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HEALTH BOARD MEETING

MINUTES OF THE PEOPLE & CULTURE 
COMMITTEE

DATE OF MEETING Monday 15 June 2026 09:30-12:30
VENUE Microsoft Teams 

Paul Deneen, Chair
William Smart, Vice Chair 
Helen Sweetland, Independent Member
Vivek Goel, Independent Member

COMMITTEE 
MEMBERS 
PRESENT 

Sarah Simmonds, Director of Workforce & Organisational 
Development (OD)
Rani Dash, Director of Corporate Governance
Naomi Murtagh, Board Business Manager
Peter Brown, Assistant Director of Workforce & OD
Shelley Williams, Deputy Director of Workforce 
Star Mayo, Head of Equality Diversity and Inclusion 
Thokozani Owino, Aspiring Board Member
Seema Srivastava, Medical Director
Ruth Badham, Head of Organisational Development
Geraint Scott, Head of Welsh Language Unit
Kelly Downes, Deputy Director of Nursing 

TEAM MEMBERS 
IN ATTENDANCE

Gavin Thomas, Committee Secretariat

Rhian Gard, Internal Audit OBSERVING  
Poppy Jones, Graduate Trainee

APOLOGIES Sara Utley, Audit Wales

PCC 1506/01 Welcome and Introductions 

Paul Deneen (PD), Chair, welcomed everyone to the 
meeting.

PCC 1506/02 Apologies for Absence for Noting 
 
Apologies for absence were noted.

PCC 1506/03 Declarations of Interest for Noting 
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There were no declarations of interest raised to record. 

PCC 1506/04 Draft Minutes of the last Meeting held on 10th 
February 2026 

The minutes of the meeting held on 10th February 2026 
were formally approved as a true and accurate record.
The Committee APPROVED the minutes.

PCC 1506/05 Committee Action Log 

The Committee received the action log and was content 
with progress made in relation to completed actions.

The Committee NOTED the Committee action log.  

PCC 1506/06 Annual Assurance Report on Medical Revalidation

The Committee received the Annual Assurance Report on 
Medical Revalidation, presented by Seema Srivastava 
(SSr), Medical Director, who informed that the report 
provided an overview of the quality and compliance of 
medical appraisal and revalidation processes within the 
Health Board. SSr advised that the report reflected a 
strong position, with high levels of appraisal completion 
and a continued focus on the quality of appraisals as a key 
area of assurance.

The Committee noted that the organisation had achieved a 
quality assurance score of 92.1% in January 2026, the 
highest among health boards, and that this performance 
had been consistently sustained and improved over time. 
The Committee further noted that no actions had been 
identified through the most recent national quality 
assurance review.

SSr highlighted that governance arrangements for 
revalidation were well established, including participation 
in national assurance processes, structured support for 
appraisers and appraisees, and regular engagement with 
professional networks. The Committee noted that 
appraisers were appropriately trained and supported, and 
that systems were in place to assist doctors in completing 
appraisals.

The Committee also noted that thematic learning was 
derived from appraisal feedback, including the use of 
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anonymised analysis of free-text comments to identify 
constraints impacting medical staff. Common themes 
included workload pressures, digital challenges, and 
estate-related issues, which were being used to inform 
organisational action.

Vivek Goel (VG), Independent Member, noted that while 
compliance was high for substantive staff, lower rates 
among temporary or short-term contract holders reflected 
the transient nature of those roles. SSr confirmed that this 
remained an area for further consideration at a national 
level to ensure equitable support.

The Committee welcomed the continued triangulation of 
appraisal information with other workforce and governance 
processes, enabling identification of trends and supporting 
organisational improvement.

Paul Deneen (PD), Chair, recognised the report as 
providing a high level of assurance in relation to medical 
revalidation arrangements and commended the sustained 
performance and strong governance framework.

The Committee NOTED the Annual Assurance Report on 
Medical Revalidation and the ongoing high level of 
performance and assurance provided.

PCC 1506/07 Job Planning Update

The Committee received a Job Planning Update presented 
by Seema Srivastava (SSr), Medical Director.

SSr provided an overview of current performance against 
the job planning compliance target and advised that, whilst 
reported compliance remained below the 90% target, all 
Consultants and Specialty Doctors were working to agreed 
job plans. The Committee noted that the reported 
compliance figure reflected the timeliness of annual review 
and sign-off, rather than the existence of job plans 
themselves

The Committee was advised that the current definition of 
compliance created a “cliff-edge” effect, whereby job plans 
became non-compliant immediately following the 
anniversary of their sign-off, regardless of whether 
material changes were required. It was noted that this 
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definition did not accurately reflect the cyclical and 
ongoing nature of job planning. SSr confirmed that work 
was progressing at an all-Wales level to develop a more 
consistent and realistic definition of compliance.

The Committee noted that current reported compliance 
stood at approximately 52%, with this increasing when 
plans in progress were taken into account. It was 
recognised that some under-reporting remained due to 
inconsistent recording of discussions within the electronic 
job planning system. SSr outlined a number of actions 
being undertaken to improve compliance, including 
strengthened divisional oversight, regular assurance 
reporting, targeted deep-dives within directorates, and the 
use of both supportive and directive measures to reinforce 
expectations. It was noted that recruitment approvals and 
pay progression were being linked to job planning 
compliance to strengthen accountability.

Vivek Goel (VG), Independent Member, acknowledged that 
the introduction of a revised national definition was likely 
to improve reported compliance but noted that continued 
focus would be required to ensure accurate recording, 
cultural embedding of the process, and sustained 
improvement and further discussed the operational 
challenges associated with implementing job planning 
across large teams and the importance of maintaining a 
pragmatic approach while ensuring that robust governance 
and transparency were maintained.

The Committee was assured that there was no evidence of 
widespread lack of engagement with job planning, with 
most cases reflecting ongoing discussions rather than non-
participation.

Paul Deneen (PD), Chair, recognised the progress made in 
strengthening oversight and welcomed the clarity provided 
in interpreting compliance metrics.

The Committee NOTED the Job Planning Update, including 
current performance, challenges relating to compliance 
definitions, and ongoing actions to support improvement.

PCC 1506/08 NHS Wales Staff Survey – Results and Action Plan
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The Committee received a presentation on the NHS Wales 
Staff Survey results and Action Plan, presented by Ruth 
Badham (RB), Head of Organisational Development.

RB provided an overview of the 2025 staff survey results, 
noting a significant improvement in response rate 
compared to previous years, with participation exceeding 
30%. The Committee recognised this as a positive 
outcome, reflecting the impact of targeted engagement 
activities and increased organisational focus on the survey.

The Committee was advised that overall engagement 
levels were strong, with the organisation achieving a 
leading position across Wales in the engagement index. It 
was noted that the majority of survey themes had 
improved and were above the all-Wales average, providing 
a positive basis for further development.

RB highlighted key areas of strength, including 
compassionate and inclusive leadership, team working, 
and staff willingness to speak up. The Committee 
welcomed these findings as indicative of a supportive 
organisational culture. The Committee noted, however, 
that a number of challenges remained. These included 
themes relating to staff morale, workload and staffing 
pressures, and the creation of healthy working 
environments. It was further noted that feedback 
suggested a perceived disconnect between staff and senior 
leadership, alongside concerns regarding fairness and 
consistency.

RB advised that qualitative feedback emphasised the 
importance of local leadership and team environments in 
influencing staff experience, with line managers identified 
as a key factor in staff retention. Additionally, staff 
highlighted that workload and staffing levels were the 
primary drivers of wellbeing, rather than access to 
individual support initiatives.

RB outlined a programme of activity in response to the 
survey findings, including the development of divisional 
action plans, staff engagement roadshows, and targeted 
communications to promote a “you said, we did” approach. 
It was noted that over 2,000 staff suggestions had been 
received through engagement activity, with key themes 
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including improvements to facilities, IT access, and 
workplace environment.

RB informed that divisions had been tasked with 
identifying focused improvement priorities and would 
report progress through established assurance 
mechanisms. A timeline of next steps was provided, 
including ongoing engagement activity, monitoring of 
divisional action plans, and preparation of a further report 
to Executive Committee. 

William Smart (WS), Vice Chair, welcomed the improved 
response rate and positive comparative performance, 
whilst emphasising the importance of ensuring that survey 
feedback translated into demonstrable improvements in 
staff experience. Paul Deneen (PD), Chair, also highlighted 
the need to ensure representative participation across staff 
groups and sites, and to continue targeted engagement for 
under-represented groups.

The Committee noted the importance of maintaining 
momentum ahead of the next survey cycle and ensuring 
that staff could clearly see the outcomes of their feedback.

The Committee NOTED the NHS Wales Staff Survey 
results and the proposed Action Plan, including the 
progress made in improving engagement and the planned 
actions to address identified areas for improvement.

PCC 1506/09 Progress update on the Delivery of Welsh 
Government’s Race Equality Action Plan for Wales

The Committee received a progress update on the delivery 
of the Welsh Government’s Race Equality Action Plan, 
presented by Star Moyo (SM), Head of Equality, Diversity 
and Inclusion, who provided an overview of progress 
against the Action Plan, advising that the organisation had 
established a credible foundation for delivery and had self-
assessed at an intermediate level of maturity. The 
Committee noted that this reflected a position where a 
range of activities and programmes were in place, but 
where consistent organisational impact and measurable 
outcomes were not yet fully evidenced.

The Committee was advised that progress had been made 
across a number of areas, including the delivery of 
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inclusive leadership training, development of recruitment 
practices, strengthening of equality impact processes, and 
growth of staff networks. It was noted that engagement 
activity had increased, including work to bring together 
staff networks and the development of reverse mentoring 
initiatives.

SM highlighted that, while there was a strong range of 
activity and examples of good practice across the 
organisation, delivery remained variable between divisions. 
The Committee noted that further work was required to 
ensure that improvements were consistently embedded 
across all areas.

The Committee was advised that limitations in data 
continued to impact the level of assurance that could be 
provided, with incomplete workforce data, including 
ethnicity declaration rates, restricting the organisation’s 
ability to fully understand and address inequalities. The 
importance of improving data quality and staff confidence 
in data usage was emphasised.

SM further highlighted that the next phase of delivery was 
focusing on defining clear outcome measures, 
strengthening accountability, and demonstrating 
measurable impact on staff experience and organisational 
outcomes. The Committee acknowledged the breadth of 
work undertaken and commended the progress made to 
date, whilst recognising that the key challenge moving 
forward would be evidencing the difference that this 
activity makes at scale. The importance of leadership 
engagement, cultural change, and embedding equality as a 
shared organisational responsibility was highlighted.

The Committee further discussed the importance of 
supporting staff to report incidents of discrimination and 
improving understanding of those incidents, including 
strengthening links with wider organisational work on 
violence and prevention.

Paul Deneen (PD), Chair, recognised the need for 
continued focus on translating activity into demonstrable 
outcomes and maintaining momentum in progressing to 
the next level of maturity.
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The Committee NOTED the progress update on delivery of 
the Race Equality Action Plan and the focus on 
strengthening impact, consistency, and data quality in the 
next phase of work.

PCC 1506/10 Assurance on Compliance with the Welsh Language 
(Wales) Measure 2011 - More Than Just Words

The Committee received an update on compliance with the 
Welsh Language (Wales) Measure 2011 and progress 
against the “More Than Just Words” framework, presented 
by Geraint Scott (GS), Head of Welsh Language Unit, who 
provided an overview of the key areas of activity, 
highlighting progress in implementing the organisation’s 
five-year Welsh language plan, including a more targeted, 
service-level approach to increasing Welsh language 
provision in clinical settings. The Committee noted that 
this approach aimed to deliver measurable improvements 
that could be replicated across services.

GS informed that a strong and constructive working 
relationship had been established with the Welsh Language 
Commissioner’s Office and Welsh Government, with 
improved alignment between regulatory standards and 
policy expectations. This was welcomed as supporting a 
more coherent approach to delivery and compliance.
Progress in workforce development was noted, including 
the expansion of Welsh language training provision, with 
increased opportunities for staff to develop confidence and 
capability in using Welsh in the workplace. The Committee 
also noted the introduction of structured opportunities, 
such as Welsh language practice forums, to support staff 
in maintaining and applying their skills.

The Committee recognised improvements in internal 
translation capacity, which had contributed to increased 
efficiency and reduced reliance on external services, while 
supporting compliance with Welsh language standards.

GS highlighted a number of ongoing challenges, including 
ensuring compliance of newly procured digital systems 
with Welsh language standards, and the need to embed 
Welsh language considerations earlier within procurement 
processes. The Committee noted that actions were being 
taken to strengthen governance in this area.
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The Committee also noted plans to improve clarity and 
consistency in identifying Welsh language requirements 
within recruitment processes, ensuring that workforce 
capability aligned with service needs.

Paul Deneen (PD), Chair, welcomed the progress made 
and the practical, targeted approach being adopted, while 
recognising the scale and complexity of embedding Welsh 
language standards across a large organisation. The 
importance of continued focus on measurable outcomes 
and sustained improvement was emphasised.

The Committee recognised the report as providing 
assurance on progress to date, whilst acknowledging the 
need for continued development to achieve full and 
consistent compliance.

The Committee NOTED the update on compliance with the 
Welsh Language (Wales) Measure 2011 and progress 
against the “More Than Just Words” framework.

PCC 1506/11 Training, Development and Education - Assurance on 
Workforce Planning and Education Commissioning 
Numbers

The Committee received a report on Training, 
Development and Education, providing assurance on 
workforce planning and education commissioning, 
presented by Sarah Simmonds (SS), Director of Workforce 
& Organisational Development, who provided an overview 
of the annual workforce planning process and associated 
education commissioning numbers, advising that this work 
was undertaken collaboratively with professional leads and 
partners and required balancing workforce supply against 
future service demand. The Committee noted the inherent 
complexity of workforce planning, given the long lead-in 
time for training programmes and the need to anticipate 
workforce requirements several years in advance.

SS advised that commissioning intentions are submitted to 
Health Education and Improvement Wales (HEIW), noting 
that commissioned places may vary from requested 
numbers and that education capacity across providers was 
also a key consideration. The importance of maintaining 
viable education programmes across Wales was 
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highlighted, particularly in the context of long-term 
workforce sustainability.

The Committee noted current workforce challenges, 
particularly in relation to newly qualified nurses, where a 
higher than anticipated retention rate within the existing 
workforce had reduced the number of available vacancies. 
It was reported that this had created pressure in 
accommodating newly qualified staff into substantive roles. 
SS outlined mitigating actions, including the establishment 
of site-based employment pools to support newly qualified 
nurses and operating department practitioners. The 
Committee noted that this approach aimed to provide a 
positive transition into employment, support workforce 
retention, and reduce reliance on temporary staffing 
arrangements.

The Committee further noted that work was ongoing at 
both organisational and all-Wales levels to consider longer-
term workforce modelling, with early indications 
suggesting that workforce demand may increase 
significantly in the coming years, reinforcing the need to 
maintain proactive commissioning levels.

Vivek Goel (VG), Independent Member, discussed the 
balance between short-term workforce pressures and 
longer-term planning requirements, acknowledging the 
risks of reducing commissioning levels in response to 
current workforce surpluses, which could adversely impact 
future workforce availability. In addition, the Committee 
also noted ongoing engagement with partners to explore 
more flexible and collaborative approaches to workforce 
planning and deployment, including potential regional or 
national solutions to address workforce fluctuations. SS 
assured the Committee that robust processes were in 
place to monitor workforce supply and demand and to 
inform future commissioning decisions, while recognising 
the dynamic nature of the workforce environment.

The Committee NOTED the report and the assurance 
provided in relation to workforce planning and education 
commissioning, including current pressures and the actions 
being taken to support both short-term workforce needs 
and long-term sustainability.
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PCC 1506/12 Workforce Performance Dashboard incorporating 
Key Performance Indicators

The Committee received the Workforce Performance 
Dashboard and Key Performance Indicators report, 
presented by Sarah Simmonds (SS), Director of Workforce 
& Organisational Development, who highlighted key areas 
of workforce performance, noting a positive shift in 
sickness absence levels, with a reduction observed, 
although performance remained above the desired target. 
The Committee noted that the primary drivers of sickness 
absence continued to be stress, anxiety and depression, 
and that this remained a key focus for organisational 
support and intervention.

SS advised that compliance with mandatory training 
continued to improve, including progress in completion of 
anti-racism training modules, with performance 
approaching target levels. This was recognised as a 
positive indicator of organisational engagement and 
commitment to key priorities. In addition, performance 
relating to recruitment was reported as strong, with time 
to hire consistently below the national target. The 
Committee noted that work was ongoing with national 
partners to review whether current benchmarks remained 
appropriate, given sustained over-performance.

The Committee received an update on occupational health 
performance, noting that whilst there had been some 
fluctuation in staffing levels within the service, robust 
processes were in place to maintain performance and 
support recovery where required. The importance of 
occupational health in supporting workforce wellbeing and 
attendance was acknowledged. Furthermore, the 
Committee also noted ongoing improvement work relating 
to workforce culture, particularly within Mental Health and 
Learning Disabilities services, where targeted interventions 
were being undertaken to support organisational culture 
and staff experience

The Committee recognised the breadth of data presented 
and the importance of continued focus on key workforce 
metrics, particularly those linked to staff wellbeing, 
attendance, and organisational culture. The Committee 
acknowledged the progress made, whilst noting the need 
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for sustained improvement in key areas such as sickness 
absence

The Committee NOTED the Workforce Performance 
Dashboard and Key Performance Indicators report and the 
progress being made against key workforce metrics.

PCC 1506/13 People Plan 2025-2030, Quarterly Review Objective 
1 - Better Health and Wellbeing

The Committee received a quarterly update on delivery of 
Objective 1 of the People Plan 2025–2030, Better Health 
and Wellbeing, presented by Sarah Simmonds (SS), 
Director of Workforce & Organisational Development. SS 
provided an overview of progress against the key actions 
aligned to the health and wellbeing pillar, advising that 
delivery was progressing through a combination of 
targeted interventions and alignment with wider workforce 
performance activity. The Committee noted that progress 
against actions was linked to other agenda items, including 
workforce performance metrics and attendance 
management initiatives.

SS advised that governance arrangements were in place to 
support delivery of the People Plan, with a focus on 
strengthening oversight and ensuring quality of 
implementation. It was noted that existing organisational 
structures were being utilised to monitor progress and 
maintain accountability across divisions.
The Committee noted progress in key areas, including 
workforce wellbeing, attendance management, and 
targeted support to services with higher levels of sickness 
absence. It was recognised that deep-dive approaches and 
enhanced managerial support had contributed to 
improvements in specific areas, although performance 
remained variable across the organisation.

Furthermore, the Committee emphasised the importance 
of clearly demonstrating the impact of the People Plan, 
noting that while a range of activity was underway, further 
work was required to strengthen the link between actions 
delivered and measurable improvements in workforce 
outcomes. 

The Committee highlighted the need for clearer outcome 
metrics and trajectory measures to support ongoing 
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assurance. In addition, the Committee also acknowledged 
that a combination of quantitative and qualitative evidence 
may be required to demonstrate progress, particularly in 
relation to workforce wellbeing and organisational culture.

The Committee was assured that work was ongoing to 
refine reporting and strengthen the presentation of 
outcome measures to support future monitoring and Board 
assurance.

The Committee received assurance on the quarterly 
progress against Objective 1 of the People Plan 2025–2030 
and NOTED the ongoing actions to strengthen outcome 
measurement and delivery.

PCC 1506/14 Employment Rights Act Changes

The Committee received an update on Employment Rights 
Act changes, presented by Sarah Simmonds (SS), Director 
of Workforce & Organisational Development, who noted 
that the proposed legislative changes represented one of 
the most significant developments in employment law in 
recent years and would have wide-ranging implications for 
workforce management across the organisation. The 
Committee noted that a number of changes had already 
been implemented, with further phased changes expected 
through 2026 and beyond.

SS advised of key changes already in effect, including 
revised entitlements relating to family leave, strengthened 
whistleblowing protections, enhanced requirements for 
record keeping, and the introduction of a Fair Work Agency 
with enforcement powers. Looking forward, SS highlighted 
planned changes that would significantly impact 
employment practice, including extended time limits for 
employment tribunal claims, strengthened responsibilities 
on employers to prevent workplace harassment, and 
further protections relating to employment transfers. The 
Committee noted that these changes would require careful 
review of existing policies and procedures.

The Committee’s attention was drawn to future reforms 
expected from 2027 onwards, including reduced qualifying 
periods for unfair dismissal and the removal of 
compensation caps, which were identified as presenting 
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potential risk in terms of increased exposure to 
employment claims.

Significant operational implications were also noted in 
relation to proposed changes affecting zero-hours 
contracts and flexible working arrangements. The 
Committee recognised that these changes could have a 
material impact on the organisation’s use of bank staffing 
and workforce flexibility, with further work required to 
assess the implications and develop appropriate responses.

The Committee acknowledged the scale and complexity of 
the changes and the associated workload required to 
ensure organisational readiness. The importance of 
maintaining ongoing oversight and ensuring that 
appropriate governance arrangements were in place to 
manage risk was highlighted.

The Committee agreed that this item should remain under 
regular review, with further updates provided to ensure 
that the Committee is sighted on the implications of the 
legislation and the organisation’s response.

Action: Committee Secretariat

The Committee NOTED the update on Employment Rights 
Act changes, including the current position, forthcoming 
developments, and associated organisational risks, and 
AGREED that further updates should be provided as 
implementation progresses.

PCC 1506/15 Report from the Director of Workforce & OD, 
including Employee Relations & Suspensions over 4 
months; DBS: Speaking up Safely and GMC Update

The Committee received a report from Sarah Simmonds 
(SS), Director of Workforce & Organisational Development, 
who provided an overview of employee relations activity, 
including a summary of current suspension cases. The 
Committee noted that a small number of staff remained 
suspended, with a proportion of these cases extending 
beyond four months. It was acknowledged that a number 
of these cases involved external processes, including police 
investigations and safeguarding considerations, which 
impacted on resolution timescales. The Committee was 
advised that recent engagement with Gwent Police had 
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resulted in improved joint working arrangements aimed at 
reducing delays where possible.

SS informed the Committee of an update on Disclosure 
and Barring Service (DBS) compliance, noting that 
progress had been made in addressing outstanding checks 
and improving recording processes. It was highlighted that 
there had been strong engagement from managers and 
staff in progressing required actions, and that assurance 
was improving across this area.

SS provided an update on the Speaking Up Safely 
framework, noting that following a limited assurance audit, 
a programme of work had been implemented to 
strengthen governance and support arrangements. The 
Committee noted that additional resource had been 
secured to support delivery and that further detail would 
be presented to the Board through a dedicated session.

The Committee also noted progress in providing 
employment and development opportunities through 
partnership initiatives, including work with the King’s Trust 
to support young people into work placements within the 
organisation.

An update was provided on the implementation of the new 
Resident Doctor contract. The Committee noted that this 
remained a complex programme of work with a number of 
associated risks, including system readiness, workforce 
capacity, and potential financial implications. It was 
advised that additional workforce requirements had been 
identified to ensure compliance with new rota 
arrangements, and that these were being actively 
assessed.

The Committee further noted ongoing considerations in 
relation to locally employed doctors and the potential 
requirement to align terms and conditions with the revised 
contract arrangements, which may present additional risk 
and cost pressures.

SS provided a positive update regarding medical education 
governance, noting that regulatory concerns previously 
identified by the General Medical Council (GMC) had now 
been de-escalated. This was recognised as a significant 

15/20 15/206



achievement, reflecting sustained improvement and 
strengthening of governance and training arrangements.

Paul Deneen (PD), Chair, acknowledged the overall scale 
and breadth of workforce governance activity, recognising 
the relatively low number of complex cases in the context 
of a large workforce. The Committee welcomed the 
progress made across a number of areas, whilst noting the 
importance of continued oversight and monitoring of key 
risks

The Committee NOTED the report, including updates on 
employee relations, DBS compliance, Speaking Up Safely, 
Resident Doctor contract implementation, and the GMC 
position.

PCC 1506/16 People & Culture Committee Risk Report  

The Committee received the People & Culture Committee 
Risk Report presented by Naomi Murtagh (NM), Board 
Business Manager, who advised that the report provided 
an overview of the current risk profile relevant to the remit 
of the Committee, including key workforce, organisational 
development, and culture-related risks.

The Committee noted that there had been no changes to 
the overall risk scores since the previous reporting period 
and that the existing risks remained stable. It was further 
noted that there were no new risks escalated to the 
Committee within the reporting period.

NM advised that the risks were subject to regular review 
and that mitigating actions remained in place and were 
being actively monitored through established governance 
arrangements. The Committee noted that these 
arrangements provided ongoing oversight and assurance 
in respect of risk management.

Paul Deneen (PD), Chair, acknowledged the 
comprehensive nature of the report and the continued 
stability of the risk position. The Committee recognised the 
importance of maintaining vigilance and ensuring that risks 
continue to be reviewed in the context of emerging 
workforce and organisational developments.
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The Committee NOTED the People & Culture Committee 
Risk Report and the current risk position.

PCC 1506/17 Nursing & Midwifery Strategy, including evaluation 
of existing Strategy

The Committee received a report on the Nursing & 
Midwifery Strategy, including an evaluation of the current 
strategy period (2023–2026) and the proposed 
professional plan for 2026–2030, presented by Kelly 
Downes (KN), Deputy Director of Nursing, who provided an 
overview of the evaluation of the existing strategy, 
advising that it had been successfully delivered against its 
stated ambitions. The Committee noted that the strategy 
had provided a clear framework for professional practice, 
supported divisional priorities, and strengthened assurance 
from ward to Board. 

The Committee recognised a number of key achievements 
during the strategy period, including progress in leadership 
development, implementation of restorative clinical 
supervision, establishment of team accreditation 
processes, and development of advanced and consultant 
practice in line with national frameworks.

It was noted that, whilst strong progress had been made, 
the evaluation identified a need to focus on consistency, 
equity, sustainability, and the demonstration of 
measurable impact across the organisation in the next 
phase.

The Committee then considered the proposed Nursing and 
Midwifery Professional Plan for 2026–2030. KN advised 
that the plan had been developed through extensive 
engagement with staff and patients and was aligned with 
national and organisational priorities. The Committee 
noted that feedback had highlighted the importance of 
staff voice, feeling valued, access to professional support, 
leadership development, digital capability, and strong 
professional governance.

The Committee noted that the plan was structured around 
a series of interconnected priorities, with clear actions, 
measures, and timelines to support delivery and enable 
transparent monitoring of progress. It was further noted 
that the plan strengthened governance arrangements and 
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ensured alignment with statutory and regulatory 
requirements.

The Committee welcomed the comprehensive nature of the 
report and the clear alignment with organisational 
strategy. The importance of ensuring effective staff and 
patient voice in shaping future delivery was highlighted, as 
well as the need to strengthen links between planned 
actions and measurable outcomes, including alignment 
with organisational performance metrics.

The Committee supported the direction of the new plan 
and recognised its role in strengthening professional 
standards, workforce development, and quality of care 
over the next five years.

The Committee NOTED the evaluation of the existing 
Nursing & Midwifery Strategy and SUPPORTED the 
direction of the Nursing and Midwifery Professional Plan 
2026–2030, including its progression to Board.

PCC 1002/18 Review of Committee Programme of Business 
2024/25 

The Committee NOTED the forward workplan.

PCC 1002/19 Items to be Brought to the Attention of the Board 
and Other Committees 

Paul Deneen (PD), Chair, summarised the key areas of 
assurance, emerging risks and matters requiring Board 
visibility. The Committee noted:

• Strong assurance in Medical Revalidation, with high 
levels of compliance and quality, and agreed this 
should be reported positively to the Board.

• Progress in Job Planning, including work to develop a 
consistent All-Wales approach and address 
challenges around compliance definitions. Ongoing 
monitoring and clear reporting were supported.

• Findings from the NHS Wales Staff Survey, including 
improved response rates and positive engagement 
indicators, alongside continuing concerns regarding 
workload, morale and workforce pressures. A 
detailed Board briefing was scheduled.
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• Progress against the Race Equality Action Plan, with 
emphasis on the need to demonstrate measurable 
outcomes and organisational consistency.

• Continued improvement in Welsh Language 
compliance, whilst recognising ongoing system and 
procurement-related challenges.

• The workforce planning position, including challenges 
associated with accommodating newly qualified 
nurses and the requirement for longer-term 
workforce modelling to align supply and demand.

• Positive performance reflected within the Workforce 
Performance Dashboard, including improvements in 
sickness absence and recruitment metrics, providing 
assurance subject to continued monitoring.

• Emerging risks associated with Employment Rights 
Act changes, particularly regarding workforce 
management and bank staffing arrangements, 
requiring ongoing Board oversight.

• Assurance from the Director of Workforce and OD 
Report, including improvements in employee 
relations, DBS compliance, Speaking Up Safely 
arrangements and the de-escalation of GMC 
concerns.

• A stable corporate risk position, with no changes 
reported to risk scores.

• Progress in delivery of the Nursing and Midwifery 
Strategy and support for its future strategic 
direction.

The Committee NOTED the matters identified for 
escalation and agreed that these should be formally 
reported through the Board’s governance arrangements.

PCC 1002/20 Any Other Urgent Business 

There was no any other urgent business.

PCC 1002/21 Date of the Next Meeting:  20 October 2026
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

Outstanding Overdue: In Progress Not Due Completed Transferred to another Committee

All actions in this log are currently active and are either part of the Committee's forward work programme or require more 
immediate attention, such as an update on the action or confirmation that the item scheduled for the next Committee 
meeting will be ready.
Once the Committee is assured that an action is complete, it will be removed. This will be agreed at each Committee 
meeting.

Committee 
Meeting

Minute Reference Agreed Action Lead Target Date Progress/
Completed

June 2026 PCC 1506/14 
Employment 
Rights Act 
Changes

Employment Rights Act changes 
to remain under regular review 
with further updates provided to 
ensure that the Committee is 
sighted on the implications of 
the legislation and the 
organisation’s response.

Committee 
Secretariat

October 
2026

Completed – Item added 
to forward work plan for 
future meetings.
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 CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING: 20 October 2026

CYFARFOD O:
MEETING OF: People and Culture Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

People Plan 2025 – 2030: Better Future 
Workforce

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Sarah Simmonds, Executive Director of 
Workforce and Organisational Development

SWYDDOG ADRODD:
REPORTING OFFICER:

Ruth Badham, Head of Organisational 
Development; Cathy Brooks, Head of Workforce 
Planning; Shelley Williams, Deputy Director of 
Workforce and Organisational Development;

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation 

The Health Board’s People Plan 2025–2030 was approved by Board in September 
2025 and sets out the strategic workforce priorities required to support delivery 
of the Health Board’s long-term strategy, Gwent 2035. The Plan is structured 
around three strategic pillars:

• Better Health and Wellbeing

• Better Future Workforce

• Better Working Lives

In line with the Committee work plan, this report provides a second thematic 
update, focusing on the Better Future Workforce pillar. The report highlights 
progress made since June in strengthening workforce supply, developing future 
talent pipelines, enhancing workforce planning capability and improving 
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workforce intelligence to support sustainable service delivery. It also outlines the 
key achievements, emerging risks and next steps required to ensure the Health 
Board is well positioned to meet its future workforce requirements. 

Cefndir / Background

The People Plan 2025–2030 builds on the achievements and progress from the 
previous People Plan (2022-2025) and recognises the current and predicted 
future workforce context, challenges and opportunities. 

The People Plan is underpinned by a suite of Success Measures, Appendix 1 to 
ensure effective delivery and provide a performance management framework 
to monitor and evaluate progress. 

In line with the governance arrangements within the approved Plan, a 
programme structure has been developed to ensure: 

• Clear accountability for delivery

• Robust oversight and pace

• Transparent reporting and escalation routes

• Alignment between strategic intent and operational delivery

The Programme Delivery Group continues to provide oversight of 
implementation, supported by a series of delivery groups responsible for 
progressing actions within the three strategic pillars of the People Plan:

Asesiad / Assessment

The Committee received the first thematic update in June 2026 (Better Health 
and Wellbeing) and this report provides the second strategic deep dive, focusing 
on the Better Future Workforce pillar. The programme aims to ensure the 
Health Board has a sustainable, skilled and adaptable workforce capable of 
meeting current and future service needs. 

In recognition that the People Plan spans a five-year delivery period, many of the 
commitments are currently in the design phase or at the early stages of 
implementation, as outlined in the implementation plan below. Since the launch 
of the Plan, a number of national priorities, including the Resident Doctor 
contract, Band 2/3 and wider national pay issues, have required a necessary 
reprioritisation of capacity, resulting in adjustments to some delivery timescales. 
Despite this, progress across all commitments remains positive, with work 
continuing to advance in line with the overall direction and objectives of the Plan.
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Five Year Implementation Plan
Success Measures 

Key Action Target – 
January 2027 Update and Progress

Success Measure:  Increased number of volunteering, apprenticeships, 
training roles and widened access routes

Review of entry 
level roles 
including 
apprenticeship
s, training 
roles, and 
supported 
employment 
pathways

Develop agreed 
baseline and 
future plans

We have promoted entry level roles, 
widening access and training opportunities 
through the initiatives described below. 
Currently, we have 4 apprentices employed 
across the Health Board, with previous 
numbers reaching 42 across Healthcare 
Support Worker (HCSW), Admin and 
Facilities roles. However, the development 
of an agreed baseline has been significantly 
affected by multiple conflicting priorities 
(including the implementation of the Band 
2/3 Framework (requiring a Health Board 
wide review of nursing workforce models 
and competency frameworks), coupled with 
the increasing financial challenges, and 
additional grip and control measures 
surrounding recruitment. Therefore, we 
need to embed the new workforce models, 
ahead of agreeing the future plans, for entry 
level roles. 

Widening Access: Work experience – 
King's Trust
In the meantime, we have worked in 
partnership with The King’s Trust and 
Barnardo’s and supported 10 young unpaid 
carers into work experience placements in 
June 2026. This is the first programme to be 
implemented in NHS Wales. 
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The programme helped unemployed and 
under-employed young people aged 16-30 
gain experience, build confidence, and 
explore NHS careers. One participant 
reflected:

“I’ve been caring for my dad for eight years. 
I'm just grateful for the opportunity to meet 
people I wouldn't usually cross paths with. 
I'm excited to learn new things and grateful 
for the opportunity to be here and to have 
something to put on my CV.”

We will support participants who are 
interested in joining our talent pool. To date, 
1 participant has been supported into an 
extended work experience placement and 
guaranteed an interview for a subsequent 
vacancy, while 2 others have secured 
guaranteed interviews for IT roles aligned to 
their career aspirations.

Following the programme's success, work is 
underway to expand employability 
initiatives across Gwent, supporting local 
residents to develop skills, access 
employment opportunities, and contribute 
to the Health Board’s social value ambitions.

Work Based Learning
Our work-based learning portfolio has 
grown and developed considerably over the 
last 3 years. The qualifications we support 
range from level 2-5 with a number of 
training providers and further education 
colleges on board with delivering a broad 
range of topics. 

• Clinical Health/Nursing

• Management/ILM

• Digital Skills for Business

• Business Administration

These four areas account for most of the 
participation, while qualifications such as, 
project management, CIPD, accountancy, 
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primary healthcare and Facilities are also 
being accessed.

We continue to explore opportunities to 
broaden the range of qualifications available 
and we are currently planning the delivery 
of 5 qualifications to commence in 2027 – 

• Customer Service, level 2 & 3 

• Contact Centre, level 2 & 3

• Medical Administration, level 2 & 3

• Multi Professional Diploma for Support 
Workers – Level 3

• Perinatal Care Diploma (Wales) Level 3

Recognition
A key achievement has been receiving the 
Gold Award with ACT for Professional 
Development Employer of the Year. This 
recognition reflects our commitment to 
creating accessible opportunities for staff to 
learn, gain recognised qualifications and 
progress within their careers. 

Engagement 
with schools 
and colleges

Continue to roll 
out the 
programme 
across Gwent 
rotating between 
each locality area. 

5 events per 
academic year 
including 3 Welsh 
Language 
Schools. 

The Welsh Language team has undertaken 
visits to speak with Sixth Form students in 
Ysgol Gwynllyw, with visits to other year 
groups planned throughout October 2026. 
Ysgol Gwent Is Coed and Ysgol Cwm Rhymni 
events are scheduled for Easter 2027. In 
total, we have engaged with 21 schools and 
whilst we had planned to expand this, our 
capacity has been affected following the end 
of RIF funding. 

There are also plans to meet with all 
students undertaking Health and Social Care 
in Coleg Gwent during this academic year 
along with Welsh language engagement 
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events in non-Welsh medium schools in 
partnership with Careers Wales. 

We participate on Welsh Education Forums 
(WEF’s) in each of the 5 local authorities.

We have placed 25 work experience 
students from various schools around Gwent 
with great success and feedback and work 
will continue in this area. 

In addition to the above, we annually 
support 30 general work experience 
placements and plan to offer a further 30 
placements this year. 

Success Measure:  Clear progression frameworks implemented in all key 
professions
Development 
and 
implementation 
of local action 
plan to support 
the delivery of 
national action 
plans, 
progression 
and career 
development 
frameworks

Development of an 
action plan that 
will support the 
delivery of the 
Enhanced, 
Advanced and 
Consultant 
Practice 
Framework for 
non-medical 
registrants 
through a 
structured 
approach. 

Implementation of 
Estates and 
Facilities career 
progression 
pathway. 

Enhanced Advanced Consultant 
Practice Framework
An action plan has been developed to 
support the implementation of the National 
Enhanced, Advanced and Consultant 
Practice Framework, as a key area of the 
Nursing and Midwifery Professional Plan 
2026-2030. The key deliverables are to:

• Establish robust governance and 
validation arrangements

• Implement consistent competency 
assessment and portfolio processes 
across professions

• Improve workforce data quality

• Develop an agreed approach to job 
planning and the recognition of non-
clinical time for education, leadership and 
research.

Collectively, these actions will support 
consistent career progression, role 
development, workforce planning and 
framework implementation across Nursing, 
AHP, Healthcare Science and Pharmacy 
services. 

Band 2/3 Framework 

The National Healthcare Support Worker 
Band 2/3 Framework has required a 
diverted attention in capacity to ensure 
delivery against tight timescales. This 
remains on track with 90% of the 1,612 
HCSW’s who were identified as ‘in scope’ 
being assessed, assimilated to Band 3 and 
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have received the appropriate recognition 
payment. 

In September 2026, a further 965 
employees with bank contracts were aligned 
to Band 3 bank assignments, supporting a 
consistent organisational approach and we 
are in the process of assessing 900 bank 
only workers. 

Alongside implementation, development of 
an HCSW Skills and Competency Framework 
has commenced to provide a consistent 
approach to identifying and supporting the 
development and training needs of newly 
assimilated and existing Band 3 HCSWs. 

Estates and Facilities Career Pathway
To support workforce sustainability and 
succession planning, Estates and Facilities 
have implemented an apprenticeship and 
career development pathway to grow its 
own skilled workforce. The programme was 
developed in response to persistent 
recruitment difficulties, high vacancy rates 
within trade roles, and an ageing workforce 
profile. By creating a structured route from 
apprenticeship entry through to qualified 
tradesperson status, the initiative aims to 
build future workforce capacity, improve 
retention, and reduce reliance on external 
recruitment and temporary staffing 
solutions. 

To date, 3 new Mechanical and Electrical 
apprentices have been recruited with further 
apprenticeship planned for next year.

Support the 
implementation 
of the action 
plans for PADR 
and Statutory 
and Mandatory 
Training 
compliance

Improved 
compliance: 

PADR – 85% 

Statutory and 
Mandatory 
Training – 85%

Current compliance across the Health Board 
is: 

• PADR - 76.35%

• Statutory and Mandatory training 
80.68%

The actions taken to improve this 
compliance include: 

PADR
Monthly 90-minute PADR Masterclasses are 
being delivered to people managers to 
strengthen confidence and capability in 
conducting high-quality performance and 
development reviews, with 176 people 
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managers attending between September 
2025 to October 2026. 

Quarterly PADR strategic lead meetings to 
provide oversight of PADR quality and 
compliance.

Regular PADR newsletters and 
communications to share key messages, 
good practice, practical guidance and 
resources.

Monthly PADR progress report to Senior 
leaders, providing oversight of compliance.   

Statutory and Mandatory Training
The Statutory and Mandatory Core Learning 
Committee continues to meet on a quarterly 
basis, providing organisational assurance 
that mandatory learning requirements 
remain evidence-based, proportionate, and 
aligned to organisational risks, workforce 
priorities, patient safety objectives, and 
regulatory obligations.

A review of the Committee's arrangements 
is currently underway to strengthen 
governance, improve compliance 
monitoring, and enhance the accuracy and 
consistency of reporting. Recommendations 
arising from this review will be presented to 
the Executive Committee by December 
2026.

Following the Welsh Government's national 
review of statutory and mandatory training 
in June 2025, Health Education and 
Improvement Wales (HEIW) has proposed a 
phased programme of reform over the 
coming years. Key proposals include the 
introduction of national guiding principles to 
reduce training burden (including a 
maximum duration of 20 minutes for 
individual learning modules), strengthened 
governance arrangements through a "one-
in, one-out" approach to new training 
requirements, and enhanced utilisation of 
ESR functionality to improve the 
management and reporting of statutory and 
mandatory learning with the aim of saving 
time and money for the Health Board.

To support delivery, a comprehensive suite 
of resources is maintained on the Health 
Board intranet and updated regularly. These 
resources provide practical guidance for 
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staff, managers, and senior leaders to 
support understanding, completion, and 
effective management of statutory and 
mandatory training requirements across the 
organisation.

Success Measure:  Workforce plans are aligned with the long-term strategy 
and IMTP and are regularly reviewed

Implementation 
of workforce 
planning 
training, 
targeting key 
teams and 
departments

Complete skills 
mapping exercise 
to understand 
requirements and 
to improve on 
current capacity. 

We have identified all senior management 
roles (band 8a+) responsible for workforce 
planning and have undertaken a skills gap 
analysis. This has informed a targeted 
approach to offering workforce planning 
training. Since April 2026 we have trained 
18 managers through 2 sessions and will 
continue to target departments and 
managers identified through the skills 
mapping exercise. We continue to embed 
integrated workforce planning within 
existing leadership and management 
training programmes to having attended the 
recent session in September 2026.  We are 
holding a further workforce planning 1 day 
training session on 27 November 2026 and 
securing venues and dates for further 
training in 2027. We have developed a local 
workforce planning newsletter to support 
signposting of information to support 
workforce planning including articles and 
national research. We also  promote the 
short HEIW online workforce modules to 
staff which provides a basic grounding in 
workforce planning approach.  We are 
collaborating with HEIW in the development 
of workforce information, a tools and 
resources training programme, supported 
by HEIW. This is in the pilot stage and has 
been initially tested in September 2026 with 
workforce business partners prior to 
finalising the content to implement across 
the Health Board. 

Development of 
strategic 
workforce 
plans across 
priority areas

Establishment of 
a Medical 
Workforce 
Assurance group 
to encompass 
workforce 
planning, strategy 
and bespoke 
medical and 
dental issues. 

A new Medical Workforce Assurance Group 
chaired by the Medical Director has been set 
up to oversee the delivery of all Medical and 
Dental workforce programmes of work. 

We are supporting a range of regional and 
service-specific programmes, ensuring 
workforce requirements are aligned with 
service transformation, demand, capacity 
and sustainability. This includes:
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bespoke medical 
and dental issues. 
bespoke medical 
and dental issues. 

Contribution and 
progress to 
Regional 
Workforce Plans. 

Completion of 
Mental Health 
Plan. 

Map out priority 
areas 

• Regional Orthopaedic workforce plan to 
implement a regional model by 2030.

• Regional Ophthalmology workforce plan 
across a number of clinical pathways. The 
first pathway Cataracts workforce plan is 
due for completion January 2027 and will 
set the format and timescales for other 
Ophthalmology pathways.

Demand and capacity modelling is in 
progress across the Health Board, 
specifically within breast cancer services, 
helping to identify the workforce required to 
meet future service needs. 

In addition to supporting future models of 
care, the Mental Health and Learning 
Disabilities (MHLD) Workforce Plan aims to 
address workforce risks and support the 
long-term sustainability of services.

A structured and phased approach was 
adopted, aligned to the HEIW-supported 
national workforce planning methodology. 
Workforce planning commenced with Older 
Adult Mental Health services, followed by 
Adult Mental Health, before progressing to 
other service areas. This approach 
recognised that significant service reviews, 
transformation programmes and model of 
care developments were underway and 
needed to be sufficiently advanced before 
detailed workforce planning could be 
completed. As a result, workforce plans 
have been developed alongside service 
transformation, ensuring alignment with 
emerging service requirements.

A key achievement has been the 
development of a robust workforce baseline, 
including workforce profiles, 
establishments, vacancies, skills and 
workforce risks. This evidence base provides 
a strong foundation for workforce modelling, 
service redesign and future workforce 
investment decisions. The MHLD Workforce 
Plan continues to evolve alongside the 
Models of Care Programme, strengthening 
the link between workforce planning, 
service transformation and long-term 
service sustainability. Engagement with 
psychology and medical teams has further 
improved understanding of workforce 
demand, capacity and future requirements, 
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helping to identify risks, opportunities and 
solutions to support future service deliver. 

Collectively, this work demonstrates a more 
strategic, collaborative and integrated 
approach to workforce planning, linking 
future service models with workforce 
capacity, capability, skill mix and 
sustainability.

Achieve 
establishment 
control across 
the divisions 
and develop a 
dashboard

Establishment 
control completed, 
dashboard 
monitoring in place 
to report vacancies 
and alignment with 
variable pay. 

The establishment control process has been 
completed for non-medical staff and 
dashboards are now visible on QLIK Sense 
finance dashboard. We plan to consider the 
requirements to roll this out to medical staff, 
however this is relatively unchartered 
territory in Wales due to complexities of 
Resident Doctor contractual arrangements 
(via Single Lead Employer)  and ESR 
reporting limitations

The dashboard is being actively utilised as 
part of our enhanced vacancy control 
process and used to triangulate variable pay 
spend, controls and opportunities. 

The next stage of the establishment 
programme will be  focused on mapping out 
the requirements and possible options for 
developing a medical establishment control 
process. We are conscious that this is 
relatively uncharted territory in Wales, 
mainly due to the complexities of medical 
SLA arrangements and ESR reporting 
limitations where individuals work above 1.0 
WTE. We have a few ideas, but they are 
likely to involve designing a more complex 
solution that incorporates additional ESR 
pay elements rather than relying on 
standard reporting alone.

Success Measure:  Staff survey improvements on digital capability and tools

Design phase, 
engage with 
Digital Data and 
Technology 
(DDaT) Services  
to work 
together on 
optimising the 
use of digital 
technology that 

To support DDaT in 
the development of 
a Digital Strategy. 

We are working with DDaT Services to 
develop digital personas for key staff 
groups, identifying the technology, access 
and digital skills needed to support different 
ways of working. We are also refreshing our 
Agile Working personas to ensure staff can 
access the tools and services they need to 
work effectively across locations.

As part of the new Nursing Strategy, we 
have commenced work with the Nursing 
Division to develop nursing digital personas, 
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is already 
available to us

focusing on the digital skills and capabilities 
required for today and the future.

A workforce plan is being developed to 
support the investment in the new medical 
secretary digital solutions that enable 
greater workforce efficiency. The workforce 
plan will ensure the workforce changes, 
structures and skills and ways of working 
required to realise these efficiencies are 
effectively planned and delivered.

Risks
At this early stage of implementation, key risks relate to delivery capacity, the 
need for consistency in reporting across multiple workstreams, and maintaining 
delivery momentum, particularly at times of escalation. 

These risks are being mitigated through clear prioritisation, standardised 
approaches to reporting, and strong executive oversight through the established 
governance arrangements.

Summary 
There has been positive initial progress for the second quarter of the People Plan 
2025-2030, noting that we remain at the design or implementation stage for the 
majority of actions contained within the delivery plan and associated success 
measures. 

It will also remain necessary to maintain sufficient agility and responsiveness 
throughout the Plan, recognising that national policy developments, workforce 
reforms, legislative changes and emerging organisational priorities may require 
adjustments to delivery plans and timescales. This approach will ensure that the 
People Plan remains aligned to national direction while continuing to meet the 
needs of the organisation and its workforce.

Argymhelliad / Recommendation

The People and Culture Committee is asked to take assurance on the progress 
and planned approach under the Better Future Workforce pillar. 

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a 
Sgôr Cyfredol:
Datix Risk Register Reference 
and Score:

The monitoring and reporting of committee 
business are a key element of the Health 
Board’s assurance framework.
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Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

7. Staff and Resources
7.1 Workforce
2.1 Managing Risk and Promoting Health and 
Safety
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Not Applicable

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Workforce and Culture

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives
Strategic Equality Objectives 
2020-24

Improve the Wellbeing and engagement of our 
staff

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base: Not Applicable

Rhestr Termau:
Glossary of Terms:

AHP – Allied Health Professionals
CIPD – Chartered Institute of Personnel and 
Development 
CV – Curriculum Vitae
DDAT – Digital, Data and Technology
ESR – Electronic Staff Record
HCSW – Healthcare Support Worker
HEIW - Health Education and Improvement 
Wales 
MHLD - Mental Health and Learning Disabilities
PADR – Personal Appraisal Development 
Review
SLA – Service Level Agreement
WEF - Welsh Education Forums 
WTE – Whole Time Equivalent

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd 
Prifysgol:
Parties / Committees consulted 
prior to University Health 
Board:

Not Applicable
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Effaith: (rhaid cwblhau)
Impact: (must be completed)

Is EIA Required and included with this 
paper 

Asesiad Effaith 
Cydraddoldeb
Equality Impact Assessment 
(EIA) completed 

No  does not meet requirements

An EQIA is required whenever we are 
developing a policy, strategy, strategic 
implementation plan or a proposal for a new 
service or service change.
If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk 

Deddf Llesiant 
Cenedlaethau’r Dyfodol – 5 
ffordd o weithio
Well Being of Future 
Generations Act – 5 ways of 
working

https://futuregenerations.wales
/about-us/future-generations-
act/

Not Applicable 
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Strategic 

Commitment
Success Measures Current position / KPI Sept 2025 Target January 2027 Risks & Mitigation

1
Sustaining the number of staff exposed to wellbeing 

related system activity.  

Based on a diverse range of activity: e.g.:                         

Schwartz Rounds and Hafan Llewelyn's (62), manager 

consultations (64), post event debriefs (40), and training / 

education sessions (12).  

To maintin this activity within 10% due to the diversity and 

unpredictable nature of this work.

Much of this work is carried out by two people, changes in capacity 

will have an direct impact on activity. Difficult to mitigate this risk.

2
Maintain clinical outcomes and satisfaction levels of 

staff accessing the Employee Wellbeing Service.

3

Using Scrum methodology to address sickness 

absence data trends and sickness absence rolling 

rate.

Rolling absence rate = 6.46% Rolling absence rate = 6.25%

Dedicated Managing Attendance At Work partnership group and 

programme 

Reducing healthy life expectancy and increasing retirement age

4
Develop an Invest to Save bid to support reduction 

in absence 
No dedicated resource, Incorporated within HR Team role. Additional resource dedicated to sickness absence reduction

Lack of funding. Inability to recruit to role(s). 

Continued support from HR team and Managment training 

programme.

5
Improved attendance in high-absence areas known 

as "hot spot" areas
48 hot spot areas identified and in monitoring Reduction in hot spot areas 

Unpredictability of staff absence. Increasing staff pressures. National 

trends of increasing staff absence across NHS and other sectors

6
Occupational Health Service KPIs and performance 

metrics

32% of first appointments seen in 29 days

94.4% of reports sent to manager on the same day of consent

43.1% completed pre-placement assessments within 7 days

80% of first appointments seen in 29 days

80% of reports sent to manager on the same day of consent

80% completed pre-placement assessments within 7 days

Greater demand than capacity

Staff shortages in OH

Full corporate risk assessment  has been completed. Regional working 

solutions being explored to support capacity 

7 Achieve SEQOHS accreditation Not holding accreditation Achieve accreditation As above

8
Development and Implementation of organisational 

and divisional Staff Survey Action Plans

Staff Survey response rate 2024 = 13.3% / 2030 responses

65.1% I feel safe to speak positivity theme

38% strongly agree the Health Board will take a concern raised 

seriously. 

Staff Survey Response Rate national target = 26%

Staff survey scores to improve on speaking up safely 

All divisions to produce a staff survey action plan 

Staff survey action plan agreed by Executive Committee September 

2025

Consistency and capacity for cross divisional ownership, mitigated by 

WOD support. 

Speaking up Safely Action plan and framework. Resource and capacity 

remains a risk to share and fully achieve action plan. 

9
Regular monitoring and review of the number of 

staff who 'speak up' through SUS framework. 

National guideline compliance recommended. SUS steering group 

monitor all data. Average time to acknowledge concerns raised by 

staff was 2 days (National Target 7 days) and the average time to 

follow up with staff was 6 days (National Target 14 days). 

Maintain the average response time within agreed policy 

guidelines.  

The future number of concerns received is unknown, capacity to meet 

these deadlines may therefore change. The acuity of staff issues also 

increases the targets may also be difficult to attend within current 

staffing structures and workload. There are multiple routes for staff to 

raise concerns.

Reduction in formal grievance and 

dispute cases.
10

Encourage early resolution through delivery of 

avoidable employee harm improvement 

programme. 

Current ratio 1:3 (informal : formal) Target ratio of 2:2 (informal : formal)

Limited control over staff choice and commitment to informal 

resolution. Increasing trends in R&R across NHS Wales. Mitigation will 

include a bespoke approach to these cases launched in November 

2025

Evidence of shared learning to 

improve employee experience
11

Identify factors that influence employee experience 

and review current framework.

Using staff survey data to establish effective baseline. Current 

staff engagement score from 2024 NHS Staff Survey 70.6%

Consistency in staff engagement score. 

Each Division to identify 3 areas to improve on following the 

staff survey results.

Action plans to be cascaded throughout the Division and 

scores monitored the following year.

Divisions being onboard and working with WOD to develop and 

implement action plans. 

Staff survey action plan agreed by Executive Committee September 

2025

Divisions to report through assurance avenues actions and 

accountability.
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Consistent improvement in 

Occupational Health key 

performance indicators.

Reduced sickness absence rates

Provision of a range of wellbeing 

services that meet the complex 

and varied needs of people and 

improve waiting times

Key Actions

Improved scores in staff survey 

wellbeing and safety culture 

questions and an increase in the 

number of people who are 

confident to speak up safely
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Strategic 

Commitment
Success Measures Current position / KPI Sept 2025 Target January 2027 Risks & MitigationKey Actions

12

Review of entry level roles including 

apprenticeships, training roles, and supported 

employment pathways 

Categorisation/definition of entry level roles in development to 

obtain baseline
Develop an agreed baseline and future plans.

Divisional financial constraints. National changes to terms and 

conditions such as changes to band 2 HCSW roles. Integrated Medium 

Term Plan (IMTP) to support longer term developments for workforce 

planning. 

13 Engagement with schools and colleges 
10 schools visited since December 2023 and over 1000 pupils 

engaged with via integrated schools programme

Continue to roll out the programme across Gwent rotating 

between each locality area. 

5 events per academic year as a minimum including 3 Welsh 

Language Secondary Schools

Restricted timings for visits based on the school timetable and all 

engagement must go through Careers Wales. Robust relationships 

forged with schools over recent years to support risk mitigation. 

14

Development and implementation of a local action 

plan to support the deliveyr of national action plans 

and progression and career development 

frameworks. 

Progression framework currently available for HCSWs 

Development (in partnership with Corporate Nursing and 

AHPs etc) of an action plan that will support the deliveyr of 

the  Enhanced, Advanced and Consultant Practice 

Framework for Non-Medical Registrants through a 

structured approach.  

Implementation of Estates and Faciltiites career progression 

pathway.

Structured programme for nursing via the Nursing Education team and 

other professional leads which can be aligned to other staff groups 

however not all staff groups have a specific educational resource. 

15

Support the implementation of the action plans for 

PADR and Statutory and Mandatory Training 

compliance

PADR – 74.66% 

Stat and Mand - 80.82%

PADR Compliance - 85%

Stat and Mand - 85% (comparison to Sept 25 modules - will 

not include any new modules)

Organisational pressures and buy in. 

PADR Project plan in place. Outcome of national review. 

Increased number of people 

trained in workforce planning
16

Implementation of training, targeting key teams 

and departments

2025 Level 1 - 41 completed/in progress  

Level 2 - 42 completed/in progress 

To have completed skills mapping exercise to understand 

requirements and to improve on current capacity. 

Multi-faceted approach: including online, integrated into existing 

training, formal course training.

17
Development of Strategic Workforce Plans across 

priority areas.

Previous plans were developed for the GUH, Commenced Mental 

Health Workforce plan (older adult).  Commenced NCN Blaenau 

Gwent workforce plan.  Regional plans in place for Endoscopy and 

reviewing Vascular and commenced Orthopaedics and Women's 

Health Units, Cancer.

Establishment of a Medical Workforce Group to encompass 

WFP, stategy and bespoke M&D WF issues. 

Contribution and progress to Regional Workforce Plans. 

Completion of Mental Health Plan.  

Map out priority areas by July 2026 and commence plans by 

Jan 2027.

Aligned to Health Board Long Term Strategy and IMTP

18
Achieve Establishment Control across the divisions 

and develop a dashboard.

Establishment control project initiated and currently 74% 

establishment mapping has been completed.

Establishment control completed, dashboard monitoring in 

place to report vacancies and alignment with variable pay

Devolved divisional budgets make this difficult. SOPs developed to 

support divisions with achieving establishment control. 

Staff survey improvements on 

digital capability and tools
19

Design phase, engage with DTS to work together on 

optimising the use of digital technology that is 

already available to us

No baseline available. 
Work on the development of a Digital Workforce Strategy 

jointly with Director of Digital 

Working with DTS therefore need to both be on the same page

Collaborative working and agreement in relation to which technology 

to optimise first

B
et

te
r 

Fu
tu

re
 W

o
rk

fo
rc

e

Increased number of volunteering, 

apprenticeships, training roles and 

widened access routes

Workforce plans are aligned with 

the long-term strategy and IMTP 

and are regularly reviewed

Clear progression frameworks 

implemented in all key professions
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Strategic 

Commitment
Success Measures Current position / KPI Sept 2025 Target January 2027 Risks & MitigationKey Actions

20
Improve current recording of diversity information 

for staff across the Health Board

24% of staff not specified if they have a disability, 16% not 

specified their ethnicity, 24% not specified sexual orientation

To see a consistent increase in data submission, particularly 

within senior levels

staff are not required to submit their diversity data on ESR, however 

we run regular communications as well as our EDI Newsletter to 

encourage individuals to update their data on ESR.

21

Progress against Wales Anti-Racism, Accessible 

Communications, Disability and LGBTQ+ Strategic 

Action plans in line with the delivery of our 

Strategic Equality Action Plan (SEP)

Continued improvement against the Welsh Government RAG 

Rating Feedback Framework against our Strategic Equality Plan 

(SEP) Submission each year. March 2024 we received 5.4% Green, 

57.8% Amber and 36.8% Red ratings. In March 2025 this improved 

to 47% Green and 53% Amber ratings.                                                           

Anti-Racism E-Learning Compliance 80%

70% Green Rag Ratings                         

100% E-Learning Compliance

Difficult to achieve 100% across any e-learning due to sickness and 

maternity leave but we continue to carry out regular communication 

on the importance of undertaking e-learning as well as performance 

reports to service areas. 100% compliance will remain our ambition. 

22 Increased Welsh Language KPIs

Welsh Language Skills on ESR currently 86%                                              

Compliance with Welsh Language E-Learning  currently 83%                                                                                                                    

Increase the number of roles advertised with "Welsh Essential" 

through accurately assessing and advertise the Welsh language 

skills required in new and vacant roles

Aim to increase to 90%  for both skill level submitted on to 

ESR and our E-Learning Compliance                                                 

Currently reviewing the adverts 

It can be difficult to enforce individuals to learn an additional language 

if they are reluctant due to confidence and willingness. However we 

continue to communicate regularly across the Health Board. 

23
Implementation of Recruitment plans for key staff 

groups.

3.27% (all staff groups) 

78.4 wte medical vacancies (all grades) reduced from 174.72 in 

Sept 23

Reduction in substantive vacancies across the Health Board. 

Financial and skills market constraints nationally and internationally. 

Impact of IMPT and service expansion or patient care initiatives. 

Continued focus on retention and recruitment. 

24
Implementation of Variable Pay reduction action 

plan 

£2.8m saved against £10m projection.  Action plan in place to 

support delivery.

Ministerial Targets: 30% reduction from 2024 outturn. 

Zero HCSW, E&A & Admin agency use by Sept 2025.
Service delivery mitigated through detailed action plan

25
Implementation of medical e-systems and job 

planning action plan 

Implementation in line with Project Plan

Job planning compliance = 59%

Continued implementation of project plan 

Job planning compliance = 90%

Detailed Risk Assessment in place

Higher employee engagement and 

inclusion scores in the staff survey
26

Monitor staff survey results on engagement and 

inclusion.

Staff engagement theme 57.9%

Compassionate and inclusive theme 69%

Healthy working environments theme 58.2% 

Morale Theme 54.6%

2% improvement on the themes

Increase in scores depend on staff participation rates.

Staff need to see actions coming from the staff survey, Divisions need 

to be onboard with action plans.

Increased internal mobility and 

career progression rates
27

Implementation of Lateral Moves Scheme and 

Rotational Posts in Nursing 
New scheme therefore baseline position = 0 Utilisation of both schemes in Nursing 

Recruitment Team wrap around support for process. 

Relies on Divisional engagement and uptake. 

28
Maintain the delivery of the RCN Connect 

Programme 
20 recruited in 24/25 Aim for 20 / year

29
Participation in professional/leadership 

development programmes 

848 staff enrolled in internal leadership development programmes 

in 2025.  

Programmes at maximum capacity 

Explore the potential development of online learning 

opportunities with Regional partner

Capacity to deliver 

30
Participation in recognition development 

programmes 

67 participants on the Appreciating your team: staff recognition 

masterclass with a 4.95/5 feedback rating. 

Improvement in number of attendees.  

Recognition themes for organisational focus developed by 

Sept 2026

Staff Survey and Employee experience engagement. 

31
Develop staff recognition action plan and monitor 

Staff satisfaction with recognition initiatives 

Staff Survey recognition data. 

We recognise everyone's contribution – 61%. 

I get recognition for good work – 56.5%. 

The people I work with show appreciation towards one another – 

69%. 

Improvement in Staff Survey and Employee experience 

results
Project plans put in place to increase participation

32 Pilot of Share Gratitude Program in GUH No baseline
Insights into both patient recognition themes and staff 

recognition themes

Risk that pilot is not rolled out correctly, therefore program provider 

to be used to mitigate this.

Created a mechanism to monitor 

implementation of our values and 

behaviours framework and other 

workforce data, by triangulating 

with quality and patient safety 

indicators.

33
Implementation of values and behaviours 

framework 
No baseline

Complete Launch and implementation phases. Establish 

evaluation metrics. 

Capacity for staff to receive another message, need to weave into 

employee lifecycle and any programs delivered by Workforce & OD. 

Improved diversity and 

representation across all staff 

groups and leadership roles.
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Increase in the number of staff 

participating in development 

programmes

Sustained reduction in vacancies 

and turnover with corresponding 

improvements in variable pay

Employee recognition programme 

participation and satisfaction 

levels
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DYDDIAD Y CYFARFOD:
DATE OF MEETING: 20 October 2026

CYFARFOD O:
MEETING OF: People and Culture Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Review and Refresh of Values and Behaviours 
Framework
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ARWEINIOL:
LEAD DIRECTOR:

Sarah Simmonds, Executive Director of 
Workforce and Organisational Development

SWYDDOG ADRODD:
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Matthew Bidgood, Senior Organisational 
Development (OD) Practitioner; Helen Knight, 
Senior OD Manager; Ruth Badham, Head of OD

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Gwybodaeth/For Information

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation 

The purpose of this report is to provide an update on implementation of the Health 
Board's Values and Behaviours Framework, with particular focus on progress 
through the Embed Phase and preparations for the Reinforce Phase.

The People and Culture Committee is asked to note progress to date and support 
the continued implementation of the Framework across the Embed and Reinforce 
phases.

Cefndir / Background

The Health Board's revised Values and Behaviours Framework was developed 
following extensive engagement with colleagues, communities, partners and 
stakeholders as part of the wider development of the Health Board's long-term 
strategy. Nearly 7,000 people contributed feedback through surveys and 
engagement events, informing the co-created framework and organisational values. 

The review identified an opportunity to refresh the Health Board's previous 
framework and create a simpler, more memorable and meaningful set of values 
that reflect how colleagues, leaders and teams aspire to work together both now 
and into the future. Following a structured programme of listening, co-creation and 
testing, three organisational values were agreed:
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• Kindness

• Integrity

• Respect

The previous Values and Behaviours update described the work being undertaken 
in phases, with Embed Phase integrating the Values and Behaviours Framework into 
systems, policies and processes and enabling colleagues to engage with the values 
and behaviours at a deeper level. This plan included values-based workshops with 
leaders and teams, communications and engagement activity, development of a 
visual identity and values-based resources, and an approach to measuring progress.

The Reinforce Phase describes the longer-term ambition of achieving sustainable 
changes in behaviours, team effectiveness and organisational health. Specifically, 
the Health Board’s commitment to working towards:

• colleagues being empowered to live the values and behaviours;

• future ways of working being adopted;

• colleague behaviour reflecting the organisational values;

• colleagues becoming advocates for the values;

• an organisational culture supporting openness and honesty; and

• patients experiencing the organisational values in action.

Implementation has therefore followed a methodology designed to move from 
visibility and awareness, through understanding and application, towards the 
longer-term experience and reinforcement of the values in everyday organisational 
life.

Asesiad / Assessment

Following the launch of the Values and Behaviours Framework, the programme 
moved into the Embed Phase previously outlined to People and Culture Committee. 
Activity is structured around a “See, Know, Demonstrate, Experience” 
methodology, supporting colleagues to move from awareness of the values towards 
their application and experience in everyday working life.

Embed Phase (February 2026 – March 2027) 
Delivery of the Embed Phase has focused on increasing the visibility of the values, 
supporting colleagues and teams to explore what Kindness, Integrity and Respect 
mean in practice, and progressively embedding the Framework within 
organisational systems and processes. Progress and emerging impact are set out 
below.

Engagement and Visibility
The Values Hub has been developed as a central point of access for values-based 
resources, tools and guidance and has received more than 2,170 visits.

Values have also been made increasingly visible through lanyards, badges, posters, 
banners and digital assets. The Values and Behaviours Framework has been 
incorporated into  Organisational Development (OD) roadshows, reaching 
approximately 1,400 colleagues across sites and teams. A recurring theme from 
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conversations at the roadshows has been the simplicity and memorability of the 
refreshed values, alongside examples of colleagues beginning to use Kindness, 
Integrity and Respect in team conversations and everyday practice.

Building Understanding and Lived Experience
More than 320 colleagues have participated in Living Our Values sessions, creating 
structured opportunities for colleagues to explore Kindness, Integrity and Respect 
and consider what the values look and feel like within everyday working life.

Values sessions are being delivered through a range of routes, from senior and 
strategic forums to individual team meetings and away days. Teams are also 
proactively requesting Values and Behaviours support through the OD triage 
process, demonstrating both organisation-wide reach and demand for more 
targeted, locally focused support.

The OD triage process itself provides useful organisational insight. Of the 17 
referrals received during the reporting period, 12 identified values, behaviours or 
team culture as an underlying theme.

Together, this indicates that values activity is being communicated and accessed 
through organisation-wide routes whilst also providing more focused support where 
teams identify a particular need.

What colleagues are telling us
Feedback from values sessions provides encouraging evidence of understanding 
and relevance. 

In one team session, all 29 respondents reported knowing the organisational 
values, being familiar with the organisational behaviours, understanding their 
importance for a healthy workplace culture, understanding the impact of 
incivility, and recognising their responsibility to role model the values and 
behaviours. On understanding the significance of staff experience and its impact 
on patient experience and outcomes, 28 respondents answered “Yes” and one 
“still unsure”. This post-session feedback provides useful insight into colleagues’ 
self-reported understanding and the relevance of the values.

Values Session at Speech and Language Therapy Bi-Annual Team 
Meeting, GUH, 18th June 2026. 
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Qualitative feedback also highlights an important message for embedding, 
colleagues recognise both their own responsibility for living the values and the 
role of leadership and organisational conditions in enabling this. 

Feedback from colleagues has focused on reflections on personal behaviours, role 
and responsibility in upholding the values in every day interactions as well as 
forward planning and raising the profile of the importance of the values being 
embedded in system leadership. This provides useful learning for the Embed 
Phase. Awareness and understanding are important, but colleagues are also 
identifying leadership role modelling, accountability and the working 
environment as important to translating values into everyday experience. 

Culture Cafés
Culture Cafés have been introduced to provide an informal space for colleagues 
to explore organisational culture, share lived experiences and consider how 
Kindness, Integrity and Respect show up in everyday working life.

To date, three Culture Cafés have been held, with 18 colleagues attending.

Feedback has been positive, with an average usefulness rating of 4.7 out of 5 
and 86% of participants very likely to attend a future Culture Café. Participants 
particularly valued opportunities for open conversation, hearing different 
perspectives and grounding discussion about values in colleagues' lived 
experiences. Importantly, feedback also shows reflection on what colleagues 
might do differently following the conversation:

Common themes emerging from the Culture Café pilot include the importance of 
open space for honest conversation, learning through different perspectives and 
lived experiences, and translating reflection on values into everyday behaviour.

World Values Day
World Values Day on 15 October 2026 provided a further opportunity to deepen 
this work. Activity included a session with values specialist Dr Jackie Le Fevre, 
drawing on doctoral research into values, alongside Hafan Llewelyn sessions 
(developed from Schwartz Rounds) at both GUH and RGH centred on colleagues’ 
lived experience of the values and the “moments that matter”.

These approaches deliberately offer different ways for colleagues to engage with 
the values, from organisation-wide conversations to locally facilitated discussions 
and individual lived experiences.

Embedding Values Across Organisational Processes
Alongside engagement with colleagues and teams, work has continued to ensure 
the values become increasingly reflected in the organisation’s systems and people 
processes.

Work is underway across the employee lifecycle, including recruitment, induction, 
PADR, leadership practice and approaches to resolving concerns. Leadership 
development programmes are also being reviewed for alignment with the 
Framework, and agreement has been reached with Corporate Governance to 
embed the values within policy development and review processes.
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The Health Board’s approach to colleague recognition has also been reprofiled to 
explicitly incorporate the Values and Behaviours Framework. Since February 2026, 
129 recognition certificates have been issued to colleagues recognised for living 
Kindness, Integrity and Respect. This provides a practical mechanism for 
recognising and reinforcing the behaviours the Framework seeks to promote.

Embed Phase: Impact and Next Steps
Progress through the Embed Phase is on track against the commitments 
previously described.

Evidence to date demonstrates increasing reach and visibility, demand for both 
organisation-wide and locally targeted support, positive self-reported 
understanding, and early qualitative evidence that colleagues are reflecting on 
how the values translate into their own behaviour and team culture. 
Organisational processes are also beginning to provide mechanisms through 
which the values can be reinforced as part of everyday working life.

The next steps within the Embed Phase will focus on:

• continuing Living Our Values sessions through strategic forums, existing 
organisational meetings, team sessions and locally requested interventions;

• continuing integration across recruitment, induction, PADR, leadership 
development and other people processes;

• progressing the agreed approach to embedding values within policy 
development and review;

• using learning from World Values Day and lived-experience activity to inform 
further engagement; and

• continuing to capture both quantitative and qualitative evidence of 
implementation and impact through continuing engagement as described above

The emphasis will increasingly be on making values activity part of existing 
organisational and team practice, rather than something experienced as separate 
or additional.

Planning for the Reinforce Phase (from April 2027)
The previous update described the Reinforce phase as the longer-term stage 
through which, the Health Board would seek sustainable changes in behaviours, 
team effectiveness and organisational health.

Following closure of the 2026 NHS Wales Staff Survey, a dedicated values pulse 
check will be undertaken to establish a quantitative baseline ahead of the Reinforce 
Phase. This will complement the qualitative insight gathered routinely through 
Living Our Values sessions, Culture Cafés, OD interventions, team conversations 
and colleague feedback.  Together, these measures will help build a richer picture 
of whether colleagues are seeing, knowing, demonstrating and experiencing 
Kindness, Integrity and Respect, and identify where further organisational 
attention may be required.

The Reinforce Phase will commence from April 2027, maintaining focus on the 
longer-term ambition previously set out: for colleagues to live and advocate for the 
values, for behaviours and ways of working to increasingly reflect them, and 
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ultimately for colleagues and patients to experience Kindness, Integrity and 
Respect in action.

Further updates on progress and impact will be provided to People and Culture 
Committee.

Argymhelliad / Recommendation

The People and Culture Committee is asked to:

• Note progress against as set out for the Embed Phase;
• Note the emerging learning and evidence of impact from implementation to 

date;

• Note the next steps for completing and deepening the Embed Phase; and

• Note the planned transition to the Reinforce Phase from April 2027 and the 
proposed approach to establishing a baseline for ongoing evaluation.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a 
Sgôr Cyfredol:
Datix Risk Register Reference 
and Score:

The monitoring and reporting of committee 
business is a key element of the Health Board’s 
assurance framework.

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

6.3 Listening and Learning from Feedback
7.1 Workforce
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Not Applicable

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Workforce and Culture

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Improve the Wellbeing and engagement of our 
staff

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base: Not Applicable

Rhestr Termau:
Glossary of Terms:

GUH – Grange University Hospital
OD – Organisational Development
PADR – Performance Appraisal and Development 
Review 
RGH – Royal Gwent Hospital
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Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

Not Applicable

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Is EIA Required and included with this 
paper 

Asesiad Effaith Cydraddoldeb
Equality Impact Assessment 
(EIA) completed 

No  does not meet requirements
An EQIA is required whenever we are developing 
a policy, strategy, strategic implementation plan 
or a proposal for a new service or service change.
If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk 

Deddf Llesiant 
Cenedlaethau’r Dyfodol – 5 
ffordd o weithio
Well Being of Future 
Generations Act – 5 ways of 
working

https://futuregenerations.wales/
about-us/future-generations-act/

Involvement - The importance of involving 
people with an interest in achieving the well-
being goals, and ensuring that those people 
reflect the diversity of the area which the body 
serves.
Collaboration - Acting in collaboration with any 
other person (or different parts of the body itself) 
that could help the body to meet its well-being 
objectives
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Shelley Williams, Deputy Director of 
Workforce and Organisational Development; Jo 
Gubbings, Assistant Director of Workforce; and 
Kate Davies, Workforce Performance Manager.

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Ar Gyfer Trafodaeth/For Discussion

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation 

To provide the People and Culture Committee with the August 2026 Workforce 
Performance Dashboard, Appendix 1 which incorporates the workforce key 
performance indicators for information and assurance. The dashboard covers a five-
week period from 01 – 30 August 2026. 

The People and Culture Committee is asked to note the content of the Workforce 
Performance Dashboard, the information contained within this paper and provide 
any additional comments. 

Cefndir / Background

The Workforce Performance Dashboard is produced monthly and provides the latest 
data on workforce sustainability and training, workforce supply and variable pay. 

Asesiad / Assessment

The Workforce Performance Dashboard is shared widely across the Health Board, 
and the information is updated to be responsive to the workforce priorities. The data 
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is used to inform the workforce and organisational development support we provide 
and inform immediate and long-term workforce plans.

The key highlights from the August 2026 Workforce Performance Dashboard, 
Appendix 1, include: 

• In August 2026, sickness absence slightly increased to 7.17%, a 0.02% 
increase compared to July 2026 (7.15%). The 3 main reasons for sickness 
were Anxiety/Stress/Depression/other Psychiatric illness 37.1%, Other 
Musculoskeletal problems 9.2% and Gastrointestinal problems 7.6%. 

• The 12-month cumulative sickness absence of 6.77% remained consistent 
compared with the previous month (6.79%). The 3 highest sickness groups 
were, Healthcare Support Workers 10.97%, Estates and Facilities 10.29%, and 
Nursing & Midwifery 7.74%. 

• Short-term sickness slightly increased in August 2026 to 2.20% compared to 
July 2026 (2.19%). Long term sickness again, slightly increased in August 
2026 to 4.97% compared to July 2026 (4.96%).

• The number of staff not in work due to sickness absence in August 2026 was 
982.42wte, an increase of 4.8wte when compared to July 2026. 

• The 12-month total % for turnover was 8.96% compared to 8.67% at the same 
time last year, an increase of 0.29%. Nursing & Midwifery have the lowest 
turnover rate of 6.90% whilst Medical and Dental have the highest turnover 
rate of 11.05%.

• PADR remained below the target of 85%, with compliance for August 2026 at 
76.32%, an increase of 0.76% from last month (75.56%). PADR compliance 
has improved by 1.66% when compared to 74.66% in August 2025. However, 
extending the PADR period from 12 months to 15 months, the compliance rate 
is 85.07%. 

• Statutory and Mandatory training increased from 79.38% in July 2026 to 
80.04% in August 2026. Compared to August 2025 (80.82%), there is a 0.78% 
decrease. Over the last 12 months, additional courses have been added to 
Statutory and Mandatory training, impacting on overall compliance. 

• The All-Wales Anti-racism e-learning training was added on ESR in February 
2025 as a mandatory module for all staff. A deadline of December 2025 was 
established to achieve 100% compliance.  The Health Board have had a good 
response and the overall compliance at the end of September 2026 was 
90.43%, an increase of 1.68% compared to 88.75% in August 2026.  

• Staff in post in August 2026 was 13,701wte (16,223 people) compared to 
13,491wte (17,222 people) in August 2025. The reason for the drop in 
headcount is due to a data cleanse of Medical and Dental incorrectly attached 
to our records. The vacancy rate is 2.6% compared to 1.8% in July 2026, an 
increase due to recent changes in the source of automation of data from ESR 
which has improved interface between health roster and ESR. 

• The top staff group increases since August 2025 were in Estates and Ancillary 
by 16.51wte and Medical and Dental by 13.59wte. There was a decrease in 
Allied Health Professions of 11.09wte when compared to the same time last 
year. 
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• Variable pay bank and agency usage decreased in August 2026 to 890.45wte 
in comparison to 1061.02wte in July 2026, a decrease of 170.57wte. The main 
reason for usage was vacancies and sickness absence. 

• Medical bank and agency usage in August 2026 was 107.87wte, a reduction of 
17.33wte compared to 125.20wte in July 2026. The current usage split is 76% 
Locum and 24% Agency, which has been used to cover vacancies (59%), 
Sickness (16%) and Additional Activity/Extra capacity (Excluding WLI) 
(10.17%).  The highest usage for sickness has been used in Medicine 9.58wte 
and Surgery 2.46wte.  

• Medical Agency usage remains fairly consistent however, in August 2026 usage 
was 25.83wte, a reduction of 6.19wte when compared to 32.02wte in July 
2026. 

• The Health Board is currently at 84% for Direct Engagement (DE) for agency 
doctors, with a cost saving avoidance of £677,874. since the mandate was 
introduced on 01 December 2025. Overall non-direct Engagement workers 
decreased from 32 in December 2025 to 7 in August 2026.  

• Reducing time to hire remained below the target of 71 days consistently for 
more than 12 months, with performance in August at 64.8 days. Work 
continues to focus on improvements to reduce other measures, higher than 
the required target such as, time to shortlist. This target is 3 days, currently 
the Health Board has an average of 4.6 days. The introduction of the Corporate 
Vacancy Scrutiny Panel in July 2026 has had a significant impact on time to 
approve vacancies with results in August showing there were 79 vacancies 
approved with an average time of 16.9 days (range from 5 to 30 days to 
approve; target time for time to approve a vacancy is 10 days).

• To date, the Employee Wellbeing (EWB) Service have received 477 referrals, 
and this is projected to increase to 715 referrals by the end of 2026. In 2025, 
there were 668 referrals in total, so the service is expected to receive 47 extra 
referrals this year. 

• The average waiting lists for EWB general pathway has increased from 14 
weeks in August 2025 to 36 weeks in August 2026. This is due to capacity 
constraints causing delay. The current capacity is 4.0wte, which has reduced, 
due to changes to working arrangements and the ending of fixed term contract.  

JOB PLANNING UPDATE
The Medical Workforce E-System Team remains actively engaged with directorates 
to support compliance and to ensure that completed job plans are reviewed and 
updated as necessary prior to their expiry, maintaining continuity going forward. The 
key activity throughout August 2026 is as follows:

• Medical job planning compliance increased in August 2026 due to the formal 
adoption of the All-Wales Standardised Job Planning Reporting Approach. This 
standardised methodology provides a consistent and transparent reporting 
framework across Wales. The compliance increase is also attributed to a 
nationally agreed change in the reporting period, changing from 12 month to 15 
months. 

• The Medical Workforce E-System Team continue to work with Divisions to 
complete job plans via the L2P Job Planning E-System. Currently, overall job 
planning compliance for August 2026 is 64.3%, increasing by 14.6% from 
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49.7%, in July 2026. Consultant’s job planning compliance is at 63.5%, an 
increase of 13.7% from 49.8%, in July 2026 and SAS Doctors is at 67.4%, an 
increase of 18.3% from 49.1%, in July 2026.  

• 299 Consultant job plans are compliant in the e-Job Planning System. However, 
there are 83 job plans that are work in progress and 40 job plans are awaiting 
signatures. 89 SAS job plans are compliant in the e-Job Planning System, 15 job 
plans are work in progress and 21 job plans are awaiting signatures.

• The Medical Workforce E-System Team remains actively engaged with 
directorates to support sustained improvements in compliance.

• The Medical Director continues to require the completion of consultant job plans 
with a directorate before approval is granted for any consultant vacancies. 

OCCUPATIONAL HEALTH (OH) UPDATE – July 2026 – extracted in 
September 2026 (2 months in arrears) to enable clinic bookings to take 
place.

• Performance against the KPI target of 80%, which measures the percentage of 
first offered appointment dates provided within 29 calendar days of the 
management referral date, was 80.60% in June, decreasing slightly to 78.15% 
in July. Performance in relation to management referral appointments has been 
impacted by ongoing sickness absence within the clinical team. In addition, the 
service has experienced increased operational pressures associated with contact 
tracing activity. A review meeting involving Infection Prevention and Control, 
Public Health, Communications, and Occupational Health is scheduled for the end 
of September 2026 to explore possible options to mitigate/reduce the impact of 
this work on core service delivery. To strengthen service capacity, two full-time 
Band 5 Occupational Health Nurses and one part-time Band 7 Senior 
Occupational Health Adviser have recently been appointed. Whilst the induction 
and development of these new staff members is currently affecting clinical 
capacity, it is anticipated that this investment will enhance service resilience and 
capacity over the coming months, supporting KPI performance.

• Performance against the KPI target of 80%, measuring the percentage of cases 
where consent is agreed during the consultation and the report is sent to the 
manager on the same day was 100% in June 2026 and has remained at 100% 
in July 2026.

• Performance against the 80% KPI target for completing pre-placement health 
assessments within 7 calendar days was 85.67% in June 2026 and slightly 
decreased to 73.41% in July 2026 impacted by reasons mentioned above.

Argymhelliad / Recommendation

The People and Culture Committee is asked to note the content of the Workforce 
Performance Dashboard and provide any additional comments.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a 
Sgôr Cyfredol:

All Workforce and OD risks are updated through 
the Health Board’s risk register.

4/5 49/206



Datix Risk Register Reference 
and Score:

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

7. Staff and Resources
7.1 Workforce
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities
Link to IMTP

Providing an appropriate governance to support a 
workforce to deliver safe, quality care.

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Workforce and Culture

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives
Strategic Equality Objectives 
2020-24

Improve the wellbeing and engagement of our 
staff

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base: Not Applicable

Rhestr Termau:
Glossary of Terms:

ESR – Electronic Staff Record
KPI - Key Performance Indicator
OH – Occupational Health 
WTE – Whole Time Equivalent

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

Not Applicable

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Is EIA Required and included with this paper

Asesiad Effaith Cydraddoldeb
Equality Impact Assessment 
(EIA) completed 

No  does not meet requirements
An EQIA is required whenever we are developing 
a policy, strategy, strategic implementation plan 
or a proposal for a new service or service change.
If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk 

Deddf Llesiant 
Cenedlaethau’r Dyfodol – 5 
ffordd o weithio
Well Being of Future 
Generations Act – 5 ways of 
working

https://futuregenerations.wales/
about-us/future-generations-act/

Long Term - The importance of balancing short-
term needs with the needs to safeguard the ability 
to also meet long-term needs.
Integration - Considering how the public body's 
well-being objectives may impact upon each of the 
well-being goals, on their objectives, or on the 
objectives of other public bodies.
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING: 20 October 2026

CYFARFOD O:
MEETING OF: People and Culture Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Director of Workforce and Organisational 
Development Report

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Sarah Simmonds, Executive Director of Workforce 
and Organisational Development

SWYDDOG ADRODD:
REPORTING OFFICER:

Workforce and Organisational Development 
Senior Team

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Gwybodaeth/For Information

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation 

This report provides the People and Culture Committee with an overview of a range 
of activities of the Workforce and Organisational Development Team, key issues 
locally, regionally and in NHS Wales.

The People and Culture Committee is asked to note this report for information.

Cefndir / Background

This report covers the period since the last Committee meeting on 10 February 2026 
and includes a specific progress update on: 

• Employee Relations, including: 

 Employee Relations Activity

 Disciplinary

 Respect and Resolution (Grievance)

 Suspension/Exclusion from the Workplace (including an update on cases with 
Police/Safeguarding involvement)

 Capability Management
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 Sickness Absence

 Temporary Injury Allowance and Sick Pay Extension

 Flexible Working 

 Employment Tribunals

 Organisational Change

• Band 2/3 Update

• Health Visiting Update

• Workforce Saving Pipeline

• National recognition of Workforce and OD teams

• Resident Doctor Contract 2026 Implementation

• Safe Effective Quality Occupational Health Service (SEQOHS)

Asesiad / Assessment

This report demonstrates the Health Board’s current position in relation to a 
number of key items and areas of work.

EMPLOYEE RELATIONS 

The table below outlines the employee relations activity initiated for the period April 
– June 2026.
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Disciplinary  
During this period, the Health Board commissioned 9 new disciplinary 
investigations:
 
Themes include inappropriate/misuse of IT, an alleged minor Health & Safety issue, 
breaches of Information Governance, failure to follow reasonable instruction/ 
policy/procedure and to fraud/ corruption/ theft.

Each new investigation is subjected to a robust fact-finding process in accordance 
with the Disciplinary Policy and Procedure to determine the appropriate action and 
ensure that the potential for alternative, informal resolution was considered. 
 
The fast-track Disciplinary procedure was utilised in 4 other/separate cases.  Fast 
track Disciplinary is considered for cases that would not exceed a sanction of first 
written warning, and where the employee has admitted the misconduct and where 
prima facie evidence exists.  Fast tracks do not require a full investigation, and as a 

2/9 60/206



result are concluded in a shorter timeframe and are considered less harmful to 
employees and those involved.

An All-Wales Disciplinary Policy was introduced across all NHS Wales organisations 
on 01 April 2026. The changes to the policy were largely based on the Avoidable 
Employee Harm work pioneered by the Health Board and therefore the changes 
to our practices have been minimal, as we were already adopting many of the 
policy points as best practice. The Health Board is working in collaboration with 
Health Boards and Trusts across NHS Wales as part of a community of practice to 
continue to embed consistent policy application, share learning and ensure the 
policy remains fit for purpose. 

The Health Board has updated the Disciplinary Policy training to reflect the key 
changes within the policy. Since 01 April 2026, 76 staff have attended policy 
training, which are co-delivered with Trade Union partners. 

Respect and Resolution (Grievance) 
11 new Respect and Resolution cases were received and managed under the 
formal procedure of the Respect and Resolution policy. The core themes are in 
relation to working relationships and the application of Terms and Conditions.

Suspension/Exclusion from the Workplace  
Suspension from duty is a last resort and only occurs if there are serious risks 
associated with the employee remaining in work. There are currently 7 employees 
suspended from duty. 4 of the suspensions have been in place for less than 4 
months, with the remaining 3 extending to 6 months.

All suspensions are linked to patient safety concerns or a police investigation. 
Suspensions are reviewed monthly, considering whether there is an opportunity to 
support a return to work in alternative roles and duties. The Health Board maintains 
contact with employees during a period of suspension, ensuring they are signposted 
to support services throughout. 
  
Improving Performance  
There were 2 new improving performance cases in this quarter.
 
The Health Board has enhanced and extended Capability Management Training 
sessions. To date, 174 managers have attended this training. 

Sickness Absence  
In this period, the workforce team supported 171 sickness meetings. 1 final formal 
hearing was held, which resulted in termination of employment.
 
13 mutual ill health terminations were also agreed this quarter, which is a joint 
decision to mutually end the employment relationship, taking medical evidence and 
the likelihood of returning to work into account. 
  
The Health Board’s Sickness Absence Focus Group continues to provide a focussed 
collaborative approach to support the Health Board in reducing sickness absence 
and support staff health and wellbeing. Delivery of actions is through four subgroups 
on the following areas: data analysis, communications and engagement, 
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management training, stress anxiety and depression.  The subgroups oversee and 
implement actions in their specific areas, drawing in expert knowledge from 
occupational health, employee wellbeing, workforce, public health and staff side. 

The national NHS Wales Managing Attendance at Work Policy is also under review 
in partnership with national trade union officials with the aim of a new policy being 
fully implemented by April 2027 (following the governance and approval process via 
Welsh Partnership Forum). 
  
Temporary Injury Allowance and Sick Pay Extension  
During the reporting period, 3 new applications for an extension to sick pay and 2 
applications for Injury Allowance were received. 1 Injury Allowance application and 
1 extension to sick pay application were approved on the basis of meeting the 
required criteria. The remaining applications were not supported and are subject to 
the appeals process.
  
Flexible Working  
Flexible working requests documented on ESR continue to be monitored. 171 flexible 
working requests were received in this period; 117 requests were approved, 36 
requests are pending a final decision, 2 were supported with an alternative 
agreement, 9 were rejected and 7 applications were withdrawn. 37% of applications 
received a decision within 2 months of submission, in line with the requirements 
introduced through recent changes to the Employment Rights Act. 19% of 
applications took longer than two months to reach an outcome; however, a longer 
timeframe may be agreed with the employee where additional consideration of the 
application is required. The remaining 44% of applications could not be assessed 
against this measure due to incomplete data, which prevented an accurate 
calculation of processing times. Management guidance advises managers that the 
decision date should be recorded in ESR, allowing the organisation to assess the 
timeliness of decision-making and case progression.

Employment Tribunal 
3 new employment tribunal claims were received in this period. At the time of 
writing this report, there are 10 ongoing employment tribunal cases, along with 1 
county court claim related to a previous employment tribunal claim which we are 
continuing to defend. The number of Employment Tribunal claims submitted 
represents 0.06% of the Health Board's workforce, although the complexity, 
workload, cost and impact of defending these claims is significant. 
  
Organisational Change 
1 Organisational Change process commenced during the reporting period, 
supporting a review of Job Descriptions and move to a centralised base for the 
Primary Care and Community Respiratory Administration team.

Band 2/3 Update
The implementation of the band 2/3 Healthcare Support Worker (HCSW) National 
Framework has progressed well and as planned. There were 1,612 Band 2 HCSW’s 
identified as ‘in scope’  in the original cohort and the work to assess this group has 
been completed within the implementation framework with a very small proportion 
still to be assessed due to known absences. 
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Consistency checking has been completed in partnership with Staff Side 
representatives, providing assurance regarding the consistent application of the 
assessment process. All employees who have successfully completed the 
assessment process have been assimilated to Band 3 and received the appropriate 
recognition payment. In addition, 44 of 56 HCSWs promoted to Band 3 prior to 1 
January 2025 have been assessed and awarded the appropriate incremental credit. 

The Health Board has also made significant progress in extending the approach 
beyond the original identified cohort. A further 296 HCSWs who commenced after 
1 January 2025 have been assessed, with more than 220 (75%) assimilated to Band 
3. In September 2026, 965 substantive employees who also hold bank contracts 
were moved to Band 3 bank assignments. Alongside implementation, development 
of an HCSW Skills and Competency Framework has commenced to provide a 
consistent approach to identifying and supporting the development and training 
needs of newly assimilated and existing Band 3 HCSWs. 

Activity remains ongoing and this continues to be a significant programme of work. 
The immediate priority is to conclude the remaining assessments of substantive 
HCSWs.  

The next significant phase of implementation is the extension of the assessment 
process to approximately 900 bank-only HCSWs, commencing from 1 October 2026. 
Although bank-only workers fall outside the scope of the national Framework, the 
Health Board recognises that bank-only workers are essential to the delivery of 
patient care, including the tasks included in the generic (new) band 3 HCSW job 
description, whilst ensuring fairness across the workforce. This represents a 
significant additional programme of work and will require continued oversight to 
ensure that assessments are progressed consistently and efficiently. 

Health Visiting Update
In response to changes to the Nursing and Midwifery Council (NMC) qualification 
requirements and standards for Specialist Community Public Health Nursing (which 
includes Health Visitors), work has been underway nationally to review the role 
profile and job description for Health Visitors to ensure they accurately reflect 
current practice, competencies and professional requirements. 

Locally, we are engaged with Trade Union representatives following receipt of an 
informal dispute and continue to work in partnership to agree a local resolution.  

Workforce Saving Pipeline
In light of the significant financial challenges facing the Health Board, a 
comprehensive review of workforce-related savings opportunities has been 
undertaken through the Health Board’s Value and Sustainability Board, with a 
number of measures already implemented and others in progress. 

Actions already taken to date include: 

• Corporate Vacancy Scrutiny Panel - To strengthen oversight and ensure a 
consistent organisational approach, a corporate Vacancy Scrutiny Panel has been 
established, operating alongside existing divisional and local scrutiny 
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arrangements to identify opportunities for alternative staffing solutions while 
maintaining patient safety and service delivery.

• Nursing Variable Pay - Additional controls have also been introduced in relation 
to nursing variable pay expenditure, including the removal of all HCSW agency 
usage, the cessation of Registered Nurse off-contract agency use, and the 
withdrawal of Registered Nurse agency staffing within low-risk areas, defined as 
those utilising less than 1 WTE agency staffing on average. 

• Medical Locum Pay - Significant progress has also been made in reducing medical 
agency expenditure through the conversion of agency engagements to locum 
arrangements. Through targeted interventions we have increased the number of 
internal medical locums, reducing those engaged via an agency. Currently 
medical agency workers represent only 24% of our overall medical variable pay 
(reduced from 40%) and this will continue to be a focus. In addition, direct 
engagement continues to be promoted for the remaining agency workers, 84% 
of agency workers now engaged through this route. Since December 2025, direct 
engagement alone has delivered over £700k in cost avoidance. Unpaid breaks for 
locum workers have also been mandated, addressing historical arrangements 
where breaks were, in some instances, paid due to operational challenges in 
facilitating uninterrupted rest periods. This is forecasted to save a further £20k 
per month in cost avoidance. 

• Administration Variable Pay - There has been a cessation of all administration 
variable pay (through bank and agency) unless there are exceptional 
circumstances agreed, with a sustainable plan in place to address the underlying 
staffing requirement and reduce reliance on temporary workforce solutions. 
Administration bank was 18.37wte in July 2026 but reduced to 12.84wte in 
September 2026, a reduction of 5.53wte. 

Furthermore, all Divisions have been tasked with developing workforce 
sustainability plans, with a particular focus on efficiency and reviewing areas that 
have experienced workforce growth over the past five years. These actions support 
the Health Board's overall workforce plan, which aims to support efficiencies.

National recognition or Workforce and OD teams 
The Health Board’s work to improve the application of disciplinary processes not 
only internally but also across NHS Wales, has been shortlisted in the Leadership 
category in this year’s NHS Wales Awards (with the awards ceremony taking place 
in November 2026). 

Tom Leigh, Organisational Development Culture Lead, has been selected as a finalist 
in the Healthcare People Management Association awards in recognition of his 
commitment to learning and development and his leadership of the Mental Health 
and Learning Disabilities (MHLD) Culture Transformation Programme (official 
Category: Learner of the Year).

The national recognition provides further external validation of the quality and 
impact of the Health Board's Workforce and Organisational Development approach, 
particularly its focus on culture, leadership, learning and staff experience.

The outcome of the HPMA Award will be announced at the HPMA Conference in 
November 2026.
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Resident Doctor Contract 2026 Implementation
Following a significant and complex programme of work, the Health Board 
successfully implemented the first transition of the Resident Doctor Contract 2026 
in August 2026. All resident doctors required to transition to the new contractual 
arrangements have now done so, ensuring compliance with the national 
implementation timetable. 

Whilst implementation has been successfully achieved, a number of ongoing 
contractual, operational and system-related matters continue to be considered 
through established All-Wales governance arrangements. The Health Board remains 
fully engaged in these discussions and is working collaboratively with national 
partners to support the development of consistent and equitable solutions. 

The implementation programme will continue through to August 2028, with a focus 
on embedding the new contractual arrangements, monitoring workforce impacts 
and addressing any emerging issues through the agreed national framework.

Safe Effective Quality Occupational Health Service(SEQOHS) 
The Occupational Health service has successfully achieved Safe Effective Quality 
Occupational Health Service (SEQOHS) accreditation, providing independent 
assurance that the service meets nationally recognised standards for quality, safety 
and effectiveness. 

The accreditation assesses performance across five key areas: governance and 
finance, resources and processes, output and outcomes, information and 
communication, quality assurance and improvement. This represents a significant 
achievement for the team and reflects their commitment to delivering high-quality 
occupational health services for staff. Plans are in place to meet the 2027 self- 
assessment criteria required to maintain accreditation.

Argymhelliad / Recommendation

The People and Culture Committee is asked to note this report for information.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a 
Sgôr Cyfredol:
Datix Risk Register Reference 
and Score:

SRR 001A

The monitoring and reporting of committee 
business is a key element of the Health Board’s 
assurance framework.

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

7. Staff and Resources
7.1 Workforce
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities
Link to IMTP

Not Applicable
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Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Workforce and Culture

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives
Strategic Equality 
Objectives 2020-24

Not Applicable

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base: Not Applicable

Rhestr Termau:
Glossary of Terms:

BMA – British Medical Association
ESR – Electronic Staff Record
HCSW - Healthcare Support Worker
SEQOHS - Safe Effective Quality Occupational 
Health Service 
WG – Welsh Government
WPF - Welsh Partnership Forum

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd 
Prifysgol:
Parties / Committees 
consulted prior to University 
Health Board:

Not Applicable

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Is EIA Required and included with this paper 
Asesiad Effaith 
Cydraddoldeb
Equality Impact 
Assessment (EIA) completed 

No  does not meet requirements

An EQIA is required whenever we are developing a 
policy, strategy, strategic implementation plan or 
a proposal for a new service or service change.
If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk 

Deddf Llesiant 
Cenedlaethau’r Dyfodol – 5 
ffordd o weithio
Well Being of Future 
Generations Act – 5 ways 
of working

https://futuregenerations.
wales/about-us/future-
generations-act/

Not Applicable to this report
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING: 20 October 2026

CYFARFOD O:
MEETING OF: People and Culture Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT: Speaking Up Safely

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Sarah Simmonds, Executive Director of Workforce 
and Organisational Development

SWYDDOG ADRODD:
REPORTING OFFICER:

Dr Peter Brown, Assistant Director; Dr Adrian 
Neal, Head of Employee Wellbeing; David Collyer, 
Speaking Up Safely Guardian

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation 

The Health Board's Speaking Up Safely Framework has now been operational for 
almost two years and has progressed from an implementation programme to an 
established organisational  mechanism, supporting one of the channels for staff to 
raise concerns safely, confidentially and where preferred, anonymously. The service 
forms an important component of the Health Board's broader approach to creating 
the conditions for psychological safety, organisational learning and staff wellbeing.

Continued progress has been made since the initial implementation of the 
Framework, including the establishment of strengthened governance 
arrangements, appointment of a Speaking Up Safely Guardian, continuation  of an 
Independent Member to provide scrutiny and challenge, progression of actions 
arising from internal audits, continued development of national collaborative 
arrangements and the implementation of a comprehensive improvement 
programme overseen by the Speaking Up Safely Steering Group.

The People and Culture Committee is asked to note for assurance the continued 
development and maturation of the implementation of the Speaking Up Safely 
Framework and the assurance provided through the arrangements outlined within 
this report.
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Cefndir / Background

Welsh Government launched the Framework for Speaking up Safely in NHS Wales 
in August 2023. Whilst recognising staff can raise concerns directly through the 
Framework at any time, with robust internal avenues already established to raise 
concerns it was designed to be a final safety net for staff who feel for any reason.  
In addition to this Framework, it is also important to consider the wider NHS Wales 
and UK Policy context. 

Speaking Up Safely is an initiative which supports, rather than replaces, existing 
policies as demonstrated in the image below:

The Health Board is a member of the Welsh Government’s Strategic National 
Workforce Safety Board which aims to “collaboratively develop an NHS Wales 
system wide infrastructure to support the NHS in Wales, with the implementation 
of the Speaking Up Safely Framework” and the Health Board have proactively 
initiated a pan-NHS Wales Speaking up Safely Learning Network in the continued 
absence of any national support, guidance and leadership. 

Asesiad / Assessment

Implementation and maturity of the Framework
The Health Board launched the Speaking Up Safely process on 01 December 2024 
following approval through established governance processes and with cross-
Executive Committee sponsorship. Since that date, the Framework has continued 
to develop and mature, with particular focus on governance, leadership, 
accessibility, organisational learning and staff confidence to raise concerns.

Key points include:

• The Health Board maintains multiple routes through which concerns can be 
raised using this process, including:

- Dedicated electronic reporting mechanisms by scanning a QR code on any 
mobile device.

- Confidential email access. 

- Anonymous reporting options. 
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These arrangements continue to be supported by visible communication 
materials, intranet resources and awareness activity across the organisation, 
with further promotion and raising awareness planned through collaboration with 
staff groups.

• Since the audit reviews in 2024 and 2026, recommendations have been 
progressed through the implementation of an audit actions  and a new Standard 
Operating Procedure (SOP) which outlines the agreed Organisational end to end 
process, roles and responsibilities and governance arrangements. 

• Arrangements have been strengthened through the appointment of a Speaking 
Up Safely Guardian (fixed term for 12 months, funded by charitable funds), the 
appointment of a replacement Independent Member to the Speaking Up Safely 
Steering Group, and the implementation of Conformity CaseworkER as a  case 
management platform.  

• The bi-monthly cross-professional group (including Trade Union colleagues) 
Steering Group continues to oversee delivery of the Speaking Up Safely 
approach, monitor organisational themes arising from concerns raised and 
ensure appropriate escalation of learning opportunities to relevant governance 
forums. There is an ambition that with maturity this will improve organisational 
visibility of emerging risks and strengthen opportunities for early intervention 
and resolution, thus creating an ever more robust process.

• Current case activity demonstrates continued utilisation of the Framework by 
staff across the Health Board (see Figure 1 below). Analysis of concerns 
continues to provide valuable intelligence regarding workforce experience, 
workplace culture, leadership behaviours, systems and processes, staff wellbeing 
and patient safety matters. 

Implementation of case management platform
Following a comprehensive options appraisal, the Health Board procured a 
dedicated Speaking Up Safely case management solution in collaboration with HR 
to strengthen the management, oversight and reporting of concerns raised under 
the Framework. 

The platform provides a secure and confidential mechanism for recording, tracking 
and managing cases, whilst improving consistency, governance and analyses for 
organisational learning. In addition, the system enhances the Health Board's ability 
to identify themes and trends, monitor timeliness of responses, produce assurance 
reports and demonstrate compliance with the requirements of the NHS Wales 
Speaking Up Safely Framework. 

The implementation of the platform represents a significant step forward in the 
maturity of the service, providing robust infrastructure to support transparency, 
accountability and continuous improvement. At the time of writing there are sixty-
three cases logged on the system, having been migrated from the previous Excel 
spreadsheet (Figure 1). 
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Figure 1. Cases reported using the Speaking up Safely service since December 2024

Case numbers should be viewed in the context of the multiple avenues for staff to 
raise their concerns and the length of time the system has been operating. However, 
whilst case numbers alone do not indicate organisational performance, continued 
utilisation of the Framework demonstrates that staff are aware of and willing to 
access the service. Themes relating to leadership and management, systems and 
processes, staff safety and workplace behaviours continue to provide valuable 
intelligence regarding workforce culture and organisational risk.

Data from Speaking Up Safely will be triangulated with workforce indicators 
including sickness absence, turnover, disciplinary activity, staff survey findings, 
Equality, Diversity and Inclusion (EDI) intelligence, violence and aggression 
reporting and employee relations data to identify trends and target improvement 
activity through monthly data triangulation meetings with HR colleagues. 

Staff Experience and Organisational Learning
The Health Board continues to facilitate and support the NHS Wales Speaking Up 
Safely Learning Network, providing a forum through which Health Boards and Trusts 
can share learning, challenges, and examples of good practice. This activity has 
supported greater consistency of approach across NHS Wales and positioned the 
Health Board as a significant contributor to the development of the national agenda.

The Health Board continues to review intelligence from multiple sources, including 
Speaking Up Safely cases, workforce indicators, staff feedback mechanisms, 
internal audit activity and NHS Wales staff survey findings specifically related to 
staff confidence in raising their concerns. Triangulation of these information sources 
provides a comprehensive assessment of workforce culture and psychological safety 
than any individual dataset in isolation. This approach enables the Health Board to 
identify emerging themes, target interventions appropriately and evaluate progress 
over time. Reporting will be routinely reviewed through the Speaking Up Safely 
Steering Group, quarterly audits with the Independent Member representative, bi-
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monthly presentation at formal Trade Union meetings with escalation through 
established governance arrangements where appropriate.

Priorities and Service Development
Over the next reporting period, the Health Board will continue to focus on:

• Embedding the Speaking Up Safely Framework across all staff groups and service 
areas. 

• A promotional communications campaign to enhance the presence of Speaking 
Up Safely as a safety net for staff where primary escalation routes have failed is 
currently under development.

• Embedding the Standard Operating Procedure. (SOP) 

• Collaboration has begun with the Equality, Diversity and Inclusion (EDI) team to 
ensure the service remains accessible, inclusive and responsive to the needs of 
all staff, and increasing awareness through targeted communications, 
promotional materials and face-to-face engagement activities. 

• Enhancing governance, reporting and organisational learning. 

• Cross-organisational learning and development.

Collectively, these initiatives will support the Health Board's strategic objective of 
normalising speaking up behaviours, increasing staff confidence to raise concerns 
and embedding a culture of openness, psychological safety and continuous 
improvement throughout the organisation.

Speaking up Safely Learning and Improvement Summit
In March 2027, Workforce and Organisational Development will host a Learning and 
Improvement Summit, bringing colleagues together from across the organisation 
to share experiences, good practice and learning, and to identify opportunities for 
improvement. Central to the Summit will be listening to and learning from 
colleagues who have raised concerns, ensuring their lived experiences help us 
understand what works well, where barriers remain, and what needs to change. 

The Summit will provide a collaborative space to turn this learning into practical 
action, strengthening our culture of speaking up, psychological safety and 
continuous improvement. 

Overall Assessment
The Health Board has continued to make meaningful progress in embedding the 
principles and requirements of the NHS Wales Speaking Up Safely Framework.

Whilst recognising that the development of a mature speaking up culture remains 
a long-term objective which can only be achieved with time, the Health Board has 
established key governance, leadership and assurance mechanisms which support 
staff confidence to raise concerns and strengthen the organisation's ability to learn 
and improve.

Argymhelliad / Recommendation

The People and Culture Committee is asked to note for assurance the continued 
development and maturation of the implementation of the Speaking Up Safely 
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Framework and the assurance provided through the arrangements outlined within 
this report.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg 
Corfforaethol a Sgôr Cyfredol:
Corporate Risk Register 
Reference and Score:

The monitoring and reporting of committee 
business is a key element of the Health Board’s 
assurance Framework.

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

7. Staff and Resources
7.1 Workforce
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities
Link to IMTP

Not Applicable

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Experience Quality and Safety
Workforce

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives
Strategic Equality Objectives 
2020-24

Improve the Wellbeing and engagement of our 
staff

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base: Not Applicable

Rhestr Termau:
Glossary of Terms:

EDI - Equality, Diversity and Inclusion
SOP - Standard Operating Procedure 

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

Not Applicable

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Is EIA Required and included with this 
paper

Asesiad Effaith Cydraddoldeb
Equality Impact Assessment 
(EIA) completed 

No  does not meet requirements
An EQIA is required whenever we are developing 
a policy, strategy, strategic implementation plan 
or a proposal for a new service or service change.
If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk 
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Deddf Llesiant 
Cenedlaethau’r Dyfodol – 5 
ffordd o weithio
Well Being of Future 
Generations Act – 5 ways of 
working

https://futuregenerations.wales/
about-us/future-generations-act/

Long Term - The importance of balancing short-
term needs with the needs to safeguard the 
ability to also meet long-term needs
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Cyfarod Bwrdd Iechyd Prifysgolin 
Aneurin Bevan

Aneurin Bevan University Health Board 
Meeting

DYDDIAD Y CYFARFOD:
DATE OF MEETING: 20 October 2026

CYFARFOD O:
MEETING OF: People and Culture Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

HEIW Education and Training Targeted 
Visit Report for Medicine

CYFARWYDDWR ARWEINIOL:
LEAD DIRECTOR: Seema Srivastava, Medical Director

SWYDDOG ADRODD:
REPORTING OFFICER:

Dr. Stephen Edwards, Deputy Medical 
Director

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

Sefyllfa / Situation 

Medicine at ABUHB entered GMC Enhanced Monitoring in July 2022. Key 
concerns related to patient safety, clinical supervision, workload, rota 
design, induction, cross-site working and the management of concerns.
These concerns were addressed swiftly by the Medicine Division in 
collaboration with the Medical Education Faculty and were largely resolved 
by 2024. From 2024 -2026 concerns mainly revolved around trainer 
capacity, educational supervision and clinic access and so ABUHB medicine 
remained in Enhanced Monitoring until these were resolved. 
Following a visit in April 2026 HEIW recommended that Medicine in ABUHB 
be removed from Enhanced Monitoring and this was formally agreed by the 
GMC in May 2026. 

Cefndir / Background

Following the implementation of ‘Clinical Futures’ and the opening of the 
Grange University Hospital, concerns about the experience and training of 
resident doctors in Medicine across ABUHB were identified; via low 
satisfaction ratings on the GMC National Training Survey 2021, and a visit 
and subsequent report from the Royal College of Physicians in June 2021.  
This triggered a visit by HEIW in 2021.
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At a repeat visit in July 2022 HEIW felt insufficient progress had been made 
and recommended that Medicine in ABUHB be placed in enhanced 
monitoring with the GMC.

Asesiad / Assessment

Medicine was successfully removed from GMC Enhanced Monitoring in May 
2026 after four years of sustained improvement activity. Key actions to 
ensure de-escalation included:

• Improved trainee experience and educational culture.
• Rota redesign and monitoring arrangements.
• Strengthened educational and clinical supervision.
• Redistribution of educational supervision workload.
• Improved induction processes.
• Enhanced educational governance and quality oversight.
• Trainee feedback routes
• Mitigation of major patient safety concerns.
• Strong partnership working between the Division of Medicine, Medical 

Education Department, Executive Team, HEIW and GMC
The removal of Enhanced Monitoring represents a significant organisational 
achievement and demonstrates sustained compliance with GMC standards 
for postgraduate medical education and training.
HEIW will continue to visit 6 monthly with a particular focus on 
gastroenterology, for which there will be a separate focused visit in October 
2026.
Although formal monitoring has ended, ongoing oversight continues 
through local and corporate educational governance structures and HEIW 
quality processes, with particular attention to workforce pressures and 
specialty-specific risks such as Gastroenterology.

Argymhelliad / Recommendation

The People and Culture Committee is asked to note the progress made and 
specifically, the removal of Enhanced Monitoring.
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Section One: Visit Remit     

Health Board 
Aneurin Bevan University 
Health Board Site 

The Grange University, 
Royal Gwent, and 
Nevill Hall Hospitals 

Visit Date 16th April 2026 

The Grange University 
Hospital Resident Risk 
Rating (Pre visit) 

7 

Royal Gwent Hospital 
Resident Risk Rating 
(Pre visit) 

7 

Nevill Hall Hospital 
Resident Risk Rating 
(Pre visit) 

3 

Health Board Wide 
Trainer Risk Rating  
(Pre visit) 

7 

Specialty  Medicine Grade(s) 
Foundation, IMT, 
ACCS, GPST and ST 

Visit Panel 

• Malcolm Gajraj, Director of Quality Management (Chair) 
• Shaun Smale, Head of School for Medicine 
• Laura Rozier, Internal Medicine Training (IMT) Programme Director 
• Louise Allman, Acute Care Common Stem (ACCS) Training Programme 

Director 
• Ashok Vaghela, Local Foundation Programme Director  
• Vimla Victor, Faculty Lead (Quality)  
• Julie Keely, General Practice Training Programme Director  
• Zoë Makin, GMC Education Quality Assurance Programme Manager  
• Mandy Martin, Quality Manager  
• Vicky Collins, Quality Officer 
• James Davies, Lay Representative 

LEP 
Representatives 

• Seema Srivastava, Executive Medical Director 
• Rachel Rouse, Assistant Medical Director (Education and Training) 
• Linda Coe, Head of Medical Education and Revalidation Services  
• Judith James, Assistant Head of Medical Education  
• Sarah Long, Medicine Consultant and College Tutor 
• Martha Scott, Respiratory Consultant and Resident Rota Lead  
• Christopher Heath, Deputy General Manager for Medicine 
• Thomas Cozens, Acute Internal Medicine (AIM) Training Programme 

Director and AIM Consultant  
• Kathryn Davies, Geriatric Medicine Training Programme Director and 

Ysbyty Ystrad Fawr Consultant Representative 
• Khalid Ali, Consultant Neurologist and College Tutor 
• Tracy Morgan, General Manager for Medicine 

Evidence 
Considered 

• Previous Visit Report, June 2025 
• HEIW & Health Board Progress Meeting Summary, Jan 2026 
• Health Board Action Plan 

• GMC National Training Survey Results 2022 – 2025 

• Notes Summary from a Medical Education Meeting with Residents based in Acute 
Internal Medicine  
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• Concerns Summary and Evidence Timeline 
• Educational Supervisor Allocations – June & December 2025 

Residents 
Present 

29 across Foundation, IMT, 
ACCS, and ST 

Trainers 

Present 

19 (Health Board 
Wide) 

Status 
Summary 

• The previous visit was undertaken on Wednesday, 25th June 2026. 
• This concern is in Enhanced Monitoring status with the GMC. 

 

In the context of this report, the term ‘Residents’ refers to Postgraduate Doctors in training unless otherwise 

specified. 

Visit Background 

Targeted Visits are the responsive component of HEIW’s quality framework. The overall purpose of visits 
is to support the identification of areas which are working well and those which may require further attention. 
Evidence obtained prior to and at the visit is considered in relation to GMC standards outlined within 
Promoting Excellence. The visits provide a constructive way of enabling HEIW and Local Education 
Providers to collaborate in supporting the provision of high quality postgraduate medical education and 
training in Wales. 

HEIW Targeted Visits to the Grange University Hospital, the Royal Gwent Hospital, Nevill Hall Hospital and 
Ysbyty Ystrad Fawr (see separate report) are part of ongoing monitoring efforts to address training 
concerns identified after the service reconfiguration within the Aneurin Bevan University Health Board. 
This visit was organised to assess the training environment in Medicine across each Health Board site, 
verify the sustainability of previous changes implemented by the Health Board, and ensure residents of all 
grades are able to access training opportunities that allow them to meet the requirements of their curricula. 
Trainer capacity and consultant job planning progress was also reviewed. 

The Health Board has indicated the following progress in response to the requirements and 
recommendations set during the June 2025 Targeted Visit.  

• The January 2026 Targeted Visit was postponed following the implementation of critical incident 
measures across the Health Board. A progress meeting between the HEIW visit panel, the Health Board 
Executive Medical Director, Directorate Leads, and the Health Board’s Medical Education Team took 

place on the date of the visit, to discuss progress with the requirements and recommendations set out 
at the June 2025 Targeted Visit. 

• The Medical Education Department aimed to ensure that an induction was scheduled for each sub-
specialty. Induction handbooks had been updated and distributed to all residents. The booklets had 
also been made available on the Padlet prior to induction. 

• Rotas had been backfilled to facilitate all new starters to attend induction. 
• Consultant job planning processes had continued. New Educational Supervisors had been identified, 

and redistribution of trainer workload was in progress. 
• The Health Board had planned cyclical ‘Medicine Connect, Reflect and Change’ sessions starting 

from September 2025. 
• A second day on-call registrar grade had been rostered to cover “the take” from 2pm, to allow 

residents time in their parent speciality. 
• Patient ‘watch lists’ had been implemented in the Emergency Department alongside the Symphony 

system. Department leads also planned to implement a ‘Click’ system alongside Clinical Workstation 
(CWS) by the end of February 2026. 

• Clinics and Educational Development Time (EDT) had been rostered in the majority of Medicine sub-
specialties. 
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• Directorate leads confirmed that doctors’ fora were available across all Health Board sites. 
• The Health Board planned to organise a resident doctor steering group to facilitate discussions about 

doctors’ contract changes. 
 

Section Two: Summary Findings 

 

Participation in the Targeted Visit was well facilitated. Resident attendance was good, which allowed 
feedback to be gathered from a mix of training programmes. Strong trainer representation provided a 
constructive nuance to the resident feedback and enabled the panel to consider the training environment 
at each Health Board site. 

All residents found the site-specific and speciality inductions to be valuable and thorough. A small number 
of specialties had not organised a speciality induction, impacting residents’ understanding of local 
processes. Several residents had not received Advanced Life Support (ALS) training at the start of their 
posts. 

A small number of residents that started their post out-of-sync had not received an induction. Provision of 
their ID badge had also been delayed. 

Educational Supervisors were engaged and supportive of residents’ learning needs. Consultant 
engagement with Named Clinical Supervisor (NCS) responsibilities varied across sites and specialties. 
Internal Medicine Training (IMT) residents were apprehensive about approaching consultants to request 
their input as an NCS. 

The majority of residents found the level of clinical supervision available to them to be appropriate for their 
level of training. Access to immediate senior supervision was not always available on site, however, support 
was always available virtually or via phone.  

Consultants were reported to be approachable and supportive. Peer and multidisciplinary team support 
was also beneficial. Residents across all grades valued the knowledge and contributions of Physician 
Assistant (PA) colleagues. Appropriate escalation plans had been implemented regarding supervision of 
PAs. 

Workplace Based Assessments were achievable in most specialties. Accessing consultant oversight for 
Acute Care Assessment Tools had been challenging for several residents, however, increased staffing 
levels in Acute Medicine had enabled greater consultant availability and supervision. 

Clinics had been rostered in most specialties, though not all. When accessible, clinics were a valuable 
training opportunity. Generally, supervision during clinics was appropriate for residents’ level of training. 

Teaching sessions were available across all sites and regularly rostered. Staffing limitations in some sub-
specialties had impacted residents’ opportunities to attend. 

Overall, handover processes were reported to be functional, however, the accuracy of the information 
transferred during the handovers varied across Health Board sites. 

Service provision and training were perceived to be manageable in most specialties when rotas were fully 
staffed, however, on-call and weekend workload levels were reported to be frequently high across all sites. 
Residents and trainers in a number of specialties perceived low staffing levels and high patient acuity to be 
consistent barriers to residents’ ability to a participate in local learning events. Ward staffing numbers 
across all sites had been impacted by on-call rostering commitments.  
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Several residents had experienced difficulties organising Educational Development Time and annual leave, 
though this was reported to be particularly prevalent at Nevill Hall Hospital. 

‘Step-up’ processes between sites were perceived to be ineffective and time consuming. Foundation 
residents reported high levels of push back during ‘step up’ requests to specialties, often requiring 
escalation to consultants to resolve. Inappropriate assignment of non-paramedic crews for transferring 
unwell patients was also raised as a concern. 

Registrar grades at the Royal Gwent Hospital reported difficulties managing the extensive footprint under 
the care of the on-call medical team, alongside inappropriate referrals and walk-in patients that presented 
to the Royal Gwent site. 

Concerns were raised about the implementation of bleep guidelines due to residents at Nevill Hall Hospital 
receiving a high number of inappropriate bleep calls. 

Residents were aware of the Datix system and the resident doctors’ forum, though several described limited 
system-wide change following incidents being reported. All resident grades, except Foundation, felt able to 
raise concerns about inappropriate behaviours. 

Trainer workload was considered to be manageable in most specialities, with supervision responsibilities 
shared effectively among the consultant body. There was no designated training lead in Gastroenterology, 
and the current consultant cohort reported having minimal time to train. 

Residents’ willingness to recommend their posts for training increased in line with their level of experience. 
All grades raised concerns about service pressures and staffing limitations impacting time for training.  

 

Areas Working Well Areas for Improvement 

• Most residents had received an induction 

aligned to their roles. 
• Consultants were approachable and 

supportive. 
• Workplace Based Assessments were 

achievable in all specialties. 
• Clinical supervision was appropriate for 

residents’ level of experience. 
• Regular teaching sessions are available across 

all sites. 
• The positive impact from Physician Associates 

(PAs) and Advanced Nurse Practitioners 

(ANPs) was recognised and valued. 
• Handover had been utilised for discussion and 

learning. 
• Redistribution of trainer workload had 

progressed in most specialties.  

• Clinics were a beneficial training opportunity 

when residents were able to attend. 

 
• IMT residents had not been pre-allocated Named 

Clinical Supervisors in some sub-specialties. 
• Training opportunities in some specialties had 

been impacted by workload and staffing 

limitations. 
• Accessing study leave and Educational 

Development Time was challenging. 
• Adherence to ‘Step Up’ processes was 

inconsistent. 
• On-call rostering commitments had impacted 

specialty ward staffing levels. 
• Low staffing levels and rota gaps had impacted 

time for training in several specialties. 

• The accuracy of ‘watch lists’ during handover 

was inconsistent. 
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Requirements and Recommendations  

The following recommendations were made by the HEIW visiting panel, in response to the findings of the 
visit process, which included Ysbyty Ystrad Fawr.  

Recommendations 

1. All Medicine subspecialties should consider the pre-allocation of Named Clinical Supervisors for every 
rotation of Internal Medicine Training residents.  

GMC Requirement 2.14 

Organisations must make sure that each doctor in training has access to a named clinical supervisor 
who oversees the doctor’s clinical work throughout a placement. The clinical supervisor leads on 

reviewing the doctor’s clinical or medical practice throughout a placement, and contributes to the 
educational supervisor’s report on whether the doctor should progress to the next stage of their training. 

2. The Health Board should undertake a review of staffing in Gastroenterology to determine whether 
additional resources may be required in order to ensure training opportunities required by residents’ 

curricula, including clinics and endoscopy, are accessible. 

GMC Requirement 1.19 

Organisations must have the capacity, resources, and facilities to deliver safe and relevant learning 
opportunities, clinical supervision and practical experiences for learners required by their curriculum or 
training programme and to provide the required educational supervision and support. 

3. The HEIW Panel agrees to the residents’ request for a further meeting to discuss the training 

environment in Gastroenterology with representatives from HEIW and the Health Board. 

 

4. The Health Board should review processes for ‘stepping up’ patients to the Grange University Hospital 

to ensure transfers are efficient and straightforward. 

GMC Requirement 1.2 

Organisations must investigate and take appropriate action locally to make sure concerns are properly 
dealt with. Concerns affecting the safety of patients or learners must be addressed immediately and 
effectively. 

5. The Health Board should review the pathways utilised by nursing teams to escalate unwell patients in 
enhanced Local General Hospitals (eLGHs) to ensure the management of patients is timely and safe. 

GMC Requirement 1.5 

Organisations must demonstrate a culture that both seeks and responds to feedback from learners and 
educators on compliance with standards of patient safety and care, and on education and training. 

6. The Health Board should assess the impact of on-call rostering on ward staffing levels especially in the 
light of the forthcoming changes that will be necessary with the new resident doctor contract. 

GMC Requirement 1.12 

Organisations must design rotas to:  
a. make sure doctors in training have appropriate clinical supervision. 
b. support doctors in training to develop the professional values, knowledge, skills and behaviours 

required of all doctors working in the UK. 
c. provide learning opportunities that allow doctors in training to meet the requirements of their 

curriculum and training programme.  

7/9 83/206



 

TP453, TP524, TP525, & TP621  

8       

d. give doctors in training access to educational supervisors. 
e. minimise the adverse effects of fatigue and workload. 

 
7. Locum cover should be considered in order to fill recognised shortfalls in staffing, to ensure residents 

are appropriately supervised and supported.  

GMC Requirement 1.7 

Organisations must make sure there are enough staff members who are suitably qualified, so that 
learners have appropriate clinical supervision, working patterns and workload, for patients to receive 
care that is safe and of a good standard, while creating the required learning opportunities. 

8. The HEIW panel will recommend the discontinuation of Enhanced Monitoring measures to the GMC. 

 

9. HEIW will visit again in approximately six months. 

GMC Requirement 2.6 

Medical schools, postgraduate deaneries and LETBs must have agreements with LEPs to provide 
education and training to meet the standards. They must have systems and processes to monitor the 
quality of teaching, support, facilities and learning opportunities on placements, and must respond when 
standards are not being met. 
 

Next Steps 

The recommendations were provided to the Health Board verbally on the day of the visit and in writing on 
Friday, 17th April 2026. A single action plan in response to all Health Board sites included in the 
Targeted Visit has been requested required by Wednesday, 3rd June 2026.  

 
Risk Rating Recommendation 

 

The following changes will be made to the risk ratings based upon the findings of the visit: 
 

• The Grange University Hospital risk rating which relates to the resident experience, will remain at seven 
(medium), (Reference TP453).  

• The Royal Gwent Hospital risk rating which relates to the resident experience, will decrease from seven 
(medium) to five (medium), (Reference TP524).  

• The Nevill Hall Hospital risk rating which relates to the resident experience, will remain at three (low), 
(Reference TP525).  

• The Health Board wide risk rating which relates to the trainer experience, will decrease from seven 
(medium) to five (medium), (Reference TP621).  

 

 
Chair’s Signature  

I confirm that this report has been produced on behalf of the HEIW visiting panel and reviewed by those 
at HEIW with editorial rights. 
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Signature:  

        Malcolm Gajraj, Director of Quality Management (Chair) 

Date:  4th June 2026 
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Section One: Visit Remit     

Health Board 
Aneurin Bevan University Health 
Board Site Ysbyty Ystrad Fawr 

Visit Date 16th April 2026 Risk Rating 
(Pre visit) 

9 

Specialty  Medicine Grade(s) 
Foundation, GPST, and 
ST 

Visit Panel 

• Malcolm Gajraj, Director of Quality Management (Chair) 
• Shaun Smale, Head of School for Medicine 
• Laura Rozier, Internal Medicine Training Programme Director 
• Louise Allman, Acute Care Common Stem Training Programme Director 
• Ashok Vaghela, Local Foundation Programme Director  
• Vimla Victor, Faculty Lead (Quality)  
• Julie Keely, General Practice Training Programme Director  
• Zoë Makin, GMC Education Quality Assurance Programme Manager  
• Mandy Martin, Quality Manager  
• Vicky Collins, Quality Officer 
• James Davies, Lay Representative 

LEP 
Representatives 

• Seema Srivastava, Executive Medical Director 
• Rachel Rouse, Assistant Medical Director (Education and Training) 
• Linda Coe, Head of Medical Education and Revalidation Services  
• Judith James, Assistant Head of Medical Education  
• Sarah Long, Medicine Consultant and College Tutor 
• Martha Scott, Respiratory Consultant and Resident Rota Lead  
• Christopher Heath, Deputy General Manager for Medicine 
• Thomas Cozens, Acute Internal Medicine (AIM) Training Programme 

Director and AIM Consultant  
• Kathryn Davies, Geriatric Medicine Training Programme Director and 

Ysbyty Ystrad Fawr Consultant Representative 
• Khalid Ali, Consultant Neurologist and College Tutor 
• Tracy Morgan, General Manager for Medicine 

Evidence 
Considered 

• Previous Visit Report, June 2025 
• HEIW & Health Board Progress Meeting Summary, Jan 2026 
• Health Board Action Plan 

• GMC National Training Survey Results 2022 – 2025 

• Notes Summary from a Medical Education Meeting with Residents based in Acute 
Internal Medicine  

• Concerns Summary and Evidence Timeline 
• Educational Supervisor Allocations – June & December 2025  

Residents 
Present 

5 Foundation, GPST, and ST 
residents and Locally 
Employed Doctors 

Trainers 

Present 

19 (Health Board 
Wide) 

Status 
Summary 

• The previous visit was undertaken on 25th June 2026. 
• This concern is in Enhanced Monitoring status with the GMC. 

 

In the context of this report, the term ‘Residents’ refers to Postgraduate Doctors in training unless otherwise 

specified. 
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Visit Background 

Targeted Visits are the responsive component of HEIW’s quality framework. The overall purpose of visits 
is to support the identification of areas which are working well and those which may require further attention. 
Evidence obtained prior to and at the visit is considered in relation to GMC standards outlined within 
Promoting Excellence. The visits provide a constructive way of enabling HEIW and Local Education 
Providers to collaborate in supporting the provision of high quality postgraduate medical education and 
training in Wales. 

HEIW Targeted Visits to the Grange University Hospital, the Royal Gwent Hospital, Ysbyty Ystrad Fawr  
and Nevill Hall Hospital are part of ongoing monitoring efforts to address training concerns identified after 
the service reconfiguration within the Aneurin Bevan University Health Board. 
 
The January 2026 Targeted Visit was postponed following the implementation of critical incident measures 
at the Health Board. A progress meeting between the HEIW visit panel, the Health Board Executive Medical 
Director, Directorate Leads, and the Health Board’s Medical Education Team took place on the date of the 
visit, to discuss progress with the requirements and recommendations set out at the June 2025 Targeted 
Visit. However, based on feedback gathered from residents based at Ysbyty Ystrad Fawr by the Medical 
Education Team, it was agreed to separate out the site from the wider visit process to triangulate the 
feedback obtained locally.  

 

Section Two: Summary Findings 

 

Participation in the Targeted Visit was well facilitated by the department. Resident attendance was good, 
which allowed feedback to be gathered from a mix of training programmes.  

Induction was reported to be accessible with all essential information covered. Educational Supervisors 
had been appropriately allocated, and residents had received suitable support. 

Consultant support had been accessible overall; however, there were occasions when consultant and 
registrar support had not been immediately accessible, and senior support had been limited to phone or 
text. 

Workplace Based Assessments were achievable for all grades. Registrars reported difficulties clerking 
sufficient numbers of patients prior to handover in order to accomplish Acute Care Assessment Tools 
(ACATs). 

Residents noted that whilst training opportunities were technically available, their ability to access them 
had been restricted by workload and rota gaps. 

Consultant led ward rounds were conducted regularly, and consultant feedback for residents’ patient 
management plans was constructive and valuable. 

Residents’ clinic exposure was variable; it was of good quality, however, several residents had experienced 
difficulties leaving ward areas to attend clinics. 

Teaching sessions were regularly scheduled, but service pressures had limited resident participation. 

Staffing levels were reported to be low on a regular basis, with very little leeway built into rotas to 
accommodate sickness, leave, and on-call commitments. Despite additional Clinical Fellows having been 
appointed by the Health Board, opportunities for training continued to be impacted by staffing constraints. 
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Residents perceived their on-call rotations between Ysbyty Ystrad Fawr and The Grange University 
Hospital to be a synergistic training experience. On call shifts at the Grange University Hospital were 
described as highly valuable, offering procedural exposure and multidisciplinary working, whilst on call 
shifts at Ysbyty Ystrad Fawr offered a slower paced working environment with greater patient complexity. 

No incidents of inappropriate behaviour were reported during the visit. All residents perceived the local 
training environment to be supportive and welcoming. 

The Medical Assessment Unit (MAU) was reported to consistently be over capacity, with very little 
appropriate space available to assess patients. No patient safety concerns were identified; however, 
residents reported difficulties maintaining patient dignity due to overcrowding. Site leads confirmed that a 
funding request to expand the MAU at Ysbyty Ystrad Fawr had been submitted to the Health Board’s 

Finance Team. 

Variability in ‘Step up’ referral acceptance criteria and frailty pathway criteria were raised as barriers to 
timely patient escalation. Inefficiencies were also raised regarding off-site laboratory facilities and 
reluctance or inability of nursing staff to undertake point-of-care testing.  

Residents’ willingness to recommend their posts for training increased in line with their level of experience, 
however, all raised concerns about service pressures and limited staffing impacting time for training.  
 

 
Areas Working Well Areas for Improvement 

• Induction was accessible and covered all 

essential information. 

• Consultants were approachable and 

supportive. 

• Peer support was accessible and strong. 

• Consultant feedback on patient management 

was constructive and valuable. 

• The working environment was described as 

supportive and welcoming. 

• Teaching sessions were regularly scheduled 

and of good quality. 

• On-call rotations between sites were seen as 

complementary and beneficial. 

• No reports of challenging or inappropriate 

behaviour were raised. 

• There were occasions when senior support had 

only been accessible remotely. 

• Achieving ACATs was challenging. 

• Training opportunities had been impacted by rota 

gaps and high workload. 

• Rostering did not account for sickness, leave, 

and on-call commitments. 

• ‘Step Up’ threshold criteria were inconsistent. 

• Dependence on off-site laboratory facilities and 

lack of nurses undertaking point-of-care testing 

had caused delays. 

• Space limitations in the MAU had impacted 

timeliness of patients reviews and patient 

experience. 
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Requirements and Recommendations  

The following recommendations were made by the HEIW visiting panel, in response to the findings of the 
visit process, which included the Grange University, Royal Gwent and Nevill Hall Hospitals. 

Recommendations 

1. All medicine subspecialties should consider the pre-allocation of Named Clinical Supervisors for every 
rotation of Internal Medicine Training residents.  

GMC Requirement 2.14 

Organisations must make sure that each doctor in training has access to a named clinical supervisor 
who oversees the doctor’s clinical work throughout a placement. The clinical supervisor leads on 

reviewing the doctor’s clinical or medical practice throughout a placement, and contributes to the 
educational supervisor’s report on whether the doctor should progress to the next stage of their training. 

2. The Health Board should undertake a review of staffing in Gastroenterology to determine whether 
additional resources may be required in order to ensure training opportunities required by residents’ 

curricula, including clinics and endoscopy, are accessible. 

GMC Requirement 1.19 

Organisations must have the capacity, resources, and facilities to deliver safe and relevant learning 
opportunities, clinical supervision and practical experiences for learners required by their curriculum or 
training programme and to provide the required educational supervision and support. 

3. The HEIW Panel agrees to the residents’ request for a further meeting to discuss the training 

environment in Gastroenterology with representatives from HEIW and the Health Board. 

GMC Requirement 1.2 

Organisations must investigate and take appropriate action locally to make sure concerns are properly 
dealt with. Concerns affecting the safety of patients or learners must be addressed immediately and 
effectively. 

4. The Health Board should review processes for ‘stepping up’ patients to the Grange University Hospital 

to ensure transfers are efficient and straightforward. 

GMC Requirement 1.2 

Organisations must investigate and take appropriate action locally to make sure concerns are properly 
dealt with. Concerns affecting the safety of patients or learners must be addressed immediately and 
effectively. 

5. The Health Board should review the pathways utilised by nursing teams to escalate unwell patients in 
enhanced Local General Hospitals (eLGHs) to ensure the management of patients is timely and safe. 

GMC Requirement 1.5 

Organisations must demonstrate a culture that both seeks and responds to feedback from learners and 
educators on compliance with standards of patient safety and care, and on education and training. 

6. The Health Board should assess the impact of on-call rostering on ward staffing levels especially in the 
light of the forthcoming changes that will be necessary with the new resident doctor contract. 

GMC Requirement 1.12 
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Organisations must design rotas to:  
a. make sure doctors in training have appropriate clinical supervision. 
b. support doctors in training to develop the professional values, knowledge, skills and behaviours 

required of all doctors working in the UK. 
c. provide learning opportunities that allow doctors in training to meet the requirements of their 

curriculum and training programme.  
d. give doctors in training access to educational supervisors. 
e. minimise the adverse effects of fatigue and workload. 

7. Locum cover should be considered in order to fill recognised shortfalls in staffing, to ensure residents 
are appropriately supervised and supported.  

GMC Requirement 1.7 

Organisations must make sure there are enough staff members who are suitably qualified, so that 
learners have appropriate clinical supervision, working patterns and workload, for patients to receive 
care that is safe and of a good standard, while creating the required learning opportunities. 

8. The HEIW panel will recommend the discontinuation of Enhanced Monitoring measures to the GMC. 

 

9. HEIW will visit again in approximately six months. 

GMC Requirement 2.6 

Medical schools, postgraduate deaneries and LETBs must have agreements with LEPs to provide 
education and training to meet the standards. They must have systems and processes to monitor the 
quality of teaching, support, facilities and learning opportunities on placements, and must respond when 
standards are not being met. 

 

Next Steps 

The recommendations were provided to the Health Board verbally on the day of the visit and in writing on 
Friday, 17th April 2026. A single action plan in response to all Health Board sites included in the 
Targeted Visit has been requested required by Wednesday, 3rd June 2026.  

 

Risk Rating Recommendation 

 

The following changes will be made to the risk ratings based upon the findings of the visit: 
 
• The Ysbyty Ystrad Fawr risk rating which relates to the resident experience, will decrease from nine 

(high) to seven (medium). (Reference TP526). 
 
Chair’s Signature  

I confirm that this report has been produced on behalf of the HEIW visiting panel and reviewed by those 
at HEIW with editorial rights. 
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Signature:  

                  Malcolm Gajraj, Director of Quality Management (Chair) 

Date:  4th June 2026 
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DYDDIAD Y CYFARFOD:
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CYFARFOD O:
MEETING OF:
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TEITL YR ADRODDIAD:
TITLE OF REPORT:

Nursing Midwifery Workforce Strategy 2023-2026 
Annual Report and Evaluation

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Jennifer Winslade – Executive Director of Nursing 

SWYDDOG ADRODD:
REPORTING OFFICER:

Sian Kinsella – Head of Nursing Workforce, 
Development and Regulation 
Kelly Downes – Deputy Director of Nursing 

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Gwybodaeth/For Information

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

The Nursing, Midwifery and Specialist Community Public Health Nursing Workforce 
Strategy 2023–2026 was developed in response to significant workforce pressures 
and set out actions across five themes: recruitment effectiveness, recruitment 
experience, brand and marketing, career development and education, and 
retention. This report focuses principally on delivery and outcomes in 2025/26, 
while providing an overall summary of progress across the full three-year strategy 
period.

As the strategy reaches the end of its three-year period, the report assesses 
2025/26 performance against the agreed priorities, places these results within the 
overall 2023–2026 strategic journey and identifies the initiatives and outstanding 
ambitions that should inform future workforce planning.

Cefndir / Background

At the outset of the strategy, the Health Board was experiencing significant 
workforce challenges. There were approximately 376 WTE Registered Nurse 
vacancies (7.8%) and 142 WTE Healthcare Support Worker vacancies (5.8%), 
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with nursing turnover reported at 7.59% in 2023. Workforce modelling at the time 
projected that vacancies could rise to 461 WTE by 2026, including 345 WTE within 
adult nursing. 

The strategy therefore adopted a broad workforce approach, combining 
recruitment and retention with local workforce pipelines, career and professional 
development, education, leadership, professional support and workforce 
innovation. Delivery has depended on close collaboration between Nursing and 
Midwifery, Workforce and Organisational Development colleagues, clinical 
divisions and education partners. This collective approach has supported the 
strategy’s aims of addressing immediate pressures while developing a more 
sustainable nursing, midwifery and SCPHN workforce.

Asesiad / Assessment

Overall, the evaluation demonstrates substantial progress against the original 
strategic ambitions.

The clearest 2025/26 outcome is the improved workforce position. By March 2026, 
Registered Nurse vacancies had reduced to 54 WTE, compared with approximately 
376 WTE before the strategy, while HCSW vacancies stood at 80 WTE, compared 
with approximately 142 WTE at baseline. Turnover also reduced across Registered 
Nursing, Midwifery and HCSW groups, and agency use fell from 237 WTE in 2023 
to 106 WTE in 2026. This is substantially stronger than both the starting point and 
the adverse trajectory anticipated when the strategy was developed.

The maternity workforce position also improved over the strategy period. 
Midwifery turnover reduced from 8.45% in 2023 to 6.17% in 2026, and by March 
2026 the midwifery workforce was reported as 23 WTE above establishment. In 
2025/26, maternity workforce development was further supported through the 
PROMPT preceptorship programme, restorative clinical supervision, post-
registration education and collaborative practice education with university 
partners. This strengthened professional support for newly qualified and 
established midwives, while ongoing workforce planning remains necessary to 
ensure staffing is aligned with service need.

During 2025/26, the coordinated workforce supply model delivered through 
Nursing and Midwifery and Workforce and Organisational Development included 
student streamlining, international recruitment, the Future Nurse Academy and 
flexible education routes, the HCSW Talent Pool, RCN Cadet and Connect 
pathways, lateral transfers and rotational posts. The Health Board recruited 172 
students and 57 internationally educated nurses, with all internationally educated 
nurses passing the OSCE. The HCSW Talent Pool filled 77.72 WTE of 86.84 WTE 
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vacancies (89%), saving an estimated 1,943 recruitment days, while 52 young 
people participated in the RCN King’s Nursing Cadet Scheme.

Recruitment processes have become more efficient, with the evaluation reporting 
average time to hire reducing from 120 days to approximately 60 days, compared 
with a target of 71 days. 

Development and retention remained central in 2025/26. A total of £400,838.94 
was invested in post-registration academic education. The Nursing and Midwifery 
Leadership Academy supported 51 aspiring leaders during the year, with 28% of 
alumni progressing into promoted roles. Restorative clinical supervision continued 
to be embedded through 150 supervisors, 35 Professional Nurse Advocates and 
20 train-the-trainer participants, alongside nursing and midwifery preceptorship, 
flexible career pathways, lateral transfers, rotational posts and continued 
leadership development.

However, not all original ambitions have been fully achieved. A dedicated fit-for-
purpose education facility has not been secured; uptake of restorative clinical 
supervision varies between divisions and protected time remains a barrier; self-
rostering has demonstrated positive results through pilot sites but has not been 
implemented consistently; and there remains a need to strengthen systematic 
staff and applicant feedback. 

The workforce position is also creating a new strategic challenge. Graduate nurse 
supply is now expected to exceed established vacancies from March 2026, while 
some individual areas remain difficult to recruit to. Future planning will therefore 
need to become increasingly targeted, matching workforce supply to areas of 
identified demand rather than focusing primarily on increasing overall recruitment. 

The 2025/26 results should be understood within the wider three-year strategy: 
progress cannot be attributed to a single intervention, but to the combined 
contribution of Nursing and Midwifery, Workforce and Organisational 
Development, clinical divisions and education partners. Collectively, this has 
supported a transition from vacancy-driven recruitment towards a more 
coordinated model of workforce supply, development and retention. The strategic 
challenge is now to sustain these gains, retain the existing workforce and target 
recruitment and education pipelines to areas of greatest need.

The next step is to develop a refreshed Nursing and Midwifery Workforce Plan for 
2026–2030 jointly with Workforce and Organisational Development colleagues, 
building on the collaborative delivery model that enabled the strategy’s aims to be 
achieved.

• Successful initiatives will become business as usual, particularly grow-your-
own pathways, talent pools, student streamlining, career and leadership 
development, preceptorship and professional support.
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• Retention will remain a priority, supported by consistent access to 
restorative clinical supervision, flexible working, career development and 
evaluation of self-rostering.

• Workforce intelligence will be used to align recruitment and education 
pipelines more closely with projected vacancies and areas of greatest need, 
recognising that graduate supply is expected to exceed overall established 
Band 5 vacancies.

• Outstanding ambitions will be carried forward, including consideration of the 
need for a dedicated education facility and further development of the 
Nursing and Midwifery Education Strategy.

• The next phase of workforce planning will focus on long-term sustainability 
rather than vacancy reduction alone, with clear outcome measures for 
workforce supply, retention, development, staff experience and deployment.

Argymhelliad / Recommendations

The Committee is asked to note:

The substantial progress made against the ambitions of the 2023–2026 Nursing, 
Midwifery and SCPHN Workforce Strategy, including the significant improvement 
in the overall workforce position.

The development of a new workforce plan to sustain progress, maintain a right-
sized workforce that supports the highest standards of care, and strengthen 
retention, professional development and staff experience.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a 
Sgôr Cyfredol:
Datix Risk Register Reference 
and Score:
Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

7. Staff and Resources
Choose an item.
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.
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Assessment (EIA) completed 

No  does not meet requirements

An EQIA is required whenever we are developing a 
policy, strategy, strategic implementation plan or a 
proposal for a new service or service change.
If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk 
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Executive summary

The evaluation shows progress across all five strategic themes, strengthening workforce supply and staff 
development and supporting a more sustainable workforce model. This provides a strong foundation for the next 
phase, with remaining local staffing gaps, variation in implementation and unmet ambitions guiding future 
priorities.

Evidence of progress, 2025/26 Priorities for the next phase

Lower vacancy levels

March 2026 vacancies: 54 WTE registered nurses and 80 WTE 
health care support workers, down from pre-strategy levels 
of 376 and 142 WTE respectively.

Stronger recruitment routes

ABUHB recruited 172 students and 57 international nurses. 
The HCSW Talent Pool filled 77.72 WTE during the year.

Investment in staff development

£400,838.94 supported post-registration academic 
education. The Leadership Academy welcomed 51 aspiring 
leaders across two cohorts.

Match recruitment to local demand

Graduate nurse supply exceeds available established 
vacancies from March 2026, while some areas remain under-
recruited.

Make retention support consistent

Continue clinical supervision, preceptorship and flexible 
working, addressing variation in uptake and access to 
protected time.

Workforce planning & Development 

A dedicated education facility remains an unmet ambition. 
Continued workforce planning and staff development 
remain priorities.

Overall strategy evaluation, 2023–2026
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Workforce position: strategy launch and March 2026

.

Context at launch in 2023

Turnover was 7.59%, with an average of 27 registered nurses and 16 health care 
support workers leaving each month.

The original forecast for 2026 was 461 WTE vacancies, including 345 WTE in general 
adult nursing. This was a projection, not an actual vacancy count.

Strategy launch

2023 baseline
Strategic response, 2023–2026

ABUHB’s Nursing, Midwifery and 
SCPHN Workforce Strategy 
combines recruitment and 
retention with career development 
and educational pathways to meet 
current and future care needs.

Support from the start of staff 
careers strengthens the ability to 
grow our own workforce. Branding, 
marketing, professional regulation 
and workforce innovation reinforce 
this approach.

Health Board-wide action and 
targeted local responses support 
staff throughout their careers and 
help ABUHB become an employer 
of choice.

54Registered Nurses ≈376

80Health Care

Support Workers
≈142

Vacancies in whole-time 
equivalents (WTE)

The strategy was fully aligned to 
the CNO Wales Strategy, the 
ABUHB People Plan and IMTP 
2022–2025.

Latest reported

March 2026

7.8% vacancy rate

5.8% vacancy rate
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2025/26 priorities: recruitment

Theme Priorities Progress in 2025/26 Next steps and constraints

Recruitment Target hard-to-recruit roles 
and promote career 
progression.

Review recruitment for 
flexible-route student nurses.

Secure Gwent-based education 
provision to sustain the 
nursing student pipeline.

Rotational posts include hard-to-fill roles, 
helping newly qualified nurses broaden their 
experience and reducing reliance on variable 
pay.

The Band 2 HCSW Talent Pool continues to 
support timely recruitment across the Health 
Board.

Since launch, approximately 350 WTE have 
been appointed, saving an average of 25 days 
per campaign.

Site Pool model for new recruits has been 
launched across the health board. A SOP has 
been developed to support implementation, 
and the model will be evaluated prior to the 
next streamlining cohort.

Continue to evaluate the site pool 
model

Expansion of the Talent Pool to Band 3 is 
planned.
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International nurse recruitment and retention

Recruitment of Internationally Educated Nurses (IENs) formed the basis of the 
strategy to reduce vacancies and reliance on variable pay, while improving 
patient care.

From recruitment through preparation for NMC registration and entry into 
clinical practice, dedicated teams welcomed and supported international 
colleagues. Established communities offered continuing pastoral support, 
including the “OSN Café”, which provides educational and social opportunities 
alongside help with settling into life in Wales. These networks offered 
colleagues ongoing support as they adjusted to their new surroundings and 
roles.

This comprehensive approach has contributed to high retention rates and 
reinforced ABUHB’s international standing as a preferred employer.

ü Apr 2025/26 - 57 International Nurses recruited. This recruitment initiative has 
now concluded. 

ü A 100% overall OSCE pass rate was achieved: 86% passed on their first 
attempt and the remaining 14% all passed at 2nd attempt. 
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RCN King’s Nursing Cadet Scheme

• An RCN learning programme, endorsed by HRH King Charles III, 
designed to develop young people's confidence, skills and 
awareness of nursing careers.

• ABUHB welcomed 52 Cadets across Cohorts 5 and 6 in 2025/26, 
delivered in partnership with RCN, Coleg Gwent and ABUHB.

• 88% of Cadets reported an improved perception of nursing.

• 18 Cadets progressed to ABUHB clinical placements through 
their Level 3 Health & Social Care programme, demonstrating 
the value of the ongoing partnership with Coleg Gwent.

• Early tracking shows progression into nursing and wider 
healthcare career pathways.

• Following the withdrawal of HEIW funding for the RCN Cadet 
Scheme, ABUHB, USW and Coleg Gwent have commissioned a 
20-place Healthcare Cadet pilot, commencing in March 2027, to 
continue supporting young people into healthcare careers.

Cadet Feedback: A Testament to Collaboration and 
Commitment

Feedback from Cadets reflect the dedication of ABUHB nursing teams, 
PEF Team, workforce colleagues, and Education partners & RCN, whose 
joint efforts make the RCN Kings Nursing Cadet Scheme a success.  
Below are examples of the Cadet's expressed feedback from the 25/26 
cohorts

“I enjoyed experiencing the different wards and having the chance 
to talk to professionals to gain a better understanding about the 
hospital.”
“I enjoyed seeing how the nurses handled the patients needs and 
care .I also enjoyed speaking to the patients and seeing how each of 
them experienced the hospital setting differently and what their 
experiences were like”
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RCN Healthcare Connect Programme

The RCN Healthcare Connect Programme is a structured “earn while you learn” initiative designed for individuals who have completed a Level 3 
Health & Social Care qualification or Access to Nursing and are preparing to apply for a nursing degree.
ABUHB pioneered this programme in partnership with HEIW and Coleg Gwent, acting as both a clinical host and strategic partner. Connect students 
are employed within ABUHB on a six-month contract as HCSWs, gaining hands-on experience in patient care while completing tailored placements 
across diverse clinical environments. They receive structured mentorship and supervision from ABUHB nursing staff, ensuring a supportive learning 
experience.
The programme aligns with ABUHB’s strategic workforce goals to grow the local nursing workforce, promote inclusive recruitment, and strengthen 
community engagement. 
The table below shows the number of Connect students and their outcomes following completion of the six-month programme. A significant 
proportion have subsequently gained employment as HCSWs within ABUHB, providing an opportunity to progress through flexible routes into 
nursing

YEAR   RCN Healthcare 
Connect 

Programme 
Numbers 

Recruited as 
HCSW in ABUHB 

Progressed to 
Nursing 

Programmes  

2024/25  18  10  2 

2025/26  7  5  2 (1 USW/ 1 
Bristol ) 
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Future Nurse Academy

Flexible pathway to a Nursing BSc

• Partnerships with HEIW and Higher Education Institutions allow 
ABUHB HCSWs to study for a BSc Nursing while remaining 
employed.

• Through ‘Earn as You Learn’, staff combine academic study with 
continuing clinical experience within ABUHB.

• On registration, participants move into Registered Nurse posts 
in their sponsoring divisions, supporting career development, 
retention and a sustainable workforce.

The Future Nurse Academy enables ABUHB staff to enter Registered Nurse education through accessible, 
supported academic pathways.

Its "Earn as You Learn" model combines employment with study, reducing barriers to career progression 
and strengthening the future nursing workforce. Flexible pathways support staff at different career stages 
and the Health Board’s commitment to developing and retaining nursing talent within its existing 
workforce.
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HCSW Academic Pathway Progress 2025/6
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BSc Flexible Route to Nursing Numbers 

• All newly appointed HCSWs complete the All Wales Level 2 HCSW 
Induction Programme, with opportunities to gain full Level 2 and 
Level 3 qualifications.

• With the University of South Wales and Grŵp Llandrillo Menai, 
ABUHB supports HCSWs to achieve a Level 4 Certificate in Higher 
Education and progress into Assistant Practitioner roles and pre-
registration nursing courses.

• The Level 4 Cert HE is academically equivalent to the first year of a 
Nursing BSc. It offers a flexible ‘Earn as You Learn’ route to 
registration, supporting ABUHB’s ‘grow our own’ strategy.

The chart shows staff studying at Levels 2, 3 and 4.
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• ABUHB partners with the University of South Wales, Cardiff University and the Open University to offer inclusive, high-
quality learning environments that help students fulfil their potential and become confident, competent registrants.

• The Practice Education Facilitator (PEF) Team supports practice learning across the Health Board. It develops Practice 
Supervisors and Practice Assessors, improves placement learning environments and enhances student experience to 
encourage future employment within ABUHB.

• In 2025/26, the PEF team provided face-to-face welcome sessions for all students, introduced the ‘Check In, Leave Well’ 
reflective support programme and launched a Practice Learning Newsletter. It also hosted a Practice Supervisor and 
Practice Assessor Conference and continued ‘Proud to Nurse, Proud to Nominate’, recognising excellence through 
student-led nominations and feedback.  

• The ABUHB Midwifery PEF presented at a national midwifery conference on collaborative working with partner 
universities and Cardiff and Vale University Health Board in relation to Practice Supervisor and Practice Assessor 
education. The ABUHB PEF Team and Cardiff University also hosted international visiting students from Grenada for 
placements within ABUHB. Feedback was positive, with students valuing their experience of nursing and midwifery care 
within the Health Board

Student Learning and Education in Practice
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Student recruitment and transition to employment

Student Streamlining

The Student Streamlining Process is a national programme 
designed to match student health professionals to positions 
within NHS Wales Health Boards and Trusts as they approach 
the completion of their studies. This ensures a smooth 
transition from education into employment and supports 
workforce planning across the system.

In 2025/26, ABUHB recruited 172 students and improved nursing cohort 
streamlining fill rates. The strategy’s ambition helped almost eradicate 
Band 5 Registered Nurse vacancies by the end of the reporting period.

Effective workforce planning and recruitment have strengthened ABUHB’s 
ability to meet future staffing needs. However, new graduate nurse supply 
exceeds available established vacancies from March 2026. This position is 
expected to continue for the foreseeable future if turnover remains low.

ABUHB will use workforce information to monitor projected vacancies and 
decide when to freeze or unfreeze Band 5 vacancies during the year, 
supporting newly qualified nurses into employment.

Streamlining Fill Rates with WTE detail
(September & March cohorts)

Allocated Unallocated
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HCSW Talent Pool

A dedicated Talent Pool for HCSWs has been established to support more efficient recruitment and ensure a ready supply of 
pre‑assessed candidates. Appointing directly from the Talent Pool can save up to 25 days by removing the need for repeated 
advertising, shortlisting, and interview processes.

Lower Temporary Staffing Costs

Improved Patient Care

Earlier substantive appointments 
reduce reliance on bank and agency 
workers, delivering financial 
efficiencies.

A more stable HCSW workforce 
contributes to consistency, team 
stability, and better patient experience.

1

2

3

Better Candidate Experience
Streamlined processes and quicker 
decisions help position the 
organisation as an employer of choice.

4

Reduced Time to Hire

Vacancies can be filled more quickly, 
supporting safe staffing levels across 
clinical areas.

The Talent Pool provides a more efficient recruitment route that supports both 
operational and clinical priorities. In 2024/25, 61% of HCSW band 2 vacancies were 
filled from the Talent Pool, saving 2,684 days. 

Key Outcomes:

We have recruited the following from Talent Pool between April 2025 and March 
2026: 

Division Vacancies (WTE) Filled (WTE) % filled Days saved 

Medicine 55.88 50.16 90% 1254

Mental Health 5 4 80% 100

PCC 14.56 12.96 89% 324

Surgery 8.76 7.96 91% 199

Urgent Care 2 2 100% 50

Grand Total 86.84 77.72 89% 1,943

Up to 25 days can be saved if appointing from the Talent Pool, saving time taken for 
advertising, shortlisting and interview. Where a vacancy would otherwise have been filled 
through agency staffing, use of the Talent Pool could save more than £170 per 12-hour shift.
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2025/26 priorities: development and retention

Theme Priorities Progress in 2025/26 Next steps and constraints

Career 
development

and education

Develop nurse-led 
services and integrate 
frameworks.

Secure an education 
facility.

Strengthen leadership at 
all levels.

Enhanced, Advanced and Consultant 
Practice roles have grown year on year.

LEAD*6 established, with two cohorts 
completed and a third scheduled for 
2026/27.

No progress on securing an education 
facility.

Discussions underway on a Band 5 nursing and 
midwifery leadership Programme.

Develop a Nurse & Midwifery Education Strategy

Retention Implement supervision 
recommendations and 
strengthen 
preceptorship.

Embed restorative clinical 
supervision (RCS).

Expand self-rostering and 
flexible working.

Support lateral moves 
and rotational posts.

RCS launched with central resources. Digital 
oversight and reporting tools are in 
development.

JOE nursing and PROMPT midwifery 
preceptorship programmes include RCS, 
offered to all newly qualified staff.

Lateral transfers launched in January 2026: 9 
staff placed and 33 applications awaiting 
vacancies.

MHLD introduced rotational posts for 10 
nurses

RCS progress compares favourably with Wales, but 
uptake varies and protected time remains a barrier.

Lateral Transfer Scheme supports access to 
preferred locations and development opportunities 
while releasing entry-level posts, Continue to 
support and evaluate the scheme.  

Self-rostering pilot completed successfully but 
demonstrated increased workload for managers. 
Pilot remains live on rostering.  

Rotations combine attractive and hard-to-fill roles 
to broaden skills and reduce reliance on variable 
pay. Feedback on the first of four placements is 
planned.
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Retaining experienced nurses is essential to delivering safe, high-quality 
care and reducing workforce pressures. In alignment with the Wales Nurse 
Retention Plan, ABUHB has a tailored group to address retention and has 
adopted a proactive approach that prioritises creating a positive working 
environment, supporting career development and promoting staff 
wellbeing. Key actions include embedding restorative clinical supervision, 
expanding flexible career pathways through initiatives such as the Future 
Nurse Academy, introducing rotational opportunities and facilitating ease 
of movement within the organisation (lateral moves) and strengthening 
leadership development at all levels. These measures reflect national 
priorities to improve retention through engagement, recognition and 
professional growth—ensuring nurses feel valued and supported 
throughout their careers.

As a result of these outlined measures, ABUHB has achieved a significant 
reduction in workforce turnover among registered nursing and midwifery 
staff, contributing to improved stability and continuity of care.

Retention and workforce 

stability
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Continuing professional development

Continuing professional development (CPD) is central to a nurse and midwife’s lifelong learning and is 
essential for maintaining up-to-date knowledge and skills. ABUHB  is committed to lifelong learning and the 
development of our workforce. Formal and informal opportunities exist for development including investment 
in academic courses.

In 2025/26 we allocated a total of more than £400,000 to post registration academic education

This spend was attributed to:
Prescribing: 31 nurses/midwives
MSc Advanced Practice: 69 nurses/midwives
MSc Professional Practice: 45 nurses/midwives
MSc Leadership: 9 nurses/midwives
Other miscellaneous MSc programmes: 8 nurses/midwives, 
supporting development needs directly aligned to service 
delivery.

Individual L7 modules were undertaken in 
clinical assessment, coaching, critical care, 
breastfeeding, aromatherapy for childbirth, 
neonatal HDU/ITU to meet service demand 
& patient needs
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Sage & Thyme

A recognised and supported communication skills intervention within the Health Board, particularly 
aligned to compassionate care, end of life care, emotional support and difficult conversations. It is not 
currently a mandatory training requirement, but it is actively promoted as good practice and 
forms part of the Health Board's wider commitment to person-centred care and professional 
development

In 2025/26, 155 Nurses and Midwives successfully completed Sage & Thyme training.

• Participants report increased confidence in managing conversations with distressed individuals, 
using a structured approach that promotes empathy and clarity.

Restorative Clinical Supervision (RCS)
RCS provision continues to be embedded across the organisation, supported by 150 RCS supervisors, 
35 Professional Nurse Advocates and 20 Train the Trainer participants. Governance is now 
incorporated into existing professional assurance arrangements, with a dashboard in development to 
monitor provision and attendance  against Welsh Government key metrics.

Continuing Professional Development
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The inaugural Assistant Practitioner Conference brought together over 75 participants under the theme “Celebrate 
and Collaborate". The event was highly successful and well-received, reflecting the growing importance and contribution 
of this vital segment of the nursing workforce.

Professional Conferences, 2025/26

The 2026 Annual Nursing, Midwifery and Specialist Community 
Public Health Nursing Conference launched the Professional Plan 
2026–2030. Building on previous years, it showcased the Plan’s 
ambitions and divisional projects and initiatives already supporting 
them.

Bevan’s Den, a fireside chat with the Executive Director of Nursing 
and a Rock Choir performance received high ratings for their 
inspirational and motivational impact.

The conference welcomed 360 in-person attendees. Its 
marketplace featured 13 teams and services, showcasing projects 
including EPMA, Accreditation and Research Champions.

Feedback was overwhelmingly positive: 99% of participants would 
recommend the conference to a colleague, highlighting its value 
for professional development, shared learning, celebration and 
networking.
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Nursing and midwifery leadership development

Nursing & Midwifery 
Leadership Academy

The Nursing and Midwifery Leadership Academy has 
continued to grow in strength, providing a dedicated space 
for developing professional and compassionate leadership. 
Designed specifically for nurses and midwives, the Academy 
welcomed two cohorts (51 aspiring leaders) during this 
reporting period.

Many graduates have successfully progressed into promoted 
roles (28% of Alumni), demonstrating the impact of this 
investment. All graduates join an Alumni network, meeting 
quarterly to continue their leadership journey. The 
programme was presented at the CNO Conference this year 
and has attracted interest from other Health Boards, 
highlighting its reputation as a model of best practice.

LEAD*6

LEAD*6 was piloted within Surgery to strengthen Band 6 
leadership at clinical level. Following its success, a dedicated 
faculty was established, and the programme now runs twice 
yearly, supporting up to 50 aspiring leaders across ABUHB 
each year and embedding leadership, empowerment and 
excellence across clinical teams.

The enhanced JOE programme incorporates 
compassionate leadership from the outset, supporting 
newly registered nurses to build confidence, develop 
professionally and begin their leadership journey early.

Journey of Excellence 

(JOE) Programme
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There has been significant advancement in several key domains, notably recruitment effectiveness, 
candidate experience, branding and marketing, career development, education, professional development, 
and staff retention. These areas have collectively contributed to improvements in the overall workforce 
strategy.

Nursing workforce turnover has reduced as outlined in this report and the vacancy position for March 
2026  stands at:

• RN: 54 WTE (155.88 WTE in April 2025) 

• RM: 11 over established by 23 WTE (over established 23 WTE vacancies in April 2025)

• HCSW: 80 WTE (80 WTE in April 2025)

Projected that there will be 0 vacancies within RN / RM from March 2026 – however there will remain areas 
that are under recruited – plans in progress to address this. 

These outcomes are the result of strong and effective collaboration, working together to ensure every 
opportunity is taken to maximise recruitment, retention and provide a positive experience for staff across 
the Nursing, Midwifery, and SCPHN workforce.

Workforce progress in 2025/26
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STRATEGY EVALUATION

2023–2026

Nursing, midwifery and SCPHN workforce
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Strategy evaluation: scope and approach

The Nursing, Midwifery and SCPHN Workforce Strategy 2023-2026 was developed in 
response to significant workforce challenges and set out a range of actions across 
recruitment effectiveness, recruitment experience, brand and marketing, career 
development and educational opportunities, and retention. 

This end of strategy review provides a high-level assessment of progress against the 5 
original strategic themes and identifies areas that should be sustained or carried forward 
into future workforce planning.
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The overall workforce position should be 
considered alongside the range of 
recruitment, development and retention 
interventions delivered during the 
strategy period. 

While improvements cannot be attributed 
to any single intervention, the combined 
approach has contributed to a more 
coordinated and sustainable model of 
workforce planning and supply.

Measure 2023 2026 Change

RN vacancy 

WTE / %

376 / 7.8% 54 / 1.2% Decrease

HCSW vacancy 

WTE / %

142 / 5.8% 80 / 3.88% Decrease

RN turnover % 7.59% 6.98% Decrease

Midwifery Turnover % 8.45% 6.17% Decrease

HCSW turnover % 9.99% 9.27% Decrease

Agency use WTE  237WTE 106WTE Decrease

Substantive workforce / 
establishment

3804 WTE/   
4180 WTE

4243 WTE/   
4297 WTE

Increase

Workforce position after three years
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1. Recruitment effectiveness

Action RAG 

Develop an annual recruitment plan

Investment in internationally trained nurses

Recruit to the Future Nurse and Midwifery 
Academy

Develop succession and career planning

Substantial progress has been made in developing a 
more coordinated and diverse approach to workforce 
supply. Annual recruitment planning supported by 
workforce information data has helped plan 
projected vacancies to inform requirements for 
international recruitment, student streamlining and 
the development of local "grow our own" pathways. 

The Internal Lateral Transfer Scheme and Rotational 
Posts have supported hard-to-fill areas to reduce 
reliance on variable pay. 

The Future Nurse Academy, flexible route, RCN 
Healthcare Connect and Nursing Cadets have 
strengthened routes into nursing, while leadership 
and career development programmes have 
supported progression within the existing workforce.
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2. Recruitment experience

Action RAG 

Refreshed recruitment information and 
training

Talent Pools

Community Engagement

Streamlined processes

Recruitment KPIs

Continued development of Recruitment Team

Recruitment processes have evolved considerably 
throughout the strategy period with greater use of 
centralised recruitment, talent pools, community 
engagement in outlying areas and streamlined 
recruitment routes. 

The HCSW Talent Pool represents a significant 
development in supporting more timely recruitment. 

Recruitment performance monitoring and support 
for recruiting managers have also progressed. 
The average time to hire has reduced from 120 days 
to approximately 60 days, exceeding the target of 71 
days. 
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3. Brand and marketing

Throughout the strategy period, standardising 
recruitment materials and branding has increased the 
visibility of nursing and midwifery careers through 
social media, schools, colleges and careers events, 
alongside strengthened partnership working. 

Relationships with education and community 
partners have become an important component of 
workforce attraction and the development of local 
workforce pipelines.

There is ongoing work to better capture applicant 
and manager feedback on the recruitment process.

Action RAG 

Standardising the brand

Increasing Community Visibility

Reviewing Staff Engagement/Feedback

Reviewing Advertising Platforms
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4. Career development and education

Action RAG 

Review opportunities for CNS, advanced 
practice and consultant roles

Secure a fit-for-purpose education facility

Develop clear and ambitious career pathways

Increase professional support and 
development.

Significant progress has been made in establishing 
clearer development and career opportunities across 
the workforce. The Future Nurse Academy provides 
progression towards registration, while leadership 
development, CPD, restorative clinical supervision 
and enhanced, advanced and consultant practice 
developments have strengthened opportunities 
beyond registration. While educational opportunities 
have continued to develop, the ambition to secure a 
dedicated, fit-for-purpose education facility has not 
been achieved and remains an area for future 
consideration.
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5. Retention

Action RAG 

Exit questionnaires

Self rostering

Retire and return

Increased professional support and 
development

Flexible working

Retention has received increasing focus throughout 
the strategy period, moving beyond individual 
interventions towards a broader approach 
encompassing professional support, career 
development and staff experience. Exit 
questionnaires, restorative clinical supervision, 
preceptorship, flexible working approaches and self-
rostering have progressed to varying degrees. 
Retention should remain an ongoing priority, with 
continued focus required on consistent 
implementation and understanding the factors that 
influence staff to stay within ABUHB.
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Conclusions and future workforce planning

Overall, the 2023-2026 strategy has delivered substantial progress against its original 
ambitions, with evidence of improvement across workforce supply, recruitment, retention, 
career development and workforce pipeline. The three-year period has seen a shift from 
reliance on individual recruitment interventions towards a more sustainable workforce model 
encompassing grow-your-own pathways, international recruitment, streamlined entry to 
employment, structured career development and enhanced professional support. ​

​

Collective efforts across ABUHB have delivered substantial progress, reducing Registered 
Nurse vacancies to zero after March 2026. Building on this achievement, the next step is to 
develop a workforce plan for 2026-2030 that sustains staffing levels and supports continuing 
professional development, enabling staff to grow and meet future service needs.
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Sefyllfa / Situation 

Volunteering remains a key component of person-centred care across Aneurin 
Bevan University Health Board. During 2025/26, volunteers supported patients, 
families, carers and staff across a wide range of hospital and community 
settings. The service has continued to expand and evolve, responding to 
emerging need through new volunteer roles, strengthened partnerships and 
increased community engagement.

The purpose of this paper is to present the Volunteer Annual Report 2025-2026 
which outlines the contribution, impact and achievements of volunteering across 
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Aneurin Bevan University Health Board during the past year. The report 
demonstrates how volunteers continue to enhance patient experience, 
strengthen communities, support staff and contribute to delivery of the Health 
Board's strategic objectives and the Gwent 35 vision.
Cefndir / Background

Volunteering has long been part of the fabric of Aneurin Bevan University Health 
Board, making a significant contribution to patient experience, community 
wellbeing and compassionate care. What began predominantly as a hospital-
based volunteering model has evolved into a broad and integrated network of 
support operating across both healthcare settings and local communities. Today, 
volunteers are engaged across acute services, community services, research, 
cancer care, dementia care, bereavement support, chaplaincy and preventative 
wellbeing initiatives, reflecting the changing needs of the population and the 
Health Board's strategic direction.

A significant milestone is approaching, with the Health Board's Ffrind i Mi 
programme nearing its tenth year of operation. Over the past decade, Ffrind i Mi 
has developed into a recognised community asset, connecting people, reducing 
loneliness and social isolation, strengthening community resilience and helping 
individuals remain active and connected within their local communities. Together 
with Health Board volunteering services, the programme demonstrates the 
power of volunteering to improve lives, build social capital and support wellbeing 
beyond traditional healthcare environments.

This annual report highlights the breadth of volunteer contribution across the 
organisation and demonstrates how volunteering supports delivery of the Health 
Board's strategic objectives and the Gwent 35 vision. Volunteers play a vital role 
in promoting prevention, reducing inequalities, strengthening communities, 
improving patient experience and supporting person-centred care closer to 
home. Their contribution represents a significant social value asset for the 
organisation and the communities it serves.
Asesiad / Assessment

The Annual Report provides strong evidence that volunteering is a strategic 
asset for Aneurin Bevan University Health Board, delivering measurable benefits 
for patients, families, staff and communities whilst supporting delivery of the 
Health Board's person-centred care ambitions and the Gwent 35 agenda. The 
breadth, diversity and impact of volunteering has continued to grow, with 
volunteers now making a meaningful contribution across hospital, community 
and preventative services.

Key achievements during 2025/26 include:

• More than 11,000 volunteer hours delivered in support of patients, 
families, carers and staff across the Health Board.
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• Direct engagement of over 600 volunteers, supported by a growing 
network of voluntary sector, community and educational partners.

• Expansion of volunteering into additional clinical and community settings, 
increasing access to support closer to home and strengthening community 
resilience.

• Development of a more diverse volunteer workforce, with volunteers 
speaking 41 languages, including Welsh and British Sign Language, 
improving accessibility and inclusion for local communities.

• Delivery of 57 bespoke training sessions and a comprehensive volunteer 
development programme, ensuring volunteers are equipped to deliver 
safe, compassionate and effective support.

• Introduction of five new specialist volunteer roles during the year, 
responding directly to emerging patient, service and community needs. 
These included support for veterans, sensory wellbeing, breastfeeding 
services and carers.

The report also demonstrates the growing contribution of volunteering to 
workforce development. Many volunteers use their experience as a pathway into 
education, employment and healthcare careers, gaining confidence, skills and 
practical experience whilst simultaneously supporting patients and services. This 
creates value both for individuals and for the wider workforce pipeline.

A particular strength of the volunteering programme is the development of 
highly specialised roles which provide support that complements clinical care and 
enhances patient experience.

Notable examples include:

• End of Life and Bereavement Companions, who provide emotional 
support, companionship and a compassionate presence for patients 
approaching the end of life and for families experiencing grief and 
bereavement. These volunteers make a significant contribution to the 
Health Board's commitment to compassionate care and the delivery of the 
GRACE End of Life and Bereavement Model.

• Dementia Companions, who support people living with dementia 
through meaningful engagement, reminiscence activities, companionship 
and social interaction, helping to reduce distress and improve wellbeing for 
patients and families.

• Cancer Support Volunteers, who provide practical and emotional 
support across cancer services, helping people navigate treatment and 
reducing anxiety during vulnerable periods of care.

• Research Champions, who are helping to make research more accessible 
and inclusive, encouraging participation and strengthening links between 
local communities and research opportunities.
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• Chaplaincy Service Volunteers, providing compassionate listening and 
emotional support to patients, families and staff, complementing the wider 
spiritual care service.

• Partnerships with organisations including Blood Bikes, League of Friends 
groups, Velindre, Sparkle and Ffrind i Mi, demonstrating the wider social 
value generated through volunteering and community collaboration.

The report demonstrates clear alignment with the Health Board's strategic 
objectives and Gwent 35 by:

• Improving patient experience and compassionate care.
• Supporting prevention, wellbeing and healthy communities.
• Reducing loneliness and social isolation.
• Strengthening community resilience and social connectedness.
• Reducing inequalities and improving inclusion.
• Supporting staff wellbeing and enhancing workforce culture.
• Creating opportunities for education, employment and future careers.
• Building stronger partnerships between statutory, voluntary and 

community sectors.

Risks and Considerations

Whilst the report demonstrates a successful and growing volunteering 
programme, several key risks require ongoing management to ensure long-term 
sustainability:

• Maintaining volunteer recruitment and retention in line with increasing 
service demand.

• Ensuring volunteers continue to reflect the diverse communities served by 
the Health Board.

• Providing appropriate training, support and governance arrangements as 
volunteer roles develop and expand.

• Sustaining strong third-sector and community partnerships which underpin 
many volunteer programmes.

• Ensuring volunteering remains embedded within service transformation, 
prevention and community-based models of care.

These risks are currently being managed through proactive recruitment, 
volunteer development, partnership working and regular review of service 
impact and outcomes. The service is focused on maximising existing resources 
and strengthening collaborative approaches to deliver sustainable improvement.
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Argymhelliad / Recommendation

Recommendation

People and Culture Committee is asked to:

1. RECEIVE AND NOTE the Volunteer Services Annual Report 2025/26 and 
the substantial contribution volunteers make to patients, families, 
communities and staff.

2. RECOGNISE volunteering as a strategic enabler of Gwent 35, supporting 
prevention, community resilience, person-centred care and improved 
patient experience.

3. ENDORSE the Volunteer Service priorities for 2026/27, which include:

• Growing and diversifying volunteer opportunities.
• Increasing community engagement and social value.
• Strengthening alignment with Gwent 35 and prevention priorities.
• Expanding innovative volunteer roles that respond to emerging 

need.
• Improving accessibility, inclusion and representation.
• Strengthening evidence of impact through outcome measurement 

and lived experience.

4. SUPPORT the continued integration of volunteering within service 
planning, transformation and improvement programmes, recognising 
volunteers as a valuable community asset that contributes to better 
health, better care and better lives.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol:

Datix Risk Register Reference and 
Score:

Safon(au) Gofal ac Iechyd:

Health and Care Standard(s):

4. Dignified Care

6.3 Listening and Learning from Feedback
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6.1 Planning Care to Promote Independence

7. Staff and Resources

Blaenoriaethau CTCI

IMTP Priorities

Link to IMTP

Adults in Gwent live healthily and age well

Galluogwyr allweddol o fewn y CTCI

Key Enablers within the IMTP

Experience Quality and Safety

Amcanion cydraddoldeb strategol

Strategic Equality Objectives

Strategic Equality Objectives 2020-
24

Work in partnership with carers to continue awareness 
raising, provide information and improve practical 
support for carers

Improve patient experience by ensuring services are 
sensitive to the needs of all and prioritise areas where 
evidence shows take up of services is lower or 
outcomes are worse

Choose an item.

Choose an item.

Gwybodaeth Ychwanegol:

Further Information:

Ar sail tystiolaeth:

Evidence Base:

Rhestr Termau:

Glossary of Terms:
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Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Cyfarfod Bwrdd 
Iechyd Prifysgol:

Parties / Committees consulted prior 
to University Health Board:

Effaith: (rhaid cwblhau)

Impact: (must be completed)

Is EIA Required and included with this paper 

Asesiad Effaith Cydraddoldeb

Equality Impact Assessment 
(EIA) completed 

Choose an item.

An EQIA is required whenever we are developing a 
policy, strategy, strategic implementation plan or a 
proposal for a new service or service change.

If you require advice on whether an EQIA is required 
contact ABB.EDI@wales.nhs.uk 

Deddf Llesiant Cenedlaethau’r 
Dyfodol – 5 ffordd o weithio

Well Being of Future 
Generations Act – 5 ways of 
working

https://futuregenerations.wales/ab
out-us/future-generations-act/

Integration - Considering how the public body's well-
being objectives may impact upon each of the well-being 
goals, on their objectives, or on the objectives of other 
public bodies

Collaboration - Acting in collaboration with any other 
person (or different parts of the body itself) that could 
help the body to meet its well-being objectives
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CYFARFOD BWRDD IECHYD PRIFYSGOL ANEURIN 
BEVAN
ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

20 October 2026

CYFARFOD O:
MEETING OF: People and Culture Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Committee Strategic Risk and Assurance 
Report

CYFARWYDDWR ARWEINIOL:
LEAD DIRECTOR:

Director of Corporate Governance

SWYDDOG ADRODD:
REPORTING OFFICER:

Head of Corporate Risk and Assurance

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

The purpose of this report is to update the People and Culture Committee on the 
strategic risks delegated to it by the Board (SRR 001a to 001d), and to present the 
refreshed risk assessment template, together with the position of each risk against 
the revised Risk Appetite Statement approved by the Board on 28 September 
2026.

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation & Cefndir / Background

The Board has delegated oversight of four strategic workforce risks (SRR 001a to 
SRR 001d) to the People and Culture Committee (the Committee). 

When the Committee last received this report in June 2026, all four risks were 
assessed against a single ‘People’ appetite of OPEN, with a tolerance threshold of 
a score of 17 or below.

Since that meeting, two things have changed:

• the Board approved a revised Risk Appetite Statement, which sets separate 
appetite parameters for different types of workforce exposure; and

• the four risk assessments have been moved onto a refreshed template, 
which sets out controls, assurance across the three lines of defence, control 
effectiveness, assurance ratings more clearly.
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The refreshed assessments are attached at Appendix A. The review of their 
content is still under way, with Workforce Leads so the scores, controls and actions 
may change and the next report will reflect this. 

The refreshed template is presented now so that the Committee can see the new 
format and the risk position against the revised appetite in the interim.
Asesiad / Assessment

Revised Risk Appetite

The revised Risk Appetite Statement replaces the single ‘People’ appetite with two 
Workforce parameters:

• Staff health, safety, wellbeing and statutory workforce 
requirements:  Limited (8 or below). Only low exposure is acceptable, 
with no appetite for avoidable breach or unmanaged risk of serious harm.

• Workforce capacity, capability, role redesign and new ways of 
working: Measured (12 or below). Moderate exposure may be accepted 
where it is addressed through a credible workforce plan.

The Statement makes clear that appetite applies to the specific exposure rather 
than the broad theme, that the qualitative boundary applies alongside the score, 
and that where more than one parameter materially applies, the most restrictive 
one governs. As a result, SRR 001b (staff wellbeing) is now assessed against the 
‘Limited’ parameter, and SRR 001a, 001c and 001d against the ‘Measured’ 
parameter. In each case the threshold is lower than the previous threshold of 17.

Refreshed Risk Assessment Template

The refreshed template records, for each sub-risk; 

• linked corporate risks; 
• each key control, whether it is preventative or recovery, and its 

effectiveness; 
• assurance evidence mapped across the three lines of defence, with an 

assurance rating; 
• gaps in assurance and the action to close them; and,
• further controls planned over the short, medium and long term.

Current Risk Position

SRR 001 – There is a risk that the Health Board cannot consistently deliver and 
sustain safe, high-quality services that meet current and changing population 
needs, due to the four causes set out in Table 1.
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Table 1: Delegated strategic risks – position against the revised appetite

Ref
Threats
Due to

Revised 
appetite

June 
2026 
score

Current 
score

Target 
score

Within 
appetite 

(current / 
target)

SRR 
001a

Insufficient workforce 
supply, recruitment 
constraints, skills 
shortages and 
difficulties retaining 
staff in key disciplines 
and specialties

Measured
12 or 
below

High
(12)

Moderate
(8)

Low
(4)

Y / Y

SRR 
001b

Sustained workload 
pressures, workplace 
stressors and 
insufficient 
organisational capacity 
to protect staff 
wellbeing and manage 
sickness absence

Limited
8 or below

High
(12)

High
(12)

High
(9)

N / N

SRR 
001c

Gaps in leadership 
capacity, capability, 
accountability and 
succession at critical 
levels of the 
organisation

Measured
12 or 
below

High
(12)

High
(12)

Moderate
(6)

Y / Y

SRR 
001d

National employment 
disputes resulting in 
industrial action and 
reduced workforce 
availability

Measured
12 or 
below

Extreme
(16)

High
(12)

Moderate
(8)

Y / Y

Scores and target scores are as recorded in the refreshed assessments and may change as their content is 
updated.

Compared with the June 2026 report, the current score for SRR 001a has reduced 
from 12 to 8, reflecting the reduction in vacancies and zero forecast registered 
nurse vacancies in rostered areas. 

The current score for SRR 001d has decreased from 16 to 12 following horizon-
scanning activity, which suggests a reduced likelihood of further industrial action in 
the foreseeable future.

The scores for SRR 001b and SRR 001c remain unchanged at 12.

Controls and Assurance

Table 2 summarises the controls and assurance recorded in the refreshed 
assessments. Of the 17 key controls, 2 are assessed as Effective and 15 as 
Partially Effective. 
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Assurance is rated Reasonable for 14 controls and Limited for 3. 

Table 2: Summary of controls and assurance

Sub-risk
Key controls and 

effectiveness
Assurance 

ratings
Principal gaps in assurance

SRR 001a
Workforce 

supply

6 controls, all 
Partially Effective

5 Reasonable

1 Limited

10-year supply and demand model still in 
draft; medical and hard-to-fill posts 

remain exposed; e-job planning at 54% 
against an 80% trajectory; medical e-

rostering delayed; establishment 
dashboard has slipped and there is no 
independent assurance on variable pay 

reduction (Limited).

SRR 001b
Staff 

wellbeing

4 controls, all 
Partially Effective

4 Reasonable Independent assurance on attendance 
dates from 2023/24; sickness absence 

not shown against the 2024/25 baseline; 
OH waiting times not reported and 

SEQOHS outcome pending; latest local 
survey shows reduced staff wellbeing; 
Rest and Facilities Charter compliance 

reported to LNC only.

SRR 001c
Leadership 

and 
succession

4 controls, all 
Partially Effective

2 Reasonable

2 Limited

No measure of succession-plan coverage 
for critical posts and Internal Audit 
outcome not recorded (Limited); no 

PADR compliance data and no 
independent assurance (Limited); 
leadership programme evaluation 
measures participation rather than 

impact.

SRR 001d
National 

employment 
disputes

3 controls: 2 
Effective, 1 Partially 

Effective

3 Reasonable Debrief and learning from previous 
industrial action not yet completed; days 
lost and recovery of activity not reported; 

elements of Resident Doctor contract 
reform still in negotiation; Band 2/3 

national framework still in draft; local 
grievances remain live.

The next report will provide the Committee with a complete and up-to-date 
assessment of the risks within its delegated remit. It will provide enhanced 
assurance regarding the effectiveness of risk management arrangements, progress 
against agreed actions, and the extent to which risks are being managed towards 
their agreed appetite.

Risks that remain outside the agreed appetite will be subject to more detailed 
review, enabling the Committee, and subsequently the Board, to scrutinise the 
adequacy of mitigating actions and gain assurance that each risk is being actively 
and effectively managed.
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Argymhelliad / Recommendation

The People and Culture Committee is asked to: 

• NOTE the revised appetite parameters now applied to SRR 001a to 001d;

• RECEIVE the refreshed risk assessments at Appendix A, noting that they 
are provided in the interim while their content is updated and may change 
by the next report;

• NOTE that SRR 001b is outside the revised appetite but note the actions to 
reduce the risk exposure;

• NOTE the reduced scores for SRR 001a and SRR 001d; and,

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg 
Corfforaethol a Sgôr Cyfredol:
Corporate Risk Register 
Reference and Score:

SRR 001a (8), SRR 001b (12), SRR 001c (12), 
SRR 001d (12)

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

Governance, Leadership and Accountability
7.1 Workforce
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.
Choose an item.
The Strategic Risk Register assesses risk that 
could impact achievement of all strategic 
priorities

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Governance

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Improve the Wellbeing and engagement of our 
staff
Choose an item.
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:
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Ar sail tystiolaeth:
Evidence Base:

Refreshed risk assessments SRR 001a to 001d 
(Appendix A); Risk Appetite Statement, Issue 2 
(September 2026)

Rhestr Termau:
Glossary of Terms:

SRR – Strategic Risk Register; CRR – Corporate 
Risk Register; OH – Occupational Health; PADR 
– Performance Appraisal and Development 
Review. Three lines of defence – operational 
management (first), oversight functions 
(second) and independent assurance (third).

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

Director of Workforce and Organisational 
Development 

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Resource Assessment: A resource assessment is required to support 

decision making by the Board and/or Executive 
Committee, including: policy and strategy 
development and implementation plans; 
investment and/or disinvestment opportunities; 
and service change proposals. Please confirm you 
have completed the following: 

• Workforce Not Applicable
• Service Activity & 

Performance 
Not Applicable

• Financial Not Applicable
Asesiad Effaith 
Cydraddoldeb
Equality Impact 
Assessment (EIA) completed 

No  does not meet requirements

An EQIA is required whenever we are developing a 
policy, strategy, strategic implementation plan or a 
proposal for a new service or service change.
If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk 

Deddf Llesiant 
Cenedlaethau’r Dyfodol – 5 
ffordd o weithio
Well Being of Future 
Generations Act – 5 ways 
of working

Prevention - How acting to prevent problems 
occurring or getting worse may help public bodies 
meet their objectives
Long Term - The importance of balancing short-
term needs with the needs to safeguard the ability 
to also meet long-term needs
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https://futuregenerations.wal
es/about-us/future-
generations-act/
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People And Culture Committee Risk and Assurance Dashboard  

 

 

Position of the Strategic Risk and Threats 

1 
Principal Risk 

4 
Threats  

1 
Outside of Appetite 

0 
Positive assurance  

3 
Reasonable assurance 

1 
Limited assurance 

 

Summary 

 

• ONE of the four threats to the principal risk is currently scored above the agreed appetite threshold and therefore requires focused oversight. 
 

• Overall assurance regarding the management of the threats has been informed by the current, appetite and target risk scores, together with an 
assessment of control effectiveness, progress against agreed actions and the available assurance evidence. 
 

• The assurance conclusions presented within each risk assessment are based on an evaluation of the effectiveness of the individual strategic controls. 
 
 

 

Assurance Scale 

Positive Reasonable Limited No assurance 

Controls are operating effectively and 
exposure is at or below target. 

Exposure is within appetite, but further 
delivery or evidence is required. 

Exposure remains above appetite or 
significant control gaps remain. 

Evidence or score information is 
insufficient to support a conclusion. 
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RISK APPETITE Workforce / Measured / Score 12 and below Publication Status Public 

GWENT 35 STRATEGY  Better Health – Better Care – Better Lives 

IMTP  Section 4: Enabler – Workforce & Culture 

Linked Corporate Risks CRR 001, 004, 006, 008, 011, 012, 024, 025, 026, 030, 036 

SRR 001 A  

(Risk Event) 
There is a risk that the Health Board cannot consistently deliver and sustain safe, high-quality services that meet current and changing population needs. 

Threat  

(As a result of / Due to) 
Due to insufficient workforce supply, recruitment constraints, skills shortages and difficulties retaining staff in key disciplines and specialties. 

Impact 

(Consequences of the threat) 

Patient 

• Adverse impacts on delivery of care to patients across acute and non-acute 
settings. 

Staff 

• Non-compliance with safe staffing principles and standards. 
• Increased workload. 

Organisation 

• Operational disruptions. 
• Reduced quality of services. 
• Reputational damage. 
• Financial strain – use of agency and bank staff. 

Lead Executive Director   Director of Workforce & Organisational Development  Risk Scoring Guidance Current Level Target Level Trajectory of the risk 

Stable 

 Oversight Forum  People & Culture Committee Likelihood 2 (Unlikely) 2 (Unlikely) 

Initial Date of Assessment 01 June 2023 Impact 4 (Major) 2 (Minor) 

Last Reviewed   July 2026 Risk Score 8 (Moderate) 4 (Low) 

Next Review 
(Quarterly based on current risk 

score) 
October 2026 

The current risk score is WITHIN of the Appetite Threshold.  

The Target score to be achieved is WITHIN of the Appetite Threshold. 

 

Key Strategic Control 
(Type of control Preventative / Recovery reducing the 

likelihood/ impact of the threat) 

Assurance Evidence 
(Assurance Mapping across the Three Lines Model that 

evidences the controls are effectively managing the risk.) 

Control 

Effectiveness 
Gap In Assurance Further Action to Address Gaps in Assurance 

Assurance  

Rating 

People Plan 2025–2030 and strategic workforce 
planning 
Preventative control 
Board-approved People Plan with workforce plans aligned to 
the IMTP, the Gwent Strategic Workforce Action Plan and 
supply/demand modelling. 

1st line: People Plan tracker; Nursing and HCSW supply and 
demand tracker. 
2nd line: Workforce Dashboard and People Plan progress 
reported to Executive Committee, People & Culture 
Committee and Board. 
3rd line: Workforce planning external audit action plan (2024) 
and Structured Assessment response (Aug 2025); external 
quarterly vacancy reporting to WG. 

Partially Effective 

Vacancies reduced from 442 to 330 WTE (Sept 2025), but 10-
year supply and demand predictions remain in draft and the 
link between workforce, service and financial plans is not yet 
evidenced. 

Finalise 10-year supply and demand model with HEIW; report 
People Plan outcome measures (vacancies, turnover, time to 
hire) to P&CC; close workforce planning audit actions. 

Reasonable 

Recruitment pipeline and modernisation 
Preventative control 
National and international recruitment campaigns, over-
recruitment of newly qualified nurses, centralised talent 
pools, Future Nurse Academy and the Recruitment & 
Selection Policy (Sept 2025). 

1st line: Recruitment KPIs; Medical & Dental and student 
streamlining fill-rate reports. 
2nd line: Vacancy and time-to-hire reporting via the 
Workforce Dashboard; Workforce Supply Oversight Group 
(HEIW-led, Executive membership). 
3rd line: External quarterly vacancy reporting to WG; Internal 
Audit of Right to Work and International Recruitment (April 
2026). 

Partially Effective 

Zero RN vacancies forecast in rostered areas, but medical and 
hard-to-fill posts remain exposed; impact of 1,000 new NHS 
England trainee posts (Aug 2026) on Welsh medical supply not 
yet quantified; outcome of April 2026 audit not recorded. 

Report Right to Work / International Recruitment audit 
outcome to P&CC; model impact of NHS England trainee 
posts; deliver training-doctor fill-rate dashboard. 

Reasonable 

Retention programme 
Preventative control 
Retention lead and two-year action plan, Internal Retention 
Group, NHS Wales Nurse Retention Plan, HCSW retention 
plan, flexible retirement and the HCSW Band 2/3 framework. 

1st line: Turnover and exit data analysis; new starter surveys. 
2nd line: Internal Retention Group; turnover reported via 
Workforce Dashboard; HEIW all-Wales retention self-
assessment baseline. 
3rd line: NHS Wales Staff Survey (Oct–Nov 2025); Internal 
Audit Staff Culture (Q3 2024/25). 

Partially Effective 

Retention impact not yet evidenced across all staff groups 
(deep dive limited to Estates & Facilities); latest local survey 
showed a reduction in staff wellbeing; Staff Culture audit 
outcome not recorded. 

Report turnover trend against People Plan target and Staff 
Survey 2025 results to P&CC; report Staff Culture audit 
outcome and management actions. 

Reasonable 

Safe staffing and effective deployment 
Recovery control 
Nurse Staffing Levels (Wales) Act 2016 compliance, SafeCare, 
e-rostering, e-job planning and medical e-systems (e-locum, 
e-agency). 

1st line: Weekly filled/unfilled shift reports; Medical Staffing 
Co-ordinator review of rotas; cross-site operational calls. 
2nd line: Routine reporting against nurse staffing levels to 
Board. 
3rd line: External reporting on Nurse Staffing Levels; National 
Nursing Acuity Audits. 

Partially Effective 
E-job planning compliance static at 54% (Feb 2026) against 
80% trajectory for 2026/27; medical e-rostering delayed 
(contract improvement notice issued to supplier). 

Deliver revised e-job planning trajectory (Medical Director); 
report first medical e-rostering go-live (summer 2026) and 
benefits to P&CC. 

Reasonable 

2/9 189/206

https://nhswales365.sharepoint.com/sites/ABB_Pulse_Policies/Corporate%20Policies/Forms/All%20Staff%20Documents.aspx?id=%2Fsites%2FABB%5FPulse%5FPolicies%2FCorporate%20Policies%2FAneurin%20Bevan%20University%20Health%20Board%20Risk%20Apetite%20Statement%2Epdf&parent=%2Fsites%2FABB%5FPulse%5FPolicies%2FCorporate%20Policies
https://abuhb.nhs.wales/about-us/gwent-35-our-ten-year-strategy/
https://nhswales365.sharepoint.com/sites/ABB_Pulse/SiteAssets/Forms/AllItems.aspx?id=%2Fsites%2FABB%5FPulse%2FSiteAssets%2FSitePages%2FIntegrated%2DMedium%2DTerm%2DPlan%2D2025%2D2028%2FABUHB%2DIMTP%2D2528%2DFINAL%2DV1%2E0%2Epdf&parent=%2Fsites%2FABB%5FPulse%2FSiteAssets%2FSitePages%2FIntegrated%2DMedium%2DTerm%2DPlan%2D2025%2D2028
https://nhswales365.sharepoint.com/sites/ABB_Pulse_Policies/Corporate%20Policies/Forms/All%20Staff%20Documents.aspx?FilterField1=Area&FilterValue1=Risk%20Management&FilterType1=Choice&viewid=359f8f1a%2Dc3e3%2D4e5d%2D98d9%2D8dabc6223fe4&id=%2Fsites%2FABB%5FPulse%5FPolicies%2FCorporate%20Policies%2FRisk%20Assessment%20Guidance%2Epdf&parent=%2Fsites%2FABB%5FPulse%5FPolicies%2FCorporate%20Policies


Establishment control and variable pay reduction 
Recovery control 
Variable Pay Reduction Plan and ESR establishment control, 
overseen by the Value & Sustainability Board, limiting the 
financial impact of agency and bank reliance. 

1st line: Weekly agency usage reports for HCSW/RN; 
Patchwork bank and agency data. 
2nd line: Variable Pay Programme Board reporting to Value & 
Sustainability Board; establishment control delivery plan 
agreed by Executive Committee. 
3rd line: No independent assurance identified. 

Partially Effective 

Establishment dashboard launch has slipped (Feb 2026 to late 
April 2026); bespoke medical model not yet developed; no 
independent review; progress against 30% agency spend 
reduction not reported. 

Launch establishment dashboard and report agency spend 
against the 30% reduction target to P&CC and F&PC; consider 
inclusion in Internal Audit plan. 

Limited 

Education, training and new roles pipeline 
Preventative control 
HEIW Education & Training Plan, IMTP education 
commissioning, flexible routes into registered nursing, cadets, 
and new and advanced roles. 

1st line: Training place and pathway completion data (c.35 
flexible-route RNs per year). 
2nd line: IMTP education commissioning; Gwent Workforce 
Board programme. 
3rd line: HEIW Education & Training Plan 2025/26; Strategic 
Workforce Implementation Board reporting to the Minister. 

Partially Effective 
No local evaluation of whether new roles are reducing vacancy 
hotspots; Resident Doctor contract reform elements still in 
negotiation with BMA. 

Evaluate new and advanced roles against vacancy hotspots; 
report Medical & Dental Recruitment & Retention Strategy 
2025–2030 progress. 

Reasonable 

 
 

Preventative Controls to reduce Likelihood  

What further controls are required to reduce the risk exposure to within a tolerable range?  

(Short, Medium, and Long-Term Plans need to be included) 

Recovery Controls to reduce Impact 

What further controls are required to reduce the risk exposure to within a tolerable range? 

(Short, Medium, and Long-Term Plans need to be included) 

Short term (0–12 months) 

• Recruitment: over-recruitment of newly qualified nurses (Sept 2025, Mar 2026, Sept 2026) giving zero forecast RN vacancies in rostered areas. 

• Work with HEIW for earlier notification of unfilled and part-time training posts. 

• Expand talent pools into high-turnover areas such as Facilities and Health Records. 

• Retention: develop career pathways (e.g. non-clinical to clinical); implement Talent Management and succession planning workshops. 

• NHS Wales Nurse Retention Plan quarterly updates (submission update Sept 2025) [date passed – confirm status]; HCSW retention plan reviewed 
monthly; new starter surveys with Nursing & Midwifery. 

• Organisational turnover and exit analysis (initial deep dive into Estates & Facilities). 

• Workforce planning training prospectus (launched May 2025) and HEIW Workforce Planning Hub (2026 dates); recruitment training for managers 
to reduce time to hire. 

• Development of a training-doctor fill-rate dashboard; review of nurse streamlining preferences exceeding vacancies. 

Short term (0–12 months) 

• Utilise SafeCare to support effective deployment in adult wards. 

• Medical rostering roll-out to resume (October 2025) [date passed – confirm status]; first areas live summer 2026; contract improvement notice 
issued to Patchwork. 

• E-job planning: revised trajectory commissioned by the Medical Director to reach 80% in 2026/27 (54% in Feb 2026). 

• Analyse Patchwork bank and agency data to identify high-usage areas and convert to substantive roles. 

• Variable pay: action plan based on the WHC to reduce bank and agency usage. 

• Extend scope of Advanced Clinical Practitioners to reduce pressure on medical capacity. 

 

 

Medium term (12–24 months) 

• Explore overseas clinical attachments in other Divisions (currently Medicine only) to create a pipeline for senior grades. 

• Medical & Dental Recruitment & Retention Strategy 2025–2030. 

• Continued implementation of new roles (Physician Associates, CAAPs, enhanced, advanced and consultant roles); increase Band 4 
assistants in Community/Mental Health and Cardiac Physiology. 

• Registered Nursing Associate role with placements from September 2027. 

• Partnership with DWP: 12-week placements for unemployed people (up to 50 candidates per year). 

• 10-year workforce supply and demand predictions (draft) and HEIW supply/demand modelling initiatives. 

• Regional strategic workforce plans (Orthopaedics, Endoscopy, Women's Health Units, Vascular). 
 

Medium term (12–24 months) 

• None Identified 

Long term (24–36 months) 

• HEIW expansion of Primary Care training capacity, including the Primary Care Academy. 

Long term (24–36 months) 

• None Identified 

Longer-term capital dependency 

• No capital dependency identified. 

Longer-term capital dependency 

• No capital dependency identified. 

 

Control Rating  Description  
 

Assurance Rating Criteria  

Effective 
The control is operating as intended and there is evidence that it is reducing the likelihood and/or 
impact of the risk.  

Positive 
Multiple sources of evidence demonstrate the control is consistently effective. Independent 
assurance supports the conclusion.  

Partially Effective 
The control is operating but does not fully address the risk, is not consistently applied, or evidence 
of effectiveness is mixed.  

Reasonable 
Evidence demonstrates the control is generally effective, although some gaps or weaknesses 
exist.  

Ineffective 
The control is not operating as intended, is not consistently applied, or there is little evidence that 
it is reducing the risk.  

Limited 
Some evidence exists, but it is incomplete, inconsistent or does not fully demonstrate 
effectiveness.  

No Assurance Little or no evidence exists that the control is effective.  
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RISK APPETITE Workforce/ Limited/ Score 8 and below Publication Status Public 

GWENT 35 STRATEGY  Better Health – Better Care – Better Lives 

IMTP  Section 4: Enabler – Workforce & Culture 

Linked Corporate Risks CRR 006 

SRR 001 B 

(Risk Event) 
There is a risk that the Health Board cannot consistently deliver and sustain safe, high-quality services that meet current and changing population needs. 

Threat  

(As a result of / Due to) 
Due to sustained workload pressures, workplace stressors and insufficient organisational capacity to protect staff wellbeing and manage sickness absence. 

Impact 

(Consequences of the threat) 

Patient 

• Adverse impacts on delivery of care to patients across acute and non-acute 
settings. 

Staff 

• High absence levels, with some sustained long periods. 
• Non-compliance with safe staffing principles and standards. 

Organisation 

• Reputational damage to the Health Board as an employer. 
• Work-related claims. 
• Financial implications. 

Lead Executive Director   Director of Workforce & Organisational Development Risk Scoring Guidance  Current Level Target Level Trajectory of the risk 

Stable 

 Oversight Forum  People & Culture Committee Likelihood 3 (Possible) 3 (Possible) 

Initial Date of Assessment 01 June 2023 Impact 4 (Major) 3 (Moderate) 

Last Reviewed   July 2026 Risk Score 12 (High) 9 (High) 

Next Review 
(Quarterly based on current risk 

score) 
October 2026 

The current risk score is OUTSIDE of the Appetite Threshold.  

The Target score to be achieved is OUTSIDE of the Appetite Threshold. 

 

Key Strategic Control 
(Type of control Preventative / Recovery reducing the 

likelihood/ impact of the threat) 

Assurance Evidence 
(Assurance Mapping across the Three Lines Model that 

evidences the controls are effectively managing the risk.) 

Control 

Effectiveness 
Gap In Assurance Further Action to Address Gaps in Assurance 

Assurance  

Rating 

Attendance management 
Recovery control 
All Wales Managing Attendance at Work Policy, absence and 
referral trend monitoring through the Workforce 
Performance Dashboard, and targeted 'hot spot' plans. 

1st line: Monthly sickness monitoring reports; regular 
meetings with Divisions. 
2nd line: Workforce Dashboard reported to Executive Team, 
TUPF, LNC and People & Culture Committee. 
3rd line: Internal Audit Sickness Absence 2023/24 – 
Reasonable; Long Term Sickness Absence Management review 
(2023/24). 

Partially Effective 
Independent assurance dates from 2023/24; the assessment 
does not show sickness absence trend against the 2024/25 
baseline (IMTP measure). 

Report sickness absence against 2024/25 baseline to P&CC; 
seek follow-up audit coverage. 

Reasonable 

Occupational Health and Employee Wellbeing Service 
Recovery control 
Additional OH capacity, OPAS G2 system with NWSSP, 
external Employee Assistance Programme (Vivup) and 
regional OH partnership working. 

1st line: OH referral trends and waiting times. 
2nd line: Summary of Wellbeing and OH activity in dashboard 
reporting to Executive Team and P&CC. 
3rd line: SEQOHS accreditation applied for in Q4 2025/26 
(outcome pending). 

Partially Effective 
Not known whether support is reaching all staff; OH waiting-
time trend not reported; accreditation outcome pending. 

Continue divisional engagement on available support; report 
OH waiting times and SEQOHS outcome to P&CC. 

Reasonable 

Culture, psychological safety and speaking up 
Preventative control 
Speaking Up Safely, Respect & Resolution, the Avoidable 
Employee Harm Programme, Schwartz Rounds, staff 
networks and the Strategic Equality Plan. 

1st line: Speaking Up Safely action plan; Avoidable Employee 
Harm Programme (60–70% reduction in investigations over 3 
years). 
2nd line: People & Culture Committee reporting; local 
wellbeing surveys. 
3rd line: NHS Wales Staff Survey; Internal Audit Staff Culture 
(Q3 2024/25). 

Partially Effective 
Mixed evidence: Staff Survey 2024/25 shows improved culture 
and diversity, but the latest local survey shows reduced staff 
wellbeing; Staff Culture audit outcome not recorded. 

Report Staff Culture audit outcome; deliver and report the 
staff survey action plan on engagement and work-related 
stress. 

Reasonable 

Safe working conditions – Rest & Facilities Charter 
Preventative control 
BMA Rest and Facilities Charter compliance assessment and 
action plan; Staff Welfare Charter. 

1st line: Compliance assessment and action plan. 
2nd line: Reporting of compliance to the Local Negotiating 
Committee. 
3rd line: Monitoring of compliance via NHS Employers. 

Partially Effective 
Compliance position is reported to LNC only and not visible to 
P&CC. 

Include Charter compliance position in P&CC wellbeing 
reporting. 

Reasonable 
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Preventative Controls to reduce Likelihood  

What further controls are required to reduce the risk exposure to within a tolerable range?  

(Short, Medium, and Long-Term Plans need to be included) 

Recovery Controls to reduce Impact 

What further controls are required to reduce the risk exposure to within a tolerable range? 

(Short, Medium, and Long-Term Plans need to be included) 

Short term (0–12 months) 

• Increase wellbeing initiatives, including long-term programmes within large departments (e.g. Maternity). 

• Identify, train and develop Respect and Resolution advocates; take a data-based approach to Respect and Resolution processes. 

• Work with Professional Nurse Advocates to offer high-quality support to nursing colleagues; trained mediator network. 

• Implement, develop and embed Speaking Up Safely in line with the Welsh Government Framework. 

• Next phase of the Avoidable Employee Harm Programme – transfer benefits to Respect and Resolution processes. 

• Pilot of 'Safe atmospheres' training in theatres; Schwartz Rounds 10-year celebration events. 

• Staff Survey action plan addressing engagement and work-related stress; planning for the 2026 staff survey. 

• Review of staff diversity networks; buddy system for international medical staff; empowerment passport for disabled staff. 

 

Short term (0–12 months) 

• Enhanced financial wellbeing offer. 

• Support for Trade Union representatives and members with rapid escalation where appropriate. 

• 'Safe Space' conversations for senior medical leaders (Faculty of Medical Leadership & Management). 

• Work with trade union and national partners to improve attendance (Wellbeing Passport, alternative roles, health promotion). 

 

 

Medium term (12–24 months) 

• None Identified 

Medium term (12–24 months) 

• Regional occupational health partnership with Cardiff & Vale and Cwm Taf (Phase 1 collaborative physician procurement complete). 

Long term (24–36 months) 

• None Identified 

Long term (24–36 months) 

• None Identified 

Longer-term capital dependency 

• No capital dependency identified. 

Longer-term capital dependency 

• No capital dependency identified. 

 

Control Rating  Description  
 

Assurance Rating Criteria  

Effective 
The control is operating as intended and there is evidence that it is reducing the likelihood and/or 
impact of the risk.  

Positive 
Multiple sources of evidence demonstrate the control is consistently effective. Independent 
assurance supports the conclusion.  

Partially Effective 
The control is operating but does not fully address the risk, is not consistently applied, or evidence 
of effectiveness is mixed.  

Reasonable 
Evidence demonstrates the control is generally effective, although some gaps or weaknesses 

exist.  

Ineffective 
The control is not operating as intended, is not consistently applied, or there is little evidence that it 
is reducing the risk.  

Limited 
Some evidence exists, but it is incomplete, inconsistent or does not 

fully demonstrate effectiveness.  

No Assurance Little or no evidence exists that the control is effective.  
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RISK APPETITE Workforce/Measured/ Score 12 and below Publication Status Open 

GWENT 35 STRATEGY  Better Health – Better Care – Better Lives 

IMTP  Section 4: Enabler – Workforce & Culture 

Linked Corporate Risks CRR 027 

SRR 001 C 

(Risk Event) 
There is a risk that the Health Board cannot consistently deliver and sustain safe, high-quality services that meet current and changing population needs. 

Threat  

(As a result of / Due to) 
Due to gaps in leadership capacity, capability, accountability and succession at critical levels of the organisation. 

Impact 

(Consequences of the threat) 

Patient 

• Adverse impacts on delivery of care to patients across acute and non-acute 
settings. 

Staff 

• Adverse impacts on staff recruitment and retention. 

Organisation 

• Failure to deliver Health Board priorities, required improvements and achieve 
sustainability. 

• Poor levels of accountability and delivery. 
• Reputational damage to the Health Board as an employer. 

Lead Executive Director   Director of Workforce & Organisational Development Risk Scoring Guidance  Current Level Target Level Trajectory of the risk 

Stable 

 Oversight Forum  People & Culture Committee Likelihood 3 (Possible) 3 (Possible) 

Initial Date of Assessment 01 June 2023 Impact 4 (Major) 2 (Minor) 

Last Reviewed   July 2026 Risk Score 12 (High) 6 (Moderate) 

Next Review 
(Quarterly based on current risk 

score) 
October 2026 

The current risk score is WITHIN of the Appetite Threshold.  

The Target score to be achieved is WITHIN of the Appetite Threshold. 

 

Key Strategic Control 
(Type of control Preventative / Recovery reducing the 

likelihood/ impact of the threat) 

Assurance Evidence 
(Assurance Mapping across the Three Lines Model that 

evidences the controls are effectively managing the risk.) 

Control 

Effectiveness 
Gap In Assurance Further Action to Address Gaps in Assurance 

Assurance  

Rating 

Talent management and succession planning 
framework 
Preventative control 
Framework signed off by Executive Committee, with 
resources and workshops available to all leaders. 

1st line: Workshop uptake (114 of 120 places booked). 
2nd line: Talent and Succession Board; P&CC reporting on 
People Plan progress. 
3rd line: Internal Audit review referenced – scope and 
outcome not recorded. 

Partially Effective 
No measure of succession-plan coverage for critical posts; 
independent assurance not specified. 

Report succession-plan coverage for critical roles to P&CC; 
confirm Internal Audit scope and outcome. 

Limited 

Leadership development offer 
Preventative control 
Mapped leadership journey: Clinical Director and Directorate 
Manager programmes, Nursing & Midwifery Leadership 
Academy, Core Leadership (c.200 staff a year), HEIW aspiring 
Director/CEO programmes and masterclasses. 

1st line: Evaluation of internal leadership programmes and 
regular review of the offer. 
2nd line: P&CC reporting against People Plan 2025–2030. 
3rd line: HEIW monitoring frameworks for national 
programmes. 

Partially Effective 
Evaluation measures participation rather than impact on 
accountability or performance. 

Introduce impact evaluation of leadership programmes; 
develop very senior leadership programme (2026/27). 

Reasonable 

Performance appraisal and management competency 
Preventative control 
PADR process supported by masterclasses, and engagement 
with the management competency framework being adopted 
in Wales. 

1st line: PADR completion at team level. 
2nd line: PADR compliance is an IMTP measure but is not 
reported within this assessment. 
3rd line: No independent assurance identified. 

Partially Effective 
No PADR compliance data presented; management 
competency framework not yet adopted. 

Include PADR compliance trajectory in Workforce Dashboard 
reporting to P&CC. 

Limited 

Targeted divisional leadership and culture support 
Recovery control 
Bespoke support for senior management teams in clinical and 
non-clinical settings, including leadership and culture work in 
MHLD. 

1st line: WOD divisional reporting. 
2nd line: No organisational-level reporting identified. 
3rd line: No independent assurance identified. 

Partially Effective 
MHLD work is at an early stage; no evidence yet of impact or 
scalability. 

Report MHLD outcomes and scaling plan to P&CC during 2026. Reasonable 
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Preventative Controls to reduce Likelihood  

What further controls are required to reduce the risk exposure to within a tolerable range?  

(Short, Medium, and Long-Term Plans need to be included) 

Recovery Controls to reduce Impact 

What further controls are required to reduce the risk exposure to within a tolerable range? 

(Short, Medium, and Long-Term Plans need to be included) 

Short term (0–12 months) 

• Talent and succession planning development workshops rolled out across the Health Board throughout 2026/27. 

• Designated talent management and succession planning resources on the intranet, updated regularly. 

• Explore leadership funding options with USW (Government grants and apprenticeship levy). 

• Continued commitment to NHS graduate schemes. 

• Review of leadership journey and planning of a very senior leadership development programme (2026/27). 

 

Short term (0–12 months) 

• Continued bespoke development and support for senior management teams (leadership, team dynamics and thriving). 

• Leadership and culture work in MHLD Division, with methods to be scaled across the Health Board in 2026. 

 

 

Medium term (12–24 months) 

• Work with HEIW to inform a national development programme for managers. 
• Engagement with the management competency framework to be adopted in Wales (following NHS England implementation). 

 

Medium term (12–24 months) 

• None Identified 
 

 

Long term (24–36 months) 

• None Identified 

Long term (24–36 months) 

• None Identified 

Longer-term capital dependency 

• No capital dependency identified. 

Longer-term capital dependency 

• No capital dependency identified. 

 

Control Rating Description  
 

Assurance Rating Criteria  

Effective 
The control is operating as intended and there is evidence that it is reducing the likelihood and/or impact 
of the risk.  

Positive 
Multiple sources of evidence demonstrate the control is consistently effective. 
Independent assurance supports the conclusion.  

Partially Effective 
The control is operating but does not fully address the risk, is not consistently applied, or evidence of 
effectiveness is mixed.  

Reasonable 
Evidence demonstrates the control is generally effective, although some gaps or 

weaknesses exist.  

Ineffective 
The control is not operating as intended, is not consistently applied, or there is little evidence that it is 
reducing the risk.  

Limited 
Some evidence exists, but it is incomplete, inconsistent or does not 

fully demonstrate effectiveness.  

No Assurance Little or no evidence exists that the control is effective.  
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RISK APPETITE Workforce / Measured / Score 12 or below Publication Status Open 

GWENT 35 STRATEGY  Better Health – Better Care – Better Lives 

IMTP  Section 4: Enabler – Workforce & Culture 

Linked Corporate Risks No linked corporate risks 

SRR 001 D 

(Risk Event) 
There is a risk that the Health Board cannot consistently deliver and sustain safe, high-quality services that meet current and changing population needs. 

Threat  

(As a result of / Due to) 
Due to national employment disputes resulting in industrial action and reduced workforce availability. 

Impact 

(Consequences of the threat) 

Patient 

• Adverse impacts on delivery of care to patients across acute and non-acute 
settings. 

Staff 

• Non-compliance with safe staffing principles and standards. 

Organisation 

• Litigation and financial penalties. 
• Reputational damage to the Health Board and loss of public confidence. 

Lead Executive Director   Director of Workforce & Organisational Development Risk Scoring Guidance  Current Level Target Level Trajectory of the risk 

Stable 

 Oversight Forum  People & Culture Committee Likelihood 3 (Possible) 2 (Unlikely) 

Initial Date of Assessment 01 June 2023 Impact 4 (Major) 4 (Major) 

Last Reviewed   August 2026 Risk Score 12 (High) 8 (Moderate) 

Next Review 
(Monthly based on current risk 

score) 
September 2026 

The current risk score is WITHIN the Appetite Threshold.  

The Target score to be achieved is WITHIN the Appetite Threshold. 

 

Key Strategic Control 
(Type of control Preventative / Recovery reducing the 

likelihood/ impact of the threat) 

Assurance Evidence 
(Assurance Mapping across the Three Lines Model that 

evidences the controls are effectively managing the risk.) 

Control 

Effectiveness 
Gap In Assurance Further Action to Address Gaps in Assurance 

Assurance  

Rating 

Industrial action response and command 
arrangements 
Recovery control 
All Wales Industrial Action Planning Group, local planning 
arrangements, command and control structure, derogation 
processes and business continuity plans. 

1st line: Established processes and tools from previous 
industrial action; local staff redeployment assessments. 
2nd line: Reporting to Executive Team; Business Continuity 
groups; command and control structure stood up as required. 
3rd line: All Wales IA group and Welsh Government planning 
group. 

Effective 
Debrief and learning from previous action is planned but not 
completed; days lost, cancelled activity and recovery (IMTP 
measures) not reported. 

Complete debrief and capture learning; report days lost, 
service disruption and recovery of activity after any action. 

Reasonable 

Employee relations and social partnership 
Preventative control 
Local Negotiating Committee, Trade Union Partnership Forum 
and national partnership groups, with early notification of 
ballot outcomes via NHS Employers/WG. 

1st line: LNC and Trade Union Partnership meetings; divisional 
engagement. 
2nd line: Reporting to Executive Team. 
3rd line: Welsh Partnership Forum and Business Committee. 

Effective 
Local grievances remain live (Band 2/3 job descriptions, 
Health Visitor job description); partnership effectiveness not 
formally reviewed. 

Report resolution of local disputes to P&CC; continue national 
Health Visitor working group input. 

Reasonable 

Implementation of national pay and contract 
agreements 
Preventative control 
Resident Doctor contract implementation plan, AfC and 
Medical & Dental pay awards 2026/27, HCSW Band 2/3 
framework and Real Living Wage uplift (April 2026). 

1st line: Band 2/3 assessments 98% complete for staff in post 
(as at 1 Jan 2026). 
2nd line: Resident Doctor Contract Reform Steering Group and 
implementation readiness assessment (with Medical Director). 
3rd line: Band 2/3 Implementation Framework (draft, subject 
to Cabinet Secretary approval); NHS Wales Employers 
guidance. 

Partially Effective 
Elements of Resident Doctor contract reform still in 
negotiation with BMA; Band 2/3 national framework still in 
draft. 

Report Resident Doctor readiness assessment and Band 2/3 
completion to P&CC. 

Reasonable 

 
 

Preventative Controls to reduce Likelihood  

What further controls are required to reduce the risk exposure to within a tolerable range?  

(Short, Medium, and Long-Term Plans need to be included) 

Recovery Controls to reduce Impact 

What further controls are required to reduce the risk exposure to within a tolerable range? 

(Short, Medium, and Long-Term Plans need to be included) 

Short term (0–12 months) 

• Issue of WHC on AfC non-pay elements of the collective agreement 2022–24. 

• Early notification of consultative ballot outcomes via NHS Employers/WG; monitoring of national TU ballot responses ahead of strike ballots. 

• Local negotiation and response to grievances on Band 2/3 HCSW job descriptions. 

• Resident Doctor contract reform planning structure with Medical Director; implementation readiness assessment. 

• CPD/statutory and mandatory training review with TU colleagues. 

• Review of Health Visitor job description in partnership with TUs; contribution to national Health Visitor working group. 

Short term (0–12 months) 

• Contractual reviews and disputes supported with guidance from NHS Wales Employers. 

• Debrief session to reflect on and capture learning for any future action. 
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https://nhswales365.sharepoint.com/sites/ABB_Pulse/SiteAssets/Forms/AllItems.aspx?id=%2Fsites%2FABB%5FPulse%2FSiteAssets%2FSitePages%2FIntegrated%2DMedium%2DTerm%2DPlan%2D2025%2D2028%2FABUHB%2DIMTP%2D2528%2DFINAL%2DV1%2E0%2Epdf&parent=%2Fsites%2FABB%5FPulse%2FSiteAssets%2FSitePages%2FIntegrated%2DMedium%2DTerm%2DPlan%2D2025%2D2028
https://nhswales365.sharepoint.com/sites/ABB_Pulse_Policies/Corporate%20Policies/Forms/All%20Staff%20Documents.aspx?viewid=359f8f1a%2Dc3e3%2D4e5d%2D98d9%2D8dabc6223fe4&id=%2Fsites%2FABB%5FPulse%5FPolicies%2FCorporate%20Policies%2FRisk%20Assessment%20and%20Scoring%20Guidance%2Epdf&parent=%2Fsites%2FABB%5FPulse%5FPolicies%2FCorporate%20Policies


Medium term (12–24 months) 

• None Identified 

Medium term (12–24 months) 

• None Identified 

Long term (24–36 months) 

• None Identified 

Long term (24–36 months) 

• None Identified 

Longer-term capital dependency 

• No capital dependency identified. 

Longer-term capital dependency 

• No capital dependency identified. 

 

Control Rating Description  
 

Assurance Rating Criteria  

Effective 
The control is operating as intended and there is evidence that it is reducing the likelihood and/or impact of 
the risk.  

Positive 
Multiple sources of evidence demonstrate the control is consistently effective. Independent assurance 
supports the conclusion.  

Partially Effective 
The control is operating but does not fully address the risk, is not consistently applied, or evidence of 
effectiveness is mixed.  

Reasonable Evidence demonstrates the control is generally effective, although some gaps or weaknesses exist.  

Ineffective 
The control is not operating as intended, is not consistently applied, or there is little evidence that it is 
reducing the risk.  

Limited Some evidence exists, but it is incomplete, inconsistent or does not fully demonstrate effectiveness.  

No Assurance Little or no evidence exists that the control is effective.  
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

20 October 2026

CYFARFOD O:
MEETING OF: People and Culture Committee

TEITL YR ADRODDIAD:
TITLE OF REPORT:

People & Culture Committee – Review of 
Committee Forward Work Plan 2026/27 

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Director of Corporate Governance

SWYDDOG ADRODD:
REPORTING OFFICER:

Governance Support Officer

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Gwybodaeth/For Information

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

The People & Culture Committee is asked to review the agreed Committee 
Forward Work Plan appended to this report.  The Forward Work Plan has been 
developed with due regard to recommendations from the Committee Self-
Assessment 2026/27 and to enable the Committee to: - 
 

• Fulfil its Terms of Reference; 
• Seek assurance and provide scrutiny on behalf of the Board, in relation to 

those items identified within the Committees terms of reference, and, 
• Seek assurance that governance, risk, and assurance arrangements are in 

place and working well.

Cefndir / Background

In line with good governance practice, the Committee has a Forward Work Plan 
that was developed to ensure statutory requirements for items of Committee 
business are scheduled in across the year.  The Forward Work Plan can therefore 
be utilised as a tool for informing and pre-empting Committee business and 
support the agenda setting process.
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To aid the Committee when reviewing its programme of business, the Forward 
Work Programme captures the timing of when reports are to be submitted, 
identifies items that have been deferred and captures new requests for reports and 
enables the Committee to monitor and review its business at each meeting.

During the period the following requests and/or changes to the forward work plan 
have been included:

Items Deferred on the Forward Work Plan 

To date, the following reports have been deferred

• Job Planning Update, deferred to the February meeting

Additional reports on the Forward Work Plan

The following reports have been added to the forward work plan this period:

• HEIW Education and Training Targeted Visit Report for Medicine, scheduled 
for October’s meeting.

• Volunteering Annual Report, scheduled for October’s meeting.

Items removed from the Forward Work Plan

To date, the following items have been removed from the Forward work plan.

• Assurance Report in respect of the prevention of Violence & Aggression 
against Staff and incident rates including benchmarking across all staff 
groups.

This was removed owing to the report now being presented to PQSOC and that 
this has been removed to align with PQSOC’s responsibilities.

These changes have been reflected on the updated Forward Work Programme.  

Argymhelliad / Recommendation
 
The Committee is requested to NOTE the updated Committee forward work plan 
as provided in Appendix 1.  

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg 
Corfforaethol a Sgôr Cyfredol:
Corporate Risk Register 
Reference and Score:

The monitoring and reporting of committee 
business is a key element of the Health Boards 
assurance framework
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Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

Governance, Leadership and Accountability
Choose an item.
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.
Choose an item.
The Committee Forward Programme monitors 
delivery of objectives.

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Governance

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Not Applicable
Choose an item.
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

N/A

Rhestr Termau:
Glossary of Terms:

N/A

Partïon / Pwyllgorau â 
ymgynhorwyd ymlaen llaw y 
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted 
prior to University Health Board:

N/A

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Resource Assessment: A resource assessment is required to support 

decision making by the Board and/or Executive 
Committee, including: policy and strategy 
development and implementation plans; 
investment and/or disinvestment opportunities; 
and service change proposals. Please confirm you 
have completed the following: 

• Workforce Not Applicable
• Service Activity & 

Performance 
Not Applicable

• Financial Not Applicable
Asesiad Effaith 
Cydraddoldeb
Equality Impact 
Assessment (EIA) completed 

No  does not meet requirements
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/


An EQIA is required whenever we are developing a 
policy, strategy, strategic implementation plan or a 
proposal for a new service or service change.
If you require advice on whether an EQIA is 
required contact ABB.EDI@wales.nhs.uk 

Deddf Llesiant 
Cenedlaethau’r Dyfodol – 5 
ffordd o weithio
Well Being of Future 
Generations Act – 5 ways 
of working

https://futuregenerations.wal
es/about-us/future-
generations-act/

Not Applicable
Choose an item.
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN BEVAN
ANEURIN BEVAN UNIVERSITY HEALTH BOARD MEETING 

Annual Programme of Business for 2026-27

People & Culture Committee 

This Annual Programme of Business has been developed with reference to: 

• Aneurin Bevan University Health Board’s Standing Orders;
• The Health Board’s Integrated Medium-Term Plan and related Annual Delivery Plan; 
• The outcomes of the Committee’s self-assessment for 2025/26 
• The Board’s Strategic Risk Register; and
• Key statutory, national and best practice requirements and reporting arrangements.

Area of Focus as per Standing Orders:

The purpose of the People and Culture Committee is to provide assurance to the Board on:
• all matters relating to staff and workforce planning of the Health Board; 
• plans to enhance the environment that supports and values staff in order to engage the talent and nurture the 

leadership capability of individuals and teams working together to drive the desired culture throughout the Health 
Board to deliver safer better health care;

• the direction and delivery of Organisational Development and other related frameworks to drive continuous 
improvement and to achieve the objectives of the Health Board.
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Where required, the Committee will provide accurate, evidence based (where possible) and timely advice to the Board in 
respect of opportunities for its system of governance and assurance to be strengthened and further developed.

Schedule of MeetingsMATTERS TO BE CONSIDERED Lead

Fr
eq

u
en

cy
 o

f 
R

ep
or

t QTR 1
Apr to June

16th June 
2026

QTR
 2

July to 
Sept

No Meeting 

QTR 3
Oct to 
Dec

20th 
October 

2026

QTR 4
Jan to 
Mar

2nd 
February 

2027 
Preliminary Matters
Attendance and Apologies Chair SI   
Declarations of Interests Chair SI   
Minutes of the Previous Meeting Chair SI   
Action Log and Matters Arising Chair SI   
Committee Governance 
Development of Committee 
Annual Programme of Business 
2027/28

DoCG AN 

Review of Committee Programme 
of Business 2026/27

DoCG SI   

Committee Annual Report 
2026/27

• Annual Review of 
Committee Terms of 
Reference 2026/27

DoCG AN  
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• Annual Review of 
Committee Effectiveness 
2026/27

• Outcome of the annual 
review of Committee 
effectiveness 2026/27

Committee Risk Report DoCG SI   

Culture, Values & Behaviours
Review and Refresh of ABUHB 
Values & Behaviours Framework

DoW&OD AN 

Annual Review and Refresh of the 
People Plan and its Priorities

DoW&OD AN 

NHS Wales Staff Survey – Results 
and Action Plan 

DoW&OD AN


Speaking Up Safely Report DoW&OD AN  

Equality, Diversity and Inclusion - 
Assurance on Strategic Equality 
Plan 

DoW&OD AN 

Progress update on the Delivery 
of Welsh Government’s Race 
Equality Action Plan for Wales 

DoW&OD AN 

Assurance on Compliance with 
the Welsh Language (Wales) 
Measure 2011 - More Than Just 
Words

DoW&OD AN 

Body Camera Update DoAHP&HS Add Hoc 
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Mandatory Training Update DoW&OD Add Hoc 

Update on survey outcomes and 
associated action plans PCC 
1002/10

DoW&OD Action 

HEIW Education and Training 
Targeted Visit Report for Medicine

MD Add Hock 


Volunteering Annual Report DoN Add Hock 

Refreshed People Experience 
and Involvement Framework

DON Add Hock 

Organisational Development 
Training, Development and 
Education - Assurance on 
Workforce Planning and Education 
Commissioning Numbers 

DoW&OD AN  

Annual Assurance Report on 
Medical Revalidation

MD AN 

Job Planning Update DoW&OD SI  

Employment Rights Act Changes 
PCC 1002/09

DoW&OD Action 

Workforce Performance 
Workforce Performance 
Dashboard incorporating Key 
Performance Indicators

DoW&OD SI   

Job Planning Progress Update DoW&OD BI-AN  

Commented [GT(BUCS1]:  Added to FWP 
08/06/2026

Commented [GT(BUCS2]:  Added to FWP 
14/08/2026

Commented [GT(BUCS3]:  Added to FWP 
23/09/2026

Commented [GT(BUCS4]:  Deferred to February 
Meeting
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People Plan 2025-2030, Quarterly 
Review Objective 1 - Better 
Health and Wellbeing

DoW&OD AN 

People Plan 2025-2030, Quarterly 
Review Objective 2 - Better 
Future Workforce 

DoW&OD AN 

People Plan 2025-2030, Quarterly 
Review Objective 3 - Better 
Working lives

DoW&OD AN 

Report from the Director of 
Workforce & OD, including 
Employee Relations & 
Suspensions over 4 months

DoW&OD SI   

Speciality Doctors and Clinical 
Fellows Framework

DoW&OD AN 

Nursing, Midwifery & SCPHN 
Workforce Annual Report 

DoN AN  

DBS Review – Health Board 
Position

DoW&OD BI  

Nursing Strategy DoN 

Lead Officer
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Key  
CEO Chief Executive 
DoCG Director of Corporate Governance 
DoF&P Director of Finance & Procurement 
DoSP&P Director of Strategy, Planning & Partnerships 
COO Chief Operating Officer 
DPH Director of Public Health 
DoAHP&HS Director of Allied Health Professions & Health Science
DoW&OD Director of Workforce & Organisational Development 
DoN Director of Nursing 
MD Medical Director 
DOD Director of Digital
Chair Chair

Frequency of Inclusion
Narrative of Reason why Included in the FWP – other reasons to be developed as part of FWP 
discussions

SI Standing Item
An Annual

1/4ly Quarterly
BI !/2 yearly

Schedule of Meetings
√ Scheduled agenda item in FWP
D Deferred from this agenda

√D Deferred Scheduled agenda item
W Withdrawn from FWP
T Transferred to another Committee
IC Matter discussed In Committee
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