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	Key Issues



	· Roster Management and Efficiency
· Variable Pay

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☐	☐
	Recommendations

	Members of the Workforce and OD In-Committee are asked to:

· NOTE the current position and information












1. INTRODUCTION

The Health Board has well established systems and processes to assist with good roster management to ensure that staffing levels are appropriate to provide clinical services. To support this the rostering policy sets out the core principles to ensure safe staffing levels and appropriate skill mix of staff as required to maximise the quality of patient care and reduce clinical and non-clinical risk. 

The Health Board fully supports the principles of work life balance and flexible working with a commitment to deliver the people strategy to support the Health Board being recognised as an employer of choice. 
During the last 12 months the Health Board has continued to experience challenges in reducing variable pay and workforce unavailability therefore, effective roster management is critical.

2. BACKGROUND

Roster review processes are well embedded across the Health Board and include:

· Roster approval - all clinical rosters are approved 6 weeks in advance to ensure that staff are informed of their working patterns. This is in line with best practice to support advance planning. Following feedback from staff and managers work is on-going to explore moving towards an 8-week approval process
· Ownership – each roster has a multi-factor approval process to ensure that rosters are created and approved by line managers and matrons and are rejected where they do not meet the standards. 
· Key Performance Indicators (KPI’s) – each clinical area has consistent KPI’s to monitor performance. These include annual leave, study leave, sickness, staffing numbers, additional duty / hours monitoring, management of contracted hours, bank and agency requests
· Scrutiny meetings take place to review current and prospective rosters each roster period.
· Workforce staffing meetings – each Service Group have weekly nursing workforce staffing meetings to review areas with high levels of unavailability and take remedial action.
· Training – roster management training sessions to support with rostering practices, scrutiny and system usage and advice have been rolled out and continue to be offered. Bespoke training is also available should this be required by a specific area / clinical service.
· Roster efficiency education sessions – this is a formal module that is included as part of the managers pathway to support managers in the principles of effective rostering.
· Formal reporting – unavailability, roster effectiveness, variably pay utilisation and roster approval reports are circulated to Service Groups on a regular basis for their consideration, scrutiny and action.
· NMSSG – formal staffing reports are also provided to the overarching Nursing & Midwifery Safe Staffing Group and roster performance is key in the Nursing & Midwifery Workforce Board.


· 
3. Acuity Management

The Health Board utilise the acuity recording tool (Safe care) to assist with appropriate staffing and to support deployment decision making of staffing. The tool is implemented across all clinical areas that fall under the Safe Staffing Act in addition this is rolling out to other areas such as Paediatrics, Mental Health and Learning Disabilities and the Emergency Department. Safe care is now more recently being utilised within the daily staffing huddles to support with staffing decisions based on patient care and staff unavailability. Further focussed work is planned to standardise acuity assessments to support appropriate workforce deployment.

4. Variable Pay Controls

As part of the ongoing commitment to reduce variable pay a number of additional measures have been implemented. Daily executive control meetings to review all agency requests that have been requested – each request is considered in line with re-deployment staffing options, patient acuity and is risk assessed to ensure that agency usage is utilised at a minimum. Whilst it is possible to see a reduction in the usage, variable pay remains a challenge consequently, further controls are being implemented. 

These include:

· Headroom reviews: assessing the percentage recruitment in to that headroom amount. 
· A stop of variable pay for areas that are above the allocated headroom (currently 26.9%) with an exception process in place.
· Increase Service Group workforce huddles to twice daily to review acuity, staffing deficits, and redeployment options.

Information

Triangulation of data is a key aspect of effective roster management.  The Health Board has made significant progress in the data available to support effective decision making which is evidenced through the existing reporting mechanisms. To develop this further, work is being undertaken to align information within dashboards to support ease of use and visibility. 

5. Nursing & Midwifery Workforce Board

The Board has committed to undertaking immediate actions in addition to the work described above which is already well established across the Health Board as a means of delivering enhanced Nursing & Midwifery workforce controls and these are delivered with oversight through the NMWB. 

Key themes include:
· Recruitment and establishment optimisation
· Rostering optimisation
· Absence and leave management
· Variable pay control 
· Acuity review and safe staffing
· Workforce data reporting, governance, and assurance

To embed this commitment, Nursing Workforce huddles in service groups have been established, and their focus is:
· Twice daily reviews of acuity, staffing deficits, and redeployment options 
· Coordinate cross-cover / redeployment before escalation to temporary staffing
· Scrutinise and approve all bank and agency requests  
· Apply consistent challenge to ensure clinically safe and cost-effective decisions

In addition to the described controls around variable pay, the Nursing & Midwifery Workforce Board have implemented the additional enhanced controls in line with the recovery and sustainability board directions:

Vacancy Control & Substantive Pay
· Non-Clinical Recruitment Freeze – no external recruitment to non-clinical posts
· Existing Vacancy Review – an exceptional Vacancy Control Panel was held to review all current externally advertised positions and move posts to internal advertisement only
· Investment Case Review – a review of all vacancies that are linked to approved investment cases and external funding.
· Nursing Redeployment – no posts will be advertised externally, with essential roles filled via internal redeployment and only by exception is external advertisement agreed at the NMWB.
· Pay Change Controls – all fixed term contracts, pay increasing changes (e.g. changes secondments) or interim roles are included in the review by the NMWB and then the executive Vacancy Control Panel

Variable Pay
· Pay Rates - Bank shifts will be paid at the rate required of the shift and not the rate that the person filling the shift is on substantively e.g. a RN Bank shift should be paid at Band 5, even if it is being filled by an individual who is substantively paid at Band 6
· Enhanced Rates – no enhanced or specialist rates will be permitted, with exceptions requiring advance Exec approval
· Acuity Approval – no use of ‘Acuity’ reason codes for temporary shifts with >24 hours lead time
· Vacancy Cover – no use of ‘Vacancy’ reason code if there are no funded vacancies
· Annual Leave / Study Leave – temporary staffing to cover annual or study leave is banned
· Sickness / Absence Management – Substantive staff returning from sick leave are not permitted to undertake bank / overtime / agency/ additional shifts for 2 weeks

6. GOVERNANCE AND RISK ISSUES

The HB has robust policies and procedures in place to monitor the governance and risk issues as outlined in the paper.

7. FINANCIAL IMPLICATIONS

There is clear acceptance and recognition that the Nursing and Midwifery workforce is the largest driver of workforce expenditure across SBUHB. There is a critical balance that needs to be achieved in respect of the balancing of clinical need and meeting the expectations of service requirements and public need whilst ensuring that management of the workforce remains within the available financial footprint.

The Nursing & Midwifery Workforce Board is committed to the reduction of variable pay expenditure and is making every effort to provide robust and detailed oversight of any variation to policy and practice.

8. RECOMMENDATION

Members of the Workforce and OD Committee are asked to note the current position and information and to support the ongoing efforts being made strategically and operationally by the Nursing and Midwifery workforce to ensure that every effort is being made to promote high quality care within the agreed financial resource.

	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

	Central to the delivery of safe high quality care with excellent patient experience is ensuring that the right skilled and trained nursing and midwifery workforce is planned and deployed to meet the care needs of patients in the most cost-effective manner

	Financial Implications

	The paper describes the approach to improved financial control through the safe and effective rostering of nursing and midwifery workforce and the control of variable pay.

	Legal Implications (including equality and diversity assessment)

	This paper describes actions in line with the Health Board’s requirements to meet Nurse Staffing Act, its roster policy and all Wales approach to safe staffing. 

	Staffing Implications

	The actions described impact directly on the control of workforce spend and provision and the controls of variable pay in nursing and midwifery.

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

	Adequate nurse/midwife staffing improves patient safety, reduces harm, and supports better health outcomes. The paper outlines how we ensure equitable access to high-quality care across communities, reducing health inequalities.
Providing Swansea Bay with a healthy workforce and population contribute to economic productivity; good staffing reduces sickness absence.
This paper relates to building a sustainable, skilled workforce able to adapt to future health challenges in relation to roster management and variable pay controls.
strong local health services foster trust and community well-being with ethical recruitment and workforce planning.

	Report History
	None

	Appendices
	None
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