status at the point of census data entry. Where “no appropriateness recorded” appears, it indicates that this manual confirmation has not been completed.  

Data Breakdown per month - 6 April 2025 to 5 April 2026
	Month
	Total number of shifts
	Shifts where planned roster met and appropriate
	Shifts where planned roster met but not appropriate
	Shifts where planned roster not met but appropriate
	Shifts where planned roster not met and not appropriate
	Data completeness
	Shifts where planned roster met but no appropriateness recorded
	Shifts where planned roster not met and no appropriateness recorded

	Apr-25 
	2591
	40.76%
	1056
	12.97%
	336
	7.80%
	202
	4.28%
	111
	65.81%
	25.36%
	657
	8.84%
	229

	May-25
	3204
	39.33%
	1260
	13.23%
	424
	9.74%
	312
	6.65%
	213
	68.95%
	22.44%
	719
	8.61%
	276

	Jun-25
	3187
	37.96%
	1210
	24.35%
	776
	9.22%
	294
	12.05%
	384
	83.58%
	8.57%
	273
	7.84%
	250

	Jul-25
	3268
	34.55%
	1129
	17.63%
	576
	13.34%
	436
	10.31%
	337
	75.83%
	17.07%
	558
	7.10%
	232

	Aug-25
	3261
	37.69%
	1229
	18.68%
	609
	11.84%
	386
	10.67%
	348
	78.88%
	14.20%
	463
	6.93%
	226

	Sep-25
	3236
	31.90%
	1302
	21.45%
	694
	10.29%
	333
	12.58%
	407
	76.22%
	10.07%
	362
	4.26%
	138

	Oct-25
	3337
	45.25%
	1510
	11.28%
	610
	11.21%
	374
	11.63%
	388
	79.37%
	9.77%
	326
	3.87%
	129

	Nov-25
	3152
	44.35%
	1398
	16.78%
	529
	11.74%
	370
	11.64%
	367
	84.51%
	10.95%
	345
	4.54%
	143

	Dec-25
	3268
	34.98%
	1143
	18.45%
	603
	15.21%
	497
	11.57%
	378
	80.21%
	13.13%
	429
	6.67%
	218

	Jan-26
	3261
	35.76%
	1166
	24.50%
	799
	11.84%
	386
	17.11%
	558
	89.21%
	6.44%
	210
	4.35%
	142

	Feb-26
	2946
	37.17%
	1095
	19.38%
	571
	12.60%
	370
	16.43%
	484
	85.58%
	10.32%
	304
	4.14%
	122

	Mar-26
	3262
	37.89%
	1236
	21.98%
	717
	13.15%
	429
	13.55%
	422
	86.57%
	8.92%
	291
	4.51%
	147

	Apr-26
	564
	48.05%
	271
	17.91%
	101
	14.36%
	81
	7.80%
	44
	88.12%
	8.16%
	46
	3.72%
	21

	Total
	37973
	38.89%
	14734
	19.08%
	7244
	11.56%
	4389
	11.63%
	4417
	81.16%
	13.00%
	4937
	5.93%
	2252



Data completion for this reporting period was 81.16%. The planned roster was fully met for 70.88% of the reporting period. While most shifts were delivered safely, a small and consistent proportion of shifts were categorised as high risk, where the roster was neither met nor deemed appropriate. This reflects ongoing workforce challenges, while also demonstrating the effectiveness of the escalation, review, and mitigation processes in place. 

Periods of unmet planned staffing reflect increased patient acuity and the complexity of care needs, alongside the impact of staff sickness during the winter months. Although the actual roster did not fully align with the planned roster for part of the reporting period, patient safety was maintained throughout. Staffing levels, associated risks, and mitigating actions continue to be reviewed and monitored through twice-daily staffing huddles and weekly workforce meetings. Data quality has continued to improve over the year, providing enhanced assurance and increased reporting confidence. 


	Extent to which the planned roster has been maintained within paediatric inpatient wards 

6 April 2025 to 5 April 2026
		
	Total number of shifts
	Shifts where planned roster met and appropriate
	Shifts where planned roster met but not appropriate
	Shifts where planned roster not met but appropriate
	Shifts where planned roster not met and not appropriate
	Data completeness
 

	TOTAL
	3021
	2075 (68.70%)
	212 (7.02%)
	579  (19.08%)
	84    (2.28%)
	97.62%



A disparity in reporting the appropriateness of deployed rosters currently exists across Wales, with most Health Boards using a headcount‑based measure while Cardiff & Vale use an hours‑based approach as a result of enhanced data access.  Due to the nuances of different shift patterns, the two reporting methodologies can result in markedly different interpretations of whether planned rosters have been met or not.  Now that this enhanced data access is available across Wales, work is underway through the All‑Wales Nurse Staffing Programme to agree a single, standardised metric ahead of the next reporting cycle.


	
	Data Breakdown per month - 6 April 2025 to 5 April 2026
	Month
	Total number of shifts
	Shifts where planned roster met and appropriate
	Shifts where planned roster met but not appropriate
	Shifts where planned roster not met but appropriate
	Shifts where planned roster not met and not appropriate
	Data completeness
	Shifts where planned roster met but no appropriateness recorded
	Shifts where planned roster not met and no appropriateness recorded

	Apr-25
	199
	63.82%
	127
	10.05%
	20
	8.04%
	16
	2.51%
	5
	84.42%
	12.06%
	24
	3.52%
	7

	May-25
	244
	65.16%
	159
	9.02%
	22
	21.72%
	53
	2.05%
	5
	97.95%
	1.23%
	3
	0.82%
	2

	Jun-25
	232
	66.38%
	154
	11.64%
	27
	18.10%
	42
	1.72%
	4
	97.84%
	1.72%
	4
	0.43%
	1

	Jul-25
	245
	67.76%
	166
	7.35%
	18
	17.14%
	42
	3.67%
	9
	95.92%
	2.86%
	7
	1.22%
	3

	Aug-25
	239
	70.29%
	168
	6.28%
	15
	17.57%
	42
	3.35%
	8
	97.49%
	2.51%
	6
	0.00%
	0

	Sep-25
	310
	74.54%
	231
	7.74%
	24
	15.81%
	49
	1.61%
	5
	99.70%
	0.32%
	1
	0.00%
	0

	Oct-25
	322
	73.29%
	236
	5.59%
	18
	18.94%
	61
	1.86%
	6
	99.68%
	0.31%
	1
	0.00%
	0

	Nov-25
	237
	63.71%
	151
	5.91%
	14
	22.36%
	53
	4.22%
	10
	96.20%
	2.53%
	6
	1.27%
	3

	Dec-25
	241
	72.20%
	174
	3.73%
	9
	21.58%
	52
	2.49%
	6
	100%
	0.00%
	0
	0.00%
	0

	Jan-26
	246
	70.73%
	174
	5.28%
	13
	21.54%
	53
	2.44%
	6
	99.99%
	0.00%
	0
	0.00%
	0

	Feb-26
	222
	63.96%
	142
	4.50%
	10
	26.13%
	58
	4.05%
	9
	98.64%
	0.90%
	2
	0.45%
	1

	Mar-26
	244 
	 66.03%
	 166
	 7.79%
	19 
	19.67% 
	48 
	 4.51%
	 11
	100%
	0.00% 
	0 
	 0.00%
	 0

	Apr-26
	40 
	 67.50%
	27 
	7.50% 
	3 
	25.00% 
	10 
	 0.00%
	0 
	 100%
	 0.00%
	 0
	 0.00%
	0 

	Total
	3021
	68.67%
	2075
	7.02%
	212
	19.17%
	579
	2.78%
	84
	97.62%
	1.79%
	54
	0.56%
	17



Data completion for this reporting period was 97.62%. The roster was fully met for 77.49% of the reporting period. Instances where planned staffing levels were not met were attributable to staff sickness, periods of increased admissions, and higher patient acuity during the winter months. In addition, enhanced staffing was required to support children experiencing episodes of challenging behaviour and complex mental health needs. 

Although the actual roster did not fully align with the planned roster for part of the reporting period, patient safety was maintained throughout. Staffing levels, associated risks, and mitigating actions continue to be routinely reviewed and monitored through weekly and monthly ward meetings, with ongoing oversight provided by the ward leadership team.  


	Process & systems for capturing data on the extent to which the planned roster has been maintained on wards where section 25B applies

	NHS Wales is committed to utilising a national informatics system that can be used as a central repository for collating data to evidence the extent to which the nurse staffing levels have been maintained and to provide assurance that all reasonable steps have been taken to maintain the nurse staffing levels required. Extensive work has been undertaken across NHS Wales to implement a national informatics system to enable health boards/trust to meet the reporting requirements of the Act and follow the Once for Wales approach to ensure consistency. 

Each health board/trust is committed to implementing RL Datix (formally Allocates) SafeCare system, with each organisation having implemented this system to their section 25B wards. 

SBUHB has met all statutory requirements during this reporting period. The RLDatix Allocate rostering system, used nationally across Wales for all Section 25B wards, is fully embedded across the Health Board. Allocate SafeCare is also, used routinely to record patient acuity and ward activity, supporting safe operational deployment of staff. The system enables the recording of red flags and professional judgement, providing an oversight of ward activity, informing safe staffing decisions and the documentation of risk mitigation. Staff training sessions are delivered twice monthly with attendance recorded on ESR.

A Standard Operating Procedure (SOP) for the use of SafeCare in Nurse Staffing huddles has been implemented to ensure consistent and effective deployment of nursing staff across SBUHB. The SOP outlines operational procedures, staffing responsibilities, RAG scoring and escalation processes. 


	Process for maintaining the Nurse staffing level
	The Health Board acknowledges its responsibility to ensure that all reasonable steps are taken to meet and maintain nurse staffing levels across acute adult medical, surgical, and paediatric inpatient wards, both on a shift-by-shift basis and in the longer term. The actions outlined in this report demonstrate that operational teams continue to take all reasonable measures to maintain staffing levels in accordance with the requirements of the Act.

Well-established processes within Service Group nursing teams support the continual review of nurse staffing at an operational level. Twice-daily site staffing huddles, informed by SafeCare data, enable real-time, risk-based decision-making regarding staff deployment, with escalation policies providing clear guidance on immediate actions required when shortages occur.

Due to the specialist nature of paediatric services, close monitoring of capacity, patient acuity, and demand with particular attention to high dependency bed availability, remains essential. To address the ongoing challenge of maintaining an appropriate skill mix, rotation posts are in place to strengthen specialist knowledge, skills and expertise, ensuring nursing staff have the necessary skills and expertise to deliver high quality care to this patient group.

A range of strategic, corporate and operational actions continues to support the maintenance of nurse staffing levels. Key initiatives are summarised below:

Operational Steps Taken to Maintain Nurse Staffing Levels

· Digital systems
· Allocate E-Rostering is used to monitor planned versus actual staffing levels.
· SafeCare provides real-time acuity and dependency information, including red flag indicators that trigger review and documentation of mitigating actions.
· Staffing Oversight and Deployment
· Twice daily nurse staffing huddles use SafeCare data to inform operational decision-making and ensure safe staff deployment via the Workforce Hub.
· Weekly roster meetings review staffing gaps, optimise deployment, and maintain safe staffing levels.
· Supervisory Band 7 Senior Sister/Charge Nurses are deployed as needed to maintain safe staffing levels, with acknowledgement of the impact on ward leadership and managerial duties during prolonged periods.
· Nurse leaders maintain high visibility within clinical areas, enabling early identification of staffing risks and timely mitigation.
· 24/7 Operational Support
· Clinical site management teams and on-call arrangements provide round-the-clock operational oversight, management support, and leadership.
· Workforce Management Processes
· Weekly workforce control panels within each division review and streamline temporary staffing requests, manage vacancies, and ensure compliance with organisational processes.
· Weekly unavailability clinics proactively address staffing deficits, reducing the need for daily reactive decision-making.

Strategic/Corporate Steps Taken to Maintain Nurse Staffing Levels

Programmes of work include:
Governance, Reporting and Assurance; Establishment & Safe Staffing Optimisation; Rostering Optimisation; Absence and Leave Management; Variable Pay Control.
· Monthly roster scrutiny meetings ensure safe, appropriate staffing levels, optimal resource utilisation, and effective use of temporary staff.
· Roster approval reports provide assurance against key performance indicators and support continued improvement.
· Training programmes for rota coordinators, ward managers and matrons ensure effective use and full compliance with the Allocate system.
· Weekly workforce meetings, chaired by the Executive Director of Nursing, provide strategic and operational oversight of the nursing and midwifery workforce.
· Workforce planning processes support the continuous supply of required staff, aligned with service needs and future workforce modelling.
· The Nursing and Midwifery workforce dashboard provides access to key metrics, supporting early identification of issues and enhanced communication with key stakeholders.
· The electronic rostering system is fully embedded across the Health Board and used consistently across all Section 25B wards.
· Established policies, SOP’s and governance systems support those responsible for making shift-by-shift nurse staffing decisions.
· Proactive management of staff unavailability is supported by established policies, processes, and operational frameworks.
· Student streamlining continues to support a reliable supply of newly qualified nurses.
· Annual Paediatric nurse streamlining (September) supports specialist workforce supply.
· Robust recruitment and retention initiatives are in place.
· The SBUHB Nursing and Midwifery Academy provides a structured framework for education, professional development and career progression.
· Preceptorship, Mentorship and Induction Programmes ensure that newly registered and newly appointed nurses receive structured support, enhancing retention, confidence, and safe transition into practice.
· Contract funding with Swansea University supports ongoing Continuous Professional Development (CPD) opportunities for staff, contributing to workforce capability, job satisfaction, and retention.
· HEIW funding supports advanced and enhanced practice education, strengthening capability within the nursing workforce.


		Section 25E(2b) Impact on care due to not maintaining the nurse staffing levels on adult medical and surgical inpatient wards

		Incidents of patient harm with reference to quality indicators and complaints about nursing care
	Avoidable hospital acquired pressure damage (grade 3, 4 and unstageable).
	Falls resulting in moderate harm, serious harm or death (i.e. level 3, 4 and 5 incidents).
	Medication administration errors resulting in moderate harm, severe harm, death & never events (i.e. level 3, 4, 5 and never events incidents).
	
Any complaints received about nursing care 
(Complaints refers to those complaints managed under NHS Wales complaints regulations (Putting Things Right (PTR)

	
	TOTAL
	TOTAL
	TOTAL
	TOTAL

	Number of incidents/complaints closed during the current reporting period. (Please note these may include incidents/complaints opened prior to this reporting period).
	8 

	9
	0
	6

	Number of incidents/ complaints occurring when the nurse staffing level (planned roster) had not been maintained
	1

	1
	N/A
	0


	Number of those incidents/complaints where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor
	
1
	
1
	
N/A
	
0


	Number of incidents/complaints occurring when the nurse staffing level (planned roster) had been maintained
	7
	8
	N/A
	6

	Number of those incidents/complaints when the nurse staffing level was deemed to have been a contributing factor, even when planned roster had been maintained.
	0
	1
	N/A
	0


Based on a review of the Health Boards/Trust first 3 yearly reports and feedback from operational leads on their experience completing the reports; an SBAR was presented to the Executive Nurse Directors and CNO in 2022, which included a series of recommendations to improve and refine the reporting process. Following this a sub-group of the All-Wales Nurse Staffing Group was set up to improve and refine the reporting process to standardise reporting and be in line with the Duty of Candour set out in the Quality & Engagement Act (2020), with the aim of broadening the scope of incidences of harm to provide more meaningful data, by including moderate risk falls and medication administration error incidents.

The work of the Reporting Sub-Group included a review of the measures for the adult medical and surgical inpatient wards, and these were presented to the Executive Nurse Directors in August 2023. The changes to the adult ward measures were agreed, and the amended measures became effective from the beginning of April 2024.
Since EDoN’s agreed the recommendations in August 2023 it became apparent that the way data is being captured on Datix to meet the reporting requirements of the Duty of Candour (DoC), which came into force in April 2023, may impact our data collection under the duties of the NSLWA.
Previously, we anticipated that the changes in the reporting criteria to include moderate levels of harm would increase overall reporting, however, following this clarification this anticipated increase may not be seen.

It must be noted that previous NSLWA reports have reported on the actual harm sustained without validation, as opposed to the number of incidents found to be resulting from an act or omission when in receipt of NHS Care. To align with patient safety incident reporting to Welsh Government all future NSLWA reports, as from April 2024, will report on closed patient safety incidents which have been validated with a level of harm moderate or above (as per patient safety incident definition) and whether the nurse staffing levels contributed to the incident.

The quality indicators for the adult in-patient wards will be as follows:
· Avoidable hospital acquired pressure damage (grade 3, 4, and unstageable).
· Falls resulting in moderate harm, serious harm or death (i.e. level 3, 4, and 5 incidents).
· Medication administration errors resulting in moderate harm, severe harm, death & never events (i.e. level 3, 4, 5, and never events incidents).
· Any complaints received about nursing care (complaints refers to those managed under NHS Wales complaints regulations (Putting Things Right (PTR))

The data to be reported for each of the above will be:

· Number of incidents /complaints closed during the current reporting period. (Please note these may include incidents/complaints opened prior to this reporting period).
· Number of those incidents/complaints occurring when the nurse staffing levels (planned roster) had not been maintained
· Number of incidents/ complaints where failure to maintain the nurse staffing level (planned roster) was considered to have a contributing factor
· Number of those incidents/complaints occurring when the nurse staffing levels (planned roster) had been maintained
· Number of incidents/ complaints where the nurse staffing level was deemed to have been a contributing factor, even when planned roster had been maintained.
In late 2024, it became apparent that there is significant variation in the types of complaints that are being reported within each organisation’s nurse staffing report due to local interpretation of the Operational Guidance. As a result, the Reporting Group presented an SBAR that outlined a proposed criteria for standardised complaint reporting to the DDoN Forum in February 2025. This criteria was agreed by the DDoN Forum on the basis that reports are reviewed later in 2025 to establish if the criteria is adequately sensitive and produces the right level of practically useful context as a quality indicator.
The agreed criteria is as follows:

· Complaints received by 25B areas that have been closed within this reporting period;
· Are being managed through PTR;
· Have identified a breach in the duty of care;
· Are relevant to nursing care (using the guidance document to support).

Accompanying narrative:
Data presented within this report has been extracted from the RL Datix system for the period 6 April 2025 to 5 April 2026. Consistent with Welsh Government with patient reporting standards, the analysis includes only closed patient safety incidents that have undergone validation and been assigned a harm level of moderate or above, with specific attention given to whether nurse staffing levels contributed to the incident outcome.

Quality indicators continue to play a critical role in the triangulation process of nurse staffing calculations. All reported incidents are comprehensively reviewed, including Tier 1 healthcare associated infections, despite their exclusion from the All-Wales standardised reporting framework. Each incident is considered a learning opportunity, with action plans developed, and shared learning disseminated and documented within the Datix system.

Avoidable Hospital Acquired Pressure Damage (avoidable grade 3, 4, and unstageable)
There were eight incidents reported during the period, compared with no incidents in 2024-2025. Nurse staffing levels were identified as a contributory factor in one incident, where an increase in patient acuity was not escalated to the senior nursing team.

An increase in the total number of pressure ulcer incidents has been reported across all clinical areas within both the Morriston Service Group, and Neath Port Talbot and Singleton Service Group. Contributory factors identified through discussions at the quarterly Pressure Ulcer Prevention Strategy Group (PUPSG) include business continuity pressures, missed or delayed early skin assessments, and increasing patient complexity. These issues were further compounded during this reporting period by the maternity leave of one whole-time equivalent specialist nurse.

Targeted validation activity, education, and Tissue Viability action plans are in place; however, ongoing challenges remain in relation to unscheduled care demand, equipment availability and failure, and limited access to medical photography. The current position will be escalated to the Quality and Safety Group, and a specific risk relating to pressure-relieving beds and equipment has been added to the risk register.

A significant programme of education activity continues and will further evolve alongside wider quality-improvement actions during 2026-2027.

New pressure Ulcer Reporting and Investigation guidance, approved by the Chief Nursing Officer (CNO) for Wales, will come into effect from 1 April 2026. This aligns with the revised Listening to People (LTP): NHS Wales Complaints, Incidents and Redress Process. Monthly Integrated Performance Reports, highlighting incident numbers, learnings and actions, are submitted to the Quality & Safety Group.

Reportable Falls (resulting in moderate, severe harm, or death)
The number of closed incidents decreased by three during this period. Only one fall was attributed to nurse staffing levels, where increased patient acuity was not escalated to the senior leadership team.  Falls scrutiny panels remain in place and continue to highlight changes in the patient population, with increased acuity and complexity of care needs across all reported areas. Service Groups continue to submit reports to the overarching Falls Prevention Steering Group, providing updates and assurance regarding current and future actions for continuous improvement.

Nationally, there is a shift away from viewing falls solely as an outcome measure towards a greater emphasis on preventing deconditioning. This is reflected in the move from the multifactorial falls risk assessment to the multifactorial assessment of safer activity, which requires a cultural change in practice. The Health Board’s Falls Policy is currently being updated to align with this approach.

Reconditioning ambassadors across the Health Board continue to promote physical activity and cognitive stimulation, supporting patient independence and helping to prevent deconditioning during hospital stays. Staff recruited from a diverse range of roles continue to raise awareness among both teams and patients. The Reconditioning Forum facilitates specialist training opportunities, shares best practice, and provide a platform for meaningful and sustainable change.

Reportable Medication Errors (resulting in moderate, severe harm, death, and never events)
There were no closed incidents of medication errors reported during this period, unchanged from 2024-2025. The Medicines Operational Board continues to meet bi-monthly and investigates reported incidents as required.

Reportable complaints about nursing care, managed through PTR
The number of closed complaints remained unchanged during this period. All complaints were upheld and managed in accordance with the Putting Things Right (PTR) regulations. Planned rosters were met for all reported incidents, and nurse staffing levels were not considered to be a contributory factor.

The Corporate Nurse Staffing Team continues to work closely with the Datix team to ensure that quality indicator data is accurate, meets the requirements of the Act, and remains aligned with national standards across Wales. From 1 April 2026, the PTR regulations will be replaced by the new Listening to People framework. This framework promotes compassionate care, psychological safety for staff, and visible learning to improve outcomes at the bedside. Where harm is suspected or confirmed, the framework aligns with the Duty of Candour.

In addition, from 1 April 2026, a new Nurse Staffing Act field has been introduced in Datix for completion at the point of complaint closure. Where a breach of duty relating to nursing care is identified, a proforma must be completed to record whether the nurse staffing level was considered a contributory factor.

The NSLWA group has continued to refine and agree the correct parameters for each quality indicator. Reports are collated by the Health Board Datix team and reviewed by the Corporate Nursing team, with further validation undertaken in collaboration with operational leads to ensure the accuracy and reliability of the data reported.


		Section 25E(2b) Impact on care due to not maintaining the nurse staffing levels on paediatric inpatient wards  

		Incidents of patient harm with reference to quality indicators and complaints about nursing care 
	Avoidable hospital acquired pressure damage (grade 3, 4 and unstageable).
	Falls resulting in moderate harm, serious harm or death (i.e. level 3, 4 and 5 incidents).
	Medication administration errors resulting in moderate harm, severe harm, death & never events (i.e. level 3, 4, 5 and never events incidents).
	



Infiltration and extravasation injuries
	Any complaints received about nursing care 
(NOTE:  Complaints refers to those complaints managed under NHS Wales complaints regulations (Putting Things Right (PTR)

	
	TOTAL
	TOTAL
	TOTAL
	TOTAL
	TOTAL

	Number of incidents/complaints closed during the current reporting period. (Please note these may include incidents/complaints opened prior to this reporting period).
	0
	0
	0
	
2

	0


	Number of incidents/ complaints occurring when the nurse staffing level (planned roster) had not been maintained
	 
 N/A
	 N/A 
	 N/A 
	

0

	 
                 N/A 
 

	Number of those incidents/complaints where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor
	 
 N/A
	 N/A 
	 N/A 
	

0
	 
                  N/A 

 

	Number of incidents/complaints occurring when the nurse staffing level (planned roster) had been maintained	
	                 N/A 

	               N/A 

	           N/A 

	
2
	                  N/A 


	Number of those incidents/complaints when the nurse staffing level was deemed to have been a contributing factor, even when planned roster had been maintained.
	N/A
	N/A
	N/A
	0
	N/A


The work of the Reporting Sub-Group mentioned previously included the measures for the paediatric inpatient wards, and these were presented to the Executive Nurse Directors in August 2023, along with the amended measures for the adult medical and surgical wards. The changes to the paediatric measures were agreed, and the amended measures became effective from the beginning of April 2024.
The quality indicators for the paediatric inpatient wards will be as follows:
· Avoidable hospital acquired pressure damage (grade 3, 4, and unstageable).
· Falls resulting in moderate harm, serious harm or death (i.e. level 3, 4, and 5 incidents).
· Medication administration errors resulting in moderate harm, severe harm, death & never events (i.e. level 3, 4, 5, and never events incidents).
· Infiltration and extravasation injuries.
· Any complaints received about nursing care (Complaints refers to those complaints managed under NHS Wales complaints regulations (Putting Things Right (PTR)).
The data to be reported for each of the above will be:
· Number of incidents/complaints closed during the current reporting period. (Please note these may include incidents/complaints opened prior to this reporting period).
· Number of incidents/ complaints occurring when the nurse staffing level (planned roster) had not been maintained
· Number of those incidents/complaints where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor.
· Number of incidents/complaints occurring when the nurse staffing level (planned roster) had been maintained.
· Number of those incidents/complaints when the nurse staffing level was deemed to have been a contributing factor, even when planned roster had been maintained.

Accompanying narrative: 
The total number of closed incidents has remained unchanged from the last reporting period (2024-2025).
The division holds weekly Datix review meetings, and themes identified by the senior nursing and medical teams are discussed at the monthly paediatric risk meeting, with actions taken promptly.  Monthly patient feedback meetings are also in place, ensuring timely responses to feedback received. Complaints are manged quickly and efficiently, with telephone contact made to complainants where appropriate. Feedback and learning identified from incidents, complaints, and patient experience are shared with staff and displayed on ‘Know How We’re Doing’ boards at the ward entrance.







	
	Section 25E (2c) Actions taken if the nurse staffing level is not maintained (or maintained but not appropriate *)

	Actions taken if the nurse staffing level was not maintained in wards where section 25B applies 

	As outlined within this report, all reasonable measures were taken to mitigate risks arising when staffing levels were not maintained or were assessed as inappropriate for service needs. Established policies and systems, including E-Rostering and formal escalation procedures, continue to support those responsible for making staffing decisions on a shift-by-shift basis, providing clear guidance on the required actions to address and reduce identified risks. 

Nurse staffing risks and mitigating actions are recorded within the SafeCare system to ensure transparency, oversight, and ongoing monitoring.  Twice-daily nurse staffing huddles continue across the Service Groups, with the SafeCare system providing real-time data on staffing levels and patient acuity to inform the safe deployment of staff. 

In addition, weekly workforce meetings provide structured oversight, including focused scrutiny of staff unavailability, escalation themes, and recurring nurse staffing risks. A Standard Operating Process, incorporating defined staff roles and responsibilities and a RAG-scoring framework, further supports consistent decision-making and effective risk mitigation. Ongoing work continues to strengthen the use of Red Flags and the application of professional judgement within SafeCare to support continuous improvement in the quality, reliability, and assurance of staffing data. 

Learnings from clinical incidents are recorded within the Datix system and are shared with nursing teams through ward meetings to support organisational learning, continuous improvement, and the prevention of recurrence. 

Senior nursing leadership remains visible, accessible and available across the Service Groups, providing professional advice and oversight of staffing decisions on a 24-hour, seven-day-a week basis.

	
	Section 25A: Duty to have regard to provide sufficient nurses

	Requirements of Section 25A

(NB: Section 25A refers to the Health Boards/Trusts overarching responsibility to ensure appropriate nurse staffing levels in any area where nursing services are provided or commissioned, not only wards where section 25B applies)
	The purpose of this report is to provide assurance to the Board that the statutory duties outlined in Sections 25B and 25C of the NSLWA have been met. Section 25A sets out the overarching responsibility of Health Boards and Trusts to ensure appropriate nurse staffing levels are in place, enabling nurses to deliver sensitive, safe and high-quality care across all settings where nursing services are provided. 

All-Wales work continues to develop national Section 25A Operational Guidance, which will support a consistent, evidence-based approach to the application of the duty across all Health Boards in Wales. A selected group of clinical specialities has been identified as Areas of Initial Focus, with learning from targeted engagement directly informing the development of the wider Section 25A guidance. Publication of the guidance is scheduled for March 2027.
Across the Health Board, a  structured and governance-led process is in place to review nurse staffing levels in all areas. Work is ongoing to formalise an annual review plan for all Section 25A areas, aligned with NSA requirements. During the reporting period, the Health Board completed a comprehensive review of nurse staffing levels across acute mental health and learning disability inpatient wards. These reviews applied the established processes and triangulated methodology used under Section 25B, with reference to the All-Wales Staffing Principles for Mental Health.

The baseline review identifies key areas to support workforce stabilisation, including improved workforce planning, enhanced rostering efficiency, strengthened patient safety, and reduced reliance on temporary staffing. A paper detailing the professionally agreed staffing levels is currently being developed for presentation to the Board. 


	
	Conclusion & Recommendations

	
	Despite ongoing operational challenges, the Health Board has continued to meet the requirements of the Nurse Staffing Levels (Wales) Act 2016 across all levels of the organisation, from ward to Board. Robust arrangements remain in place to ensure compliance, with operational teams consistently producing timely, accurate and triangulated nurse staffing calculations to support transparent decision making. 

A comprehensive range of risk mitigation measures continues to provide assurance that patient safety is prioritised, including safety huddles, clear escalation policies, electronic rostering systems, visible senior leadership, and comprehensive recruitment and retention strategies. These combined efforts provide continued assurance that safe staffing levels are actively monitored, risks are identified early, and appropriate actions are taken. 

This reporting period highlights changes to the number of reportable Section 25B wards and enhancements to the presentation of nurse staffing calculations, including the use of live data from local dashboards, which has strengthened transparency and improved governance oversight. Evidence demonstrates that nurse staffing levels have largely been maintained across all adult medical, surgical and paediatric areas. Where staffing levels were not maintained, the associated impact on patient care was assessed and appropriate mitigation actions were implemented. Importantly, the Health Board has remained fully compliant with all statutory requirements of the Nurse Staffing Levels (Wales) Act 2016.

 Recommendations for the next 12 period includes:

· Ongoing rollout of SafeCare to other 25A areas.
· Continue the rollout of nurse staffing workforce improvements across all areas aligning staffing capability with patient need.
· Continue the review of Section 25A areas.
· Continue to contribute to the All-Wales Nurse Staffing Programme of work.


RECOMMENDATIONs:

Members are asked to: 

R1: Note the content of this report and the Health Board’s overall compliance with the Nurse Staffing Levels (Wales) Act.
R2: Note the ongoing reasonable steps taken to monitor and, as far as possible maintain compliance with the Nurse Staffing levels (Wales) Act 2016. 
R3: Note the nurse staffing level calculations arising from the January 2026 acuity review, as outlined in the covering paper, for inclusion in the paper to be presented to the Board in November 2026, in line with the All-Wales process.
R4: Note the quality indicators relating to falls, pressure ulcers, medication administration events, infiltration, extravasation, and complaints related to nursing care.  
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