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The Workforce and OD Committee are asked to:

CONSIDER the updates since the last meeting








RECRUITMENT AND RETENTION UPDATE

1.  INTRODUCTION

The purpose of this paper is to update the Workforce and OD Committee on the recent recruitment and retention activity since the last update. This work is associated with the Health Board’s 5-year People strategy 2024-2029.  

2. BACKGROUND

This paper aims to provide a brief update around activity since the last meeting to provide assurance that there are number of improvements in both recruiting and retaining staff.  

3. KEY ACTIONS

3.1 Recruitment Activity  

3.1.1 Central Resourcing Team 

The Central Resourcing Team (CRT) was established in 2021 to support the Health Board (HB) to fill Band 5 Nursing and Band 2 Health Care Support Worker (HCSW) vacancies by centrally co-ordinating adverts, supporting bulk recruitment activity (including shortlisting), supporting the recruitment of international nurses, and reducing time to hire by coaching candidates through the All Wales pre-employment check (PEC) process, in conjunction with the recruitment team in NHS Wales Shared Services Partnership (NWSSP). This support was initially targeted at Morriston Service Group and Neath Port Talbot and Singleton Service Group (NPTSSG) but was more recently extended to support other Service Groups, such as the Mental Health and Learning Disabilities Service Group. 

Appendix 1 provides the core activity data for the CRT since their inception. Table 1 indicates that as of 1st October 2024, the CRT have supported: 
· 699 HCSWs and 802 Students (Nurses and Allied Health Professionals) with their PECs (with a further 22 from the March cohort currently undergoing pre-employment checks, and another 9 are ready for start date)
· 161 Band 5 Domicile nurses through centrally co-ordinated bulk recruitment
· 485 Band 5 international nurses working with recruitment agencies plus 3 international midwives
· For 2025/2026, 16 international nurses have been offered posts in the NPTSSG (10 for theatres and 6 for medicine/cancer services)

The directive to fill nursing vacancies through international recruitment in recent years and the HB’s commitment to continue to appoint newly qualified nurses through the student streamlining programme has resulted in the HB being over recruited on registered nursing staff by 63.48 Full Time Equivalents (FTE) as of February 2025. Service groups are also reporting lower HCSW vacancies than before. 

In addition to the above, the team also: 
· Support executive recruitment logistics (most recently the appointment of the Chief Executive Officer, Executive Director of Nursing and the Director of Partnership and Planning posts and they are currently supporting the appointment of Senior Chief Officer.
· Provide advice and guidance to other professions within the HB, such as Therapies
· Support with open days and career events (45 attended by the CRT so far this year, with more planned) along with recruitment branding activity to promote the HB as a great place to work
· Provide managers with advice and guidance for hard to recruit roles – including creating a new checklist for managers to review, ahead of going live for recruitment (this is now available on our internal intranet page)
· Support the HB to comply with the Welsh Language Act for recruitment activity (noting that from 1st November 2024, all adverts and supporting documents, such as job descriptions, need to be in both English and Welsh). An intranet site with important information for Recruiting Managers went live, several communications were issued and Q&A sessions were facilitated at the time, along with 116 managers receiving training. Recruiting Managers for 202 vacancies have also been provided with further support from the CRT in relation to Welsh compliance. 
· From 1st April 2025, the CRT will be responsible for quality checking all non-medical and dental vacancies across the HB, a line of work which previously sat within NWSSP. Training for the CRT is underway for the new process, and communications will be sent out prior to 1st April 2025. 
· Additionally, there are 2 new starters joining the HB on fixed term contracts on 1st April 2025, to help ensure the HB is complaint with right to work checks and Disclosure and Barring Service (DBS) checks. 

Time to Hire Performance 

Table 2 in Appendix 1 provides a breakdown of the time to hire targets for NHS Wales against the All-Wales average time to hire data (for all roles), SBUHB’s average time to hire data (all roles) and the CRT’s average time to hire data (HCSW roles only), as of February 2025. The table demonstrates that the HB is meeting the All-Wales target of 71 days from the point where a vacancy is created on the Trac recruitment system by a Recruiting Manager to when all checks have been completed and the start date has been confirmed (61.9 days). The CRT’s time to hire for HCSW roles is even lower at 48.91 days, due to the additional support they provide to candidates. In collaboration with NWSSP, the CRT have also been supporting the HB to improve its overall time to hire performance by chasing outstanding actions on vacancies, such as pre-employment checks, for all roles.

3.1.2 Medical Recruitment Team

Medical HR undertake the end-to-end recruitment process for all medical staff from point of advert, attending interviews, undertaking all pre-employment checks, issuing Certificates of Sponsorship for visas purposes, processing enrolment forms, discussing and confirming starting salaries, and supporting with queries regarding accommodation and the GMC etc. to ensure Doctors can take up their posts seamlessly.  The team report medical recruitment activity to the Chief Executive and Service Group Medical Directors on a weekly basis. 

Appendix 2 provides the detailed breakdown of Medical Recruitment appointments (41.7 WTE) and new starters (90.7 WTE) within the Health Board between 1st October 2024 and 20th March 2025 (period since the last report).  
 
2023 = 170 appointments made, 13 withdrew from process. 
2024 = 234 appointments made, 18 withdrew from process.
2025 (January to 20th March) = 53 appointments made, 2 withdrew from process.  

The Medical HR team also support the All-Wales Physician Associate Matching scheme. Following the interviews held on 7th and 9th October 2024, 3 WTE posts in Frailty were appointed to and all candidates are now in post.

3.2  Retention Activity 

The retention lead is now well-established in their role and has been developing a comprehensive, organisation-wide retention plan aligned with the People Strategy actions. This plan integrates key initiatives from the HEIW Nurse Retention Plan, the People Strategy, and the Healthier Working Wales Workforce Strategy. To ensure a cohesive approach, the retention lead has been collaborating with Workforce Business Partners and key stakeholders across the organisation, gathering insights on existing retention efforts and strategically incorporating them into the retention plan.

Key actions include:
Flexible Working Group: The retention lead is chairing the flexible working group and has established three dedicated subgroups: Communication, Leadership and Training, and the Request Group. These subgroups will drive the flexible working agenda across the organisation by enhancing communication channels, providing regular updates on the new ESR system, and delivering tailored learning to support meaningful flexible working conversations. The Request Group will analyse data from the ESR system to identify areas of excellence and pinpoint where additional support is needed to strengthen flexible working practices.

Restorative Clinical Supervision (RCS): The retention lead continues to collaborate with the Professional Nurse Advocate (PNA) in district nursing to champion the success of the restorative clinical supervision (RCS) model. Within the organisation, the Nurse Education team has identified staff across Primary Care to receive RCS training. However, there is currently a delay at the national level in progressing this initiative.

Brilliant Basics Toolkit: The Brilliant Basics toolkit has now been successfully launched on the staff intranet and provides easily accessible resources to support staff retention. The toolkit is currently in phase 1 and being continuously communicated and signposted to managers across the organisation. 

Appendix 3 provides further detail regarding service group initiatives and other wider initiatives relating to retention. The retention lead’s work, in collaboration with various teams, is already demonstrating a positive impact on turnover rates, as follows, further detail in table 1 within appendix 3:

· Nurse turnover has decreased by 0.25% (from 7.01% in October to 6.76% in February).
· Overall staff turnover has reduced by 0.39% (from 9.86% in October to 9.47% in February).
By continuing to focus on key interventions, the teams are laying the foundation for sustained improvement in nurse retention and overall staff wellbeing.
4. GOVERNANCE AND RISK ISSUES

Effective and efficient recruitment and retention activity is required to support the HB to maintain a stable workforce and reduce spend on variable pay. Increased recruitment activity, particularly in the international recruitment space, has supported the HB to overcome some of the national workforce shortages for some nursing and medical roles. Retention of international recruits is an ongoing risk and will be considered as part of the retention plan in development. 
  
5. FINANCIAL IMPLICATIONS
 
There are financial risks associated with the lack of supply of the relevant workforce and filling gaps using international recruitment and recruitment agencies. However, the cost of filling vacancies with temporary agency and locum staff is greater and therefore this strategy results in an overall cost saving for the HB. 
 
6. RECOMMENDATION

The Workforce and OD Committee are asked to:

· CONSIDER the updates since the last meeting.
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	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

	A sustainable workforce is key for the quality of patient care. 

	Financial Implications

	There are financial risks associated with the lack of supply of the relevant workforce and the costs of temporary cover.  International recruitment is expensive but the savings in reduced variable pay help to demonstrate its value.

	Legal Implications (including equality and diversity assessment)

	The HB needs to focus on recruitment and retention of nurses in particular to meet the requirements of the Nurse Staffing Level Wales Act (2016)

	Staffing Implications

	To reduce current vacancy levels and secure a robust and sustainable workforce model

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

	NA


	Report History
	NA
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Appendix 1 – Central Resourcing Team Activity and Performance 
Table 1 - Central Resourcing Team Recruitment Activity
	Activity 
	Total as of 16th May 24
	Total as of 16th July 24
	Total as of 1st October 2024
	Total as of 28th Feb 2025

	B2 HCSW’s recruited and/or supported through PEC’s
	584
	598
	645
	699

	Band 5 UK domicile nurses recruited 
	149

	149 
	153
	161

	Band 5 Nurses from overseas recruited by corporate team via Agency
	433

	467
	485
	485 plus 3 international midwives.

	Assets created to support recruitment activity e.g. info packs, case studies, social media content
	240
	263
	276
	332

	Students (Nurses and AHPs) being/supported through PECs
	577 
(including March 24 cohort)
	613 (includes 36 physios. Doesn’t include Sept 24 SSPs).
	748 
(includes Sept 24 SSPs)
	802 
(includes March 25 SSPs)


Table 1: CRT Activity Counts between inception in 2021 and 28/02/25
Table 2 - Time to Hire Performance – February 2025
	Average time taken from vacancy creation to conditional offer letter issued

	Target
	All Wales
	HB
	CRT

	44
	43.3
	45.9
	27.15

	
	
	
	
	
	
	

	Average time taken from advertising start date to checks OK

	Target
	All Wales
	HB
	CRT

	49
	71.2
	92.8
	46.10

	
	
	
	
	
	
	

	Average time taken from conditional offer letter to checks OK

	Target 
	All Wales
	HB
	CRT

	25
	38.9
	57.00
	19.83

	
	
	
	
	
	
	

	Average time taken from vacancy creation to ready for start date (unconditional offer)

	Target
	All Wales
	HB
	CRT

	71
	66.7
	70.8
	48.91

	
	
	
	
	
	
	

	Average time taken from conditional offer to ready for start date

	Target
	All Wales
	HB
	CRT

	27
	24.5
	22.0
	21.61


Table 2: All Wales time to hire targets and SBUHB February 2025  performance
Appendix 2 - Medical Recruitment Activity 
Summary of new starters and appointments made since previous report for period 1st October 2024 – 20th March 2025
New starters = 90.7 WTE new starters 
	WTE
	Post Title

	1
	Salaried SDEC GP

	1
	Lower Limb reconstruction Fellow 

	1
	Senior Clinical Fellow General Medicine

	1
	Senior Clinical Fellow Haematology

	1
	Senior Clinical Fellow/MTI Neonates

	1
	Senior Clinical Fellow/MTI Neonates

	1
	Senior Clinical Fellow Electrophysiology

	1
	Consultant Intensive Care Medicine

	1
	Consultant Intensive Care Medicine

	1
	Consultant Anaesthetist - Airway & Regional

	1
	Consultant Stroke Physician 

	1
	Consultant Radiologist with subspecialist interest in Vascular and Interventional 

	1
	Senior Clinical Research Fellow Renal Medicine

	1
	Locum Consultant Plastic, Paediatric & Reconstructive Surgery

	1
	Consultant Burns, Plastic & Reconstructive Surgery 

	0.6
	Consultant Psychiatrist Community Drug & Alcohol Team

	1
	Urgent Primary Care Practitioner 

	1
	SCF in Anaesthetics

	1
	SCF in Anaesthetics

	0.2
	Clinical Director - National Clinical Support Hub

	0.8
	Consultant in Burns, Plastic & Reconstructive Surgery with a specialist interest in Breast & Lymphoedema

	1
	Consultant Forensic Psychiatrist 

	0.6
	Consultant Forensic Psychiatrist 

	1
	Locum Consultant Psychiatrist - CHMT - Ty Einon Area 3 (IMG Connect)

	2
	JCF in Gynae Oncology

	1
	Consultant in Reproductive Medicine

	1
	SCF in Anaesthetics

	1
	SCF in Anaesthetics

	1
	LAS ST3+ in Cardiothoracic Surgery

	1
	Locum Consultant Physician in Acute Medicine 

	1
	Locum Consultant Physician in Acute Medicine 

	1
	LAS ST Higher Emergency Medicine

	1
	LAS ST Higher Emergency Medicine

	1
	LAS ST3+ Burns & Plastics

	1
	LAS ST3+ Vascular Surgery

	1
	Consultant Anaesthetist with interest in Obstetric and Regional Anaesthesia

	1
	LAS ST3+ Otolaryngology

	1
	Locum Consultant Clinical Oncologist Lung & Breast

	0.5
	Specialty Doctor Perinatal

	1
	LAS FP2 in Vascular and Colorectal Surgery

	1
	LAS ST1 ITU

	0.7
	Consultant Orthodontist

	1
	Junior Clinical Fellow in General Medicine

	1
	Junior Clinical Fellow in General Medicine

	1
	Junior Clinical Fellow in General Medicine

	1
	Junior Clinical Fellow in General Medicine

	1
	Junior Clinical Fellow in General Medicine

	1
	Junior Clinical Fellow in General Medicine

	1
	Junior Clinical Fellow in General Medicine

	1
	Junior Clinical Fellow in General Medicine

	1
	Junior Clinical Fellow in General Medicine

	1
	Junior Clinical Fellow in General Medicine

	1
	Junior Clinical Fellow - Stroke 

	1
	Specialty Doctor in Adult Mental Health

	1
	Specialty Doctor in Older People Mental Health

	1
	LAS CT Mental Health 

	1
	Locum Consultant in Trauma and Orthopaedics - Complex Trauma, Orthoplastic & Limb

	1
	Consultant Colorectal Surgeon

	0.8
	Locum Consultant Neonatologist

	0.8
	Locum Consultant Neonatologist

	1
	Specialty Doctor CESR Emergency Medicine

	1
	Specialty Doctor CESR Emergency Medicine

	1
	Senior Clinical Fellow Emergency Medicine

	1
	Senior Clinical Fellow Emergency Medicine

	0.5
	SCF in Anaesthetics

	1
	Senior Clinical Fellow Neuro-Rehab

	1
	Senior Clinical Fellow General Medicine

	1
	Senior Clinical Fellow Burns & Plastics

	1
	Consultant Burns & Plastic Surgery

	1
	LAS ST Higher Oncology – Medical

	1
	LAS ST Higher Diabetes & Endocrinology

	1
	Locum Consultant Plastic & Reconstructive Surgery with a specialist interest in hand surgery

	1
	Senior Clinical Fellow Surgery – Urology

	1
	LAS ST Higher Oncology

	1
	Research Fellow Medicine – Perioperative

	1
	LAS ST4+ Mental Health - Learning Disabilities

	1
	Consultant Adult Critical Care Transfer Service

	1
	Consultant Adult Critical Care Transfer Service

	1
	Consultant Adult Critical Care Transfer Service

	1
	Consultant Adult Critical Care Transfer Service

	1
	EMRTS Consultant

	1
	EMRTS Consultant

	1
	LAS ST Lower Paediatrics

	1
	Locum Consultant Anaesthetist PACU Research

	0.05
	Honorary Senior Lecturer at Neath Port Talbot Hospital (SIFT)

	1
	Junior Clinical Fellow Medicine – General

	1
	Junior Clinical Fellow Medicine – General

	1
	LAS ST Higher Surgery - ENT/Otolaryngology

	0.1
	South Wales Trauma Network Trauma in Older People Clinical Lead

	1
	Locum Consultant in Nephrology

	1
	LAS ST Lower Obstetrics & Gynaecology

	1
	LAS ST lower Orthodontics

	1
	Senior Clinical Fellow Surgery – Urology

	1
	LAS CT2 Old Age Psychiatry

	1
	Locum Consultant Psychiatrist - Adult Mental Health - Forge Centre



Appointments made = 41.7 WTE
	WTE
	Post title

	1
	Senior Clinical Fellow Lower Limb Reconstructive and Microsurgery Fellow

	0.8
	Research Fellow Advanced Radiotherapy

	1
	Consultant Radiologist with subspecialist interest in Vascular and Interventional 

	1
	Specialty Doctor CESR Emergency Medicine

	0.8
	Consultant Clinical Oncologist

	1
	Specialty Doctor CESR Emergency Medicine

	1
	Senior Clinical Fellow Burns & Plastics

	0.1
	Consultant General Paediatrician - Adferiad 

	1
	Consultant Geriatrician 

	0.8
	Consultant Psychiatrist – Perinatal

	1
	LAS ST Higher Burns & Plastics

	1
	LAS ST Higher Sexual Health

	1
	Locum Consultant Medical Oncologist Urology

	1
	Locum Consultant Clinical Oncologist - Lung & Sarcoma (BDI)

	1
	Consultant Psychiatrist - OPMHS - Area 3 & 4 Ty Garngoch

	1
	Consultant Clinical Oncologist - Head and Neck & Lung Cancer

	1
	Senior Teaching Clinical Fellow Emergency Medicine

	0.2
	Clinical Director for Dental Specialist Services

	1
	Consultant Ophthalmologist with special interest in Glaucoma

	1
	Consultant Neurologist - Movement Disorder

	1
	Consultant Neurologist - Movement Disorder

	1
	Locum Consultant Medicine – Dermatology

	1
	LAS ST Higher Cardiothoracic Surgery

	1
	Salaried GP SDEC

	1
	Salaried GP SDEC

	1
	Salaried GP SDEC

	1
	Salaried GP SDEC

	1
	Locum Consultant in Reproductive Medicine

	1
	Consultant Cardiac Surgeon

	1
	Consultant Anaesthetist - Burns Airway Regional

	1
	Consultant Anaesthetist - Burns, Major General

	1
	LAS ST Lower Obstetrics & Gynaecology

	1
	LAS ST Higher Burns & Plastics

	1
	Service Group Medical Director Neath Port Talbot & Singleton

	1
	Specialty Doctor CESR Emergency Medicine

	1
	Junior Clinical Fellow Emergency Medicine

	1
	Junior Clinical Fellow Emergency Medicine

	1
	Junior Clinical Fellow Emergency Medicine

	1
	Clinical Teaching Fellow Paediatrics

	1
	Junior Clinical Fellow General Medicine

	1
	Junior Clinical Fellow General Medicine

	1
	Junior Clinical Fellow General Medicine

	1
	Specialist Grade Ophthalmologist

	1
	JCF Trauma & Orthopaedics



Appendix 3 – Retention Activity 
A paper named the “Positive Impacts of Retention” has been written and has been discussed at Workforce Delivery Group. This paper explores in detail the impacts of the retention work and the positive effect it has on the workforce. This will be brought to the committee as a separate item. 
Key Retention Initiatives
The decrease in turnover within SBUHB reflects the success of a range of targeted retention initiatives, all of which align with the key aims of the People Strategy: engaging, motivating, and supporting staff; attracting and retaining talent; fostering leadership and inclusivity; and ensuring staff wellbeing and development.

The implementation of Speaking Up Safely resources, toolkits, and the Guardian Service supports a psychologically safe working environment, ensuring staff feel heard and valued, which aligns with the aim of engaging, motivating, and supporting staff. Similarly, the Retention Working Group, along with initiatives such as exit interviews across all service groups, new starter surveys in Mental Health & Learning Disabilities, and the scoping work of lateral moves within Morriston Service Group, ensures that staff have opportunities to develop their careers within the organisation, supporting attracting and retaining talent. SBUHB has also strengthened its commitment to staff wellbeing through Staff Wellbeing support services, the Staff MOT initiative, and the Wellbeing Champions Network, aligning with the strategy's goal of fostering a healthy and resilient workforce. The reintroduction of Wellbeing Monthly Meetings in Primary Care and the implementation of Restorative Clinical Supervision (RCS) and the Professional Nurse Advocate (PNA) role further provide essential emotional and professional support, particularly for nursing staff, helping to sustain a compassionate and well-supported workforce.

The organisation’s enhanced flexible working approaches, supported by the Flexible Working Group and subgroups working in partnership with Trade Union colleagues, help to embed modern and inclusive working practices, ensuring that SBUHB remains an employer of choice, further details around this work will be submitted in a separate paper. Furthermore, the development of a Power BI dashboard has improved access to workforce data, enabling data-driven decision-making and strategic workforce planning, supporting the aim of being well-planned and digitally ready. SBUHB has also prioritised equality, diversity, and inclusion (EDI) through EDI networks and support for national campaigns, fostering a culture where all staff feel valued and included. 

Additionally, staff retention stories and the development of staff experience, wellbeing, and retention plans within Singleton and Neath Port Talbot Service Group demonstrate a commitment to leadership that lives organisational values, ensuring that retention efforts remain central to the broader workforce strategy. These collective efforts have contributed to SBUHB’s positive downward trend in turnover, reinforcing its commitment to a people-focused approach that prioritises staff experience, wellbeing, and career development. 

At an organisational level, the Retention Lead chairs the SBUHB Retention and Recruitment meeting, sharing best practices and updates, while also contributing to the All-Wales Community of Practice. A quality improvement approach underpins these efforts, with the Retention Lead undertaking QI training and working closely with Workforce Business Partners to develop targeted retention plans, particularly in hotspot areas. These initiatives not only support staff engagement and career development but also contribute to SBUHB’s strong retention performance.

Organisational and Staff Group Turnover
Table 1:

	Staff Group
	Oct-24
	Feb-25
	Percentage Change

	
	Headcount (%)
	FTE (%)
	Headcount(%)
	FTE(%)
	Headcount(%)
	FTE (%)

	Organisation
	9.86
	9.4
	9.47
	9.05
	-0.39
	-0.35

	Add Prof Scientific
	7.71
	7.15
	7.17
	6.73
	-0.54
	-0.42

	Add Clinical Services
	9.78
	9.43
	9.51
	9.2
	-0.27
	-0.23

	Admin and Clerical
	11.42
	10.73
	10.9
	10.32
	-0.52
	-0.41

	Allied Health Professional
	8.74
	8.59
	7.84
	7.71
	-0.9
	-0.88

	Estates and Facilities
	14.51
	14.28
	13.71
	13.2
	-0.8
	-1.08

	Healthcare Scientists
	6.7
	6.72
	6.73
	6.71
	+0.03
	-0.01

	Medical and Dental
	17.31
	16.84
	17.22
	17.04
	-0.09
	+0.2

	Nursing Midwifery
	7.01
	6.52
	6.76
	6.34
	-0.25
	-0.18



Between October 2024 and February 2025, overall staff turnover decreased slightly across the organisation, with headcount reducing by 0.39% and full-time equivalent (FTE) by 0.35%. Most staff groups experienced a decline in turnover, with the largest decreases observed in Allied Health Professionals (0.9% headcount, 0.88% FTE) and Estates and Facilities (0.8% headcount, 1.08% FTE). However, turnover increased slightly in the Healthcare Scientists group (0.03% headcount, 0.01% FTE) and the Medical and Dental group (0.09% headcount, 0.2% FTE), indicating a small rise in staff leaving these areas. This data suggests that while turnover is reducing across most of the organisation, targeted attention may be needed to address the increases in these specific staff groups.

Financial Benefits of Retention 

Improving retention in SBUHB has delivered significant financial benefits by reducing the high costs associated with turnover, including recruitment, onboarding, and temporary staffing expenses. Fewer vacancies mean less reliance on agency and bank staff, leading to substantial savings while ensuring greater continuity of care for patients. Additionally, retaining experienced staff helps maintain productivity and service efficiency, reducing the hidden costs of lost expertise and the time required to train new hires. By investing in retention initiatives, SBUHB is not only improving staff experience but also making a cost-effective, long-term investment in workforce sustainability.

HEIW projected a potential cost saving of £580,000 for Swansea Bay University Health Board (SBUHB) by reducing recruitment expenses and lowering the reliance on locum and agency staff. This estimate was based on data collected between December 2023 and August 2024, during which SBUHB achieved a 1.23% reduction in nursing staff turnover and a 1.44% decrease in turnover across all staff groups. Additionally, workforce churn was reduced by 132 individuals across all staff groups, including 17 within nursing. These improvements highlight the positive impact of retention-focused initiatives on workforce stability and financial sustainability. Financial savings have also been calculated within SBUHB, by having a stable substantive nursing workforce there is a £30,000 per year per nurse saving instead of using bank and agency.
HEIW Retention Hub
Health Education and Improvement Wales (HEIW) has developed a retention hub, providing a centralised resource for live retention projects across Wales. The hub allows staff to access resources or navigate directly to their local retention lead.
Strategic Retention Framework
We are finalising a Retention Framework that will provide a strategic roadmap and interactive video for all retention efforts within SBUHB. This framework will outline specific goals, actions, and measurable outcomes, offering a structured approach to reducing turnover and enhancing workforce stability in the long term.
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