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RECRUITMENT AND RETENTION UPDATE

1.  INTRODUCTION

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

2. BACKGROUND

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

3. KEY ACTIONS

3.1 Recruitment Activity  

3.1.1 Central Resourcing Team 

The Central Resourcing Team (CRT) was set up in 2021 to support the Health Board (HB) to fill Band 5 Nursing and Band 2 Health Care Support Worker (HCSW) vacancies by centrally co-ordinating adverts, supporting bulk recruitment activity (including shortlisting), supporting the recruitment of international nurses, and reducing time to hire by coaching candidates through the All Wales pre-employment check (PEC) process, in conjunction with the recruitment team in NHS Wales Shared Services Partnership (NWSSP). This support was initially targeted at Morriston Service Group and Neath Port Talbot and Singleton Service Group but was more recently extended to support other Service Groups, such as the Mental Health and Learning Disabilities Service Group. 

Appendix 1 provides the core activity data for the CRT since their inception. Table 1 indicates that as of 1st October 2024, the CRT have supported: 
· 645 HCSWs and 748 Students (Nurses and Allied Health Professionals) with their PECs
· 153 Band 5 Domicile nurses through centrally co-ordinated bulk recruitment
· 485 Band 5 international nurses working with recruitment agencies 
This activity has resulted in very low vacancy rates for Nursing and HCSW posts across the HB being reported to the CRT. 

In addition to the above, the team also: 
· support executive recruitment logistics (most recently the appointment of the Chief Executive Officer and Executive Director of Nursing posts and they are currently supporting the appointment of the Director of Partnership and Planning post).
· provide advice and guidance to other professions within the HB, such as Therapies
· support with open days and career events (2 were attended by the CRT last month) along with recruitment branding activity to promote the HB as a great place to work
· provide managers with advice and guidance for hard to recruit roles
· support the HB to comply with the Welsh Language Act for recruitment activity (noting that from 1st November 2024, all adverts and supporting documents, such as job descriptions, need to be in both English and Welsh). An intranet site with important information for Recruiting Managers has gone live, several communications have been sent and Q&A sessions are being facilitated. 

Table 2 in Appendix 1 provides a breakdown of the time to hire targets for NHS Wales against the All-Wales average time to hire data (for all roles), SBUHB’s average time to hire data (all roles) and the CRT’s average time to hire data (for HCSW roles only), as of August 2024. The table demonstrates that the HB is meeting the overall All-Wales target of 71 days from the point where a vacancy is created on the Trac recruitment system by a recruiting manager to when all checks have been completed and the start date has been confirmed (61.9 days). The CRT performance for HCSW roles is even lower at 48.91 days, due to the additional support they provide to candidates. In collaboration with NWSSP, the CRT have also been supporting the HB to improve its overall time to hire performance by chasing outstanding actions on vacancies, such as pre-employment checks, for all roles.
 
3.1.2 Medical Recruitment Team

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

Appendix 2 provides the detailed breakdown of Medical Recruitment appointments (41.6 WTE) and new starters (121 WTE) within the Health Board between 15th July 2024 to 30th September 2024 (period since the last report).  Note there has been a 27.35% increase in medical appointments for the period January to September 2024.
 
2023 = 170 appointments made, 13 withdrew from process. 
2024 = 234 appointments made, 18 withdrew from process.  

The Medical HR team also support the All-Wales Physician Associate Matching scheme. This is currently underway with interviews being held on 7th and 9th October 2024. There are currently 20 applicants for 3 WTE posts in Frailty.

3.2  Retention Activity 

A new retention lead for the HB was appointed in April 2024. They have been reviewing existing retention initiatives within the HB and developing an organisation wide retention plan. The retention action plan is being implemented to respond to the evolving needs of the organisation, and a comprehensive Retention Framework is being developed in partnership with trade union colleagues. Key actions include:
Restorative Clinical Supervision (RCS): In collaboration with the Professional Nurse Advocate (PNA) within District Nursing, they are collecting case studies that demonstrate how RCS, flexible working, and workforce digitisation are improving retention and supporting staff wellbeing.
Flexible Working Group: The Retention Lead is heading the implementation of the All-Wales Flexible Working Policy within the health board, ensuring more adaptable working conditions for staff.
Brilliant Basics Toolkit: A toolkit is being developed to provide managers with easily accessible resources and policies to support staff retention. Phase 2 will introduce "just-in-time" learning videos for managers on processes and signposting to relevant services.
Appendix 3 provides further detail regarding service group initiatives and other wider initiatives relating to retention. The retention lead’s work, in collaboration with various teams, is already demonstrating a positive impact on turnover rates, as follows:

· Nurse turnover has decreased by 1.21% (from 8.15% in April to 6.94% in August).
· Overall staff turnover has reduced by 1.02% (from 10.79% in April to 9.77% in August).
By continuing to focus on key interventions, the teams are laying the foundation for sustained improvement in nurse retention and overall staff wellbeing.
4. GOVERNANCE AND RISK ISSUES

Effective and efficient recruitment and retention activity is required to support the HB to maintain a stable workforce and reduce spend on variable pay. Increased recruitment activity, particularly in the international recruitment space, has supported the HB to overcome some of the national workforce shortages for some nursing and medical roles. Retention of international recruits is an ongoing risk and will be considered as part of the retention plan in development. 
  
5. FINANCIAL IMPLICATIONS
 
There are financial risks associated with the lack of supply of the relevant workforce and filling gaps using international recruitment and recruitment agencies. However, the cost of filling vacancies with temporary agency and locum staff is greater and therefore this strategy results in an overall cost saving for the HB. 
 
6. RECOMMENDATION

The Workforce and OD Committee are asked to:

· CONSIDER the updates since the last meeting.
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	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

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

	Financial Implications

	There are financial risks associated with the lack of supply of the relevant workforce and the costs of temporary cover.  International recruitment is expensive but the savings in reduced variable pay help to demonstrate its value.

	Legal Implications (including equality and diversity assessment)

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

	Staffing Implications

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

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

	NA


	Report History
	NA
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Appendix 1 – Central Resourcing Team Activity and Performance 
Table 1 - Central Resourcing Team Activity
	Activity 
	Total as of 8th March 24
	Total as of 16th May 24
	Total as of 16th July 24
	Total as of 1st October 2024

	B2 HCSW’s recruited and/or supported through PEC’s
	550
	584
	598
	645

	Band 5 UK domicile nurses recruited 
	140 

	149

	149 
	153

	Band 5 Nurses from overseas recruited by corporate team via Agency
	427
	433

	467
	485

	Assets created to support recruitment activity e.g. info packs, case studies, social media content
	221
	240
	263
	276

	Students (Nurses and AHPs) being/supported through PECs
	577 
(including March 24 cohort).
	577 
(including March 24 cohort)
	613 (includes 36 physios. Doesn’t include Sept 24 SSPs).
	748 
(includes Sept 24 SSPs)


Table 1: CRT Activity Counts between inception in 2021 and 01/10/24
Table 2 - Central Resourcing Team Performance
	Average time taken from vacancy creation to conditional offer letter issued

	Target
	All Wales
	HB
	CRT

	44
	40.2
	38.2
	27.15

	
	
	
	
	
	
	

	Average time taken from advertising start date to checks OK

	Target
	All Wales
	HB
	CRT

	49
	52.5
	59.0
	46.10

	
	
	
	
	
	
	

	Average time taken from conditional offer letter to checks OK

	Target 
	All Wales
	HB
	CRT

	25
	24.6
	28.1
	19.83

	
	
	
	
	
	
	

	Average time taken from vacancy creation to ready for start date (unconditional offer)

	Target
	All Wales
	HB
	CRT

	71
	63.5
	61.9
	48.91

	
	
	
	
	
	
	

	Average time taken from conditional offer to ready for start date

	Target
	All Wales
	HB
	CRT

	27
	22
	20.6
	21.61


Table 2: All Wales time to hire targets and August 2024 performance 





















Appendix 2 - Medical Recruitment Activity 
Summary of new starters and appointments made since previous report for period 15th July – 30th September 2024
New starters = 121 WTE new starters 
· 1 x SCF Vascular Surgery
· 1 x Consultant Vascular Surgery
· 1 x JCF Gynaecology
· 1 x Cluster Lead 
· 1 x SCF MTI Haematology
· 1 x SCF General Medicine 
· 1 x SCF Anaesthetics
· 1 x SCF Paediatrics
· 1 x Clinical Lead for Sustainability & Practice Support
· 1 x LAS ST lower Mental Health 
· 1 x Locum consultant Oncology
· 1 x Locum Consultant Mental Health OPMH
· 1 x LAS FP2 Haematology
· 1 x Clinical Tutor General Surgery
· 2 x SCF General Medicine
· 1 x Consultant Cleft Surgeon
· 1 x Consultant Radiologist with an interest in MSK
· 1 x SCF Teaching Fellow in Paediatrics
· 4 x Salaries Urgent Primary Care Practitioner
· 2 x Consultant in Anaesthetics
· 1 x Locum Consultant in Anaesthetics 
· 1 x Specialty Doctor in Community Paediatrics
· 1 x Specialty Doctor in OMFS
· 1 x Specialist Grade Clinical Oncology Breast and Urology
· 1 x SCF Vascular Surgery 
· 2 x Simulation Facilitators
· 1 x SCF in Renal Medicine
· 1 x LAS FP2 in Haematology
· 1 x Clinical Tutor in General Surgery
· 1 x Senior Clinical Fellow in Paediatrics
· 1 x Junior Clinical Fellow in Emergency Medicine
· 1 x Consultant in Respiratory Medicine (Lung Cancer)
· 1 x Senior Clinical Fellow in General Medicine
· 1 x Specialty Doctor in Older Peoples Mental Health Tonna R153
· 1 x Consultant in Emergency Medicine
· 1 x Locum Consultant in Anaesthetics
· 1 x LAS CT in Forensic Psychiatry
· 1 x LAS ST3+ in Haematology
· 1 x Senior Clinical Fellow in Paediatrics
· 2 x SCF General Medicine
· 1 x Consultant Cleft Surgeon
· 1 x Consultant Radiologist with an interest in MSK
· 1 x SCF Teaching Fellow in Paediatrics
· 4 x Salaries Urgent Primary Care Practitioner
· 2 x Consultant in Anaesthetics
· 1 x Locum Consultant in Anaesthetics 
· 1 x Specialty Doctor in Community Paediatrics
· 1 x Specialty Doctor in OMFS
· 1 x Specialist Grade Clinical Oncology Breast and Urology
· 1 x SCF Vascular Surgery 
· 2 x Simulation Facilitators
· 1 x SCF in Renal Medicine
· 1 x LAS FP2 in Haematology
· 1 x Clinical Tutor in General Surgery
· 1 x Specialist Grade Sexual Health
· 1 x JCF Vascular Surgery 
· 14 x JCF in General Medicine
· 1 x JCF in Stroke Medicine 
· 5 x SCF in General Medicine 
· 2 x SCF Urology
· 2 x JCF in Emergency Medicine 
· 1 x LAS ST Lower in Emergency Medicine
· 1 x LAS ST Lower in General Psychiatry 
· 1 x LAS ST higher in Trauma and Orthopaedics
· 1 x SCF in Burns & Plastics
· 1 x Specialty Doctor in Otolaryngology
· 2 x SCF in Anaesthetics
· 1 x JCF in Vascular Surgery 
· 1 x JCF in ITU
· 1 X Clinical Tutor in Diabetes
· 1 X JCF/Clinical tutor in Palliative Care 
· 1 x JCF in Palliative Care 
· 2 x JCF in Oncology
· 1 x Junior Clinical research Fellow in Emergency Medicine 
· 1 x Pelvic Oncology Fellow 
· 1 x Laparoscopic Fellow 
· 1 x Specialty Doctor in Palliative Care 
· 1 x Senior Clinical Fellow Lower Limb Reconstructive and Microsurgery Fellow 
· 1 x Teaching Registrar in Obstetrics & Gynaecology
· 1 x Senior Clinical Fellow Lower Limb Reconstructive and Microsurgery Fellow 
· 1 x Consultant in Emergency Medicine 
· 1 x Consultant Anaesthetist - Vascular & Peri Operative
· 2 x Senior Clinical Fellow Retrieval and Transfer Physician
· 1 x Locum Consultant Gynae-Oncology
· 1 x Locum Consultant Cardiologist
· 1 x Salaried GP UPCC
· 1 x Clinical Lead 3Ps
 
 Appointments made = 41.6 WTE
·  2 x Consultant WFI
· 1 x Specialty Doctor in Community Paediatrics 
· 1 x SCF in Nephrology
· 1 x LAS ST Higher Diabetes 
· 3 x Specialty Doctor Mental Health Crisis Team  
· 1 x Consultant B & P 
· 3 x Specialty Doctor EM CESR 
· 1 x Consultant Vascular Surgery
· 1 x Locum consultant Clinical Oncology
· 1 x Clinical Lead for Sustainability & Practice Support
· 1 x Senior Clinical Fellow in Cardiac Anaesthesia 
· 1 x Clinical Tutor in Surgery-Urology
· 2 x Specialty Doctor CESR in Emergency Medicine
· 1 x Senior Clinical Fellow in Anaesthetics
· 2 x Consultant Respiratory Physicians 
· 3 x Specialty Doctor EM CESR 
· 1 x Consultant Vascular Surgery
· 1 x Locum consultant Clinical Oncology
· 1 x Clinical Lead for Sustainability & Practice Support
· Clinical Director - National Clinical Support Hub
· 2 x JCF In O & G 
· Consultant in Burns and plastics
· LAS ST Higher in Diabetes
· SCF in Burns and plastics
· LAS ST higher in Haematology
· 0.6  x Consultant in CDAT 
· 1 x Consultant Respiratory Physician 
· 3 x Locum Consultant in Anaesthetics
· 1 LAS CT in Psychiatry   
· 1 x Specialist Grade Clinical Oncology Breast and Urology
 



Appendix 3 – Retention Activity 
Key Retention Initiatives
Workforce Development and Education
The Nursing and Midwifery Academy is a key contributor to retention, focusing on education and career progression for nurses and midwives. Recent initiatives include:
Matrons Development Programme: One cohort has completed the programme, with a second cohort set to begin in October.
Accelerating Excellence in Leadership Programme: The first cohort of Band 7 team leaders is midway through this programme, facilitated in partnership with the Royal College of Nursing (RCN). A second cohort will commence in early 2024.
Retention Initiatives Across Service Groups
Singleton and Neath Port Talbot Service Group:
· A Retention Toolkit has been developed, currently being piloted in the Maternity, Neonates and Children Young Persons departments. This toolkit uses an evidence-based approach, incorporating the Nurse Retention Plan, People Strategy, and Health Education and Improvement Wales (HEIW) Wellbeing Strategy.
· Managers use the toolkit to RAG rate key retention indicators. These indicators will be transformed into meaningful actions through a series of café conversations with staff to address concerns and identify actionable solutions.
· This will then be rolled out to other departments within the service group.
Morriston Service Group:
· Data collection is the focus of retention efforts, including new starter questionnaires and stay interviews for internationally educated nurses, to better understand staff experiences and needs.
· A Wellbeing Event took place in September to support staff, featuring stalls from various community organisations.
· Morriston Service Group are also in the process of setting up internal nurse transfer which would allow nurses to easily transfer from their current ward to another that has a job opening without the need to go through the full interview process. This is currently being finalised. 
Estates and Facilities:
· The department has held staff recognition events, initially for facilities staff, with plans to extend these to estates staff. Additionally, a review of job descriptions is underway to ensure role clarity and alignment with staff expectations.
Primary Care: 
· A new Professional Nurse Advocate role has been introduced, providing restorative clinical supervision and training across district nursing to enhance staff wellbeing and retention.
· Primary Care and Therapies have also reintroduced the Wellbeing meetings for leads and Wellbeing champions across the service to promote wellbeing initiatives. 
Evaluations and Strategic Developments
The "Thinking of Leaving" pilot has been evaluated, with findings presented to the Recruitment and Retention Group and Workforce & Organisational Development (WOD) Digital Committee. Based on the evidence from the evaluation, the decision was made to discontinue the pilot. Instead, the focus will shift to embedding stay conversations within Performance Appraisal and Development Reviews (PADRs) to proactively address staff retention.
The Retention Lead is actively involved at an All-Wales level, collaborating with retention leads from other health boards to influence the Strategic Nursing Workforce Plan. Key focus areas include:
· Implementation of legacy mentoring roles
· Promotion of compassionate leadership
· Support for the Band 5 to Band 6 nurse uplift
· Development of a robust career framework for nursing progression.
HEIW Supervision Hub
Health Education and Improvement Wales (HEIW) is developing a Supervision Hub, providing a centralised resource for mentoring, preceptorship, and supervision. The hub will allow staff to access internal resources or navigate directly to professional body guidance relevant to their field, further supporting workforce development and retention.
Strategic Retention Framework
We are finalising a Retention Framework that will provide a strategic roadmap for all retention efforts within SBUHB. This framework will outline specific goals, actions, and measurable outcomes, offering a structured approach to reducing turnover and enhancing workforce stability in the long term.
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