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	Purpose of the Report
	This report provides an update on the development of a strategic workforce plan for the Health Board, following the initial proposal outlined in a previous committee paper dated 02/10/2025. 
The report also contains a summary of a mid-year review of workforce data undertaken by each service group in September 2025. 

	Key Issues



	The previous committee paper highlighted that the Health Board currently lacks a 3-to-5-year strategic workforce plan, which would support us to understand our future workforce requirements. This report provides a progress update in relation to the development of the plan.

The report also provides a high-level summary of the workforce data mid-year review undertaken by service groups in September 2025. The key findings are:  
· Funded establishment for the Health Board is predicted to reduce slightly by year end, whereas staff in post is predicted to increase slightly, mainly due to service group plans to fill key vacancies and accommodate streamliners 
· Use of bank/overtime is predicted to reduce by year end but remains necessary for some specialist roles and areas with high turnover/ recruitment delays
· Sickness rates vary by staff group, with Nursing & Midwifery typically showing higher absence rates than Medical and Dental and other staff groups
· Turnover for the Health Board since March 2025 is on a downward trajectory. The highest turnover rate is for estates and support services. 

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☐	☐
	Recommendations

	The Committee is asked to:
· CONSIDER the progress regarding the development of the strategic workforce plan 
· DISCUSS the mid-year review findings undertaken by the service groups in October 2025 


 				   
The Development of a Strategic Workforce Plan

1. Introduction

This report provides an update on the development of a 3-to-5-year strategic workforce plan for Swansea Bay University Health Board (SBUHB). The report also contains a summary of the mid-year review of SBUHB’s workforce data undertaken by service groups in September 2025. 
 
2. The development of a strategic workforce plan
At SBUHB, workforce plans are typically developed either as part of the annual planning cycle for individual services, resulting in plans that are often operationally focused, or for specific services or professions using the Skills for Health Six Step Methodology. However, the quality of these plans can vary, and they sometimes concentrate on describing the current workforce position, rather than providing a longer-term perspective/ forecast for future workforce requirements.
In developing our 3-to-5-year strategic workforce plan for the Health Board, we will draw upon the National Audit Office’s Government Workforce Planning Audit Framework (September 2025) (Appendix 1) to ensure our approach reflects recognised good practice and meets the standards expected of public sector organisations. We will also undertake a horizon scanning exercise and consider relevant workforce demand and supply trends, such as those contained in the NHS Wales Workforce Trends Report (March 2025) (Appendix 2).
The proposed timeline for the completion of a strategic workforce plan for SBUHB was provided in a previous committee paper dated 02/10/25. The timeline is copied below, with an update on progress included in the last column:
	Step
	Action
	By Whom
	By When
	Progress 

	1
	Validation of current base line by service/ corporate area
	HR Business Partners 
	31st Oct 2025
	Complete

	2
	Develop workforce planning resource pack for each service/ corporate area 
	HR Business Partners
	31st Oct 2025
	Partly complete. Workshop with HRBPs held & pack in progress

	3
	Develop 5 year workforce plans for each service/ corporate area (bottom up) 
	Service Leads supported by HR Business Partners
	31st Dec 2025
	In progress

	4
	Complete horizon scan and develop top down workforce plan at HB level
	Director of Workforce & OD
	31st Dec 2025
	In progress

	5
	Triangulate top down and bottom up plans
	Director of Workforce & OD
	31st Jan 2026
	Not started

	6
	Finalise strategic workforce plan 
	Director of Workforce & OD
	31st Mar 2026
	Not started 



3. Summary of SBUHB’s Service Group Workforce Data 
The following section outlines the key findings of a mid-year review of SBUHB’s service group’s workforce profiles, undertaken by the service groups in September 2025. 
Each service group completed a standard workforce data template for their respective areas. This template captured information on funded posts, actual staff in post, variable staffing usage, sickness absence, and turnover as at 31st March 2025. Service groups were also required to provide forecasts for the remainder of the year, taking into account agreed workforce investments, cost-saving initiatives, and ministerial priorities or targets. 
Note the data within this report is correct as of September 2025 and therefore is likely to have changed over recent months due to new 

decisions on Nursing Graduate intakes and amended timelines for Health Care Support Worker (HCSW) recruitment due to re-banding delays.
The key findings and planning assumptions for each service group as of September 2025 are provided in Appendix 3. Key themes are outlined below:
3.1. Overall Workforce Themes
· Workforce Establishment vs. In-Post: Across all service groups, there is a consistent gap between funded FTE and FTE in post, reflecting ongoing recruitment challenges and increased vacancy scrutiny. Service groups predict that funded establishment for the Health Board will reduce slightly by year end due to budget constraints, whereas staff in post is predicted to increase slightly, mainly due to their plans to fill key vacancies and accommodate nursing graduate streamliners. 
· Variable Pay and Agency Usage: Use of bank and overtime are reported as reducing by year end but remain necessary for some specialist roles and areas with high turnover or recruitment delays.
· Sickness Absence: Sickness rates vary by staff group, with Nursing & Midwifery (N&M) typically showing higher absence rates than Medical and Dental (M&D) and other staff groups.
· Turnover: Turnover for the Health Board since March 2025 is on a downward trajectory. The highest turnover rate as of September 2025 is for estates and support services. 
3.2. Workforce Themes by Service Group 

· Mental Health & Learning Disabilities (MH & LD) - Stable establishment, staff in-post numbers are limited by internal movement and recruitment difficulties. 
· Morriston Service Group – HCSW recruitment delays due to re-banding exercises, with planned increases in workforce following resolution. Agency and bank usage expected to decrease as recruitment improves.
· NPTS Service Group - Stable establishment, with planned recruitment into Pathology and other specialist areas. Reflects pause and recommencement of HCSW recruitment due to re-banding.
· Estates & Support Services - Stable workforce, with some additional support required from the Admin and Clerical (A&C) staff group in estates. Recruitment planned to maintain workforce levels and reduce reliance on variable staffing.
· Corporate Services - Stable establishment, with turnover and recruitment managed mainly via internal appointments. No significant budget changes expected this financial year.

3.3. Workforce Themes by Staff Group
· Administrative, Clerical & Board Members: Internal recruitment prioritised, moderate turnover. Increased scrutiny resulting in predicted reduction in staff in post by year end.
· Medical & Dental: Recruitment challenges, specialist roles often require external appointments, agency usage expected to decrease with successful recruitment.
· Nursing & Midwifery Registered: Highest sickness rates, student streamlining intake planned, skill mix changes to accommodate and reduce reliance on bank and agency.
· Prof Scientific & Technical: Stable, recruitment planned into specialist areas like Pathology.
· Additional Clinical Services: Recruitment paused until resolution of re-banding of HCSWs.
· Allied Health Professionals: Stable.
· Healthcare Scientists: Stable, specialist recruitment required.
· Estates & Ancillary: Planned recruitment to reduce bank and overtime usage. Highest turnover.
4.0 Recommendation
The Committee is asked to:
· Consider the progress regarding the development of a strategic workforce plan for SBUHB
· Discuss the findings of the mid-year review of workforce data provided by the service groups

	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

	As set out in the report.

	Financial Implications

	Further work is needed to triangulate the workforce plan to activity and finance. The plan will identity areas of the workforce that we can resize and/or reshape to ensure the best use of resources.

	Legal Implications (including equality and diversity assessment)

	None identified.

	Staffing Implications

	As detailed in the report.

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

	None identified

	Report History
	Not applicable

	Appendices
	3
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Appendix 3: Mid-year workforce data review by Service Groups
Mental Health and Learning Disabilities Service Group
	
	

	Substantive FTE

	Workforce data 
	Actual FTE 31/03/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Funded FTE
	1805.8
	1808
	2.2
	Does not include anticipated budget change based on Nurse Staffing Act principles or any changes to services that may be agreed under the forthcoming restructure

	FTE in Post 
	1714.3
	1808
	93.7
	Forecasts an increase in staff in post across all staff groups, mainly through external recruitment, with the exception of internal movements for Admin & Clerical (A&C) staff. 

	Variable FTE 

	Workforce data 
	Actual FTE 30/06/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Bank and Overtime in FTE
	154.7
	141.6
	-13.1
	Main reduction forecast for Nursing staff group, due to student streamlining in Q4 offsetting usage 

	Agency/ Locum in FTE
	39.3
	36.7
	-2.6
	Main reduction forecast for Additional Clinical Services (ACS) staff group (e.g. HCSWs)

	Sickness absence (12m FTE %) 

	Medical & Dental (M&D): Sickness rate predicted to increase slightly from 4.3% to 4.5% by year end.
Nursing & Midwifery (N&M): predicted to decrease from 8.0% to 6.6%.
All Other Staff Groups: predicted to decrease from 8.2% to 6.9%.

	Turnover (12m FTE)

	Turnover for the service group in March 2025 was 8.44%, which was slightly less than the Health Board’s rate of 8.9%. A slight reduction in turnover was predicted for most staff groups by year end. As of September 2025, turnover was 7.23% for the service group, which again was slightly less than the Health Board rate of 7.9%, and demonstrates a downward trajectory. 



Morriston Service Group
	Substantive FTE

	Workforce data 
	Actual FTE 31/03/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Funded FTE
	4421.5
	4378.8
	-42.7
	No significant budget changes expected. Some variation due to disestablished wards 

	FTE in Post 
	4079.2
	4111
	31.8
	A&C numbers predicted to decrease. M&D show a slight increase, while N&M remain stable with minor increases due to streamliner intake. Forecasts are based on predicted turnover and known/planned recruitment. Reflects pause in Healthcare Support Worker (HCSW) recruitment in Q3 due to re-banding exercise but assumes re-commencing in Q4. Reflects pause in Estates & Ancillary (E&A) recruitment until new financial year 

	Variable FTE 

	Workforce data 
	Actual FTE 30/06/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Bank and Overtime in FTE
	288.7
	158.7
	-130
	Variance is based on 30/06/25 and 31/03/26 time period. Reductions are predicted across all staff groups except for M&D and Health Care Scientists (HCS) due to specialist hard to recruit roles in pathology. Significant reductions in N&M and HCSW predicted due to additional streamliners. Slight reduction in Allied Health Professionals (AHPs) but bank usage will remain due to cover required for weekend working, which is being reviewed in line with workforce plans.

	Agency/ Locum in FTE
	52.3
	38.2
	-14.1
	Variance is based on 30/06/25 and 31/03/26 time period. Slight reduction in agency usage predicted for M&D due to recruitment into acute medicine. Data excludes outsourcing arrangements. Main N&M agency usage is in the Emergency Department (ED)/Acute Medical Unit (AMU)= predicted to reduce from 9.3 to 1.2 due to recruitment. Remaining requirement is due to need for specialist skills in ED. 


	Sickness absence (12m FTE %) 

	M&D: Sickness rate predicted to remain low and stable (2.3%) 
N&M: Sickness rate predicted to decrease from 6.9% to 6.5%.
All Other Staff Groups: Sickness rate predicted to decrease from 7.5% to 7.2%.
Overall, sickness absence is moderate and predicted to improve by year end, supporting workforce stability despite reductions in A&C staff.

	Turnover (12m FTE)

	Moderate overall in March 25 (8.36%). Reductions predicted across all staff groups with the exception of E&A staff group. Turnover for Morriston SG in Sept 25 = 7.56%, demonstrating a downward trajectory to date.


Neath Port Talbot Singleton Service Group
	Substantive FTE

	Workforce data 
	Actual FTE 31/03/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Funded FTE
	3200.2
	3204.9
	4.7
	Slight increase predicted 

	FTE in Post 
	2971.3
	2984
	12.7
	A&C numbers predicted to decrease; M&D = slight increase, N&M remain stable. Forecasts based on predicted turnover for last 12m and known/ planned recruitment e.g. streamliners for N&M or replacing posts like for like when they become vacant. Reflects pause in HCSW recruitment in Q3 due to re-banding but assumes re-commencing in Q4.

	Variable FTE 

	Workforce data 
	Actual FTE 30/06/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Bank and Overtime in FTE
	166.7
	132.4
	-34.3
	Variance is based on 30/06/25 and 31/03/26 time period. Biggest reduction forecast for HCSW (-27FTE) due to recruitment but if recruitment is delayed beyond Q4, this reduction may not be realised. Usage remains static in other staff groups to support clinical activity in planned care 

	Agency/ Locum in FTE
	36.2
	30.4
	-5.8
	Variance is based on 30/06/25 and 31/03/26 time period. Usage remains in medical/dental (30.2 FTE) but the SG plans to review robust replacement options

	Sickness absence (12m FTE %) 

	M&D: Sickness rate predicted to decrease from 2.8% to 2.4%.
N&M: predicted to decrease from 8.2% to 7.9%.
All Other Staff Groups: predicted to decrease from 7.4% to 7.2%.
Overall sickness absence is predicted to decrease across all staff groups.

	Turnover (12m FTE)

	Moderate overall in March 2025 (8.63%). Slight increases predicted for most staff groups by year end with the exception of A&C and N&M which remain fairly stable. September 2025 rate for NPTS SG is 8.08% slowing a slight reduction overall so far.  



Primary Care and Community Therapies Service Group 
	Substantive FTE

	Workforce data 
	Actual FTE 31/03/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Funded FTE
	2198.2
	2182.7
	-15.5
	Slight reduction predicted 

	FTE in Post 
	2117.3
	2144.1
	26.8
	Forecasts based on predicted turnover for last 12m but assumes only replacing posts at 50% fill rate due to increased vacancy scrutiny

	Variable FTE 

	Workforce data 
	Actual FTE 30/06/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Bank and Overtime in FTE
	73.8
	60
	-13.8
	Variance is based on 30/06/25 and 31/03/26 time period. SG plan to reduce spend on bank and agency through increased scrutiny but forecast mainly based on current usage. Main reduction is for HCSWs (-13FTE)

	Agency/ Locum in FTE
	5.5
	11.1
	5.6
	Variance is based on 30/06/25 and 31/03/26 time period. Slight increase in usage for N&M and ACS



	Sickness absence (12m FTE %) 

	M&D: Sickness rate predicted to increase slightly from 2.3% to 2.5%.
N&M: predicted to increase from 8.3% to 8.6%.
All Other Staff Groups: predicted to increase from 5.4% to 5.6%
Overall, Sickness absence is predicted to increase in this service group, which may require monitoring. 

	Turnover (12m FTE)

	Higher than the other large service groups in March 2025 at 9.25%. Reductions predicted across all staff groups by year end, except for A&C. September 2025 turnover is 7%, demonstrating a downward trajectory. 



Estates and Support Services
	Substantive FTE

	Workforce data 
	Actual FTE 31/03/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Funded FTE
	1009.1
	1013.5
	4.4
	Slight increase due to investment in A&C staff (e.g. project support)

	FTE in Post 
	898
	927
	29
	Increase predicted due to recruitment plans to reduce reliance on variable staff

	Variable FTE 

	Workforce data 
	Actual FTE 30/06/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Bank and Overtime in FTE
	86
	20.8
	-65.2
	Very small usage in A&C (0.8). Main usage is for E&A staff group. Predicted to reduce by year end due to the SG's plans to recruit to fill gaps

	Agency/ Locum in FTE
	0
	0
	0
	 No usage 





	Sickness absence (12m FTE %) 

	E&A turnover predicted to reduce from 11% in March 25 to 9% by March 26

	Turnover (12m FTE)

	Had the highest turnover in March 25 out of all the service groups (13%). Predicted to reduce by year end. September 2025 is 11.7%, demonstrating a reduction to date.  



Corporate Services (excluding EMRTS, which is a hosted service)
	Substantive FTE

	Workforce data 
	Actual FTE 31/03/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Funded FTE
	1116
	1120.1
	4.1
	Excludes EMRTS and Estates and Support Services data

	FTE in Post 
	1097.2
	1109.4
	12.2
	Forecasts based on predicted turnover for last 12m but only replacing posts at 50% fill rate due to increased vacancy scrutiny

	Variable FTE 

	Workforce data 
	Actual FTE 30/06/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Bank and Overtime in FTE
	20.8
	15.6
	-5.2
	Slight reduction. (Corporate Medical and Dental data not provided/ included) 

	Agency/ Locum in FTE
	0
	0
	0
	No usage reported. (Corporate Medical and dental data not provided/ included) 

	Sickness absence (12m FTE %) 

	M&D: sickness rate is low and predicted to remain stable (0.4%) 
N&M: predicted to decrease from 6.2% to 5.7%.
All Other Staff Groups: predicted to reduce from 5.3% to 4.7%.
Sickness absence is low compared to other service groups and predicted to reduce 


	Turnover (12m FTE)

	Moderate overall at 8.84% in March 2025. Reductions predicted across all staff groups by year end, except for Corporate AHPs and ACS staff. September 2025 rate is 8.46%, showing a slight reduction.  



Total (collation of above)
	Substantive FTE

	Workforce data 
	Actual FTE 31/03/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Funded FTE
	13826.6
	13708
	-118.6
	This is a collation of all the service group's data so may not reflect any nationally agreed investments/ cost saving initiatives etc. Excludes EMRTS as this is a hosted service 

	FTE in Post 
	12977.4
	13083.5
	106.1
	This is a collation of all the service group's data so may not reflect any Health Board agreements regarding staff in post

	Variable FTE 

	Workforce data 
	Actual FTE 30/06/25
	Forecast FTE 31/03/26
	Variance (FTE)
	Comments/ Assumptions 

	Bank and Overtime in FTE
	593.4
	529
	-64.4
	Reduction predicted. Mainly based on the data provided in the workforce metrics dashboard 

	Agency/ Locum in FTE
	172.5
	116.4
	-56.1
	Reduction predicted. Mainly based on the data provided in the workforce metrics dashboard



	Sickness absence (12m FTE %) 

	M&D: Sickness rate is low and predicted to remain stable (2.5%) 
N&M: predicted to decrease from 7.6% to 7.2%.
All Other Staff Groups: predicted to reduce from 7.3% to 7%
Sickness absence is low and predicted to improve

	Turnover (12m FTE)

	Health Board Turnover in March 2025 was 8.9% reducing to 7.9% in September 2025. The services with the highest turnover rate as at September 2025 are estates and support services at 11.7%. As of September 25, the staff groups with the highest turnover rates were A&C (9.5%), M&D (15%) and E&A (11.3%). 
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