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Allied Health Professions & Health Science WODC Key Issues Report

1. INTRODUCTION
The purpose of this report is to draw to the attention of the committee, key workforce issues and risks relating to AHP and HCS services and any mitigation undertaken.

2. KEY ISSUES

2.1 Education and Workforce Development

2.1.1 Allied Health Professions, Health Science & Pharmacy Professional Workforce Board (PWB). 

The AHP, HCS & Pharmacy Medicines Management (PMM) Professional Workforce Board continues to oversee delivery of workforce recovery and sustainability actions, with a particular focus on workforce savings schemes, vacancy management, and workforce transformation initiatives. 
Recent activity has centred on strengthening the financial assurance of workforce Project Initiation Documents (PIDs) across Radiology, Cellular Pathology, Cardiac Physiology and Laboratory Medicine services. Finance review of submitted PIDs is progressing, with service-specific meetings being arranged to complete financial validation and confirm deliverable savings opportunities. Concurrently, the Recovery & Sustainability and Value Based Healthcare teams are reviewing PIDs to ensure they are sufficiently robust and aligned to organisational recovery objectives. 
Key actions agreed by the Board include:
· Completion of financial validation for Radiology and Cellular Pathology workforce PIDs through further engagement between service leads and Finance Business Partners. 
· Submission and review of the Cellular Pathology Quality Impact Assessment to support workforce change proposals. 
· Confirmation of workforce savings opportunities within Cardiac Physiology and Therapies services and incorporation of these opportunities into existing workforce PIDs where appropriate. 
· Continued review and refinement of workforce PIDs through PMO, Recovery & Sustainability and Value Based Healthcare support to strengthen deliverability and assurance.
· Progression of actions to address the Cellular Pathology backlog through clarification of Advanced Practitioner pay arrangements to improve uptake of additional clinical capacity and reduce diagnostic delays. 
Overall, the Workforce Board remains assured that appropriate governance, financial scrutiny, and workforce oversight arrangements are in place. Work continues to ensure that workforce transformation programmes deliver sustainable improvements to productivity, workforce resilience, and financial performance, whilst maintaining service quality and patient outcomes. 
Resolution of programme governance arrangements through confirmation of the Senior Responsible Owner for the AHP, Healthcare Science and Pharmacy Workforce Programme is a key risk. 
2.1.2 HEIW Advanced and Enhanced Practice Education Funding 2026/27. 

Advanced and Enhanced Practice education funding provided by HEIW supports the development of a highly skilled workforce capable of delivering increasingly complex care across acute, community and primary care settings. Investment in postgraduate education enables staff to develop advanced clinical, diagnostic, leadership, research, and service improvement skills, supporting service transformation, workforce sustainability, and improved patient outcomes.

Swansea Bay University Health Board received a total funding allocation of £208,717 from HEIW for 2026/27. The funding is shared across a number of professional groups within the Health Board, including AHPs, HCS, Nursing and Midwifery services, and the Primary Care Academy.  As a result, the funding available to support AHP and HCS applications forms only part of the overall HEIW allocation and must be prioritised alongside competing workforce development requirements across the organisation.

The 2026/27 allocation represents a reduction of £30,336 (12.7%) compared to the 2025/26 HEIW allocation of £239,053, reducing the funding available to support workforce development at a time when demand for postgraduate education and advanced practice opportunities continues to increase. The 2026/27 application round attracted a significant volume of applications from across AHP and Healthcare Science services, reflecting both workforce aspirations and service requirements to expand advanced clinical and specialist practice capability.

Following the Health Board’s application and prioritisation process, £120,871 was allocated to support AHP and Healthcare Science workforce development through new master’s programmes, continuation of existing master’s programmes and standalone modules. The funding awarded will support workforce development across a broad range of professional groups and priority areas, including diagnostics, unscheduled care, cancer services, community services, leadership development, and specialist clinical practice.

The value of applications submitted exceeded the funding available, requiring difficult decisions regarding prioritisation. Whilst a substantial number of applications were supported, a number of eligible applications could not be funded due to the limited resources available. Continued investment in advanced and enhanced practice education remains essential to support recruitment, retention, service sustainability, and the delivery of high-quality patient care. Close working with HEIW will continue to ensure the impact and requirements are built into future planning arrangements.

2.1.3 SBUHB joint Strategic, Education and Training meeting with HEIW.

A Joint Strategic Education and Training meeting between SBUHB and Health Education and Improvement Wales (HEIW) held on 7 September 2026 and chaired by Alex Howells, Chief Executive of HEIW provided a formal opportunity to review key workforce, education and training matters and to identify areas requiring continued Executive oversight. 

From an AHP and HCS perspective, the discussion highlighted strategic workforce risks. These included the sustainability of small and fragile specialist services, the risk of losing Welsh-trained graduates where substantive opportunities are not available at the point of qualification, and the need to align future workforce requirements with policy change and legislative requirements.

It was noted that recruitment is taking place across a range of professions; however, vacancy controls and lengthy approval processes are affecting the Health Board’s ability to recruit at the required time and fully realise the benefits of investment in education and training.
The meeting also recognised the breadth of the AHP & HSC professions practice-based learning offer, including placements across community, primary care, virtual ward, care home, third-sector, mental health, learning disability, and prevention services. HCS was identified as an area of strength, supported by established training pathways, strong trainee outcomes, regional specialist services and “grow your own” workforce models. The key priorities arising for AHP and Healthcare Science professions are to:
· Link workforce planning and education commissioning directly to future clinical service and Care Group operating models.
· Protect graduate and specialist recruitment pipelines by improving alignment between HEIW commissioning, vacancy approval, and recruitment timescales.
· Develop sustainable workforce solutions for fragile and highly specialised services.
· Strengthen succession planning, retention, and workforce resilience.
· Ensure education, training and placement requirements are embedded within Care Group transformation plans
· Continue to expand and promote high-quality learning opportunities across community, primary care, prevention, and other non-acute settings.
These priorities will require continued joint working between the professions and HEIW, supported by appropriate Executive oversight, to ensure that education investment is translated into sustainable workforce capacity and aligned with the Health Board’s future clinical service model.
2.1.4 AHP & HCS Workforce Key Performance Indicators
AHP and HCS Professional Groups exceed SBUHB targets for key workforce compliance performance indicators, and these are highlighted below. 

PADR Compliance


Key Messages
· PADR compliance has exceeded the 85% target in four of the five reporting months, demonstrating robust performance across AHP and Healthcare Science professions.
· Compliance has remained consistently above target since May 2026, indicating effective management and engagement with appraisal.
· The overall trend demonstrates a sustained improvement in appraisal completion rates, supporting workforce development, objective setting, and professional accountability.
· High levels of PADR compliance provide assurance that staff are receiving regular performance and development discussions, supporting workforce engagement, succession planning, and service improvement.
Sickness and Absence


Key Messages
· Sickness absence remains below the organisational target of 5% throughout the reporting period, providing assurance that absence levels are being effectively managed.
· Absence has fluctuated between approximately 3.4% and 4.7%, remaining consistently within the acceptable range.
· Current sickness levels compare favourably with the 5% benchmark and provide confidence that AHP and Healthcare Science services continue to maintain workforce resilience and service continuity.
Mandatory Training Compliance 




Key Messages

· Training compliance remains consistently strong, exceeding the 85% target in every month reported. 
· Compliance maintained at 91-92%, representing a performance margin of around 6-7 percentage points above target. 
· Performance demonstrates a stable and mature compliance culture across AHP and Healthcare Science services with minimal month-to-month variation. 
· Sustained compliance above target provides assurance that statutory and mandatory training requirements are being effectively managed. 
· The consistency of performance suggests that local governance, monitoring, and workforce engagement arrangements are operating effectively.

Turnover 



Key Messages 
· Turnover remains consistently low across AHP and Healthcare Science services. 
· The twelve-month rolling average demonstrates sustained workforce stability. 
· No significant deterioration in retention has been observed. 
· Workforce capacity has remained stable at approximately 1,300 WTE. 

2.1.5 AHP & HCS Workforce Review 

Deloitte was engaged by SBUHB to undertake a workforce benchmarking review across the organisation and included the APH and HCS An internal AHP and Health Science review has been undertaken within SBUHB to provide assurance in response to the Deloitte findings. The review aims to develop a more coherent understanding of the scale, shape, and strategic contribution of the AHP and HCS workforce. It brings together detailed workforce information, local service intelligence, HEIW ESR benchmarking, profession-specific evidence and examples of workforce innovation and role redesign. The evidence base is as follows:
· The establishment, staff-in-post, and vacancy profile across the twenty-nine professions in scope.
· The distribution of the workforce across Agenda for Change bands and the balance between registered and non-registered roles.
· The qualifications, regulation, training pathways, scope of practice and expected career progression that drive workforce shape.
· The context to which services are core, hosted, regional, national, tertiary, integrated with local authority provision, externally funded or delivered across Health Board boundaries.
· Evidence of advanced practice, medical substitution, delegation, assistant and associate roles, apprenticeships, digital change, automation, virtual care, and regionalisation.
· The limitations of comparing organisations using absolute WTE or resident-population denominators without understanding differences in service scope and delivery model.
· Key risks relating to vacancies, professional pipelines, succession, small specialist teams, leadership, temporary staffing, and change capacity.

An Executive Report has been developed which outlines the key findings, the report to be shared with Executive colleagues provides assurance that the Phase 1 review of AHP and HCS workforce has been completed.

3. GOVERNANCE AND RISK ISSUES
Governance and risks have been highlighted in the individual sections identifying the current key issues for the AHP and HCS workforce.

4.  OPEN AUDIT RECOMMENDATIONS 
None to note.

5. FINANCIAL IMPLICATIONS
Service group finance partners are informed of financial risks highlighted in the report where applicable.

6. RECOMMENDATION
Members are asked to:
· RECIEVE the information in the report.


	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

	A sustainable AHP and HCS workforce is essential to provide effective, patient centred care with improved outcomes for patient, carer, and workforce. 
Patient safety runs through education standards and requirements and is inseparable from an excellent learning environment and culture that values and supports learners and educators. 


	Financial Implications

	Financial risks associated with the key themes described are not specified in the paper and are operationally managed via Service Groups.


	Legal Implications (including equality and diversity assessment)

	As set out in the paper. 


	Staffing Implications

	As described in the paper.


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

	This paper reflects The Well-being of Future Generations (Wales) Act (2015) and working relationships between organisations helping to meet the longer-term needs of NHS Wales and enhance the sustainability of the healthcare workforce.


	Report History

	


	Appendices

	None.




AHP & HCS PADR Compliance 

PADR - Reviews Completed divided by Assignment Count	46113	46143	46174	46204	46235	0.85041908446163805	0.86864133934320698	0.88558500323206202	0.881399870382372	0.87004548408057203	Target 	46113	46143	46174	46204	46235	0.85	0.85	0.85	0.85	0.85	



AHP & HCS Sickness/Absence

% Absence FTE	46113	46143	46174	46204	46235	3.8220480627108498E-2	3.4483391244741098E-2	3.6435330045845801E-2	4.5218622929903099E-2	4.6559933791267397E-2	Target 	46113	46143	46174	46204	46235	5.0799999999999998E-2	5.0799999999999998E-2	5.0799999999999998E-2	5.0799999999999998E-2	5.0799999999999998E-2	



AHP & HCS Training Compliance 

Compliance %	46113	46143	46174	46204	46235	0.91738186330265703	0.91642456590770904	0.92258843830888704	0.92306358782331299	0.921017776228651	Target 	46113	46143	46174	46204	46235	0.85	0.85	0.85	0.85	0.85	



TURNOVER AHP &HCS PROFESSIONAL GROUPS

Leavers - Headcount divided by Average Headcount	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	45566	45597	45627	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	46113	46143	46174	46204	46235	8.8202866593164297E-3	1.40066347217103E-2	8.1572117167222798E-3	4.4526901669758798E-3	9.6582466567607696E-3	1.1940298507462701E-2	6.6543438077633996E-3	1.0877447425670801E-2	4.99464859079558E-3	9.9115044247787606E-3	6.3739376770538198E-3	2.8228652081863101E-3	6.3313401336616204E-3	1.12596762843068E-2	6.3424947145877403E-3	4.90883590462833E-3	6.2981105668299502E-3	4.8712595685455797E-3	1.0387811634349001E-2	7.4906367041198503E-3	5.3262316910785597E-3	6.6072018500165199E-3	3.3025099075297201E-3	4.61133069828722E-3	2.6307135810588601E-3	1.0540184453227901E-2	4.6296296296296302E-3	3.3112582781457001E-3	4.6357615894039696E-3	5.9504132231404999E-3	7.2416063199473302E-3	8.5022890778286495E-3	6.4956154595647896E-3	4.5351473922902504E-3	6.4766839378238303E-3	7.1312803889789301E-3	7.7821011673151804E-3	7.1544715447154498E-3	3.2658393207054201E-3	3.269042170644E-3	5.8823529411764696E-3	6.5638332786347202E-3	4.6219874546054801E-3	Leavers - FTE divided by Avg FTE	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	45536	45566	45597	45627	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	46113	46143	46174	46204	46235	8.5047086418322902E-3	1.37328540197859E-2	7.6499868782268299E-3	3.9742656727011997E-3	1.0311631803229001E-2	1.2110672640102901E-2	6.9867178329458997E-3	1.1309975899296699E-2	4.0863008780222896E-3	1.00261283991043E-2	6.0147876793829498E-3	2.9624009035679102E-3	5.7009646790833098E-3	1.1204064139034501E-2	6.45973808284448E-3	5.0572974560989196E-3	6.3966254220012902E-3	4.8733036053945104E-3	1.0383132865921799E-2	7.3698063761021403E-3	4.8812953769567496E-3	6.8361206301987797E-3	2.4245930206911498E-3	4.5825208528534698E-3	2.86981070380633E-3	8.8140166825499307E-3	4.7192606035670196E-3	2.6214614179554201E-3	4.6491682097411901E-3	5.2003200666993097E-3	6.65050233816871E-3	7.3038362095434201E-3	6.0907944027313397E-3	4.3943735022270898E-3	6.9218414585905004E-3	7.6437064857900602E-3	7.0334729047432099E-3	4.72540039150983E-3	3.56836721821539E-3	3.4684070611651799E-3	5.7027720497517202E-3	6.7598347604417202E-3	4.1986848662088697E-3	
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