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	In the presentation and paper to W&OD committee on the 11th December 2025. A number of risks to the MIU service where identified, which included escalation of activity and complexity of patient. Increasing violence and aggression and lack of education and development time allocated to the emergency nurse practitioner team. 
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Minor Injury Unit, Neath Port Talbot Hospital
 Update on risk identified to the Committee during the meeting of  11 December 2025


1. INTRODUCTION
This report provides the Workforce and Organisational Development Committee with an update regarding workforce sustainability, operational pressures, violence and aggression, and professional development issues within the Minor Injury Unit (MIU) at Neath Port Talbot Hospital. It outlines the increasing complexity and demand being managed within the service, the associated risks to workforce resilience and patient flow, and the actions currently underway to support safe and sustainable service delivery across Swansea Bay University Health Board.

2. BACKGROUND
The Minor Injury Unit at Neath Port Talbot Hospital is the busiest MIU in Wales and one of the busiest in the United Kingdom. The service currently manages in excess of 58,000 patient attendances annually and contributes significantly to unscheduled care activity across Swansea Bay University Health Board (SBUHB), accounting for approximately 40–46% of Health Board emergency care attendances.
Service activity has increased significantly over recent years, with attendances increasing by approximately 20% between 2023 and 2025. During the week commencing 20th April 2026, the unit managed 1,282 attendances, averaging more than 183 patients per day.
The service operates as a fully nurse-led model supported by:
· 17 WTE Emergency Nurse Practitioners (ENPs)
· 2.8 WTE Consultant Nurses
· Registered Nurses and Healthcare Support Workers (HCSWs)
· Operational leadership through the Matron role
ENPs undertake a nationally recognised Level 7 programme in the autonomous management of minor injuries and can independently assess, investigate, diagnose, prescribe and treat patients presenting with minor injury conditions. Due to the stand-alone nature of the service, ENPs are also regularly required to undertake the initial assessment, stabilisation and escalation of patients presenting with major illness and major trauma prior to emergency transfer.
At the Workforce and Organisational Development Committee meeting on 11th December 2025, a staff story presentation highlighted a number of workforce and operational risks affecting the sustainability of the service. This paper provides an update regarding those risks and outlines the actions currently underway.

3. GOVERNANCE AND RISK ISSUES

3.1 Service Activity, Acuity and Operational Pressures
The MIU continues to experience sustained increases in activity, patient acuity and operational demand. On peak days, the unit manages more patients in a 13-hour operating period than some Type 2 Emergency Departments manage in 24 hours. On 23th June 2025, the unit managed 249 attendances whilst maintaining 90% four-hour performance. On the 23rd March 2026 the unit managed 240 attendances with 94% performance. 

Although the service historically maintained strong four-hour performance (>96%), increasing activity, workforce pressures and rising patient complexity have impacted patient flow and operational resilience. The lowest recorded four-hour performance (monthly) occurred in May 2025 at 90%, with 77 days below 95% performance recorded between January and October 2025, including several days below 70%. Performance remained below historic levels at 92% in May 2026.

Healthcare Inspectorate Wales (HIW), during its 2025 unannounced inspection, recognised increasing service demand, rising patient acuity and workforce pressures and recommended that the Health Board review staffing establishment and skill mix arrangements.

The complexity of patient presentations has continued to evolve, with increasing numbers of patients presenting with:
· Major illness and major trauma
· Complex musculoskeletal injuries
· Frailty-related presentations
· Patients requiring prolonged monitoring and investigation
· Patients requiring emergency transfer to acute hospital services

Local monitoring has identified up to 50 patients per month requiring extended management for higher-acuity conditions, with up to 27 patients per month requiring emergency transfer. In May 2026 alone, 21 emergency 999 ambulance transfers were required from the MIU to Morriston Hospital.

The service now refers more than three times the number of patients to fracture clinic compared to the Emergency Department at Morriston Hospital. In excess of 50% of patients attending the service require radiological investigation, with evening radiology delays increasingly impacting patient flow and operational performance.

Demand from neighbouring Health Board populations also continues to place additional operational pressure on the service. Approximately 14% of attendances originate from Cwm Taf Morgannwg University Health Board, with activity levels exceeding the current Long-Term Agreement allocation by more than 2,100 patients annually. On some days, almost one in four patients (up to 28%) attending the service, originate from outside the Health Board area.
We are unable to treat all patients with minor injuries on the day of arrival. In May 2026, an average of 5 patients per day were asked to return the next day (to an appointment) or were redirected to an Emergency Department if their treatments requirements were more urgent (e.g. head injury or wound required suturing).
The physical environment also presents operational challenges during periods of peak demand. The unit was originally designed for approximately 20,000 annual attendances and now manages almost three times this volume within a 13-hour operational period. Internal waiting and clinical capacity can become constrained during periods of significant demand, impacting patient flow and operational efficiency.
Mitigating Actions and Progress
· Ongoing monitoring of activity, acuity and patient flow metrics.
· Completion of the Organisational Change Process (OCP) integrating ENP teams across SBUHB.
· Introduction of a joint ENP roster from July 2026 to improve workforce flexibility and resilience.
· Ongoing workforce modelling and business case development.
· Escalation of operational capacity concerns through governance structures and risk register.
· Planned redistribution of some workload into the MIU within Morriston Hospital Emergency Department following workforce integration.

Residual Risks and Outstanding Work
• Service demand and patient acuity continue to increase.
• Physical estate limitations at NPTH remain unresolved.
• Further work is required regarding future advanced practitioner provision and long-term service capacity planning.


3.2 Workforce Sustainability
Recruitment and retention of experienced ENPs remains challenging both locally and nationally. The service therefore remains heavily dependent on internal workforce development pathways. In the last six years, despite multiple recruitment campaigns, only 0.5 WTE qualified ENP has been successfully recruited externally.
The ENP training pathway requires approximately two years to complete, with only one annual national intake available. Workforce sustainability is further influenced by the age profile of the current workforce:
· 37% of ENPs are over 50 years old.
· 25% are over 55 years old.
· Four ENPs are currently retired and returned staff.

Current workforce modelling indicates that 26.1 WTE ENPs are required to maintain existing operational performance. Wider workforce calculations, including improved performance, non-clinical time and clinical educator allocation, estimate a requirement of approximately 31.6 WTE ENPs across both MIU sites.
Positive progress has been made in relation to workforce development:
· Two ENPs have recently qualified (+2.0 WTE).
· Three further ENPs are expected to qualify shortly (+2.8 WTE).
· 3.0 WTE trainee ENPs are currently undertaking training and are expected to qualify in 2027.
· Workforce integration across the Health Board has now been completed through the OCP process.
· Following integration, ENP establishment will increase to 30.9 WTE, with 29.15 WTE posts by the end of June 2026.
· 
The increasing complexity of patient presentations has highlighted the importance of consistent access to senior clinical decision-making and advanced practice support throughout operational hours.

Consultant Nurses continue to provide advanced clinical leadership, governance, education and operational support; however, due to broader organisational responsibilities, continuous clinical presence within the department is not always achievable.

A workforce business case has therefore been developed to support:
· Additional advanced practitioner capacity.
· Additional HCSW provision (MIU ED Morriston Hospital).
· Workforce resilience and sustainability.
· 
Residual Risks and Outstanding Work
· Approximately 3.8 WTE ENPs are expected to retire within the next two years.
· The service remains dependent upon trainee workforce pipelines.
· Recruitment of experienced ENPs and ACPs remains challenging nationally.
· Additional advanced practitioner provision has not yet been agreed.
· Internal only job advert rule is compromising opportunities to recruit highly skilled minor injury qualified professionals who are not present within SBUHB. 
· Morriston MIU continues to have limited HCSW cover, reducing the ability for Band 7 ENPs to consistently work at the top of their licence.

3.3 Violence and Aggression
Violence and aggression (V&A) remains an ongoing concern within the MIU environment. Staff continue to report increasing exposure to verbal abuse, threatening behaviour and challenging patient presentations, including those involving drugs, alcohol, interpersonal violence and behavioural disturbance.
The service environment presents additional challenges due to:
· Lack of dedicated on-site security presence.
· Limitations in existing CCTV infrastructure.
· Environmental constraints relating to secure access and patient flow (lock down).

Reported incidents increased from 15 incidents in 2024 to 27 incidents in 2025. A total of 11 incidents were reported during the first five months of 2026. Underreporting is recognised due to operational pressures and inconsistent categorisation of incidents.
The senior team recognises the importance of improving staff safety arrangements and reducing risk wherever possible.
Mitigating Actions and Progress
· Approval for upgraded CCTV provision and body-worn cameras.
· Planned Health and Safety review led by the Chief Operating Officer.
· Continued promotion of incident reporting and governance oversight.



Residual Risks and Outstanding Work

· Security improvements have not yet been fully implemented.
· PFI approval processes may delay infrastructure works.
· No dedicated on-site security provision currently exists within the MIU environment.
· Violence and aggression trends continue to increase.

3.4 Protected Non-Clinical Development Time
ENPs currently receive no protected non-clinical development time beyond mandatory training requirements despite undertaking highly autonomous clinical practice.
This issue was identified by Healthcare Inspectorate Wales during both the 2020 follow-up inspection and the 2025 unannounced inspection. HIW recommended that dedicated time be available to support:
· Education and professional development.
· Leadership activity.
· Governance and audit work.
· Maintenance of advanced clinical competencies.

National guidance within the Health Education and Improvement Wales (HEIW) Professional Framework for Enhanced, Advanced and Consultant Clinical Practice in Wales highlights the importance of protected time to support the four pillars of advanced practice.
Other Health Boards within South Wales currently provide structured non-clinical time arrangements for ENPs through a 90/10 model. In addition, the Faculty of Emergency Nursing recommended in 2025 that autonomous practitioners should receive protected Supporting Professional Activity (SPA) time aligned to advanced clinical practice requirements.
The absence of protected time continues to present challenges regarding:
· Professional development.
· Clinical supervision.
· Governance activity.
· Workforce wellbeing and retention.


Mitigating Actions and Progress
· Development of a supporting paper regarding protected non-clinical development time.
· Referral of the paper to the Enhanced, Advanced and Consultant Practice Governance Group.
· Ongoing work to consider a consistent organisational approach across advanced practice roles within SBUHB.

Residual Risks and Outstanding Work
· Protected non-clinical development arrangements have not yet been formally agreed.
· Current arrangements remain inconsistent with comparator Health Boards and national advanced practice guidance.
· Limited protected time continues to impact clinical incidents, governance, supervision and workforce development activity.

4.  OPEN AUDIT RECOMMENDATIONS 

5. FINANCIAL IMPLICATIONS
The mitigation of any incurred costs will be requested by either existing funding (Non-clinical time) or by the MIU business case (additional staffing required). 

6. RECOMMENDATION
Members are asked to:
· Receive assurance regarding progress against workforce, security and professional development risks identified within the NPTH MIU staff story presented on 11 December 2025.
· Note the ongoing workstreams relating to workforce sustainability, violence and aggression mitigation, protected non-clinical development time arrangements and future advanced practitioner provision.
· Support continued organisational oversight of workforce and operational risks within the service through existing governance arrangements.


	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

	To improve the delivery of timely, safe patient care and the UEC care standards will improving patient experience. 

	Financial Implications

	1) Non-clinical time for the ENP team can be achieved within current establishment 

2) There is a draft business case that has not yet been considered by the service group that requests additional funding for 2.4 WTE Advanced Practitioners and 1.5 WTE band 3 HCSWs. 


	Legal Implications (including equality and diversity assessment)

	There are no direct legal implications arising from the recommendations in this report.


	Staffing Implications

	There are no direct staffing implications arising from the recommendations in this report outside of the current ENP team OCP, which is now complete. 


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

	


	Report History

	At the Workforce and Organisational Development Committee meeting on 11 December 2025, a staff story presentation highlighted a number of workforce and operational risks affecting the sustainability of the service. This paper provides an update regarding those risks and outlines the actions currently underway.


	Appendices

	




References 
Faculty of Emergency Nursing (FEN) (2025) Emergency Nurse Education and Study Time Standards: Key Recommendations for a Competent, Capable and Sustainable Workforce, available at Emergency-Nurse-Education-and-Study-Time-Standards-Key-Recommendations-for-a-Competent-Capable-and-Sustainable-Workforce.pdf. Accessed 21 October 2025). 
Health Inspectorate Wales (2020) Follow-up Inspection (Announced) Minor Injuries Unit Neath Port Talbot Inspection date: 17 November 2020 Publication date: 02 March 2021
Health Inspectorate Wales (2025) Hospital Inspection Report (Unannounced) Minor Injury Unit (MIU), Neath Port Talbot Hospital, Swansea University Health Board Inspection date: 20 and 21 May 2025 Publication date: 28 August 2025
Health Education and Improvement Wales (HEIW) (2023) Professional Framework for Enhanced, Advanced and Consultant Clinical Practice in Wales. Cardiff: Health Education and Improvement Wales. Available at: HEIW Professional Framework for Enhanced, Advanced and Consultant Clinical Practice in Wales (Accessed: 3 June 2026).

[image: A black background with blue text]2 of 10
Workforce and Organisational Development Committee
Tuesday, 16 June 2026
image1.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image2.png
Better health
Better care
Better lives

lechyd gwell
Gofal gwell
Bywyd gwell




