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WORKFORCE REPORT – MENTAL HEALTH AND LEARNING DISABILITIES (MHLD)

1. INTRODUCTION

The Welsh Government have directed that all wards covered under Section 25A of the Nurse Staffing Levels (Wales) Act 2016 should not be disadvantaged compared to those wards included in the Act under 25B. The review aims to modernise staffing models, address changes in service needs, and respond to the analysis of triangulated reporting on Nurse Staffing Principles (draft), Quality Indicators (draft), Welsh Levels of Care (draft) and professional judgement evidence. Improve the quality of the service SBUHB provides to its inpatient population with improved outcomes for both patient and staff.

Over the last year a comprehensive review of all Mental Health and Learning Disabilities inpatients establishments was completed in line with the Nurse Staffing Act principles. The result of this was to consider the implementation across the service group and prioritise the implementation of the review outcomes over a phased period.
The review identified significant and longstanding deficits in nursing establishments, with many wards operating below the standards set out in draft Mental Health Nurse Staffing Principles, Welsh Levels of Care, and Quality Indicators. Evidence from scrutiny panels highlighted high levels of clinical incidents—including violence, self‑harm, falls, medication errors, and increasing complaints—particularly in admission units where staffing deficits are most acute.
Across the three MHLD Divisions, the review identifies the need for substantial investment to meet minimum expectations of the Act. This requires an uplift from 780.81 Whole Time Equivalent (WTE) to 894.66 WTE.
The Service Delivery Group has submitted a case for the WTE investment detailed above, to ensure safe staffing, quality care, and compliance with the Act. Maintaining the status quo is unsafe, professionally unsupported, and financially inefficient. 
It was agreed that the starting point would be the Adult Acute Mental Health Inpatient wards within the service group.





2. BACKGROUND

The Mental Health Workstream met as a subgroup of the All-Wales Nurse Staffing Group since 2016, previously under the Chair of the C&VUHB Nurse Director and since 2020, the Swansea Bay University Health Board (SBUHB) Nurse Director, until it was stepped down in 2024 – SBUHB have consistently been key participants within the Workstream. 
In 2020, the Workstream was informed that the extension of The Act would likely include Mental Health following the inclusion of Paediatrics (2021). With the subsequent appointment of a Project Lead and under the direction of the chair, the activity of the work of the workstream was re-aligned to focus specifically on admission units only, with the intention that this would then provide a solid template for including the remainder of wards within the broader Mental Health service provision. Each Health Board nominated the areas for inclusion, with SBUHB submitting 7 wards – 3 Adult Mental Health (Clyne, Fendrod & Ward F) and 4 Older Adult Mental Health (Onnen, Derwen, Celyn & Tonna Suite 2).
MH Nurse Staffing Principles (Draft):
The Workstream subsequently developed the Mental Health Nurse Staffing Principles (appendix 1) which were adopted in principle by the All-Wales Nurse Staffing Group (2023) and the Executive Directors of Nursing Group (2023). The principles were developed to ensure positive experiences for both patients and staff in fulfilling their obligations to holistic care within an inpatient setting. The 9 principles agreed draft principles are:
1. Ward manager (B7) supernumerary and supervisory
2. Use of 26.9% uplift for roster headroom
3. 1wte Admin Support per ward
4. 1hr 1:1 support per patient
5. Access to a 7-day activity programme
6. 1hr monthly management / clinical supervision for nursing staff
7. Nurse to patient ratio of 1.5 daytime and 1.8 nighttime
8. Minimum of 3 staff per shift trained in the use of restraint
9. 24/7 B6 leadership per ward

Supporting evidence offered through the internal scrutiny processes held through 2025 with the Executive Nursing Team will indicate that the ability for the MHLD ward areas to meet these standards has been variable and primarily achieved in some areas due to recent investments from new funding through the MHLD Improvements programme out of centralised the Welsh Government funding.
The evidence clearly indicates a deficit in staff and patient experience and safety within the respective clinical environments, indicated by the metrics shared at the scrutiny panels and other forums within the Health Board over the intervening years.
Approval having been secured for the Principles, the Workstream focussed its attention on developing the Welsh Levels of Care (WLoC), Quality Indicators and Professional Judgement Tool specific to Mental Health but building on the work of the other Workstreams within the broader All Wales Nurse Staffing Group.
MH Quality Indicators (Draft):
The indicators were developed to monitor incidents where reduced staffing against the principles had an impact on patient experience within the inpatient setting. There were 5 indicators in total, and these have been through a couple of testing cycles nationally, but due to the re-focus of the All-Wales NSA Programme, they have only been approved in principle and therefore are accepted in draft. The indicators relate to incidents where the planned roster is not met; they are:
1. Falls 
2. Pressure ulcers 
3. Medication errors 
4. Complaints
5. Missed 1:1 patient /staff supervision per day

When considering the evidence against these, it is important to understand that the principles must be met in the individual clinical area first to be able to achieve optimum quality – given many of the MHLD inpatient areas are not established to the level of the principles, then the majority of incidents must be regarded as not met, except where the staffing meets the standards of the principles. It is also important to note that the rostered staff seek to achieve the highest quality of care for patients at all times regardless of any staffing deficits.
Welsh Levels of Care (Draft):
The Workstream considered that it was imperative that the levels of care for Mental Health inpatient areas were specific to the care that would be offered in such settings and therefore developed the 5 levels of care to represent the supervision needs of a patient with a mental illness, as opposed to a patient in a General Hospital setting where the focus was upon physical health needs, but still maintaining the same approach. The Mental Health Levels of Care are:
Level 1 (Independent) – patient manages needs independently
Level 2 (Routine) – patient has clearly defined needs with minor fluctuations that can be managed with small variations to care
Level 3 (Complex) – patient presents with complex needs which are consistently unpredictable requiring additional supervision
Level 4 (Enhanced) – rapidly changing presentation requiring 1:1 supervision
Level 5 (Severe & Immediate) – patients presents with severe mental health needs requiring a minimum of 2:1 supervision

As with the Quality Indicators, it is important to understand that from a supervision perspective, should the Nurse Staffing Principles be achieved then there is likely to be a reduction in the level of supervision that is required for some patients, particularly those presenting with lower levels of care needs. Although, evidence will suggest that should patients be engaged in positive therapeutic programmes with appropriate supervision, care and activities, then their propensity to escalate in behavioural disturbance (an indicator of the need for increased supervision) will diminish.
The MHLD Welsh Levels of Care have been through a series of testing nationally and have also been adopted in draft through appropriate governance processes.
Professional Judgement Tool:
In respect of the Professional Judgement Tool, an Excel workbook had been developed, but feedback from testing indicted that it was too detailed and its completion during the testing periods took too much time by the completing staff. Efforts were made to develop and / or source a digital solution, but this as not achieved prior to the Workstream being stepped down in 2024. It was subsequently decided as an outcome from the Workstream that individual Health Boards should consider their own digital solution, with some already having adopted or were in the process of adopting Safecare. In regard to SBUHB, agreement was achieved in 2024 for Safecare to be extended to the MHLD Service Delivery Group which has subsequently been completed.
Alongside the All-Wales activity, the SBUHB MH Division has been an integral member of the SBUHB’s Nurse Staffing Group, reporting against all the activity undertaken on behalf of the national programme.
In line with Welsh Government guidance that Section 25A wards should not be disadvantaged compared to Section 25B wards, Swansea Bay UHB has agreed to extend the scrutiny processes applied to 25B areas to all wards within the Mental Health & Learning Disability Division. Additionally, the Nurse Staffing Principles, Quality Indicators, and Welsh Levels of Care developed by the All-Wales Mental Health Workstream will now be applied to all remaining wards previously outside its scope, with adjustments as required for local variations. This review under Section 25A therefore encompasses all 28 wards, excluding only Calon Lan, rather than being limited to the seven admission wards originally considered by the Workstream.
Since June 2025 Scrutiny Meetings (9 in total) have been held with the Mental Health & Learning Disability Service Delivery Group which have been led by SBUHB Executive Director of Nursing. At these meetings key agreements have been achieved, recognising that there has been a significant lack of investment in MHLD staff resource for a number of years and that this initial review would result in the need for a significant uplift to ensure patient and staff safety as well as the provision of a quality service for patients and their families / carers.
it is recognised that none of the areas meet the principles in their entirety at this present time, with some (very few) meeting some of the principles particularly where recent investments from MH Improvement funds have been apportioned to enhance staffing levels e.g. Ward F Neath Port Talbot Hospital (NPTH).
The following will consider the evidence that has been presented at Scrutiny Panels against these key measures.
In addition, incidents against the person, whether patient to patient, patient to staff or self-injurious behaviour is an indicator of the level of supervision required or the lack of safe staffing.
Over the last 4 years the number of complaints received in 	MHLD Service group has increased.
3. DIVISIONAL ANALYSIS
The MHLD Delivery Group operates under 3 Divisions: Mental Health; Secure Services & Recovery; Learning Disability. Each are unique in regard to their offer of care, and the commissioning and funding arrangements. The analysis of the nurse staffing by Division, highlighting the routes for consideration / agreement in regard to funding was presented in January 2026 to Executive colleagues.
3.1.1 Mental Health Division
The Mental Health Division operates under 2 Directorates for inpatient care: Adult Mental Health; Older Adult Mental Health.
The Division has presented each ward at Scrutiny panel and to facilitate safe staffing levels and ensure patient safety and quality care delivery it is recognised that from a professional perspective, there needs to be an increase in the funded establishment across the inpatient areas which is agreed in principle by the panels.
To enable the Division to meet the required standards, the funded establishment needs to see an increase in the current budget allocation as follows: 
· The current funded establishment is 222.82wte which will need to be uplifted to 285.37wte – a deficit of 62.55wte.
· During the past 12 months there has been an average total resource of 264.62wte including acuity – which is a deficit of 41.80wte against current budget.
The following narrative provides a summary analysis of the impact at a micro level as each ward area is detailed.
3.1.1.1 Adult Mental Health
Adult Mental Health is provided across 3 wards: Ward F (NPTH); Clyne (CCH); Fendrod (CCH).
Ward F – a 21-bed mixed admission and assessment ward based on the Neath Port Talbot Hospital site serving the population of Swansea and Neath Port Talbot Council areas. The patient profile is predominantly detained under the provisions of the Mental Health Act, but some will also have informal status. The ward is currently the first choice for all admissions to Adult Mental Health Services.
Current establishment: 7x7x6 (45.88wte)
Proposed establishment: 9x9x8 (51.51wte)
[bookmark: _Hlk221182719]To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 5.63wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 50.49wte which equates to 4.61wte above current budget.  The uplift to meet NSA principles against current usage is therefore 1.02wte.
During the Scrutiny Panel reviews, Ward F was not formally reviewed due there having been an uplift in staffing aligned to the inpatient re-modelling during COVID where the ward was designated as the only point of entry to adult inpatient services – this brought the establishment to a level closer to the requirements of the Nurse Staffing Act. In addition, the following was agreed in line with an overarching approach to all ward areas:
· In principle the uplift of the funded establishment to support a 9x9x8 roster to meet MH Nurse Staffing Principles

Clyne – a 14-bed female assessment and admission ward based on Cefn Coed Hospital site. The patient profile is predominantly detained under the provisions of the Mental Health Act, but some will also have informal status. The primary function of the ward is to focus on treatment, although direct admissions are received when Ward F has no or limited capacity.
Current establishment: 4x4x3 (24.59wte)
Proposed establishment: 6x6x5 (35.45wte)
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 10.86wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 32.23wte which equates to 7.64wte above current budget.  The uplift to meet NSA principles against current usage is therefore 3.22wte.
During the Scrutiny Panel reviews it was agreed:
· In principle the uplift of the funded establishment was necessary supporting a 6x6x5 roster 
· There should be no lone Registrant at night – moving to 2 Registered Nurses at night duty is a priority 

Fendrod – a 20-bed male assessment and admission ward based on Cefn Coed Hospital site. The patient profile is predominantly detained under the provisions of the Mental Health Act, but some will also have informal status. The primary function of the ward is to focus on treatment, although direct admissions are received when Ward F has no or limited capacity.
Current establishment: 5x5x4 (28.76wte)
Proposed establishment: 7x7x6 (40.07wte)
[bookmark: _Hlk215565148]To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 11.31wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 35.76wte which equates to 7.00wte above current budget.  The uplift to meet NSA principles against current usage is therefore 4.31wte.
[bookmark: _Hlk215565549]During the Scrutiny Panel reviews it was agreed:
· In principle the uplift of the funded establishment to support a 7x7x6 roster

3.1.1.2 Older Adult Mental Health
Older Adult Mental Health is provided across 4 wards: Celyn, Onnen & Derwen (CCH); Tonna Suite 2.
Derwen – a 20-bed male dementia assessment unit with admissions from other hospitals, care homes, and the community across Neath, Port Talbot, and Swansea. The ward faces challenges with patient flow, having an average length of stay over 100 days and significant issues around funding and discharge processes.
Current establishment: 6x6x4
Proposed establishment: 8x8x5
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 9.04wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 34.93wte which equates to 3.06wte above current budget.  The uplift to meet NSA principles against current usage is therefore 5.98wte.
During the scrutiny panel review it was agreed:
· Professionally, in principle, an uplift to the funded establishment to increase the number of Registered Nurses on night duty from 1 to 2. 
· Further clarification is needed for 3 registrants at night.
· The proposed additional Band 5 working Monday to Friday was not approved until further review of ward systems and meeting demands.
· Further work required to separate Band 2 to Band 3 conversion costs 

The latter has been calculated and is now included in the above summary and the associated funding assessment (appendix 4).

Onnen – a 20-bed female dementia assessment ward. There are no dedicated seclusion or surge beds. The ward accepts admissions directly from other hospitals, care homes and the community across Neath, Port Talbot and Swansea.
Current establishment: 6x6x4
Proposed establishment: 8x8x6
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 8.47wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 39.99wte which equates to 7.55wte above current budget.  The uplift to meet NSA principles against current usage is therefore 0.92wte.
During the scrutiny panel review it was agreed:
· The request for an additional Band 5 Monday to Friday was not supported.
· No final agreement was made on the proposed establishment. Panel will revisit the establishment decision after benchmarking and further analysis.

Celyn – Celyn is a 20-bed mixed gender functional assessment (acute admissions) ward for older people.  There are no dedicated seclusion facilities or surge beds. Admissions come directly from other hospitals, care homes and the community across Neath, Port Talbot and Swansea.
Current establishment: 5x5x4
Proposed establishment: 7x7x6
[bookmark: _Hlk216170711]To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 10.44wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 37.95wte which equates to 8.32wte above current budget.  The uplift to meet NSA principles against current usage is therefore 2.12wte.
During the scrutiny panel review it was agreed:
Celyn was not formally reviewed
Tonna Suite 2 - a mixed gender 18-bed dementia assessment ward. There are no dedicated seclusion or surge beds. The ward accepts admissions directly from other hospitals, care homes and the community across Neath and Port Talbot
Current establishment: 5x5x4
Proposed establishment: 6x6x5
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 6.80wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 33.28wte which equates to 3.63wte above current budget.  The uplift to meet NSA principles against current usage is therefore 3.17wte.
During the scrutiny panel review it was agreed:
Tonna Suite 2 was not formally reviewed
3.1.2 Secure Services & Recovery Division
The Secure Services & Recovery Division operates across 3 Directorates for inpatient care: Medium Secure Services; Rehab & Recovery Services; Perinatal Services. Each Directorate has a unique service offer. Consideration will need to be given to the funding routes for these services as they will include direct allocation from the Joint Commissioning Committee who will need to be approached to consider the uplifts required – SBUHB will nonetheless carry the risk should funding not be forthcoming and this will need to be duly managed through internal Quality & Safety governance undertakings.
The Division has presented each ward at Scrutiny panel and to facilitate safe staffing levels and ensure patient safety and quality care delivery it is recognised that from a professional perspective, there needs to be an increase in the funded establishment across the inpatient areas which is agreed in principle by the panels.
To enable the Division to meet the required standards, the funded establishment needs to see an increase in the current budget allocation as follows: 
· The current funded establishment is 298.55wte which will need to be uplifted to 340.11wte – a deficit of 41.56wte
· During the past 12 months there has been an average total resource of 323.47wte including acuity – which is a deficit of 24.92wte against current budget

The following narrative provides a summary analysis of the impact at a micro level as each ward area is detailed. It is important to note that due to the re-use of one of the wards for accommodating Cedar LSU, the staff from Ogmore have been dispersed across the other 4 wards which will represent a skewed picture in regard to staffing than would be seen if the unit was fully operational – the detail below captures this as far as is possible.
3.1.2.1 Medium Secure Services
Caswell Clinic is a regional medium secure unit with 5 wards: Tenby, Penarth, Ogmore, Newton and Cardigan.
Penarth – PICU ward funded for 8 beds, serving prison transfers, high-risk patients, and step-ups from local security needing medium secure care.
Current establishment: 7x7x5
Proposed establishment: 8x8x5
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 6.09wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 53.91wte which equates to 15.81wte above current budget.  The uplift to meet NSA principles against current usage is therefore (9.72)wte.
During the scrutiny panel review it was agreed:
· The B7 Ward Manager is to remain supernumerary, and there should be no lone Registrant on shift
· The panel agreed the uplift is justified based on safety and benchmarking, but funding approval from JCC is uncertain. If not funded, the risk will be added to the risk register, and temporary staffing will be used to maintain safety.
· There is a need for robust evidence (acuity data and further benchmarking) to support the funding request to JCC, and the timing of the request is important due to ongoing financial pressures and external placements
The panel agreed on the proposed staffing numbers, with the understanding that if JCC does not fund the uplift, service provision (e.g. number of beds supported) may need to be reduced
Ogmore – currently being used to temporarily accommodate Cedar (LSU) following fire incident.
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 3.67wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 34.62wte which equates to 5.51wte above current budget.  The uplift to meet NSA principles against current usage is therefore (1.84)wte.
Newton – female ward operating as a mixed acuity basis. It includes a seclusion suite and a low secure suite, and manages patients transferred from High Secure settings, as well as step-ups from Low Secure settings. Patients typically remain on Newton Ward throughout their recovery journey until discharge, as there are no NHS Low Secure or Open Rehab units for females in Wales, resulting in longer admissions.
Current establishment: 7x5
Proposed establishment: 8x5
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 1.29wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 41.02wte which equates to 4.06wte above current budget.  The uplift to meet NSA principles against current usage is therefore (2.77)wte.
During the scrutiny panel review it was agreed:
· The panel agreed that the proposed NSA establishment for Newton Ward (38.24 WTE) is appropriate and should be implemented.

Cardigan – a 14-bed male Medium Secure Unit (MSU) for patients with complex mental health needs and high-risk forensic histories.
Current establishment: 6x4
Proposed establishment: 9x4
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 1.27wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 37.52wte which equates to 6.01wte above current budget.  The uplift to meet NSA principles against current usage is therefore (4.74)wte.
During the scrutiny panel review it was agreed:
· The panel supported the proposal, noting the high acuity, risk, and need for robust leadership, with funding subject to JCC agreement

Tenby - a mixed security admission, assessment, and rehab ward to address current service gaps. 
Current establishment: 6x4
Proposed establishment: 9x4
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 4.77wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 4.77wte which equates to (26.74)wte above current budget.  The uplift to meet NSA principles against current usage is therefore 28.01wte.
During the scrutiny panel review it was agreed:
· The proposed establishment, pending completion of the change management process

This has now been actioned and completed; therefore, the detail represents the agreed change.
3.1.2.2 Rehab & Recovery Services
Rehab & Recovery services are offered across 4 wards / units located across the Glanrhyd Hospital site in Bridgend and Cefn Coed Hospital, Swansea: Rowan and Cedar (temporarily re-located due to fire incident) in Bridgend; Gwelfor and Step-Down Houses in Swansea.
Rowan – a 14-bed male Low Secure unit dealing with complex individuals, often prison transfers or step-downs from higher levels of security.
Current establishment: 6x4
Proposed establishment: 9x7
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 19.64wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 46.29wte which equates to 19.35wte above current budget.  The uplift to meet NSA principles against current usage is therefore 0.29wte.
During the scrutiny panel review it was agreed:
· The panel agreed the proposed establishment and to revisit the model biannually

Cedar – a 14-bed Low Secure unit for male patients with complex mental health needs, currently relocated to Caswell Clinic (Ogmore) due to a fire.
Current establishment: 6x4
Proposed establishment: 9x7
[bookmark: _Hlk216178793]To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 0.33wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 30.77wte which equates to 0.85wte above current budget.  The uplift to meet NSA principles against current usage is therefore (0.52)wte.
During the scrutiny panel review it was agreed:
· The panel supported the recommendations for Cedar, including increasing Band 6 nurses, adding an activity coordinator and a ward clerk

Gwelfor – an 18-bed male High Dependency unit (Locked Rehab) for males with complex mental health needs serving the Swansea Bay area.
Current establishment: 6x3
Proposed establishment: 6x4
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 4.41wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 28.00wte which equates to 0.99wte above current budget.  The uplift to meet NSA principles against current usage is therefore 3.42wte.
During the scrutiny panel review it was agreed:
· 2 Registrants at night: agreed as an essential requirement for Gwelfor
· Band 6 Leadership: support for incrementally increasing Band 6 RNs for 24/7 leadership, initial priority is rostering 2 Band 5 Registered Nurses (RN) at night, review after six months, and potentially rostering Band 6 RN at night if needed
· Activity Coordinator: strong support for introducing this role
· Ward Clerk: agreed as necessary to free up clinical staff for patient care
· Financial Approach: Recognised need for incremental implementation and clear documentation for Board approval
· Further Work: The exact model for night leadership (Band 5 vs Band 6) to be reviewed in the context of the whole site and following further establishment reviews

The establishment analysis is based on the optimum operating model, but the incremental approach to change is recognised and will be utilised to achieve the changes required immediately and those that can be achieved over a longer period of time.

Step-Down Houses - consists of two houses (Carreg Sarn & Ty Gwanwen) serving patients transitioning to the community from lengthy stays within the inpatient setting. Patients will transition from MSU, LSU and other ward settings as required.
Current establishment: 3x3x4
Proposed establishment: 3x3x4
The main requirement for this unit is to address the skill mix deficits ensuring Band 6 leadership and the introduction of Admin support and an Activity Coordinator.
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 1.65wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 24.70wte which equates to 1.79wte above current budget.  The uplift to meet NSA principles against current usage is therefore (0.14)wte.
During the scrutiny panel review it was agreed:
· The panel agreed to invest in Band 6 night cover (shared with Gwelfor)

3.1.2.3 Perinatal Services
Inpatient perinatal care is offered at Uned Gobaith which is located on the Tonna Hospital site.
Uned Gobaith – the only mother and baby unit in Wales, with 6 beds accommodating both mothers and infants, serving as a regional specialist service.
Current establishment: 5x3
Proposed establishment: 5x4
To bring the ward in line with the principles agreed through the scrutiny process, the ward requires a funded establishment uplift of 1.94wte. During the preceding 12 months, the ward has a spend rate that includes additional staffing at an average of 21.89wte which equates to (2.69)wte above current budget.  The uplift to meet NSA principles against current usage is therefore 4.63wte.
During the scrutiny panel review it was agreed:
· The panel supported all recommendations for Uned Gobaith

3.1.3 Learning Disability Division
The Learning Disability Division operates under 3 Directorates that are aligned to the 3 commissioning Health Boards i.e. SBUHB, CTMUHB and C&VUHB, although the offer of care is not limited to geographical location such that patients are only cared for within their locality, for example, a Cardiff patient will often be admitted to a CTMUHB or SBUHB unit and vice versa.
The approach to a review in the Nurse Staffing Act, although equally critical within Learning Disability Services, there needs to be an holistic transformation of both inpatient and community services and these will / need to be interconnected to enable safe and quality service provision moving forward.
Work on the transformation of Learning Disability Services has been underway for the past 5-8 years with some gains already made against the modernisation agenda.
Historical rostering practices and the introduction of the 60‑minute break requirement (2024) have created significant operational pressures, including widespread non‑compliance where only one RN is available on shift in the majority of the inpatient settings. 
To meet the requirements of the Nurse Staffing Act the most significant need is for the increase in Registered Nurses recognising that current budgets are insufficient to meet this need even with re-alignment of other posts in the Division.
Moving to compliant rosters is a necessity, but the challenges of recruitment mean that sustainable compliance is not currently feasible without there being ongoing structural changes across the Division including the potential closure of units.
The Health Board, through the Scrutiny Panel process, has supported the need for a review of the services model employing the Organisational Change Process as necessary.
The ongoing modernisation proposal nurse leadership redesign by reducing Band 7 requirement and increasing Band 6 leadership commensurately, alongside shift harmonisation, with improvements in skill mix to include the introduction / increase in Activity Coordinators, clerical support and Domestic posts.
To achieve this adjustment within the Division there is still the need to increase the wte establishment from 259.44wte to 269.18wte with a significant need for the redistribution of roles across the current Band 3-7 workforce alongside ongoing recruitment. 
To enable this change / modernisation agreement is needed to review leadership model across all inpatient areas and to:
· Implement NSA principles across all inpatient settings
· Harmonise shift patterns so that shifts in all units start and finish at the same time
· Remove the current ‘make up shift’ resulting in staff being required to work 3 long days in wk. 1. and 4 long days in wk. 2

It is then proposed that having achieved the above, improvements will be addressed in regard to staffing mix so that there is designated resource for housekeeping, activity coordinator, ward clerk, cooking, cleaning and facilities operating on a centrally resourced basis as opposed to dedicated posts within each setting.
The leadership model changes will see the reduction of Band 7 posts from 11wte to 5wte – the 5 posts will be distributed as follows: 
· SBUHB Manager for Complex Care Units
· CTM Manager for Complex Care Units
· C&V Manager for Complex Care Units
· Acute Pathway Manager
· Repatriation Pathway Manager

The cost saving against the posts moving from 11wte to 5wte will be redistributed to increase Band 6 leadership across 7-day working.

4. GOVERNANCE AND RISK ISSUES

Benefits of implementation across the Service Group

Safe staffing levels will allow the wards to provide greater continuity of care with improved patient outcomes via a substantive workforce.

The service will have a more sustainable nursing workforce in line with the nursing staffing act principles. It will reduce the use and reliance on variable pay via bank/agency for these specific wards. It is anticipated that this will reduction in a reduction in incidents of harm to staff and patients and subsequently it is anticipated it will reduce the sickness levels within these wards.

Risks of not implementing across the Service Group

If staffing levels remain unchanged there will be a potential negative impact on patient outcomes and quality of the service. There will continue to be an ongoing reliance on bank/agency workforce to manage the current levels of demands within these wards. It is anticipated that high levels of sickness will continue which will have a detrimental effect on both variable pay budget and increased unfunded expenditure. There is a concern that retention of staff may be affected where existing staff decide to move roles and / or leave the organisation.

Current Status

Following an options appraisal in January 2026 it was agreed in May 2026 that the Executives would support the increases in establishment across the three adult acute mental health ward with band six cover across some other parts of the Mental Health sites to provide more appropriate out of hours cover for those areas.

The service group has a recruitment plan in place to recruit band 5 student streamliners to replace the release of existing band 5 staff to move into new band 6 vacancies with development and support provided by leaders within the service group together with the Nurse Education team. 

It is acknowledged that there is further work required on the overall inpatient model that will need to be done with SBUHB, CTMUHB, C&VUHB and JCC as commissioners for parts of these LD and Forensic inpatient services. 

The risk to SBUHB with focusing initially on Adult only, is the remaining wards will still not be aligned to the Nurse Staffing Act principles, and we will be providing an inequitable service to different population groups this will continue to be monitored.

5. OPEN AUDIT RECOMMENDATIONS 
This is currently on the risk register from a workforce perspective but there are no open audits outstanding in relation to this.

6. FINANCIAL IMPLICATIONS
Following an options appraisal in January 2026 it was agreed in May 2026 that the Executives would support the increases in establishment across the three adult acute mental health ward with band six cover across some other parts of the Mental Health sites to provide more appropriate out of hours cover for those areas.

The service group has a recruitment plan in place to recruit band 5 student streamliners to replace the release of existing band 5 staff to move into new band 6 vacancies with development and support provided by leaders within the service group together with the Nurse Education team. 

It is acknowledged that there is further work required on the overall inpatient model that will need to be done with SBUHB, CTMUHB, C&VUHB and JCC as commissioners for parts of these LD and Forensic inpatient services. 

The risk to SBUHB with focusing initially on Adult only, is the remaining wards will still not be aligned to the Nurse Staffing Act principles, and we will be providing an inequitable service to different population groups this will continue to be monitored.

This section should summarise the financial implications that flow from any recommendations that the Board or Committee is being asked to approve. It must be made clear whether the required resource is already accounted for and available (fully or only in part) in the relevant financial plan, and whether an additional allocation will be required.
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7. RECOMMENDATION
The committee is being asked to consider the report for information and assurance regarding the proposed changes within the document.

	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☐
	
	Workforce
	☒
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	The Nurse Staffing levels (Wales) Act requires Health Boards and NHS Trusts to calculate and take all reasonable steps to maintain nurse staffing levels and inform patients of the level. 

	Financial Implications

	Additional funding will need to be allocated to meet the requirements which has been agreed through the PFAG process.


	Legal Implications (including equality and diversity assessment)

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



	Staffing Implications

	In order to represent full compliance with ‘the Act’ there will be recruitment, staff development, deployment and reorganisation of skill mix



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

	Developing and retaining a skilled workforce is a key objective of the Health Board and is a fundamental principle of the One Bay Way. Improving population health is a key objective of the Health Board and the workforce plays a critical role in influencing the wellbeing of future generations.


	Report History

	SBUHB Nurse Staffing Act Steering Group
SBUHB MH Transformation Board

SBUHB PFAG process


	Appendices

	None.
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