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Annual Assurance 2024-25 Report on Compliance with Nurse Staffing Levels (Wales) Act, 2016

1. INTRODUCTION
The Nurse Staffing Levels (Wales) Act, 2016, (‘the Act’) became law on 21st March 2016 with the ‘the Act’ coming into full effect in April 2018. An extension of ‘the Act’ into paediatric inpatient wards occurred on 1st October 2021.
This annual assurance report (using an All-Wales template) had been agreed through the All-Wales Nurse Staffing programme and represents the first of three annual reports which will form the basis of the third statutory three-year report to Welsh Government in May 2027 (reporting period 6th April 2024 to 5th April 2027) which is a requirement of ‘the Act’.  
The aim of this report is to provide ongoing assurance that Swansea Bay University Health Board (SBUHB) remains compliant with the requirements of ‘the Act’ over the past 12-month period, 6th April 2024 to 5th April 2025. Recording the ongoing assurances on the approach, mechanisms, ongoing monitoring and management of risks relating to nurse staffing levels. 

2. BACKGROUND
The Nurse Staffing Levels (Wales) Act 2016 (‘the Act’) has five sections: 
	Section 25A

Duty to have regard for providing sufficient nurses.
	Places an overarching responsibility upon the Health Board, to ensure they have robust workforce plans, recruitment strategies, structures and processes in place to ensure appropriate nurse staffing levels across their organisations. This duty came into effect in April 2017.

	Section 25B

Duty to calculate and take steps to maintain nurse staffing levels.
	Requires the Health Board to calculate and take reasonable steps to maintain the nurse staffing levels in all adult acute medical and surgical wards, and paediatric in-patient wards. The Health Board is also required to inform patients of the nurse staffing level. 


	Section 25C

Nurse staffing levels: method and calculation. 
	Requires the Health Board to use a triangulated methodology to calculate the nurse staffing level in all adult acute medical and surgical wards, and paediatric in-patient wards. These duties came into effect in April 2018. 

	Section 25D

Nurse staffing levels: guidance.
	Section 25D of the Act required that Welsh Government devise statutory guidance to support ‘the Act’. The initial statutory guidance document was issued in 2017 with a revised document issued in February 2021 to reflect the extension of ‘the Act’ to include paediatric in-patient wards. 

	Section 25E

Nurse staffing levels: reports.
	Section 25E requires the Health Board to report their compliance in maintaining the nurse staffing level for all wards to which Section 25B pertains. The Health Board must submit a three-yearly report to Welsh Government. To achieve this three-year report, the Health Board requires an annual report presented to the Board outlining compliance with ‘the Act’, any impact upon the quality of care where the nurse staffing level was not maintained and the actions taken in response to this.



2a. Board Responsibilities 
‘The Act’ is clear in describing that Health Boards must have regard to the importance of providing sufficient nurses to allow the nurses’ time to care for patients sensitively and take all reasonable steps within the statutory guidance, to maintain those calculated staffing levels. Deployed rosters can and do vary from the planned roster for various reasons; for example: bed closures, increased acuity of patients. 
Therefore, not maintaining the planned rosters does not equate to non-compliance with ‘the Act’. The duty is to take all reasonable steps to maintain required rosters and mitigate the risk where that has not been possible. 
As an example, within the Health Board, Service Groups continue to undertake daily staffing huddles and ensure staff are deployed to meet the needs of all our patients safely. 
The Board’s specific responsibilities under ‘the Act’ are to: 

· identify a designated person (or provide a description of such a person); 
· determine which ward areas where Section 25B applies; 
· receive and agree written reports from the ‘designated person’ on the nurse staffing level that has been calculated for each ward to which Section 25B pertains; 
· ensure that operational systems are in place to record and review every occasion when the number of nurses deployed varies from the planned roster; 
· agree the operating framework which will specify the systems and processes to ensure that all reasonable steps are taken to maintain the nurse staffing level on both a long term and a shift-by-shift basis; 
· specify the arrangements for informing patients of the nurse staffing.

2b.   Reporting Requirements
There are two key reporting requirements ‘the Act’s’ statutory guidance states should be undertaken within the Health Board:

1. The Board receives an annual mandatory presentation of the Nurse Staffing Levels which have been calculated for all Section 25B wards. This report, each November, supports the Integrated Medium Term Plan development. 

2. The Board receives a (non-statutory) annual assurance report in May each year, which will form the basis of the three-year statutory report to Welsh Government. The first annual assurance paper of the three-year report will be presented to Board in May 2025, and will cover the reporting period, 6th April 2024 to 5th April 2025. The third three yearly assurance report on compliance with the Nurse Staffing Levels (Wales) Act will be presented to Board in May 2027 and cover the reporting period, 6th April 2024 to 5th April 2027.  

2c. Reporting Cycles
It has been agreed by NHS Wales Directors of Nursing that the annual presentation to the Board of the calculated nurse staffing levels should take place in November of each year (to fit with Integrated Medium-Term Plan (IMTP) planning cycles); and the annual assurance report should be presented to the Board in May of each year (to reflect convention in respect of timing for completion and submission of annual assurance reports).

3. GOVERNANCE AND RISK ISSUES

Appendix 1 outlines the completed mandatory reporting template and sets out the way in which the Health Board has met the various statutory requirements of ‘the Act’’ during the reporting period. 

The Health Board continues to work collaboratively in following a ‘Once for Wales’ approach, to ensure consistency in calculating and reporting staffing levels, with the completion of the All-Wales Staffing Levels templates for each Section 25B ward bi-annually.

The All-Wales report template below, does not include the bi-annual calculations undertaken following January 2025 acuity audit, subsequent re-calculations and corporate scrutiny in March 2025. However, the bi-annual calculations have been undertaken, with minimal changes to the Section 25B wards; the changes are related to ward F and ward K in Morriston Service Group (MSG) and ward M and Oakwood paediatric wards in Neath Port Talbot and Singleton Service Group (NPTSSG).

Since autumn 2024 bi-annual recalculations, ward L, an acute gastroenterology ward relocated to ward K’s footprint. Ward K, an acute endocrine and infectious diseases ward, relocated to ward L’s footprint to support the service requirements for more funded beds within gastroenterology. Ward L is now a 21 bedded endocrine and infectious diseases ward with a reduction in 5 beds and ward K is a 26 bedded gastroenterology ward. Following this change, rosters have been scrutinised and triangulated with acuity and quality indicator data resulting in a request for an additional band 5 registered nurse (RN) (2.72WTE) on the night duty in ward L. The staffing templates were not adjusted to take accord of the changes in bed base for each ward due to the relocation. Discussions at the scrutiny panel focused on the funded nursing establishment within these wards, highlighting the implications of changes to the funded bed numbers. The Service Group will conduct a further review of the additional staffing request to facilitate a balanced allocation of resources across all wards. It is recommended that this calculation is reviewed during the next triangulation process in June.

[bookmark: _Hlk192770743]Ward F is requesting an additional band 5 RN (5.45WTE) on a long day and night shift. Following the upskilling of registered nursing staff, ward F is now a stepdown pathway for the Intensive Care Unit, and has reported a consistent flow of patients with high acuity levels due to their airway management needs who require an increased nurse to patient ratio of 2:1. Additional shifts are currently being supported by staff redeployment from other wards, bank or agency as necessary.   After discussion and deliberation at corporate scrutiny panel, this was deemed to be a planned change to the patient pathway. Consequently, it required the submission of a business case to substantiate the additional staffing needs and benefits realisation. This would ensure compliance with the governance process for Board level approval. 

Ward M currently do not roster a band 6 registered nurse on each shift, which reflects a different establishment to Oakwood paediatric ward. During this reporting period the Service Group temporarily converted band 5 to band 6 posts to support clinical leadership and succession planning. The cost of this fixed term change was absorbed by the Service Group while outcome measures were closely monitored. Following this acuity audit in January 2025 the Service Group has requested 0.8WTE uplift of the band 6 funded nursing establishment, which would support a band 6 RN to be rostered on a long day shift Monday to Friday. The cost associated with this change to the will be absorbed by the Service Group, transitioning across to the funded establishment. 
 
No changes were proposed to the funded nursing establishment for Oakwood ward. However, the Service Group emphasised the importance of maintaining the band 6 development posts within the clinical area. These positions are essential in providing the clinical leadership needed to uphold and enhance the critical care competencies of the junior workforce. This request was professionally supported by the scrutiny panel.

Additionally, Cardigan, renal medical ward temporarily relocated to Anglesey ward as part of the continuing refresh and refurbishment programme at Morriston Hospital. In January 2025, Tempest Burns and Plastics ward, relocated to Tempest HDU footprint following the relocation of Tempest HDU to General ITU. This resulted in an increase in Tempest ward bed numbers from 5 to 6; despite this increase in bed numbers, following triangulation, there was no request for changes to the nurse rosters.  

Staffing levels reviewed as part of the bi-annual recalculation process undertaken in Spring 2025, will be formally reported to Board in November 2025, in line with the agreed ‘Once for Wales’ reporting requirements. 

This annual report provides ongoing assurances on the approach, mechanisms, ongoing monitoring, quality indicator reporting and management of risks relating to nurse staffing levels. This report differs from the mandatory report to Board in November each year due to the inclusion of quality indicators, as this analysis supports the development of the three-yearly report to Welsh Government. 

To note the final three-year report including all closed serious incidents that occurred prior to 5th April 2024 was presented to Board in September 2024 and submitted to Welsh Government in October 2024. The next three-yearly report will be submitted in 2027. 

This report will include all incidents and complaints closed during this annual reporting period, 6th April 2024 to 5th April 2025. As agreed by the All-Wales Nurse Staffing Programme and Executive Nurse Directors in August 2023, the report will exclude the number of incidents reported that remain open. Consequently, a reduction in the number of closed incidents recorded in this reporting year is attributed to the changes to the NSLWA reporting standards, rendering previous annual data incomparable. 

Quality indicators remain a vital component of the nurse staffing triangulation process, with all reported number of incidents thoroughly reviewed. This now encompasses Tier 1 healthcare associated infections, despite their exclusion from the All-Wales standardised reporting requirements. Reported incidents are regarded as valuable learning opportunities, with action plans and the dissemination of shared learning clearly documented in Datix. 

Nurse Bank and Agency 
SBUHB remains dedicated to reducing bank and agency expenditure in alignment with the objectives outlined in the Agency Workforce Reduction Programme and Control Framework, 2024-2025. Electronic systems are actively utilised to monitor and manage nurse staffing levels, ensuring fair and consistent rostering, minimising clinical risk and safeguarding patient services. Roster scrutiny meetings adhere to national standards supported by decision making frameworks, that include Executive level approval for all agency requirements.

During the 2024-25 reporting period, the Health Board’s expenditure on Registered and Unregistered nurse bank and agency staff amounted to £29,780,162. This represents a substantial reduction compared to the expenditure of £41,252,266 recorded between 2023 and 2024. Notably, the Health Board has reduced bank and agency expenditure for these staff groups by £11,472,103. 

The chart below sets out the monthly expenditure across the two staff groups for 2024 to 2025. 



The chart below illustrates the progress made in reducing nurse agency and bank expenditure as a proportion of the total expenditure, with a notable decline observed in recent months.


However, nurse bank & agency expenditure remains high, averaging £2.5 million per month or £85,000 per day reflecting ongoing challenges in addressing staffing demands. 

The table below outlines the primary reasons for the use of bank and agency staff throughout the year, providing insight into the factors driving expenditure.
	Analysis of Nurse Bank and Agency requests 
	% of Total

	Vacancy
	26%

	Additional capacity
	12%

	High acuity
	14%

	1:1 enhanced monitoring
	12%

	Sickness – short term
	13%

	Sickness – long term
	11%

	Workload demands
	6%

	Other
	6%

	Total
	100%


The Service Groups, supported by the Recovery and Sustainability team hold responsibility for achieving a 30% reduction in agency nurse expenditure compared to the 2024/2025 outturn figures, and for eliminating HCSW agency usage (primarily utilised within Mental Health services) by early Autumn 2025, in accordance with the targets set by the Cabinet Secretary. 

Further work will be undertaken to fully understand the reasons for nurse bank and agency expenditure, particularly when there are now relatively few vacancies. Additional efforts will focus on ensuring agency requests are accurately coded, enabling a wider understanding of the underlying reasons for these requests. The Health Board has higher than average sickness levels and work is underway to understand sickness absence and the more general unavailability of the nurse staffing rosters. 

Further efforts are planned to examine the additional demands within clinical areas and to ensure the consistency of patient acuity scoring. Investment in SafeCare is necessary to enable its broader implementation across services such as paediatrics, Mental Health, and the Emergency Department at Morriston. 

For ease of reference, key points to note from the detailed narrative are:
· The Health Board has remained compliant with all legal requirements of ‘the Act’.
· All agreed nursing establishments are fully funded in accordance with ‘the Act’ requirements.
· The Health Board has continued to decrease its nurse vacancies during this reporting period through student streamlining and international recruitment as well as through local campaigns and advertising; further detail is outlined in the All-Wales template.
· The Health Board risk for Section 25B wards as reported through the Nursing and Midwifery Safe Staffing Group has been maintained at 12 with a corporate target score of 9.
· The continued work across NHS Wales to enable our digital system (SafeCare) to meet the reporting requirements of ‘the Act’ and ensure consistency across all Health Boards and Trusts continuing the ‘Once for Wales’ approach. As such a new digital and data subgroup of the All-Wales Nurse Staffing Group has been established to facilitate this work. 
· The data taken from SafeCare reflects the extent to which the planned roster has been maintained across both adult and paediatric, medical and surgical wards. 
· Changes to the reporting of quality indicators post investigation, and closed complaints received about nursing care; as agreed by the All-Wales Nurse Staffing Group and Reporting Group (September 2023).
· The standardised criteria for consistent reporting of complaints received by Section 25B areas as agreed by the All-Wales Nurse Staffing Programme and Executive Directors of Nursing forum in February 2025 are undergoing further 
validation and are set to be finalised within the next annual reporting period, spanning 6th April 2025 to 5th April 2026.
· The Health Board’s obligation to inform patients of the planned nurse staffing levels and formally report compliance where Section 25B pertains in accordance with the statutory requirement of the Nurse Staffing Levels (Wales) Act 2016.

4. FINANCIAL IMPLICATIONS

As reported to Board in November 2024, Section 25B wards in SBUHB remain fully funded. There was no additional financial requirement following the bi-annual recalculation acuity audit undertaken in January 2024. The financial impact of the acuity audit undertaken in June 2024 and recalculations, which were professionally supported for changes to the nurse roster in Morriston Service Group, had a net annualised financial requirement of £89,515. 

Paediatric Services in Neath Port Tabot and Singleton Service Group continued with the conversion of 2.1 WTE from band 5 to band 6 posts which were funded by the Service Group on a temporary basis until the next acuity cycle in January 2025. 

No new financial implications have arisen from requested changes to the funded nursing establishments following the most recent recalculation process. Requests for additional staffing in ward F and ward K in Morriston Service Group are subject to ongoing discussion. Changes to ward M and Oakwood (paediatric wards) in Neath Port Talbot and Singleton Service Group, were professionally approved as described above.  

4. RECOMMENDATIONS 

· RECEIVE the report as assurance that the statutory requirements relating to the reportable Section 25B wards have been completed.
· CONSIDER the ongoing reasonable steps taken to monitor and as far as possible maintain the Nurse Staffing levels (Wales) Act 2016. 
· CONSIDER the most recent bi-annual calculation of Section 25B wards has been undertaken and outlined within this covering paper, which is not included in the All-Wales Template as the outcome will be reported through the mandatory annual presentation of calculated nurse staffing levels in November 2025, supporting a “Once for Wales” approach. 
· CONSIDER the quality indicators relating to falls, pressure ulcers, medication administration events and complaints related to nursing care. 






	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

	The Nurse Staffing levels (Wales) Act, 2016, requires Health Boards and NHS Trusts to calculate and take all reasonable steps to maintain nurse staffing levels and inform patients of the level. The required amount of nursing staff needed within our adult and paediatric acute medical and surgical wards by the use of the triangulated methodology, consisting of quality outcomes, patient acuity and professional judgement.

	Financial Implications	

	Financial implications of ‘the Act’ are documented within the Annual Mandatory Paper produced each November. The bi-annual re-calculations for 2024 and the financial impact were formally reported to Board 28th November 2024.  

	Legal Implications (including equality and diversity assessment)

	Legal requirement to fulfil the requirements of ‘the Act’.

	Staffing Implications

	Establishment budgets represent full compliance with ‘the Act’.

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

	The Health Boards risk register sets out a framework for how SBUHB will make an assessment of existing and future risks, and how it will monitor, mitigate, plan to manage and prepare for those risks.

	Report History
	Annual Assurance Nurse Staffing Levels (Wales) Act, (2016) report including all quality indicators up to and including 5th April 2025 submitted to Management Board on 10th April 2025 for meeting 16th April 2025.
The Annual Assurance Report is included as an appendix to the three-year report to Welsh Government which will be submitted within 30 days of the end of the reporting period, which is 5th April 2027.
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	Annual Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act: Report for Board/Delegated Committee  

	Health board
	Bwrdd Iechyd Prifysgol Bae Abertawe / Swansea Bay University Health Board (SBUHB)

	Date annual assurance report is presented to Board
	The reporting period is 6th April 2024 to 5th April 2025. 
The report has been updated and finalised to include analysis of all closed quality indicators up to 5th April 2025 and will be presented to Board on 29th May 2025. 

This annual report refers only to year 2024/2025 although the report forms part of the 3 yearly assurance report that will be presented to Welsh Government in October 2027 for the reporting period from April 2024-April 2027. 

	
	Adult acute medical inpatient wards
	Adult acute surgical inpatient wards
	Paediatric inpatient wards

	During the last year the lowest and highest number of wards
	10-12                                       currently 10

	15-16                                currently 15 

	2

	During the last year the number of occasions (for Section 25B wards) where the nurse staffing level has been reviewed/ recalculated outside the bi-annual calculation periods
	0
	0
	
0


	The process and methodology used to calculate the nurse staffing level.



 
	During the reporting period there have been two bi-annual re-calculations of the nurse staffing levels on the acute medical and surgical Section 25B wards, both adult and paediatric wards, in accordance with the requirements of Nurse Staffing Levels (Wales) Act, 2016 (‘the Act’). Both re-calculations were conducted following the bi-annual acuity audits in May 2024 and November 2024. The mandatory annual presentation of the nurse staffing levels was presented and agreed at Board on November 28th, 2024. 

The triangulated methodology described in Section 25C of ‘the Act’ has been implemented as prescribed for all Section 25B wards for both re-calculations during this reporting period. Through scrutiny panels, the designated person has considered the opinions of the Service Group’s nursing and management structure; from ward manager through to Group Nurse Director. Ensuring the requirement to levy an uplift of 26.9% has been maintained and compliance with the requirement for one whole time equivalent (WTE) supernumerary band 7 ward manager/ward sister/charge nurse to the planned roster, continues across all Section 25B wards. 

To meet the triangulated methodology, all aspects of the ward are discussed. The principal information reviewed includes proposed changes to services or patient pathways, bed numbers, specific treatments or procedures, care quality indicators, ward-based initiatives, improvements and possible action plans where concerns have previously been identified.  Patient flow data is also considered in conjunction with bed and ward occupancy. Staff vacancies, and the percentage of supplementary staff used within the ward, staff training and PADR compliance, staff wellbeing, and the supernumerary ward manager being required within the ward nurse staffing hours. The extent to which the planned rosters have been met, and the utilisation of temporary staffing is also reviewed.

The nurse staffing levels template, that facilitates professional discussion during the acuity review process, has been revised in response to ongoing learning and development following the autumn recalculation cycle in 2024.

Individual ward visualisers continue to support the re-calculation process enabling comparison of patient flow, acuity, nursing hours and care quality indicators across all reportable wards, allowing for ongoing reflection of nurse staffing levels and trend analysis. The accuracy of data recorded within the visualisers is attributed to the collaborative work of the rostering, digital, corporate nursing team and senior leadership nursing teams within the Service Group’s. 

SBUHB has maintained a robust approach to the reporting and recording of patient acuity. Recorded acuity undergoes detailed scrutiny within the Service Groups, involving peer support at ward level, oversight by ward managers, matrons, and heads of nursing, and ultimate review by Group Nurse Directors. The Welsh Levels of Care training has continued, supported by focused efforts and guidance from the corporate team as required.

The Health Board continues to support the All-Wales work around Assessing the Impact of ‘the Act’ on the implementation of multi-professional workforce models. Working in multi-disciplinary teams to ensure the delivery of seamless high quality, safe person-centered care, remains the focus of SBUHB’s Nursing and Midwifery Framework (2024-2026).  A sub-group of the All-Wales Nurse Staffing Programme entitled ‘MDT and the Act’ has recently been developed to provide support and practical guidance to NHS Wales organisations and policymakers where multi-disciplinary working intersects with the requirements of ‘the Act’. The subgroup will be accountable to the All-Wales Nurse Staffing Group (AWNSG).

Discussions on ward skill mix have continued, with a focus on the roles of the band 2, band 3 and band 4 healthcare workers. Within the Health Board, several speciality wards already have an established band 3 workforce, which is anticipated to expand across all Service Groups following updates to national job profiles and the re-banding of the band 2 and band 3 workforce. The revised titles for these roles remain under discussion at a national level across Wales. 

A number of wards already have supportive roles in place in addition to the nursing workforce such as ward administrators, ward hostesses and enhanced cleaners. 

Appendix A provides the rationale and outcome of recalculations following the spring and autumn acuity audits undertaken in May 2024 and November 2024. No recalculations have been conducted outside of these bi-annual cycles.  Changes to the rosters during this reporting period are the result of continuing service redesign, patient flow and levels of acuity. 

	Informing patients


 
	The All-Wales Nurse Staffing Programme transferred from Health Education Improvement Wales (HEIW) to the Quality and Safety Directorate of the NHS Executive on 1st April 2024. The programme of work has subsequently been refreshed to reflect the priorities of the Chief Nursing Officer and the new direction set out by the Minister for Health and Social Services to meet the recommendations from the Health and Social Care Committee’s Post Legislative Review of ‘the Act’. 

In response to the Health and Social Care Committee’s report, the All-Wales Nurse Staffing group (AWNSG) identified the need to establish sustainable compliance and assurance around the statutory requirement of ‘the Act’ to inform patients of the planned nurse staffing levels for all wards where Section 25B pertains. This involves the display of a bilingual poster outside the ward entrance clearly describing the ward staffing rosters, with the date the nurse staffing level was presented to the Board. Consistent display of this information was included as a key recommendation in the Health and Social Care Committee’s report, published in April 2024. 

To ensure compliance with this duty of ‘the Act’ to inform patients, a Once for Wales three-tiered approach of checks and balances has been agreed by the AWNSG and Deputy Directors of Nursing (DDON’s) forum and Executive Directors of Nursing. This approach includes the display of an amended patient information template which will be located at the entrance of each ward. These templates will include a QR code to direct patients/visitors to online versions of the Frequently Asked Questions documents eradicating the need for ward storage of paper copies. In addition, both planned and deployed staffing levels will be displayed in an appropriate location within the ward and updated daily by the ward manager. To ensure that compliance becomes embedded and sustainable long-term, Health Boards will need to provide assurance through a six-monthly audit process that all actions have been undertaken. The table below illustrates the outcomes of the completed internal audits. 
 
Compliance with this information in SBUHB is monitored via the matron’s monthly audits and quality assurance visits and is recorded within the Health Boards Audit Management and Tracking (AMAT) system. Adopting a Once for Wales approach, the following audit questions devised by a subgroup of the AWNSG have recently been added to AMAT:

a)    Does this ward fall under Section 25B of the Nurse Staffing Levels (Wales) Act 2016?
b)    Is the all-Wales nurse staffing patient information template clearly visible at the ward entrance? 
c)    Are all sections completed?
d)    Is the template displaying the current information? 
e)    Is the planned roster vs deployed roster information clearly displayed somewhere on the ward?

	Monthly audits for Section 25B wards across SBUHB
	Overall Compliance

	General Matrons Monthly Audit - 01 Oct 2024 to 31 Oct 2024
	91.3%

	General Matrons Monthly Audit - 01 Nov 2024 to 30 Nov 2024
	84.2%

	General Matrons Monthly Audit - 01 Dec 2024 to 31 Dec 2024
	84.2%

	General Matrons Monthly Audit - 01 Jan 2025 to 31 Jan 2025
	90.0%

	General Matrons Monthly Audit - 01 Feb 2025 to 28 Feb 2025
	90.9%

	General Matrons Monthly Audit - 01 Mar 2025 to 31 Mar 2025
	95.2%



In addition to routine audits, incidental spot checks of the information boards will be conducted by the Health Board's nurse staffing and operational leads to strengthen compliance with the duty of informing patients. The Nurse Staffing Reporting Group has agreed on a draft representation of the information for inclusion in the revised informing patient’s poster. Following formal approval, the poster will be aesthetically enhanced and is expected to be implemented in the next reporting period.  

Existing adult and paediatric posters and templates are available to all staff on the Health Boards Nurse Staffing Act shared drive. The All-Wales Nurse Staffing Programme SharePoint page is also accessible to all staff across the Health Board which is a useful resource to support them to meet the requirements of Nurse Staffing Levels (Wales) Act, 2016.

[bookmark: _Hlk190938767]Regular update reports are presented to the Nursing and Midwifery Safe Staffing Group (NMSSG), Workforce Digital & Organisational Development Committee, Nursing and Midwifery Group, Management board and Executive board of which the freedom of information status is open, as such papers are published on the Health Boards intranet site.

	Section 25E (2a) Extent to which the nurse staffing level has been maintained
As the nurse staffing level is defined under the NSLWA as comprising both the planned roster and the required establishment, this section should provide assurance of the extent to which the planned roster has been maintained and how the required establishments for Section 25B wards have been achieved/maintained over the reporting period.

	Extent to which the required establishment has been maintained within adult acute medical and surgical wards.

NB: First cycle: spring 2024 following January audit 
Second cycle: autumn 2024: following June audit.


	
	Period Covered 06.04.2024 to 05.04.2025

	
	
	Number of Wards:
	RN (WTE)
	HCSW (WTE)

	
	Required establishment (WTE) of adult acute medical and surgical wards calculated during first cycle (May)
	26
	542.52*
	476.77

	
	WTE of required establishment of adult acute medical and surgical wards funded following first (May) calculation cycle  
	26
	542.45*
	476.77

	
	Required establishment (WTE) of adult acute medical and surgical wards calculated during second calculation cycle (Nov)
	25
	538.23*
	459.61

	
	WTE of required establishment of adult acute medical and surgical wards funded following second (Nov) calculation cycle  
	
25

	538.23*
	459.61 

	
	*RN WTE figures reported do not include the supervisory Band 7 post on each Section 25B ward.

In accordance with the requirements of the Nurse Staffing Levels (Wales) Act 2016 and its associated Statutory Guidance, the ‘nurse staffing level’ is the establishment of registered nurses - and other staff to whom nursing duties have been delegated by a registered nurse - required to deliver the planned roster. It is acknowledged that there is a range of additional healthcare professionals that contribute to the delivery and coordination of patient care and treatment. However, these staff are not included within the data for this report.

All nurse staffing re-calculations within SBUHB are undertaken with collaborative professional decisions from the NSLWA designated person, service group representatives, finance, and workforce colleagues. This collective approach ensures all Section 25B nurse-staffing establishments remain fully funded. 

During this 2024 to 2025 reporting period there has been a reduction in the number of wards which meet the inclusion criteria set out in the NSLWA statutory guidance. The reconfiguration of wards within Morriston Hospital as part of the Service Group’s continuing Surgical Redesign decreased the number of 25B reportable surgical wards from 16 to 15 and the number of medical wards from 12 to 10. These changes are the consequence of increasing the surgical decision-making unit and medical assessment unit at Morriston Hospital. 

Adjustments to the required nursing establishment (WTE) calculated during the second cycle are recorded in the table above. Several wards were relocated as part of surgical redesign with a further reduction in Section 25B beds. Ward S Morriston, upper gastrointestinal surgery reduced from 28 to 21 beds. The primary purpose of ward E, a 21 bedded medical ward was also altered and consequently excluded as a Section 25B ward. This area now provides care for clinically optimised patients above the age of 65 years. 

Clydach ward, an elective 10 bedded T&O area reduced their Band 2 HCSW funding establishment by 3.51WTE following a review of their patient pathway.  Elective admissions and reduced acuity supported the reduction of HCSW staffing over the weekend period to include long days and a reduction in night shift duties, Monday to Sunday. The changes were supported noting the redeployment of Band 2 HCSW staff since the previous bi-annual establishment review. 
Pembroke surgical ward also changed their rotas with movement of RN’s and HCSW staff from the weekend to support their elective admissions Monday to Friday. These changes did not impact the funded nursing staff establishment; however, they did result in a reduction of enhanceable shift payments.  

Ward C, a 21 bedded medical cardiology ward requested an uplift in their Band 2 HCSW funded establishment equating to 2.75WTE. The proposal for an additional HCSW on the night shift was in response to the number of falls reported during this span of duty.

Ward R, a 27 bedded vascular ward also requested an uplift in their Band 2 HCSW funded establishment equating to 3.5WTE. This was requested following a review of the care quality indicators for the most recent reporting period. An increased incidence of falls were reported, and a twilight shift was introduced. An additional Band 2 HCSW was also rostered on the early shift to support the double handling needs of patients with their activities of daily living. 

The WTE required establishments and planned rosters following the Spring and Autumn cycles in 2024 were included in the report to Management Board and Board in November 2024. No changes were requested in the adult wards in Neath Port Talbot and Singleton Service Group.

The table below outlines the reconfiguration of wards in Morriston Hospital during this reporting period.

	
		Service Group
	Ward
	Speciality
	Spring Cycle 2024
	Autumn Cycle 2024

	Morriston
	G
	Medicine
	No change
	Closed as 25B medical ward

	Morriston
	S
	Medicine
	Opened with relocation of ward L
	Closed and relocated to ward K

	Morriston
	E
	Medicine
	No change
	Closed as 25B medical ward

	Morriston
	K
	Medicine
	Surgical ward at this time
	Opened as 25B ward with relocation of ward S

	Morriston
	L
	Medicine
	Opened with relocation of ward G
	-

	
	
	
	
	

	Morriston
	K
	Surgery
	Closed with staff redeployed to Singleton
	-

	Morriston
	L
	Surgery
	Closed as 25B surgical ward
	Relocated to Ward S 

	Morriston
	V
	Surgery
	Closed as part of surgical redesign
	-

	Morriston
	A
	Surgery
	No change
	Closed as 25B ward relocated to ward G

	Morriston
	G
	Surgery
	Relocated to ward L
	Opened as 25B ward with relocation of ward A

	Morriston
	B
	Surgery
	No change
	Closed as 25B ward relocated to ward H

	Morriston
	H
	Surgery
	Repurposed as a medical ward
	Opened as 25B ward with relocation of ward B 




	Extent to which the required establishment has been maintained within paediatric inpatient wards

*figures do not include the supervisory Band 7 post on each Section 25B ward 

NB: First cycle: spring 2024 following January audit 
Second cycle: autumn 2024: following June audit
	
	Period Covered 06.04.2024 to 05.04.2025

	
	
	Number of Wards:
	RN (WTE)
	HCSW (WTE)

	
	Required establishment (WTE) of paediatrics  inpatient wards calculated during first calculation cycle (May)
	2
	51.2*
	8.17

	
	WTE of required establishment of paediatrics  inpatient  wards funded following first (May) calculation cycle  
	2
	51.2*
	8.17

	
	Required establishment (WTE) of paediatrics  inpatient wards calculated during second calculation cycle (Nov)
	2
	51.2*
	8.17

	
	WTE of required establishment of paediatrics  inpatient  wards funded following second (Nov) calculation cycle  
	2
	51.2*
	8.17

	
	*RN WTE figures reported do not include the supervisory Band 7 post on each Section 25B ward.

In accordance with the requirements of the Nurse Staffing Levels (Wales) Act 2016 and its associated Statutory Guidance, the ‘nurse staffing level’ is the establishment of registered nurses - and other staff to whom nursing duties have been delegated by a registered nurse - required to deliver the planned roster. It is acknowledged that there is a range of additional healthcare professionals that contribute to the delivery and coordination of patient care and treatment. However, these staff are not included within the data for this report. 
The re-calculation of the nurse staffing levels in SBUHB’s paediatric wards mirrors the process employed in adult Section 25B in-patient wards. Collaborative professional decisions involving the designated NSLWA lead, service group representatives, finance, and workforce colleagues ensure that all Section 25B paediatric nurse-staffing establishments remain fully funded. Additionally, the impact of the role of parents and carers is carefully considered.

There has been no change to the number of Section 25B paediatric in-patient wards between April 2024 to April 2025. Ward M (surgical ward) has 14 beds with 4 high dependency beds and Oakwood ward (medical ward) has 11 beds with 4 high dependency beds. There were no changes in ward activity or purpose that impacted the nurse staffing levels during the spring and autumn recalculation cycles in this reporting period. Ongoing refurbishment work at Morriston affected activity within these areas during January 2025 with nurses redeployed to support staffing levels in Section 25A paediatric wards. 

[bookmark: _Hlk190943797]The uplift of band 5 to band 6 positions within ward M to support succession planning and maintain clinical leadership within the specialist area has continued during this reporting period. Following the Spring cycle this was increased to 2.7WTE and reduced to 2.1WTE following review in the Autumn cycle. Funding for the increase in band 6 nursing establishment is currently being met from within the Service Group, recognising the provision of career pathways for nurses to advance their skills and roles is fundamental to staff motivation, retention and sustainable nurse staffing levels. 

Student streamlining for paediatric nurses continues on an annual basis with 21 paediatric nurses successfully recruited in September 2024.  Trajectory forecast of vacancies as a consequence of staff turnover, retirement and changes to working hours is central to managing the nurse workforce within this speciality and is essential to student streamlining. A recruitment campaign with support from HR colleagues and face to face contact with universities facilitates early engagement with students, to inform them of the career opportunities within children’s services. Meet the Team days have continued with dates confirmed for February 2025. 

Patient acuity, capacity and demand, in particular high dependency bed availability is closely monitored in this complex area due to the specialist care and safeguarding considerations for children and young people. A robust process for reporting and examining patient acuity within the paediatric service continues with plans to extend the roll-out of SafeCare to areas where Section 25A pertains. 

The specialist nature of paediatric services presents an ongoing challenge with skill mix. To address this rotation posts are in place, and a training needs analysis is being completed to ensure the correct skill mix is in place across all wards. This approach helps ensure that paediatric nurses have the necessary skills and expertise to provide high quality care to this patient group, further enhancing patient outcomes. 

A recruitment and retention group formed within the division continues to focus on career pathways and initiatives to support nursing staff career development and staff wellbeing. Staff feedback is actively being collected through informal, cafe type discussions aimed at further supporting and improving staff wellbeing. 

	Extent to which the planned roster has been maintained within adult acute medical and surgical inpatient wards


	SBUHB continues to utilise SafeCare, a module within the RL Datix system, to record and report patient acuity and nurse staffing rosters, thereby supporting safe staffing at an operational level. The system facilitates daily reviews of staffing issues, enabling the recording of red flags and professional judgements. This supports an understanding of ward activity and provides an instant assessment of whether actual staffing levels are sufficient to meet the clinical demand. By providing live data, SafeCare enables a comprehensive understanding of ward activity, aiding in the safe redeployment of staff and the documentation of risk mitigation. Additionally, this information supports the bi-annual recalculation of nurse staffing levels. 

It is important to note that once a nurse staffing concern is raised, all reasonable measures, as outlined in the statutory and operational guidelines, are carefully considered and implemented as appropriate. 
SafeCare training is conducted monthly for all registered nursing staff by the E-Rostering team with support from the nurse staffing lead. Welsh Levels of Care training, the framework utilised to support acuity level calculations, is also accessible as requested by the Service Groups. 
The table below presents data recorded in the RL Datix SafeCare system, covering the acuity audits conducted in June 2024 and January 2025. 

	
	Total number of shifts
	Shifts where planned roster met and appropriate
	Shifts where planned roster met but not appropriate
	Shifts where planned roster not met but appropriate
	Shifts where planned roster not met and not appropriate
	Data completeness


	TOTAL
Adult & Paediatric
	6807

	3007
44.18%
	1136
16.69%
	821
12.06%
	425
6.24%
	79.17%

	
	
	
	
	
	
	

	Adult wards
	6329
	2708
42.79 (%)
	1120
17.70 (%)
	749
11.83 (%)
	417
6.59 (%)
	78.91%

	
	
	
	
	
	
	


The data presented indicates that the planned roster was met with staffing levels deemed appropriate for 42.79% of the total shifts recorded encompassing both day and night shifts. 

The planned rosters were met but deemed inappropriate for 17.70% of the total shifts recorded. The accompanying narrative indicates that, increased patient acuity on the ward often necessitated additional staffing support. However, despite the approval of these requests, the required staff were unavailable. Furthermore, the data emphasises the surge activity reported across all inpatient adult wards during January 2025. 

Of the total shifts, 11.83% were not met; however, using professional judgement, the staff on duty determined that the available staffing levels were sufficient to meet the care needs of the patients during those shifts. There were 6.59% of shifts recorded that did not meet the planned nurse roster despite the teams taking all reasonable steps to maintain staffing levels. On several occasions, this was attributed to the unavailability of band 2 staff to address these shortfalls through staff redeployment, nurse bank or agency support. Additionally, the data highlights difficulties in securing additional staff to address staffing requirements during periods of increased activity. The majority of wards reported an increase in bed capacity to accommodate the surge during the winter season. 

Data completeness reflects the overall percentage of instances where nurse staffing levels were confirmed to be either met or not met, and appropriate or inappropriate in meeting the clinical demands of the patients’ needs. This is the first instance in which this data has been reviewed and incorporated into the report. It is acknowledged that there is potential for enhancing accuracy and reliability. These factors have been accounted for within the recent bi-annual recalculation process, emphasising the importance of pursuing further improvements in the upcoming reporting period 2025 to 2026.

SBUHB’s Nursing and Midwifery Safe Staffing Group, chaired by the Executive Deputy Director of Nursing and Patient Experience, has continued to evolve with revised terms of reference. Meeting on a bi-monthly basis, the group oversees and monitors the Health Board’s compliance with the requirements of the NSLW, ensuring robust reporting mechanisms and Executive-led processes are established. Additionally, the group evaluates staffing level requirements and associated risks across all areas where nursing services are provided with each Service Group represented by the Group Nurse Director or an appointed deputy. 

The agenda encompasses key topics such as workforce planning, student streamlining, recruitment and retention strategies, transformation of nursing roles, staff education and skills development. A central focus of these meetings is shared learning, fostering collaboration and knowledge exchange. Additionally roster compliance and the utilisation of nurse bank and agency staff are addressed, facilitating a comprehensive review of the Health Board’s nursing and midwifery staffing across all Service Groups while promoting good practices and developmental opportunities. 

The corporate risk register which clearly segregates the Section 25B nurse staffing risk scores from the wards where Section 25A pertains continue to be reviewed bi-monthly. Risk scores for nurse staffing levels within all Service Groups are presented and discussed collaboratively in a constructive setting. For Section 25B wards, encompassing adult and paediatric wards within both Morriston and Neath Port Talbot and Singleton Service group, the overall corporate risk score currently stands at 12, with a target score of 9. 

The number of registered nurse vacancies is no longer reported as a risk however skill mix remains a noted concern with the number of internationally educated and newly registered nurses recruited. Practice Development Nurse capacity has been increased to support the training and development needs of these nurses. 

	Extent to which the planned roster has been maintained within paediatric inpatient wards

	The process and systems implemented within Section 25B paediatric wards aligns with those adopted in acute adult medical and surgical wards, supported by the well-established use of Allocate SafeCare. This approach reflects the All-Wales and Health Board positions outlined above is identical for paediatric in-patient wards. Daily assessments of patient levels of care and acuity enable early escalation regarding nurse staffing, skill mix and the safe redeployment of staff across all paediatric areas as needed. 
Staff are required to work across all paediatric areas to acquire and enhance their specialist knowledge, skills and expertise. Patient experience and staff feedback are collected through the All-Wales Nurse Staffing Survey and café conversations facilitated by HR. These insights are incorporated into the triangulated recalculation of paediatric nurse staffing levels. 

	
	Total number of shifts
	Shifts where planned roster met and appropriate
	Shifts where planned roster met but not appropriate
	Shifts where planned roster not met but appropriate
	Shifts where planned roster not met and not appropriate
	Data completeness
 

	TOTAL
Adult & Paediatric 
	6807

	3007
44.18%
	1136
16.69%
	821
12.06%
	425
6.24%
	79.17%

	
	
	
	
	
	
	

	Paediatric wards
	478
	299
62.55%
	16
3.35%
	72
15.06%
	8
1.67%
	82.64%

	
	
	
	
	
	
	


The data presented in the table below, is derived from SafeCare and encompasses the acuity audits conducted in June 2024 and January 2025. The data indicates that the planned roster was met with staffing levels deemed appropriate for 62.55% of the total shifts recorded encompassing both day and night shifts. The information indicates that the roster was met but deemed inappropriate for 3.35% of the total recorded shifts. 

Nurse staffing challenges were reported during January 2025, coinciding with the ongoing refresh and refurbishment work at Morriston Hospital staff were redeployed across all paediatric areas to support the staffing requirements.    

Of the total shifts reported, 15.06% were not met, however using professional judgement the staffing levels were deemed to be appropriate to meet the clinical demand during those shifts. Only 1.67% of the total shifts reported, were not met and not appropriate despite all reasonable measures being undertaken to adhere to the planned roster. This highlights the inherent difficulties in addressing staff deficits within this specialist nursing field. 

Data completeness has formed part of the discussions of the triangulated process with an emphasis on the importance of pursuing further improvements in the accuracy and reliability of information recorded in the upcoming reporting period 2025 to 2026.

	[bookmark: _Hlk193268970]Process and systems for capturing data on the extent to which the planned roster has been maintained on wards where section 25B applies. 
	Extensive work continues across NHS Wales to implement a system which will enable Health Boards/Trusts to meet the reporting requirements of ‘the Act’ and ensure consistency adopting the ‘Once for Wales’ approach. To that end, a data and digital subgroup as part of the All-Wales Nurse Staffing Group has been formed to support Health Boards/Trusts with the initial meeting held in February 2025 to acknowledge developments to date and support ongoing improvements. 

The main aims of the subgroup are:
· To ensure there are means for Section 25A clinical areas to collect data in relation to patient acuity
· To ensure collected data can be extracted, analysed and interpreted to calculate nurse staffing levels  
· To develop a national nurse staffing dashboard that will consistently triangulate data and generate instant nurse staffing reports to meet the requirements outlined in Section 25E of ‘the Act’.

The subgroup will act as an expert advisory group for the digital requirements relating to the All-Wales Nurse Staffing Programme (AWNSP) and will continue as an ongoing function until these requirements of the programme are deemed to have been met across Wales. SBUHB’s Chief Informatics Nursing Officer is a member of this group. 

A reporting subgroup has also been established to ensure that NHS Wales meets the statutory bi-annual reporting requirements set in Section 25E of ‘the Act’, ensuring consistency through a ‘Once for Wales Approach’. The group will support the delivery of recommendations made by the Health and Social Care Committee’s Post-Legislative Review. It is expected the subgroup will be an ongoing function until such a time where the bi-annual reporting process is deemed to be consistent across Wales. 
 
SBUHB uses Allocate nurse rostering software enabling effective and efficient E-Rostering and use of nurse staffing resource. Allocate SafeCare which is embedded in our Section 25B wards is used to record and report patient acuity which supports safe staffing at an operational level. The virtual live system used within daily staffing huddles and supports the bi-annual recalculation of nurse staffing levels within this speciality. It allows for the recording of red flags and professional judgements, providing an understanding of ward activity to assist in the safe deployment of staff and documentation of risk mitigation. 

The extraction of data from SafeCare which is explicitly required under Section 25E of ‘the Act’ remains problematic with no consistent solution to date. NHS Wales is committed to utilising a national informatics system that can be used as a central repository for collating data to evidence the extent to which the nurse staffing levels have been maintained and to provide assurance that all reasonable steps have been taken to maintain the nurse staffing levels required. 

SafeCare is embedded in our Section 25B wards to record and report patient acuity and nurse staffing rosters which supports safe staffing within paediatric services at an operational level. The system is used within daily staffing huddles and supports the bi-annual recalculation of nurse staffing levels within this speciality. 

	Process for maintaining the Nurse staffing level 
	The Health Board acknowledges its responsibility for ensuring all reasonable steps have been taken to meet and maintain nurse staffing levels for each acute adult and paediatric medical and surgical in-patient ward on both a shift-by-shift and long-term basis. The actions that have been taken as described in this report demonstrate that all reasonable measures are taken by the operational teams to maintain nurse staffing levels in accordance with the requirements of ‘the Act’. 

Well established processes are in place within the Service Groups nursing division, which allows for ongoing review of nurse staffing levels at an operational level and supports operational risk-based decisions about the deployment of staff via daily site staffing huddles. Where staff shortages are identified staff refer to escalation policies which provide clarity about the immediate considerations and actions needed to mitigate any problems identified.  
During this reporting period the Health Boards rostering policy has been reviewed and is awaiting final agreement. This policy sets out the operational framework to ensure staff are rostered in an efficient manner, enabling the provision of high-quality patient care whilst minimising operational and clinical risks, and temporary staffing expenditure.

SBUHB continues to utilise a number of key initiatives and actions taken at strategic corporate and operational levels to support the maintenance of nurse staffing levels, some of which are outlined below:   
· SBUHB Retentional Lead is working in partnership with service groups, workforce business partners and the nurse education team to deliver key actions and interventions included in HEIW Nurse Retention plan
· Workforce planning for a continued supply of required staff 
· Central Resourcing Team continues to expedite and streamline Band 5 vacancies (Morriston and Neath Port Talbot and Singleton service Group) and Band 2 vacancies (Neath Port Talbot and Singleton service Group) reducing avoidable delays with on-boarding
· Updated central recruitment intranet pages to streamline navigation and improve accessibility to resources.
· Morriston Service Group manages their recruitment of Band 2 staff which enables flexible frequency of induction to meet local demand
· The Health Board’s Power BI workforce dashboard provides real time access to key workforce data enabling early identification of issues and enhanced communication with key stakeholders
· The electronic rostering system is embedded within the Health Board and continues to be used in all Section 25B wards
· Monthly roster scrutiny meetings continue across the Health Board to consistently ensure safe and appropriate staffing levels, maximizing efficient use of resources and efficiency of temporary staffing 
· Morriston and NPT & Singleton Service Group hold monthly roster approval meetings 
· Nursing workforce and roster efficiency meetings are supported by the corporate team.
· Roster approval reports provide a mechanism for reporting against key performance indicators
· Policies and systems are in place which support those with responsibility for staffing decisions on a shift-by-shift basis
· SafeCare provides an overview of the nurse staffing levels in each service group. The system supports operational decision-making with the safe deployment of staff on a daily shift-by-shift basis. The data recorded continues to support the Health Board’s bi-annual review and recalculation of nurse staffing levels 
· High visibility of nurse leaders within the clinical areas supports the early identification of staff shortages and risk mitigation where possible
· Clinical site management teams and on-call arrangements provide 24/7 management and leadership to all services
· Deployment of supernumerary Band 7 Senior Sister/Charge Nurse to provide direct patient care. The consequences on ward management activities during prolonged periods are acknowledged.  
· Consideration of the NHS Wales Annual Staff Survey
Health and wellbeing strategies which include a staff wellbeing service supporting staff with mental wellbeing, musculoskeletal problems; training and supporting teams and individuals after critical incidents using TRiM and REACT
· The Health Board maintains strong relationships with education partners in relation to the creation of new courses to support workforce developments
· Supporting the All-Wales work with the regulated band 4 Registered Nurse Associate role  
· Successful student streamlining process with 132 adult trained students recruited in September, 104 general, 18 mental health, 10 learning disabilities in addition to 21 paediatric student nurses 
· [bookmark: _Hlk191064054]Paediatric nurse streamlining continues to occur annually in September.

RECRUITMENT AND RETENTION

There has been a significant reduction in the number of registered nurse vacancies in acute adult areas across SBUHB following the successful financial investment in the international nursing recruitment programme which accelerated following the COVID-19 pandemic. To this end SBUHB, as reported by Workforce and Finance, will have no registered nurse vacancies at the end of the 2024 to 2025 financial reporting period. 

During this reporting period, April 2024 to April 2025 the Health Board has recruited 74 Internationally Educated Nurses (IEN’s) with a focus on specialist areas. The Health Board has been working collaboratively with Cardiff and Vale Health Board for the successful recruitment of internationally educated midwives and Powys Health Board for internationally educated mental health nurses. This collaboration has ensured effective use of resources and essential peer support for these specialist areas. Practice Development Nurse capacity has been increased to support continuing pastoral care following commencement in the band 5 role. 

Existing vacancies within these specialities and other areas across the Health Board will be supported by student streamlining. A reduction in the number of vacancies reported in Health Boards across Wales, which has been partly credited to the low attrition rates, is a recognised concern for student streamlining. September 2024 and March 2025 cohorts of student nurses have been successfully recruited. Vacancies for new registrants across all areas are continuously being reviewed. 

As of February 2025, the turnover rate for SBUHB was 9.05%, a reduction from 10.46% reported in February 2024. This reduction reflects the Health Board’s increased focus on retention within nurse staffing. Within the nursing workforce there has been a reduction in turnover rate from 8.15% to 6.34%. 

Maintaining this improved position is paramount recognising the impact an ageing workforce, staff turnover, sickness and absence, and increasing complexity of patient care needs will have on maintaining these staffing levels. Staff retention remains a key priority for SBUHB with the continued promotion of Health and Wellbeing services across the organisation. Creating an environment where people feel valued, empowered and able to flourish is central to the Health Board’s 5-year people strategy (2024-2029) which aligns with the Health Boards “One Bay Way” 10-year vision to become a high-quality organisation promoting equality and diversity with a skilled, motivated and passionate workforce. Positive staff experience and progression opportunities are important for staff retention and engagement and is a key focus of the Health Boards 5-year Quality Strategy (2023).

NURSE EDUCATION

Work continues at an all-Wales level to support the implementation of the Registered Nurse Associate role.
The cohorts of Internationally Educated Nurses (IENs) have continued, though in smaller numbers. Recently, the Nurse Education team welcomed the 20th cohort to the health board training suite. These cohorts continue to play a vital role in supporting Mental Health vacancies and have also provided valuable support to the recruitment of internationally educated midwives.

Work has been undertaken locally and at a national level to support IENs with a roll out of a new app that will provide a wealth of information to our international colleagues, this is due to be launched imminently. The app has been successfully launched and is now being used across the organisation. It is actively promoted to all new Internationally Educated Nurses (IENs), helping them access a wide range of services and providing clear signposting to relevant information. Its success reflects the outstanding work of the Nurse Education team and their commitment to supporting our staff.

The Nursing and Midwifery academy continues to support Matrons and Ward Managers through the excellent in leadership programmes. The Academy is also supporting two nurses to undertake PhD studies, commencing April 2025. The first Nursing & Midwifery Academy Conference is scheduled 16th May 2025.

The rollout of Restorative Clinical Supervision (RCS) has been paused due to decisions at an all-Wales level. Locally, RCS Supervisors have already been identified, and the training materials are prepared and ready to deliver as soon as national approval is granted.

Work continues on the implementation and rollout of Restorative Supervision across the organisation to ensure we can meet the CNO’s mandate of providing 4 sessions per year to each registrant. This is a considerable piece of work and the roll out will take some time.

Skill mix and capability of the nursing workforce is essential to the recalculation of staffing levels and is considered as part of the Health Boards bi-annual review. Mandatory and statutory training compliance data is available via the workforce dashboard for continued analysis of staff development and education. The data presented below reflects the statutory and mandatory training compliance within the Health Board’s Section 25B wards. 


[image: ]

		Section 25E (2b) Impact on care due to not maintaining the nurse staffing levels in adult acute medical & surgical inpatients wards  

	Incidents of patient harm with reference to quality indicators and complaints about nursing care 
	Avoidable hospital acquired pressure damage (grade 3, 4 and unstageable).
	Falls resulting in moderate harm, serious harm or death (i.e. level 3, 4 and 5 incidents).
	Medication administration errors resulting in moderate harm, severe harm, death & never events (i.e. level 3, 4, 5 and never events incidents).
	Any complaints received about nursing care (Complaints refers to those complaints managed under NHS Wales complaints regulations (Putting Things Right (PTR))

	
	TOTAL

	TOTAL
	TOTAL
	TOTAL

	Number of incidents/complaints closed during the current reporting period. (Please note these may include incidents/complaints opened prior to this reporting period).
	 
 0
	 12
	 0
	 
6
 

	Number of incidents/ complaints occurring when the nurse staffing level (planned roster) had not been maintained
	 N/A 
	 6
	N/A  
	0

	Number of those incidents/complaints where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor	
	 N/A 
	 4
	 N/A 
	N/A

	Number of incidents/complaints occurring when the nurse staffing level (planned roster) had been maintained	
	N/A 
	6
	N/A 
	6

	Number of those incidents/complaints when the nurse staffing level was deemed to have been a contributing factor, even when planned roster had been maintained.
	N/A 
	           1
	N/A 
	0


Based on a review of the Health Boards/Trusts first 3 yearly reports and feedback from operational leads on their experience completing the reports; an SBAR was presented to the Executive Nurse Directors and CNO in 2021, which included a series of recommendations to improve and refine the reporting process. Following this a sub-group of the All-Wales Nurse Staffing Group was set up to improve and refine the reporting process to standardise reporting and be in line with the Duty of Candour set out in the Quality & Engagement Act (2020), with the aim of broadening the scope of incidences of harm to provide more meaningful data, by including moderate risk falls and medication administration error incidents. 

The work of the Reporting Sub-Group included a review of the measures for the adult medical and surgical inpatient wards and these were presented to the Executive Nurse Directors in August 2023. The changes to the adult wards measures were agreed, with the intention that the amended measures come into effect at the beginning of the next reporting period i.e. April 2024. 

Since EDoNs agreed the recommendations in August 2023 it became apparent that the way data is being captured on Datix to meet the reporting requirements of the Duty of Candour (DoC), which came into force in April 2023, may impact our data collection under the duties of the NSLWA. Previously, we anticipated that the changes in the reporting criteria to include moderate level of harm would increase overall reporting, however, following this clarification this anticipated increase may not be seen.
It must be noted that previous NSLWA reports have reported on the actual harm sustained without validation, as opposed to the number of incidents found to be resulting from an act or omission when in receipt of NHS Care. To align with patient safety incident reporting to Welsh Government all future NSLWA reports, as from April 2024, will report on closed patient safety incidents which have been validated with a level of harm moderate or above (as per patient safety incident definition) and whether the nurse staffing levels contributed to the incident.

The quality indicators for the adult in-patient wards will be as follows: 

•	Avoidable hospital acquired pressure damage (grade 3, 4 and unstageable)
•	Falls resulting in moderate harm, serious harm or death (i.e. level 3, 4 and 5 incidents)
•	Medication errors resulting in moderate harm, severe harm, death & never events (i.e. level 3, 4, 5 and never events incidents)
•	Any complaints received about nursing care (Complaints refers to those complaints managed under NHS Wales complaints
          regulations (Putting Things Right (PTR))

The data to be reported for each of the above will be:

· Number of incidents/complaints closed during the current reporting period. (Please note these may include incidents/complaints opened prior to this reporting period).  	 	 
· Number of incidents/ complaints occurring when the nurse staffing level (planned roster) had not been maintained	 	 	 	 	 
· Number of those incidents/complaints where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor
· Number of incidents/complaints occurring when the nurse staffing level (planned roster) had been maintained	 	 	 	 	 
· Number of those incidents/complaints when the nurse staffing level was deemed to have been a contributing factor, even when planned roster had been maintained
	

A standardised criteria for consistent reporting of complaints received by Section 25B areas was established by the All-Wales Nurse Staffing Programme and Executive Directors of Nursing forum in February 2025. These criteria are currently undergoing further validation and are expected to be finalised within the upcoming reporting period, spanning 6th April 2025 to 5th April 2026.
	 	
SBUHB is committed to improving the quality of its services and patient outcomes and continues to progress and optimise the delivery of the Quality Strategy (2023). During this reporting period SBUHB has rolled out an electronic Audit Management and Tracking system (AMaT) to all Section 25B wards which forms part of the Health Boards Quality and Safety dashboard. The dashboard is designed to reduce the need for accessing multiple systems to generate patient safety, quality assurance and governance reports. Plans to integrate live staffing levels against quality metrics which will facilitate the management of variable pay are under discussion. Pressure damage and falls risk assessments are included in these monthly audits with a reduction in the number of Health Board acquired pressure damage and falls incidents being key objectives of the Health Boards quality priorities. 

The medical division within Morriston Service Group is in the process of establishing discussions on no harm and low harm incidents related to in-patient falls. These discussions aim to address patient safety concerns, with recurring cases being reviewed at the Falls Scrutiny Meetings. In addition, no harm and low harm hospital-acquired pressure damage incidents are reviewed during the monthly Pressure Ulcer Scrutiny Meetings. Identified themes from these discussions are used to promote shared learning and improve practices.
 

Reportable Avoidable Pressure Damage (unstageable, Grade 3 and Grade 4)
Based on the refined quality indicator metrics, there have been no closed reports of avoidable hospital-acquired pressure damage in this reporting year, which is a reduction on the 4 incidents reported in the previous year. An avoidable grade 3 hospital-acquired pressure damage incident was downgraded after deliberation at the scrutiny panel. Consequently, it did not meet the reporting criteria and was excluded from the reported data. 

Health Board pressure ulcer scrutiny panels have provided learning which has been shared throughout all areas where nursing services are provided.  

Validation of pressure damage incidents reported as part of enhanced quality assurance processes are undertaken biannually by SBUHB’s lead Tissue Viability Nurse. The challenges staff are facing in the prevention of pressure damage is reflected in the increased demand for provision of care for more vulnerable patients with increased acuity in unscheduled care. These challenges have been amplified by ward skill mix, staff knowledge and skills. 

Pressure damage is a quality improvement priority for the Health Board which is led by the Pressure Ulcer Prevention Strategic Group (PUPSG) and Service Group leads. Focused quality improvement initiatives relating to pressure ulcer prevention, identification and management have continued with collaboration of the Health Boards lead Tissue Viability Nurse and the Corporate Quality Improvement Team. The objective moving forward in 2025 is for PUPSG to support the mutually agreed targets that have been set in the Health Boards strategic plan to reduce the incidence of the most common measurable contributory factors implicated in ‘avoidable’ hospital acquired pressure damage. 

During this reporting period additional guidance has been introduced by the Health Boards Pressure Ulcer Prevention and Intervention Service (PUPIS) which includes strategies and quick reference guides to reduce pressure damage risk. Multiple pressure ulcer training programs are accessible for staff with targeted education and training provided as required. The creation of an operational ‘pressure damage prevention group’ to support the delivery of the quality improvement strategy has recently been proposed with additional staff training, mentoring and support for practical pressure ulcer identification. A workshop for ward managers and their deputies entitled ‘leading to prevent harm’ focusing on pressure damage prevention is also being developed to support care quality improvement initiatives. 

Documentation supporting the identification and recording of pressure damage has been updated, including modifications to the pressure ulcer and skin inspection and repositioning risk assessment charts on WNCR with updated guidelines for completion. These charts now link to the Pan Pacific Pressure Ulcer Alliance Guidelines (PIPPIA, 2020) for assessing darker skin tones in addition to updated pressure ulcer categories. Quality assurance audits of assessment and prevention documentation continues. 

The Health Boards pressure ulcer scrutiny panels continue focusing on shared learning for all areas where nursing services are provided. Pressure damage incidents are reported through the Health Boards Strategic Group to further support Health Board wide learning and ensure a robust governance process. 

Reportable Falls (resulting in moderate, severe harm or death)
This report encompasses all falls, both avoidable and unavoidable with a total of 12 closed incidents reported resulting in moderate or severe harm. Of these, two were reported prior to the implementation of the Duty of Candour regulations in April 2023, and three were reported prior to the beginning of this reporting year. 

Following investigations, 11 falls were determined to have resulted in a moderate level of harm, while one incident led to severe harm. This represents an increase of seven falls reported in the previous report. Of the 12 falls reported, four were determined to be avoidable following discussions at the Falls Scrutiny Panel meeting, while four were categorised as unavoidable. One incident occurred as a consequence of a collapse, secondary to postural hypotension. Of the 12 falls reported the planned nurse roster was met on six occasions, but was not met for the remaining incidents, of which four were attributed to nurse staff levels.
  
It was noted that for all incidents reported, all policies and procedures were adhered to post fall, with approved care provided and no omissions recorded. The root cause for these incidents has been identified and recorded, additional training and support provided as required. Shared learning has been facilitated via discussion at the fall’s scrutiny meetings.  

Falls incidents are also reported through the Health Board’s strategic groups, further supporting Health-Board wide learning and ensuring a comprehensive governance process. 

Falls prevention is a key quality improvement priority for the Health Board, with the overarching aim of reducing the incidence of falls and consequently, minimising harm. Baywatch, which is now well-established continues to provide enhanced monitoring for patients deemed to be at risk of falls. Following an appropriate assessment, patients with varying levels of acuity are closely monitored by staff who are based within the ward bays. 

Falls scrutiny panels continue during this reporting period which have highlighted a change in patient population with increased acuity and complexity of care needs across all areas reported. A falls incident review tool is under development for use in these panels which will support the categorisation of avoidable and unavoidable falls. The Service Groups continue to submit reports to the overarching Falls Prevention Steering Group providing updates and assurance in relation to current and future actions for continuous improvement. 

Reconditioning ambassadors have been introduced across the Health Board to promote physical activity and cognitive stimulation, encouraging patients’ independence to prevent deconditioning during hospital stays. Staff from a diverse range of roles have been recruited to raise awareness amongst teams and patients. A reconditioning forum has been developed to facilitate specialist training opportunities, share best practice and provide a platform for meaningful change. 

Reportable Medication Errors (Never events)

There were no closed incidents of medication errors reported during this period. The Medicines Operational Board continues to meet bi-monthly to investigate reported incidents as required. 

Reportable Complaints about Nursing Care, partly or wholly, managed through PTR.

There have been six closed complaints reported relating to nursing care during this period. All complaints were upheld and managed through Putting Things Right (PTR) regulations, one had been reopened and subsequently closed. One multi-factor complaint involving concerns relating nursing care and an unsafe discharge was not upheld.  Planned rosters were met for all the incidents reported and nurse staffing levels were not deemed to be a contributory factor. 

The corporate nurse staffing team continues to work closely with the Datix team to ensure quality indicator data captured is accurate, reflects the requirements of ‘the Act’ and is aligned with the rest of Wales. The NSLWA group has continued, to refine and agree the correct parameters for each quality indicator. Our reports are collated by the Health Board Datix team and reviewed by the corporate nursing team, with validation of the data reported verified with the operational leads.



	Section 25E(2b) Impact on care due to not maintaining the nurse staffing levels on paediatric inpatient wards  

		Incidents of patient harm with reference to quality indicators and complaints about nursing care 
	Avoidable hospital acquired pressure damage (grade 3, 4 and unstageable)
	Falls resulting in moderate harm, serious harm or death (i.e. level 3, 4 and 5 incidents)
	Medication errors resulting in moderate harm, severe harm, death & never events (i.e. level 3, 4, 5 and never events incidents)
	


Infiltration and extravasation injuries
	Any complaints received about nursing care 
(NOTE:  Complaints refers to those complaints managed under NHS Wales complaints regulations (Putting Things Right (PTR)

	
	TOTAL
	TOTAL
	TOTAL
	TOTAL
	TOTAL

	Number of incidents/complaints closed during the current reporting period (Please note these may include incidents/complaints opened prior to this reporting period)
	
0

	
0
	
0
	



2
	

0



	Number of incidents/ complaints occurring when the nurse staffing level (planned roster) had not been maintained
	 
 N/A

	 
N/A

	 
 N/A

	 

N/A

	 

N/A
 

	Number of those incidents/complaints where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor
	
N/A

	
N/A

	
N/A

	
N/A

	
N/A



	Number of incidents/complaints occurring when the nurse staffing level (planned roster) had been maintained	
	N/A

	N/A

	N/A

	
                                 1
	N/A


	Number of those incidents/complaints when the nurse staffing level was deemed to have been a contributing factor, even when planned roster had been maintained
	N/A

	N/A

	N/A

	                                         
0
	N/A




The work of the Reporting Sub-Group, mentioned previously, included the measures for the paediatric inpatient wards and these were presented to the Executive Nurse Directors in August 2023, along with the amended measures for the adult medical and surgical wards. The changes to the paediatric measures were agreed, with the intention that the amended measures come into effect at the beginning of the next reporting period i.e. April 2024. 

The quality indicators for the paediatric inpatient wards will be as follows: 
· Avoidable hospital acquired pressure damage (grade 3, 4 and unstageable).
· Falls resulting in moderate harm, serious harm or death (i.e. level 3, 4 and 5 incidents).	
· Medication administration errors resulting in moderate harm, severe harm, death & never events (i.e. level 3, 4, 5 and never events incidents).
· Infiltration and extravasation injuries
· Any complaints received about nursing care (Complaints refers to those complaints managed under NHS Wales complaints regulations (Putting Things Right (PTR))

The data to be reported for each of the above will be:
· Number of incidents/complaints closed during the current reporting period. (Please note these may include incidents/complaints opened prior to this reporting period). 	 	 	 
· Number of incidents/ complaints occurring when the nurse staffing level (planned roster) had not been maintained	 	 	 	 	 
· Number of those incidents/complaints where failure to maintain the nurse staffing level (planned roster) was considered to have been a contributing factor
· Number of incidents/complaints occurring when the nurse staffing level (planned roster) had been maintained	 	 	 	 	 
· Number of those incidents/complaints when the nurse staffing level was deemed to have been a contributing factor, even when planned roster had been maintained.	

NOTE:  Complaints refers to those complaints made under NHS Wales complaints regulations Putting Things Right (PTR) and will adopt the standardised criteria as outlined above for adult in-patient wards. 
During the 2024 to 2025 reporting period, there were two closed extravasation incidents, one of which occurred when the planned roster was not met. However, the nurse staffing levels were not considered a contributing factor in this incident.  Further analysis confirms that all correct processes were followed at the time of these incidents and parents were fully informed of the events. 

There were no closed avoidable pressure damage incidents reported (grade 3, 4 or unstageable), falls resulting in moderate, severe harm or death (level 3, 4 or 5 incidents), or complaints (wholly or partly related to nursing care).

All incidents reported within the six-month recalculation period are reviewed as part of the acuity audit process, with an analysis of trends conducted in relation to key quality indicators and patient outcomes. 
  


	
	Section 25E (2c) Actions taken if the nurse staffing level is not maintained (or maintained but not appropriate*)

	Actions taken if the nurse staffing level was not maintained in wards where Section 25B applies 

	Adult Medical and Surgical in-patient wards:

As highlighted within this report, all reasonable steps were taken to mitigate risks when nurse staffing levels were either not maintained or deemed inappropriate. Policies and systems, including E-Rostering and escalation policies, are in place to support individuals responsible for staffing decisions on a shift-by-shift basis, providing clarity on the actions required to mitigate problems and associated risks.

Twice-daily nurse staffing huddles continue within the Service Groups, with SafeCare providing real-time nurse staffing data and patient acuity insights to facilitate the safe redeployment of staff.

Senior nursing leadership is present and accessible within the Service Groups to support professional decision-making regarding nurse staffing, which is available on a continuous basis, 24 hours a day, seven days a week.


		
	



	Section 25A: Duty to have regard to provide sufficient nurses

	Requirements of Section 25A

(NB: Section 25A refers to the Health Boards/Trusts overarching responsibility to ensure appropriate nurse staffing levels in any area where nursing services are provided or commissioned, not only wards where Section 25B applies
	
The purpose of this report is to provide assurance to the Board that the statutory requirements under Section 25B and 25C of the NSLWA have been met. Section 25A refers to the Health Boards/Trusts overarching responsibility to ensure appropriate nurse staffing levels to allow nurses time to care for patients sensitively in all areas, wherever nursing services are provided.  

The Health Board undertakes a structured approach to the review of nurse staffing levels in all areas. As previously reported roster scrutiny meetings are held monthly across all the Service Groups which are chaired by the Group Nurse Director, or Head of Nursing in their absence and supported by the corporate team. Nursing workforce meetings are held in Morrison Service Group and weekly roster efficiency meetings are held in Mental Health and Learning Disabilities Service Group which are also supported by the corporate team. 
All Service Groups attend the bi-monthly Nursing and Midwifery Safe Staffing Group meeting which is chaired by the DDON for patient experience. These meetings incorporate the review of workforce plans (recruitment, retention and redesign) staff training and development with collaborative review, discussion and escalation of local risks as identified. 

Plans are in place for a structured review of all Section 25A areas over the next reporting period. Rollout of SafeCare has already been completed in mental health acute adult assessment and older persons services during the 2024 to 2025 reporting period.

The need for operational guidance to meet the statutory requirements set out in the NSLWA where Section 25A areas applies has been included in the revised agenda for the AWNSP. To this end a Section 25A working sub-group has been established with the main aims of the group:
· To map available workforce planning tools and develop principles/guidelines to ensure a consistent approach to their application across Wales. 
· To develop clear operational guidance to support consistent application of Section 25A across NHS Wales organisations. 

	
	Conclusion & Recommendations

	
	Despite operational challenges the Health Board has continued to meet the requirements of the Nurse Staffing Levels (Wales) Act 2016 at all levels, from ward to board. Operational teams have consistently collated and presented the required information to facilitate the triangulated nurse staffing recalculation through a scrutiny process that is open, transparent and supportive. 
Risk mitigation measures continue with the use of safety huddles, escalation policies, electronic systems, visible leadership and robust recruitment and retention strategies.
The extraction of data from SafeCare which is explicitly required under Section 25E of ‘the Act’ remains problematic with no consistent solution to date. NHS Wales is committed to utilising a national informatics system that can be used as a central repository for collating data to evidence the extent to which the nurse staffing levels have been maintained and to provide assurance that all reasonable steps have been taken to maintain the nurse staffing levels required. 

Work continues on the standardised criteria for consistent reporting of complaints received by Section 25B areas as agreed by the All-Wales Nurse Staffing Programme and Executive Directors of Nursing forum in February 2025. These are undergoing further validation and are set to be finalised within the next annual reporting period, spanning 6th April 2025 to 5th April 2026.

The Health Board has continued with a successful recruitment campaign led by the recruitment lead, which has significantly reduced the number of registered nursing vacancies and consequently the demand for both bank and agency nurses. Staff retention remains a key focus with ongoing strategies in place for the continued support and development of staff at all stages of their careers.  
Highlights of this reporting period include:
· The successful integration of SafeCare into Section 25B wards which will continue to be rolled out across Section 25A areas. 
· Ongoing collaboration between digital, E-Rostering and nursing teams has enabled the development of visualisers which support the triangulated recalculation process. 
· Changes to parameters of the quality indicators effective from 1st April 2024, to incorporate moderate harm; bringing reporting in line with the Duty of Candour regulations, as agreed by the Executive Directors of Nursing.
· All Wales work on reporting and alteration to questions relating to Nurse Staffing levels within Datix has been undertaken this reporting year, the new questions have been agreed and will be in place for the next reporting cycle.
· Launch of the Brilliant Basics campaign to support managers with signposting and information. 
· Central recruitment team continue to recruit effectively with excellent feedback from candidates. 
· Ongoing success of the recruitment campaign for internationally educated registered nurses has led to a significant reduction in nurse vacancies. This achievement has contributed to lower risk scores across the Service Groups and a reduction in the overall corporate risk score, currently recorded at 12.
· Enhanced support in clinical areas through the inclusion of additional Practice Development Nurses, ensuring staff have optimal opportunities for growth and development form the outset. 
· The introduction of All-Wales Nurse Staffing sub-groups which are accountable to the All-Wales Nurse Staffing Group and includes, data and digital, Section 25A group, reporting group and team around the patient. 

Looking forward into the next annual reporting period, it is important to sustain the momentum with regard to the work carried out this year. 
The recommendations for 2025/26 based on the findings included in this 2024/25 assurance report are:
· Continue to support the rollout of Allocate SafeCare across Section 25A wards.
· Work with operational teams to ensure that the operational and reporting capabilities of SafeCare are fully utilised.
· Take forward a systematic plan to review the nurse staffing levels in 25A areas, with an initial focus on mental health and learning disabilities services.  
· Continue to collaborate with Datix colleagues and operational leads to ensure reliable and accurate quality indicator data is being generated, reviewed and validated to meet the reporting requirements of the legislation. 
· Work with operational teams to ensure new measures agreed by the All-Wales Nurse Staffing Group and Executive Directors of Nursing are embedded into existing scrutiny processes. 
· Support the All Wales Nurse Staffing refreshed programme of work, reflecting the priorities of the Chief Nursing Officer and the new direction set out by the Minister for Health and Social Services to meet the recommendations from the Health and Social Care Committee’s Post Legislative Review of ‘the Act’. 

The Board is asked to: 
1. Receive the report as assurance that the statutory requirements relating to Section 25B wards of the Nurse Staffing Levels (Wales) Act 2016 have been completed.
2. Note the ongoing reasonable steps taken to monitor and as far as possible maintain the Nurse Staffing Levels (Wales) Act 2016.
3. Note that the most recent bi-annual calculation of Section 25B wards (following January 2025 acuity audit) will be reported through the internal governance process and included in the annual mandatory presentation of nurse staffing levels in a paper presented to Board, in November 2025. 
4. Note that this paper does not have a new financial requirement as the calculations outlined in this paper have been previously presented, discussed and agreed in both May 2024 and November 2024 mandatory Board papers. 
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