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	Key Issues

	Workforce resilience remains a key operational priority. Service continuity is being maintained through active workforce management, recruitment and effective deployment of available capacity. Unavailability remains material, although a significant proportion relates to planned absence. Recruitment pipelines are progressing and agency reliance remains minimal. Continued focus is required on substantive capacity and senior skill mix.
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	Recommendations

	Members are asked to:

· TO NOTE the progress in recruitment, workforce development across Perinatal Services.  
· TO BE ASSURED of the monthly Executive oversight under the Perinatal Governance Structure










PERINATAL SERVICES WORKFORCE AND ESTABLISHMENT ASSURANCE REPORT

1. INTRODUCTION
This report sets out the August 2026 workforce and establishment position across Perinatal Services, as reported through the September 2026 governance cycle. It provides assurance on service continuity, current workforce pressures, recruitment and recovery activity, temporary staffing controls and the actions required to strengthen longer-term resilience.

2. BACKGROUND

CURRENT POSITION

Workforce resilience remains a key operational priority across Perinatal Services. Current workforce pressures are being actively managed and service continuity has been maintained through daily staffing oversight, effective deployment of available resource, bank staffing, flexible rota arrangements and internal rotation. Focus remains on strengthening substantive capacity and the senior skill mix across midwifery and neonatal nursing. These controls are providing operational stability while recruitment, onboarding and establishment actions progress.

WORKFORCE AVAILABILITY

Workforce availability continues to require active management. In August 2026, total workforce unavailability was 37.9% in maternity services and 34.7% in neonatal services. A significant proportion related to planned and supported absence. In maternity, annual leave accounted for 15.5%, parenting leave 5.0% and study leave 2.3%. In neonatal services, annual leave accounted for 13.2%, parenting leave 2.5% and study leave 1.5%. Services continued to be maintained through proactive workforce planning and deployment of available capacity.

A maternity sickness oversight panel has been established to strengthen adherence to the sickness management policy, provide consistent case oversight and maintain focus on recovery and return-to-work actions. Workforce availability, vacancies, recruitment progress and deployment controls continue to be reviewed through divisional, service group and perinatal governance arrangements.

NEONATAL NURSING

The neonatal establishment identifies Band 6 vacancy gap, however, this is being mitigated through the appointment Band 5 neonatal nurses to Band 6 Annex 21 development posts. Appointees are progressing through employment checks and specialist qualification pathways. The Annex 21 route provides a structured mechanism to build Qualified in Specialty capability, strengthen senior clinical capacity, support succession planning and retain experienced staff within the service.

Band 7 neonatal appointments have been made to strengthen senior nursing leadership. Band 2 healthcare support worker vacancies are progressing through vacancy-control processes. 

MATERNITY WORKFORCE

The maternity workforce position identifies vacancies and skill-mix pressures across several bands. Recruitment to Band 7 obstetric unit and Labour Ward Coordinator capacity has concluded and start-date processes are progressing through TRAC. Eight newly qualified Band 5 midwives are expected to commence in November 2026 through streamlining. This will increase substantive capacity; however, the establishment remains under review because the current Band 5 position exceeds establishment while a deficit remains at Band 6 level. The review will determine how the future Band 5 and Band 6 balance can best support safe staffing, senior decision-making and workforce resilience.

Band 3 obstetric unit healthcare support worker appointments have been completed. Band 4 appointments are awaiting confirmed start dates, while further Band 3, 1.69 WTE Band 2 and community vacancies are progressing through the relevant vacancy and recruitment processes.

TEMPORARY STAFFING AND CONTROL

Temporary staffing is being actively controlled. Across the Perinatal Services a reported bank use of 15% and 0.37% of agency use. 

This provides positive assurance that current pressures are being managed predominantly through substantive staffing, bank capacity and internal flexibility rather than agency staffing.

The longer-term priority remains to strengthen the substantive workforce and senior skill mix so that operational stability is not dependent on sustained internal flexibility. Recruitment checks, approvals and start dates therefore require continued oversight. 

ASSURANCE POSITION

Overall, the service remains operationally stable, and recovery actions are progressing. Positive assurance is provided by maintained service delivery, a substantive recruitment pipeline, internal development routes, minimal agency use and strengthened sickness oversight. Assurance remains dependent on the timely onboarding of appointees, progression of outstanding vacancy approvals and continued review of establishment and senior skill mix.

3. GOVERNANCE AND RISK ISSUES

The principal workforce risk remains reduced roster resilience associated with vacancies, workforce unavailability and senior skill mix. Service continuity has been maintained, supported by active daily staffing management, flexible deployment, bank staffing, targeted recruitment and workforce development.

Workforce risks and recovery actions are monitored through the established Perinatal assurance and governance route, including Perinatal Committee, with Executive Director of Nursing and Medical Director oversight. This provides a clear route for scrutiny and escalation where workforce pressures cannot be managed through existing controls.

Positive assurance is provided by continued service delivery, recruitment progress, low agency reliance and strengthening of the substantive workforce. Residual risk will continue to reduce as appointments are onboarded and establishment and skill-mix reviews progress.

Due regard continues to be given to quality, equality and Welsh language requirements. Any material change arising from the workforce programme will be subject to the appropriate impact assessment and governance processes.

4.  OPEN AUDIT RECOMMENDATIONS 

No related open audit recommendations have been identified from the information available for this report. This position should continue to be confirmed through the relevant Health Board governance route.

5. FINANCIAL IMPLICATIONS

No quantified financial assessment is included within the source workforce information. Current mitigations include bank staffing, recruitment and workforce development activity. Any additional investment arising from revised establishments, new posts or skill-mix redesign will require detailed costing, confirmation of affordability and consideration through established financial and vacancy-control processes. Low agency utilisation provides a positive control position, although bank and recruitment costs will continue to require monitoring.

6. RECOMMENDATION

Members are asked to:
· TO NOTE the progress in recruitment, workforce development across Perinatal Services.  
· TO BE ASSURED of the monthly Executive oversight under the Perinatal Governance Structure.

	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 report details should contribute to improved employee availability and have a positive impact on staff health and wellbeing and ultimately quality, safety and patient experience.

	Financial Implications

	There are potential financial implications linked to absence.


	Legal Implications (including equality and diversity assessment)

	

	Staffing Implications

	The report details should contribute to improved employee availability and have a positive impact on staff health and wellbeing.

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

	

	Report History

	A report was submitted in February 2026.


	Appendices

	Nil.
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