[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
 								   

	Meeting Date
	11th December 2025
	Agenda Item
	3.4

	Name of Meeting 
	Workforce & OD committee

	Report Title
	Variable pay plan overview and progress updates

	Report Author
	Emma Owen, Interim Assistant Director of Workforce & OD

	Report Sponsor
	Tina Ricketts, Executive Director of Workforce & OD

	Presented by
	Tina Ricketts, Executive Director of Workforce & OD

	Freedom of Information 
	Open

	Purpose of the Report
	To update the committee on the variable pay reduction plan and the progress that has been made to date.


	Key Issues



	This report is to update the committee on the progress of the variable pay reduction plan. 

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

	
	☐	☐	☒	☐
	Recommendations

	The Committee is asked to consider the report which is provided for assurance.








VARIABLE PAY PLAN OVERVIEW AND PROGRESS UPDATES

1. INTRODUCTION

Variable pay remains a key challenge for the Health Board. Whilst reductions have been achieved over a number of years the Health Board continues to use high levels of variable pay.

2. BACKGROUND

The Health Board must achieve £55.4m in savings in 2025/6 if it is to meet its financial plan. The Recovery and Sustainability Programme Board was established to achieve the required savings with 12 overarching workstreams. Enhanced workforce controls have been implemented in addition to a dedicated variable pay steering group.

A multi-disciplinary variable pay steering group was formed to provide an overarching structure and cohesive approach to sustainable changes focussed on:

· Variable Pay 
· Staffing Unavailability
· Workforce 
The Variable Pay Steering Group has dedicated plans covering all professional groups that are led by Executive Directors. Overarching highlight reports are provided to the Recovery & Sustainability Board to monitor progress and ensure delivery. 

3. GOVERNANCE AND RISK ISSUES

The variable pay steering group has approved a number of plans for each professional group to address the on-going workforce challenges. The table below outlines the 8 programmes of work:

	No
	Theme
	Programme of work
	Target

	1 to 5
	Variable Pay
	Bank & Agency reduction plan - with 5 workstreams established:
· Medical & Dental
· Nursing, Midwifery and HCSW
· AHP and Healthcare Scientists
· Support Services
· Admin & Clerical
	To reduce our agency usage by 30% from a 2024/5 baseline. 

To reduce our agency usage by a minimum of 15% from a 2024/5 baseline.


	6
	Temporary Staffing Model
	To undertake an options appraisal to ensure current model is fit for purpose for all staff groups.
	Option appraisal considered by Management Boad

	7
	Sickness Absence Management
	To support each budget holder to meet the sickness absence target. To set improvement trajectories and supporting action plans.
	To reduce the rolling sickness absence rate by 0.3% by 31st March 2026

	8
	Establishment Control
	To develop a policy and standing operating procedures to strengthen the grip and control on variable pay. 
	Updated policy and standing operating procedures in place.



The programmes are multi -faceted and include both short and medium-term objectives. 

The Health Board projects variable pay costs of £11.1 million and agency expenditure of £1.1 million for registered nursing, totalling £12.2 million. The Health Board remain over-established with registered nurses and in some areas exceeding statutory requirements. The sickness absence rate was 7.40% in October 2025. The Health Board continues to see challenges with variable pay which averages 500 WTE weekly, with sickness accounting for 22% of usage and additional factors (e.g., surge, one-to-one care, acuity) contributing 44%.

The key deliverables during September & October 2025 include:

Enhanced controls on non-Nursing/Medical variable pay

A revised approval process (appendix 1) has been implemented from 6th October 2025 to consider all bank, overtime and agency for non- nursing/medical variable pay. All applications need to be submitted via a Microsoft teams form and are considered by the respective professional board. Since implementation 938 requests have been submitted and mostly approved. The two main reasons for the requests relate to being fully funded by planned care and to maintain service continuity.
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Further to the enhanced controls in these areas it is possible to see a marginal reduction on variable pay spend (outlined below).
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Since implementation of the revised process, all administrative and clerical requests are now being considered by the Chief Executive. Weekly oversight discussions are also taking place within the executive team in relation to the decisions being taken in relation to variable pay and vacancies. 

Vacancy control

A revised vacancy control process was implemented in September 2025 to ensure that all vacancies were approved at divisional, service group, professional workforce board and executive levels. Since the implementation of the revised process 171 vacancies have been submitted for consideration.
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Due to the number of external adverts for Administrative & Clerical vacancies the Health Board has made a decision to only advertise internally for these roles. The 14 administrative & clerical vacancies related to band 2, apprentices and areas where specialist knowledge was required e.g. digital and medical records.


4.  FINANCIAL IMPLICATIONS

During the last 12 months the Health Board has experienced challenges in significantly reducing the spend relating to variable pay. The information below outlines the variable pay spend. It is possible to see some reductions across all categories however this needs to significantly reduce to achieve the savings target.
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Agency

Reduction in agency expenditure of £9.1m (46%) from £19.8m expenditure in 2020/26 is compliant with the enabling action to reduce agency by 30%. However, the health board is forecasting expenditure of £0.7m in healthcare scientists from October which is non-compliant with the enabling action to stop all agency in this staff group. This is due to a shortage in laboratory medicine and cellular pathology staff.

The table below outlines the whole time equivalent (WTE) usage for 2026 split between framework and non-framework. Please note that the increase seen in the information was due to the visibility & reporting of Healthcare scientists and AHP’s.
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Whilst good progress has been achieved in non-medical agency usage, we are still experiencing challenges with medical agency usage (outlined below).
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Please note that there is no off framework agency usage recorded for Medical cover.

All agency arrangements are above Welsh Government capped rates. There are on-going discussions to implement a revised rate card both locally and at an all Wales level.

It is also important to note that there are other Medical agency arrangements in place that are for medical services such as specialist assessments that are included within the overall spend information but not part of the locum breakdown above. 

Below is the capped rate information for internal medical locums and agency for September and October 2025. 
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5. RECOMMENDATION
The committee is asked to consider the report which is provided for assurance.

















	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

	Engaged motivated and health staff will impact on patient care and clinical outcomes.

	Financial Implications

	We need to reduce our variable pay by £34.5m if we are to meet the financial target set by the Government.

	Legal Implications (including equality and diversity assessment)

	None identified.


	Staffing Implications

	Staffing issues will impact on both the quality and financial sustainability of services. 


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

	Best use of resources.

	Report History
	Not applicable 


	Appendices
	Appendix 1 – Revised process
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