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	Purpose of the Report
	For Discussion

	Report Summary; detailing any action required

	To provide the Committee with assurance regarding the significant programme of work underway to support the organisational objective of improving staff wellbeing and resilience, including addressing high sickness absence.
To outline the findings from the recent Best Practice Review and current related workforce data. To note a series of strategic workstreams aimed at addressing the root causes of absence to deliver sustainable improvements in workforce attendance, wellbeing and organisational performance.


	Key Issues

	· A comprehensive improvement programme is underway, including leadership development, work-related stress prevention, musculoskeletal health support and attendance-management initiatives. Despite this, sickness absence remained high at 8.22% in July 2026 (in-month), so further focused action is being taken to support staff to remain well at work and reduce both absence and harmful presenteeism.
· Sickness absence is estimated to have cost the Health Board approximately £41.7 million between August 2025 and July 2026. It is a key factor in the slow progress in reducing variable pay within the parameters set out in the Recovery and Sustainability Programme. Sickness absence accounts for 28% of variable pay.
· Staff absence is driven by several factors, including challenging operational environments, pressure within service areas and cultural challenges.
· Mental health and musculoskeletal conditions remain the leading causes of long-term sickness absence.
· Leadership and line management capability and capacity are key factors in reducing absence and improving staff wellbeing.

	Decision / Action required
	Yes

	Recommendations

	Members are asked to:
· CONSIDER the work undertaken to date reducing sickness absence and improving attendance management arrangements.
· RECEIVE ASSURANCE that a comprehensive programme of work is in place addressing both attendance management and wider organisational determinants of absence.
· ACKNOWLEDGE the proposed strategic workstreams and cross-organisational approach to improve staff wellbeing and reduce sickness absence.




WORKFORCE RESILIENCE REPORT – IMPROVING STAFF WELLBEING AND REDUCING SICKNESS ABSENCE

1. INTRODUCTION
This report sets out the Health Board’s approach to reducing sickness absence and improving workforce wellbeing by addressing both attendance management processes and the wider organisational, workforce and population health factors that influence attendance at work. It provides assurance on progress made to date, presents evidence from organisational data and the multi-disciplinary Best Practice Review, identifies key governance risks and outlines a programme of actions designed to deliver sustainable improvements in workforce attendance, staff wellbeing and organisational performance. 
High-performing organisations generally experience lower levels of staff absence due to sickness and higher staff engagement scores. These are priorities for the Health Board and align with our strategic objective of being a great place to work and achieving service and financial sustainability.
2. BACKGROUND
Reducing sickness absence within the Health Board remains a complex challenge influenced by factors both within and beyond the workplace. As a major employer serving communities with high levels of deprivation and long-term illness and health inequalities, many of our staff experience the same health challenges as the population they care for. Access to timely healthcare can also be impacted by NHS waiting lists, potentially delaying diagnosis, treatment and recovery. 
The Health Board has a 12-month rolling sickness absence rate of 7.4%, which is 0.9 percentage points higher than the NHS Wales average of 6.5% and is the third highest rate in Wales, behind only WAST (8.1%) and Cwm Taf Morgannwg UHB (7.6%). While Swansea Bay's turnover rate of 7.8% is broadly in line with the NHS Wales average of 7.6%, our sickness absence rate remains above the national average, indicating a continuing challenge in reducing workforce absence.
Wider societal and workforce factors continue to affect employee health and attendance, including cost of living pressures, caring responsibilities, mental health concerns, an ageing workforce and increasing service demands and changing public expectations. These pressures have been further amplified by organisational change, operational pressures and the continued challenge of delivering services within a sustainable financial environment.
The Health Board’s multidisciplinary Best Practice Review concluded that sickness absence should not be viewed solely as an attendance management issue. Whilst effective attendance management processes remain important, evidence suggests that sustained reductions in sickness absence require a broader organisational response that addresses workforce wellbeing, leadership capability, staff engagement, organisational culture, workload pressures and workforce capacity.
Over the last year the Health Board has delivered a significant programme of work to improve attendance, including strengthened governance arrangements, Service Group improvement plans, attendance audits, hotspot reviews, manager training, enhanced performance oversight and continued service developments within Occupational Health and Staff Wellbeing services.
This work directly supports delivery of the Health Board's Organisational Strategy, People Strategy and Annual Plan by supporting improvements to workforce availability, strengthening compassionate leadership, supporting staff wellbeing and contributing to safe and sustainable service delivery. This reflects our organisation values of caring for each other, working together and always improving. 
We need to build on and strengthen the approaches already underway, targeting support and testing new approaches to achieve more rapid and sustainable improvement.
3. KEY RISKS & ISSUES
Long-term sickness absence continues to account for most of the time lost and remains the principal driver, whilst short-term absence has varied between 1.5% and 2.55%. ESR data continues to identify stress, anxiety and depression as the major contributor to sickness absence, accounting for 34% of long-term absence and 4% of short-term absence. Musculoskeletal conditions account for 12% of long-term absence (back problems 3% and other musculoskeletal problems 9%).
Sustainable improvement will therefore depend largely on reducing long-term absence through prevention and earlier intervention, effective case management and timely rehabilitation support.
The increase in July 2026 sickness absence to 8.22% may have been influenced by periods of extreme heat. More than 2,500 responses were received to the Health Board’s Heat Impact Survey, indicating a possible significant workforce impact from heat-related issues, including sleep disruption, fatigue, dehydration and exacerbation of existing health conditions. Early indications suggest that other NHS organisations experienced similar challenges during this period; this potential contribution will be validated against absence reasons and comparative data.
A range of workforce intelligence indicators, including a substantial increase in employee-relations activity over the last year, suggest increasing organisational pressure. These trends may indicate growing workplace pressures, conflict and management challenges and can be viewed as indicators of organisational health.
The 2025 NHS Wales Staff Survey identified strengths in team working and line management but reported deterioration in work-life balance, development opportunities and health and safety climate. Although burnout levels reduced compared with 2024, findings continue to highlight pressures affecting staff wellbeing, engagement and experience.
Demand for Occupational Health and Staff Wellbeing services has increased significantly, reflecting growing workforce health needs. Staff Wellbeing referrals continue to rise by around 14% annually, with approximately 75% relating to mental health and emotional wellbeing. Evaluation data demonstrates the effectiveness of early intervention, with 53% of referrals accessing support while at work and 70% reporting it helped them remain in work. Among the 47% referred during sickness absence, 82% believed the service supported an earlier return to work. Additionally, 59% of staff accessing support while in work reported improved productivity. Other preventative initiatives include the Staff Trauma Support Pathway, TRiM, Staff Health Checks and support for carers.
Occupational Health referrals have also increased substantially and now exceed available service capacity, resulting in breaches of some Welsh Government performance targets. This demonstrates greater utilisation of support services but also highlights capacity pressures that may affect timely intervention, rehabilitation and return-to-work support.
Evidence from higher-performing organisations suggests that sustainable reductions in sickness absence are supported by strong leadership, compassionate management, effective workforce planning, rapid access to wellbeing services, high employee engagement and positive workplace cultures.
Sickness absence remains one of the most significant workforce risks facing the Health Board, impacting service delivery, workforce sustainability, financial performance, patient experience and staff wellbeing. 
The principal risks requiring oversight are:
· Continued high sickness absence impacting workforce availability, service delivery and organisational performance.
· Increasing workforce pressures resulting from vacancies, workload demand and the loss of organisational knowledge and experience.
· Organisational change occurring within an environment of increasing employee-relations activity, workforce pressure and uncertainty.
· Increasing demand for Occupational Health and Staff Wellbeing services resulting in capacity pressures and breaches of key performance indicators.
· Persistently elevated levels of stress-related and musculoskeletal absence despite evidence-based, targeted interventions.
· Inconsistent management capability, reducing the effectiveness of early intervention and preventative support.
· Failure to address the wider determinants of attendance, limiting the effectiveness of traditional attendance management approaches.
· Climate-related risks, including future extreme weather events affecting staff health and attendance.
The review highlighted that sickness absence is frequently symptomatic of wider organisational challenges rather than solely individual health issues. Failure to address these wider factors risks ongoing absence, increased presenteeism, reduced productivity, use of temporary staffing solutions, deterioration in staff engagement and continued pressure on service delivery, further exacerbating increased sickness absence.
Strong evidence demonstrates that good line management is a key determinant of employee health and wellbeing, with supportive managers associated with lower sickness absence, improved employee engagement and better organisational outcomes. Variability in management practice therefore represents a significant organisational risk. The recently introduced NHS Leadership and Management Framework provides an important opportunity to strengthen leadership capability, address factors associated with sickness absence and reinforce the evidence that good work is good for health.
4. IMPROVEMENT PLAN
In response, a strategic sickness absence reduction programme has been developed, comprising cross-organisational workstreams aimed at creating a healthier, more resilient workforce and delivering a sustained reduction in sickness absence
The programme will pursue five outcomes: 
1. Achieve the 2026/27 breakthrough objective of sickness absence below 6.09%, supported by Service Group trajectories; 
2. Reduce long-term lost time and recurrence; 
3. Improve timely return-to-work conversations, case reviews and workplace adjustments;
4. Reduce stress-related and musculoskeletal absence in identified hotspots; 
5. Reduce avoidable variable-pay and productivity costs attributable to absence.
To underpin this, the planned cultural change programme is strategically aligned to the formation of the care groups and will support the Health Board in building a high-performing, compassionate and values-driven culture. The programme combines leadership development, quality-improvement methods and staff engagement to strengthen trust between leaders and staff, improve psychological safety and support speaking up. It will also enhance learning and continuous improvement and empower teams to take ownership of local solutions. Through clear accountability, coaching-focused leadership and data-driven decision-making, the programme aims to create sustainable organisation-wide cultural change that will improve staff experience and outcomes for patients and the communities we serve.
The sickness absence improvement plan will form part of the Recovery and Sustainability Programme and will be overseen by the Workforce Transformation Steering Group. It will deliver:
Pillar 1 – Prevention and workforce wellbeing
· Stress prevention: application of the work-related stress risk assessment at team level, using workload, control, support, relationships, role and change as the core diagnostic domains.
· Musculoskeletal prevention and rehabilitation: improved access to ergonomic assessment, manual-handling refreshers after prolonged absence, rapid access to physiotherapy and role-specific rehabilitation.
Pillar 2 – Effective attendance and case management
· Focused operational grip: monthly executive review of the highest-absence services, with recovery trajectories, case-level assurance and rapid escalation of barriers.
· Long-term absence pathway: early manager contact, timely Occupational Health input, multidisciplinary review of complex cases, adjustment passports, phased return and redeployment where appropriate.
· Escalation framework: a consistent framework applying across all professional groups, with defined escalation levels and triggers, decision rights, response times, equality safeguards, routes for escalating management delay and organisational barriers, and clear closure criteria.
Pillar 3 – Leadership, culture and staff experience
· Manager standard: mandatory capability development, practical toolkits, coaching and quality assurance of return-to-work and formal review conversations.
· Cultural change and staff experience: leadership development, quality-improvement methods and staff engagement to strengthen trust, psychological safety, speaking up, local ownership and continuous improvement.
Pillar 4 – Data, digital and assurance
· Data quality and performance intelligence: improve ESR coding completeness and data quality; establish consistent dashboards, automated prompts and Service Group reporting; and track absence trends, case timeliness, workforce outcomes, equality variation and delivery against agreed trajectories.
· Digital and central reporting options: complete options appraisals for a digital attendance-management solution and a central first-response absence-reporting model, including costs, benefits, workforce and equality impacts, system dependencies and the case for investment before any procurement decision.
· Assurance, audit and benefits realisation: undertake regular case-quality and compliance audits; monitor staff experience, equality impact and implementation risk; validate productive-capacity and financial benefits with Finance; and report delivery confidence, exceptions and corrective action through programme governance.
Delivery will be evidence-led and will focus on prevention and early intervention. Operational leaders will own delivery, working in social partnership and targeting action according to risk and need. Outcomes, staff experience, equality impact and financial benefits will be monitored through the consolidated SMART action plan. Digital attendance management and central first-response reporting models will be considered through formal options appraisals before any investment decision.
6. GOVERNANCE
The Executive Director of Workforce and OD will act as Senior Responsible Owner and chair the Workforce Transformation Steering Group, with operational, workforce, finance, Occupational Health, public health, digital, staff-side and equality representation. The Steering Group will meet monthly, approve delivery priorities within the agreed programme mandate and escalate material exceptions through existing performance arrangements. Service Group triumvirates will own local delivery and benefits. Progress will be reported monthly to the Recovery & Sustainability Programme Board, quarterly to the Workforce and OD Committee, and to the Board through the integrated performance framework. 
7. NEXT STEPS



	Consolidated SMART action plan for delivery

	Workstream and milestone
	Target date
	Accountable lead
	Success measure and assurance evidence

	1. Programme mobilisation and trajectory: Confirm the four-pillar delivery model, governance, Service Group trajectories, baselines, benefits methodology and reporting arrangements.
	31 October 2026
	Executive Director of Workforce and OD
	Programme mandate and governance approved; all Service Groups have validated trajectories, named local leads and monthly reporting by Service Group, cost centre and staff category; Finance validates the benefits baseline.

	2. Escalation framework design: Agree a single framework covering short- and long-term absence, repeat triggers, complex cases, management delay and material service risk, with escalation levels, decision rights, maximum response times, equality safeguards and closure criteria.
	31 October 2026
	Assistant Director of Workforce and OD
	Framework, process map, thresholds, RACI and reporting specification approved through programme governance following staff-side, equality, Occupational Health and operational review.

	3. Digital and central reporting options: Complete options appraisals for a digital attendance-management solution and a central first-response absence-reporting model; identify costs, benefits, equality implications, dependencies and preferred next steps before any procurement decision.
	30 November 2026
	Head of Delivery Unit
	Options appraisals and recommendations approved; project plan, affordability assessment, benefits case and implementation dependencies documented; any investment requirement routed through a separate business case.

	4. Baseline and priority case review: Audit open sickness cases and management compliance across every Service Group, completing multidisciplinary review of all priority long-term cases and identifying overdue actions, capability gaps and hotspots.
	30 November 2026
	Service Group Directors
	100% of Service Groups submit a validated baseline; every priority case has a named owner, next action, due date, risk rating, reasonable-adjustment consideration and escalation level; overdue actions are quantified.

	5. Manager readiness and core controls: Issue the escalation framework, templates and decision guide; brief attendance-management leads; strengthen return-to-work, sickness-tracker and trigger-review controls.
	15 December 2026
	Assistant Director of Workforce and OD
	At least 95% of identified managers briefed and materials available from a single source; at least 90% demonstrate understanding of triggers and responsibilities; compliance is reported monthly from the agreed baseline.

	6. Targeted prevention and early intervention: Launch stress, wellbeing and musculoskeletal interventions in the highest-risk areas, aligned to local diagnostic evidence and workforce need.
	31 December 2026
	Professional Head of Staff Health and Wellbeing
	Interventions are active in all agreed hotspots with baselines for uptake, waiting time, staff experience, stay-at-work outcomes and absence; capacity constraints and access inequalities have documented mitigation.

	7. Interim mobilisation and delivery assurance: Report programme mobilisation, performance trajectory, early delivery, benefits outlook and residual risk against the March 2027 breakthrough objective.
	31 January 2027
	Executive Director of Workforce and OD
	Integrated performance trajectory, delivery confidence rating, financial and workforce benefits assessment, material risks and decisions required for the next phase.

	8. Framework review and refinement.
	31 March 2027
	Executive Director of Workforce and OD
	Evaluation and final framework approved; every Service Group confirms implementation, local assurance ownership and monthly reporting; material residual risks have agreed controls.

	9. Embed, assure and realise benefits: Audit implementation monthly for three months and report outcomes, variation, financial benefit and corrective action through programme governance.
	April–June 2027
	Executive Director of Workforce and OD
	At least 95% compliance with review and escalation timescales; reduction in overdue priority actions against the November baseline; reasonable adjustments evidenced in 100% of relevant audited cases; sustainable return, recurrence, staff-experience, absence and variable-pay measures reported; recovery plans agreed for outliers.



8. OPEN AUDIT RECOMMENDATIONS
Any open audit recommendations relating to attendance management, workforce data, occupational health or managerial compliance will be mapped into the programme during mobilisation. Internal Audit should be invited to advise on the assurance framework and, if appropriate, undertake a follow-up review once controls are embedded.
9. FINANCIAL IMPLICATIONS
Sickness absence continues to have a major financial impact through lost productivity, temporary staffing, service disruption and management time. Workforce Dashboard data estimates that sickness absence cost the Health Board £41.7 million between August 2025 and July 2026. This represents a significant opportunity cost. A one-percentage-point reduction could recover productive capacity equivalent to approximately £5.96 million annually, while a two-percentage-point reduction could recover capacity equivalent to approximately £11.9 million. Any cash-releasing benefit, including reduced bank and agency expenditure, will be separately identified through the benefits-realisation plan and will be cross referenced with other cost improvement plans to avoid double counting.
10. RECOMMENDATION
Members are asked to:
· CONSIDER the work undertaken to date reducing sickness absence and improving attendance management arrangements.
· RECEIVE ASSURANCE that a comprehensive programme of work is in place addressing both attendance management and wider organisational determinants of absence.
· Note the proposed strategic workstreams and cross-organisational approach to improve staff wellbeing and reduce sickness absence.
	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 settings, 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

	Reducing sickness absence and strengthening workforce wellbeing will improve workforce availability, continuity of care and team stability, supporting safer, high-quality services and outcomes for patients.


	Financial Implications

	Sickness absence represents an estimated £41.7 million annual opportunity cost. A one-percentage-point reduction could recover productive capacity equivalent to approximately £5.96 million; any cash-releasing benefit will be separately validated through the benefits-realisation plan.

	Legal Implications (including equality and diversity assessment)

	The recommendations support the Health Board’s statutory responsibilities to provide a safe working environment, promote employee health and wellbeing, manage attendance fairly and consistently, make and record reasonable adjustments, and avoid discrimination in relation to disability, pregnancy and other protected characteristics. Implementation must also ensure fair and proportionate decision-making, appropriate confidentiality of health information, and compliance with employment, health and safety, equality and data-protection legislation.

	Staffing Implications

	This report has significant workforce implications, as reducing sickness absence and improving attendance at work will increase workforce availability, reduce pressure on teams, improve continuity of service delivery and support the Health Board's ability to meet operational demands.

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

	This report supports the Well-being of Future Generations (Wales) Act 2015 by adopting a long-term, preventative and collaborative approach to reducing sickness absence and improving workforce wellbeing. The proposed actions focus on addressing the root causes of absence, strengthening leadership and management capability, improving staff health and wellbeing, and enhancing organisational resilience to deliver sustainable benefits for the workforce, patients and the wider Health Board.
The report demonstrates the Five Ways of Working through:
· Long-term: Focusing on sustainable reductions in sickness absence by addressing workforce health, organisational culture, leadership capability and workforce wellbeing rather than solely attendance management processes.
· Prevention: Investing in early intervention, Occupational Health, Staff Wellbeing services, mental health support and preventative initiatives to reduce future absence and improve workforce resilience.
· Integration: Aligning attendance improvement activity with the Organisational Strategy, People Strategy, Annual Plan, workforce wellbeing objectives and service delivery priorities.
· Collaboration: Promoting partnership working across Workforce, Occupational Health, Staff Wellbeing, Public Health, Staff-side representatives and operational services to address the wider determinants of attendance.
· Involvement: Utilising staff survey findings, workforce intelligence, focus groups and employee feedback to ensure that improvement actions are informed by staff experience and organisational need.
Collectively, these approaches support the Health Board's contribution to a healthier, more resilient workforce and the wider wellbeing goals for Wales.

	Report History

	None

	Appendices

	None
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