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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 purpose of this report is to update the People, Organisational Development & Culture 
Committee on the short, medium and long-term approaches to workforce planning and how the 
development of a sustainable workforce model for Health Visiting is being approached based 
on the needs of our population.

This needs to be placed within the context of the immediate risks, mitigations that have been 
taken and the wider strategic vision of the Health Board in the aspirations of “A Healthier and 
Mid & West Wales”.  Due regard has been given to an approach that takes account of best 
practice and will support engagement and discussion to address these elements.  

A strategic vision has been developed for the Health Visiting Service which incorporate the 
following key components: 

o Leading the HV Profession 
o Stabilise and build resilience in the HV Workforce 
o Making the HV Profession Attractive 
o Improving Health & Care Outcomes 
o Developing Equity in Delivery of Health Visiting – for Care and the Profession

We will build on the work undertaken as part of the Nurse Staffing Levels Review and evolve 
this in line with the Six Step Workforce Integrated Planning Methodology we will explore the 
workforce need to implement the strategic vision. We will utilise the Six Steps to address the 
strategic implications and we will reflect on the operational and tactical options available to 
support in the interim to manage risks and continue to build resilience into the Health Visiting 
workforce model. 
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The Committee is being asked to take Assurance on how the approach to workforce planning 
for Health Visiting is being approached within the Public Health Directorate.

Cefndir / Background

Summary – Workforce Baseline and risks: 

The Health Board position under cost centre 0185 “Generic Health Visiting” identifies an over 
established position of 6 WTE.  Critically, to note the Band 6 line below shows the under 
establishment of our Specialist Community Public Health Nurses (SCPHN) Health Visitors by 
8.6 WTE (a slight reduction on 10.2 WTE last month)

Generic Health Visting (Cost Centre 0185)

Flying Start

The Flying Start cost centre position is underfilled currently as per table above:
• A deficit of 9 WTE Band 6 mitigated as per note above by 5.2 Band 5 posts

This is a critical deficit to address and to align to the strategic intention for the profession and 
the wider organisation for the benefit of children and families.

The demand within Health Visiting has historically been greater than capacity. Therefore, 
analysis of demand and capacity aligned to population health and wellbeing needs to be 
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accounted for as we move forward to align resource to need or to redesign a service to meet 
increased need through new roles or ways of working.  

The present risk was identified circa 2 years prior and an additional uplift was added to the 
budget to enable appointment to Band 5 and Band 4 roles to mitigate and create a future 
pipeline of Health Visitors as reflected above demand appears to be outstripping capacity 
considerably and when adding in other factors:

Consolidation of work to date:

A workshop was undertaken in August 2021 to facilitate discussion around an approach to 
workforce planning for the Health Visiting Workforce. Slides summarising discussions are 
embedded for reference which details the processes to work within a six step workforce 
planning methodology and align to improving together philosophy. This was the start of a long-
term process with subsequent facilitated sessions within the Health Visiting Team by Team 
Leaders, Assistant Director of Public Health and Executive Director of Nursing.  (Please refer to 
slides in Appendix 1 on page 8.)

The work around the Nurse Staffing Levels Act for Health Visiting identified a requirement for a 
significant uplift within the Health Visiting workforce.  This gap identified a need for 67 WTE 
across registered and unregistered groups. This is a requirement to effectively double the HV 
workforce.  The Chief Nursing Officer has put a hold nationally on a further implementation of 
the NSL for Health Visiting until a wider review has taken place. This covers all nursing fields 
not only Health Visiting. It is important to recognise this work as a benchmark for a triangulated 
approach to assessing workforce needs and continue to build on the analysis undertaken to 
critically assess future demand and the workforce gap in terms of roles and skills.

Taking into account the immediate pressures and risk in the service short term actions were 
taken to support the existing Health Visiting Teams and to foster the cultural climate needed to 
embed future changes. The Organisational Development Relationship Managers (ODRM) were 
instrumental in supporting and engaging closely with teams. 

Asesiad / Assessment

Assessment of the current position in relation to a on Health Visiting Workforce Plan: 

Using the Workforce 
Regeneration Tool we can reflect 
upon the work which has 
progressed across the 6 
elements to stabilise the 
workforce, most significantly 
around: 

Redevelop & Reskill:
- Band 4 integration into 
teams 
- Band 5 pipeline 
- New routes into study 

being explored 
Resource & replenish 
- Recruitment through targeted University fairs 
- Use of campaigns ‘Work Train Live’ and ‘Here For Life’
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Retain & reward 
- Overnight accommodation and support to work in Ceredigion
- Introduction of newsletter

Resolve & revive 
- Agile working 
- Working with Workforce leads and TU to support agility of team cover required

Rediscover & reinvent
- Introduction of clinic-based client contact
- Encourage networking across multidisciplinary teams

Reposition & Renew
- Introduction of Health Visitor bank utilising neighbouring HB staff and retire/return own 

staff
- Movement of own staff across Teams to provide Ceredigion cover holding greatest risk

Based on the 6 step approach to workforce planning will need to reflect on the elements that 
comprised the NSL assessment and evaluate alternative options that can be taken to move 
towards the “Team around the Family” and “Community” approach to strengthen workforce 
pipelines.

Underpinning this is the work with the ODRM’s, we will continue to work closely to ensure 
elements such as staff retention and leadership capability is explored, understood and the 
challenges recognised and solutions successfully developed to enable our culture to evolve 
and provide many “Good Days at Work”.

As identified a Strategic Direction of Health Visiting has been developed which is reflective of 
the interventions above, however goes much further: 

- Attractively position the Health Visiting Profession as a career choice 
- Building future leadership capacity and capability to lead the profession 
- Creating an ambition for the workforce to reflect the population it serves and address 

inequity in services and the workforce 
- Design an approach to delivering improved health outcomes that draws on the latest 

thinking and technology to master the system, partners, and intelligence we hold
- Engages a safe and sustainable workforce now and evolves a workforce model for the 

future 

The principles of the strategic vision will drive the workforce development and transformation 
agenda over the next 1-3-5 years and it is anticipated that this will require far reaching change 
across wider teams, directorates and partners.  We will also work to reflect the requirements of 
the whole system by undertaking a population health-based approach and delivering on the 
creation of a Safe, Sustainable Accessible and Kind workforce – the ASKS Framework: 

Accessible
a) Assessing need and alignment of methods of access 
b) Rethinking delivery mechanism across Public Health & Health Board 

Safe 
a) Ensuring skilled professionals are aligned and developed to teams requiring support i.e. 

Safeguarding related 
b) Skill & Competence based approaches to workforce development will be aligned to 

Band 2, 3 and 4 roles 
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Kind 
a) Reflect on the wellbeing of our workforce and the demands which are placed upon then 

are in line with their capacity to respond 
b) We will recruit, train and develop in line with Values and Principles of the Health Board 

and Social Model of Health 
Sustainable 

a) Career pathways will be aligned for pre & post registration candidates for Health Visiting 
to evolve our Grow Your Own philosophy 

b) We will develop an approach to succession planning to support our future retirements 
profile

Organisational risks to address:
Health Visiting is a fragile service - it is important that we critically assess the risk on the system 
in terms of demand versus capacity and the pressures these place on our workforce, if not we 
risk negative impacts on our existing workforce.  Additionally, misalignment to the Community 
Workforce Model/Children & Young People (CYP) Plan and a whole system approach could 
open up further risks or unintended consequences on service users and our workforce.

Evidence base to help inform decision making: 
Further review & analysis will take place to assess what are the “must do’s” and what can be 
managed positively against the retirement profile for the workforce and the changing population 
demographics. 

A new pilot is proposed to test a new role to facilitate a service led, workforce planning 
approach.  The development of the plan for Health Visiting will be set within the governance 
framework being developed for strategic workforce planning, learning & education development 
and team around the patient, family, community governance structures. 

A full report outlining the strategic workforce planning will be brought to a future Committee to 
update on the plan and implementation.

Argymhelliad / Recommendation

For the Committee to take an assurance from the Workforce Planning Model for Health Visiting 
that:

• there is a defined process 
• engagement from the Health Visiting Team has been sought from the outset 
• a plan is in place to develop the strategic approach to align to our aspirations of a social 

model of Health 
• operational and tactical interventions have been taken to mitigate risk in the short to 

medium term, supported by ODRM’s
• reputational, operational and financial risks will be reflected in the final report/plan for the 

Committee.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Committee ToR Reference:
Cyfeirnod Cylch Gorchwyl y Pwyllgor:

3.4 Seek assurance on delivery against all Planning 
Objectives aligned to the Committee, considering and 
scrutinising the plans, models and programmes that are 
developed and implemented, including the annual 
workforce plan and associated commissioning plan, 
supporting and endorsing these as appropriate.
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Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol:
Datix Risk Register Reference and 
Score:

940 – risk score 12

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

2.1 Managing Risk and Promoting Health and Safety
2.7 Safeguarding Children and Safeguarding Adults at 
Risk
3.1 Safe and Clinically Effective Care
7.1 Workforce

Amcanion Strategol y BIP:
UHB Strategic Objectives:

3. Striving to deliver and develop excellent services
4. The best health and wellbeing for our individuals, 
families and communities 
6. Sustainable use of resources
Choose an item.

Amcanion Cynllunio
Planning Objectives

4B Public Health Local Performance Targets
5I_21 Children and young people services 
improvement
Choose an item.
Choose an item.

Amcanion Llesiant BIP:
UHB Well-being Objectives: 
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2018-2019

2. Develop a skilled and flexible workforce to meet the 
changing needs of the modern NHS
4. Improve Population Health through prevention and 
early intervention, supporting people to live happy and 
healthy lives
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

Nurse Staffing Levels Act 

Rhestr Termau:
Glossary of Terms:

Contained within body of report

Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Pwyllgor Diwylliant, 
Pobl a Datblygu Sefydliadol:
Parties / Committees consulted prior 
to People, Organisational 
Development & Culture Committee:

N/A

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Ariannol / Gwerth am Arian:
Financial / Service:

Noted within report
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Ansawdd / Gofal Claf:
Quality / Patient Care:

Noted within report

Gweithlu:
Workforce:

Noted within report

Risg:
Risk:

Noted within report

Cyfreithiol:
Legal:

N/A

Enw Da:
Reputational:

Noted within report

Gyfrinachedd:
Privacy:

N/A

Cydraddoldeb:
Equality:

N/A
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APPENDIX 1
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