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Executive Summary 
 

• The purpose of this paper is to summarise the second three-year reports (covering 
April 2021 – April 2024) submitted to Welsh Government by health boards in October 
2024. It will also include historical context and explanation where appropriate. 

• Further detail can be obtained from the health board’s annual reports linked within 
their full individual three-year reports at Annex 1. 

• Section 25E of the NHS (Wales) Act 2006 (“the Act”) states that for each three year 
reporting period, health boards with wards where section 25B of the Act is applicable 
must submit a report outlining: the extent to which nurse staffing levels have been 
maintained; the impact the board considers that not maintaining nurse staffing levels 
has had on care provided to patients by nurses; any actions taken in response to not 
maintaining nurse staffing levels. 

• The method for calculating a “nurse staffing level” is set out in section 25D of the Act 
and statutory guidance sets out the factors that should be taken into account when 
exercising professional judgement to determine this. It states that in practice the 
nursing staffing level will be two things: the required establishment (the total number 
of nurses required by a ward from which planned rosters can be compiled for each 
shift); and the planned roster.  

• Reporting is still an evolving process given the lack of preparedness in health board 
systems when the Act came into force. The significant progress made since the first 
three-year report is reflected in this summary.   

• During this period, most health boards have maintained their adult medical and 
surgical required establishments through funding their calculations entirely. Minor 
variations were seen in two organisations accompanied by explanations in their 
three-year reports. More significant variation was seen in one health board but had 
been almost entirely eradicated by the third year of the reporting period.  

• Five of the six reporting health boards maintained their paediatrics required 
establishments through funding their calculations entirely. Minor variation was seen 
in one health board but had been almost entirely eradicated by the third year of the 
reporting period. 

• As with the first three-year period, the ability to capture the data required to articulate 
shift-by-shift planned roster maintenance has not been consistently available to 
health boards throughout the second three-year reporting period. Therefore, health 
boards have not been able to provide complete data around the extent to which 
planned rosters have been maintained between 2021-2024.  However, following the 
successful rollout of the Safecare ward management module to all 25B wards, by the 
next annual reports, all health boards will be in a position to report by percentage the 
extent to which planned rosters were maintained, and the appropriateness or 
inappropriateness of that variation (more detail on page 6); 

• On adult medical and surgical inpatient wards, there were a total of 64 serious 
incidents/complaints where failure to maintain the nurse staffing level was deemed to 
have been a contributing factor: 

- 33 incidents of hospital acquired pressure damage (of levels 3, 4 and 
unstageable)  

- 10 falls (of levels 4 and 5)  
- 0 medication never events  
- 21 complaints about care provided by nurses 

 
 
 
 

https://gov.wales/nurse-staffing-levels-wales-act-2016-statutory-guidance-version-2-html
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• On paediatric inpatient wards, there were a total of 4 serious incidents/complaints 
where failure to maintain the nurse staffing level was deemed to have been a 
contributing factor: 

- 0 incidents of hospital acquired pressure damage (of levels 3, 4 and 
unstageable)  

- 0 falls (of levels 4 and 5)  
- 0 medication never events  
- 1 infiltration and extravasation injury 
- 3 complaints about care provided by nurses 

 

Legislative Background 
 
The Nurse Staffing Levels (Wales) Act 2016 received royal assent in March 2016 
and had a phased approach to implementation in two parts.  

 
The first duty inserted into section 25A of the Act sets out the ‘overarching 
responsibility’ for local health boards and NHS trusts to ensure there are sufficient 
nurses to care for patients sensitively and applies to any setting where nursing care 
is provided and commissioned services. This duty came into force in April 2017.  

 
The second duty inserted into section 25B (and its associated duties under sections 
25C-E) of the Act requires Welsh local health boards to use a prescribed triangulated 
methodology to calculate and maintain the nurse staffing level. This duty came into 
force in April 2018 on adult acute medical inpatient wards and adult acute surgical 
inpatient wards.  
 
In February 2021, regulations were passed in the Senedd to extend this duty to 
paediatric inpatient wards. The original legislative schedule planned for the duty to 
come into force in paediatric settings in April of 2021 to synchronise with the 
beginning of the second three-year reporting period. However, the disruption of the 
Covid-19 pandemic delayed the public consultation by six months and therefore the 
duty came into force on paediatric inpatient wards on 1 October 2021. For that 
reason, there is no paediatric data included in this summary for the first six months of 
the reporting period.   
 
Section 25E sets out the reporting duty under the Act on any health board and trust 
to which the 25B duty applies. In practice, this means any health board with adult 
acute medical and surgical wards during the reporting period of April 2018 and April 
2021. The Act states that for each three-year reporting period, these health boards 
must submit a report outlining:  

1. The extent to which nurse staffing levels have been maintained; 
2. The impact the board considers that not maintaining nurse staffing levels has 

had on care provided to patients by nurses (by reference to increase in 
complaints, medication errors, patient falls and hospital acquired pressure 
ulcers); 

3. Any actions taken in response to not maintaining nurse staffing levels. 
 
Section 25E of the Act states that health boards must submit their three-year reports 
to the Welsh Government within 30 days of the end of the reporting period (5th May 
2024). However, investigations of serious incidents of harm often take months to 
close, meaning that there would be incidents from the latter quarters of year three 
which would still be open, and the data submitted in May 2024 would be incomplete.  
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It was therefore decided that health boards would submit caveated, incomplete 
reports in May 2024 to satisfy the letter of the law, but would then submit their 
finalised, complete reports by October 2024, giving them adequate time to close all 
serious incident investigations.  
 
Health boards operate their own internal annual assurance reporting process, which 
is then combined to form their statutory three-year reports that are submitted to 
Welsh Government. The following paper will summarise the contents of the health 
boards’ three-year reports submitted in Autumn 2024 under the three above-
mentioned headings, offering historical context and explanation where appropriate. 
Any incidences of unclear, conflicting or particularly anomalous data have been 
queried with the respective health boards.  
 
Any retroactive amendments to a health board’s three-year report have been clearly 
noted in this paper.  
 
As outlined in the first three-year summary report (2018 - 2021), it is acknowledged 
that when the Act’s 25E reporting duty came into force in April 2018, health boards 
did not yet have the standardised ICT infrastructure required to effectively capture 
and report every data point implicit under the requirements of the Act. Out of 
necessity, this created a pragmatic approach of continual iterative improvements to 
the recording and reporting of data, coordinated by the Reporting subgroup of the 
All-Wales Nurse Staffing Group (AWNSG). As systems have evolved, been acquired 
and rolled out, and understanding of the reporting process has matured, 
amendments have been made to the metrics which are captured and reported. This 
has been carried out via the governance structure of the All-Wales Nurse Staffing 
Group with the aim of achieving as valuable and consistent data reporting as 
possible under the 2016 Act.  
 
An inevitable consequence of such amendments under this ongoing improvement 
approach is that certain metrics may be less comparable between different reporting 
periods. While this presents short-term limitations, we accept that this is a necessary 
biproduct of improving the quality and value of these reports as a more long-term 
benefit. 
 
Any such incidents of changes to particular reporting metrics are highlighted with 
accompanying explanations within the body of this document.   
  

https://performanceandimprovement.nhs.wales/functions/quality-safety-and-improvement/quality-and-safety/nurse-staffing/related-documents/7-collated-summary-report-of-first-three-year-reports-on-nurse-staffing-levels-wales-act-2016/
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1. The extent to which nurse staffing levels have been maintained 
 
Context 
It is important to recognise that the “nurse staffing level” is defined by the statutory 
guidance as two things:  

- the required establishment (the total number of nurses required by a ward 
from which planned rosters can be compiled for each shift); and 

- the planned roster.  
 

Therefore, according to section 25E 2(a) of the Act, health boards would need to 
report on the extent to which both had been maintained. In the case of the required 
establishment, this is a straightforward exercise of comparing the calculated required 
establishments’ vs the funded establishments (illustrated in Table 1 below) 
Maintenance of the planned roster on the other hand is a far more complex metric to 
first define and then to articulate for reporting purposes.  
 
When determining how to articulate the extent to which planned rosters have been 
maintained, it was clear that a binary did or did not deploy the planned roster would 
give very limited intelligence or context and would not capture the mitigating 
professional judgement that might have been applied when risk assessing wards on 
a particular day. (Paragraph 14 of the Act’s Statutory Guidance acknowledges that 
the clinical environment is complex and therefore the planned roster may at times 
need to be appropriately varied to respond to patients’ dependency and acuity 
across the system.) 
 
For example, the planned roster for a ward – calculated at 6 monthly intervals - could 
be for 5 RNs and 3 HCSWs. However, on any given day, the acuity on that ward 
could be unusually low and there are particularly experienced nurses in the roster. In 
the ward manager’s professional judgement, 4RNs and 3 HCSWs might be an 
appropriate roster for that day, and in the designated person’s professional 
judgement when risk-assessing all of their wards, the additional RN would be better 
utilised on a ward with higher acuity. In that case, to simply record that the planned 
roster was “not met” would not capture the complexity of the situation and would not 
reflect the invaluable role that professional judgement of senior nurses plays within 
the process. 
 
Conversely, there could be an instance where the calculated planned roster for the 
same ward was met, but because of particularly high acuity that day and use of 
temporary bank nurses who haven’t worked in that area before, a ward manager 
may deem that 5 RNs and 3 HCSWs is not enough to provide appropriate care for 
the patients on that shift. In that case, by the letter of the law the planned roster was 
met. However, to record it as such would fall short of the intended spirit of the law 
which is about safe and appropriate care.  
 
There are four different broad scenarios that help to articulate some of the nuance 
behind planned rosters and roster appropriateness:  
 
• Shifts where the planned roster was met and deemed to be appropriate. 
• Shifts where the planned roster was met but deemed inappropriate. 
• Shifts where planned roster not met but appropriate. 
• Shifts where planned roster not met and not appropriate 
 

https://gov.wales/nurse-staffing-levels-wales-act-2016-statutory-guidance-version-2-html
https://gov.wales/nurse-staffing-levels-wales-act-2016-statutory-guidance-version-2-html
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The first three-year summary report covered in detail the well-established issues 
experienced by health boards in capturing and extracting the data required to meet 
this reporting requirement.  
 
It also noted that the long-term digital solution to that issue – namely the Safecare 
ward management module – would be rolled out to all 25B wards within this three-
year reporting period (2021-24). 
 
That national roll-out (on wards where section 25B of the 2016 Act applies) was 
completed by May 2023 despite delays caused by the COVID-19 pandemic and has 
truly revolutionised the day-to-day working of senior nurse ward managers in 
monitoring and adjusting their nurse staffing across wards within a site.  
 
The system also enables health boards for the first time to capture data on their 
planned rosters versus the actual deployed roster for each shift.  
 
This roll-out was accomplished at different times by different health boards, and 
necessary Wales-specific system modifications to Safecare only went live in August 
2023. This means that there isn’t a complete set of planned roster data from 
Safecare for any of the three years in this reporting period.  
 
By the next three-year reports, the extent to which planned rosters have been 
maintained will be articulated by all health boards in the following format:  
 

Year 
Total #  
of shifts 

Shifts where 
planned 

roster met 
and 

appropriate 

Shifts where 
planned 

roster met but 
not 

appropriate 

Shifts where 
planned 

roster not 
met but 

appropriate 

Shifts where 
planned 

roster not met 
and not 

appropriate 

Data 
completion 

rate 

2023/24 14,870 50.3% 8.5% 27.0% 14.2% 83.8% 

 
(Example taken from Cardiff and Vale three-year report) 
 
Reporting 
 
With that context in mind, the following tables summarise the required establishment 
figures for registered nurses (RN) and healthcare support workers (HCSW) at each 
of the biannual calculating intervals on adult medical and surgical wards (Table 1) 
and paediatric inpatient wards (Table 2). By comparing the calculated 
establishments with the establishments that were funded, we get an illustration of the 
extent to which the nurse staffing level (required establishment) has been 
maintained. It also articulates what the establishments were immediately prior to the 
first triangulated calculations taking place, which shows at a glance how the 
workforce in these wards has changed over the first 6 years. For ease of reference, 
any surplus figures have been coloured in green, and any deficit figures in red.  
 
Note: It was determined in late 2020 that the cancer ward at Velindre Cancer Centre 
met the definition of an acute adult medical or surgical ward and therefore should 
come under the duties of section 25B of the 2016 Act. Velindre’s reporting against 
this ward began in April 2021 at the start of this three-year reporting period.   
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Table 1 – Extent to which required establishments have been maintained on 

adult acute medical and surgical wards 

 

Establishment 
prior to  

1 April 2018 Aneurin Bevan UHB 

RN HCSW 

552.88 392.37 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

    32 wards  May-21 538.24 553.61 538.24 553.61 0 0 

33 wards  Nov-21 594.1 641.6 594.1 641.6 0 0 

33 wards  May-22 594.1 641.6 594.1 641.6 0 0 

33 wards  Nov-22 582.31 695.33 582.31 695.33 0 0 

34 wards  May-23 601.1 713.85 595.47 700.46 -5.63 -13.39 

34 wards  Nov-23 599.68 720.22 594.05 706.24 -5.63 -13.98 

Establishment 
prior to  

1 April 2018 Betsi Cadwaladr UHB 

RN HCSW 

666 468.4 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

37 wards  May-21 756.76 554.04 721.43 514.05 -35.33 -39.99 

39 wards  Nov-21 811.8 670.92 736.5 520.44 -75.3 -150.48 

39 wards  May-22 803.58 687.81 750.62 522.55 -52.96 -165.26 

40 wards  Nov-22 790.83 706.13 768.81 527.2 -22.02 -178.93 

42 wards  May-23 813.94 730.47 792.73 541.43 -21.21 -189.04 

43 wards  Nov-23 839.4 759.51 836.98 741.3 -2.42 -18.21 

Establishment 
prior to  

1 April 2018 Cardiff and Vale UHB 

RN HCSW 

1176 541 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

42 wards  May-21 1014 671.12 1014 671.12   

41 wards  Nov-21 981.66 649.13 981.66 649.13 0 0 

42 wards  May-22 970.59 673.39 970.59 673.39 0 0 

42 wards  Nov-22 927.94 666.86 927.94 666.86 0 0 

40 wards  May-23 845.32 651.99 845.32 651.99 0 0 

38 wards  Nov-23 832.09 642.44 832.09 642.44 0 0 
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Table 1 continued 

 

Establishment 
prior to  

1 April 2018 Swansea Bay UHB 

RN HCSW 

806.78 408.67 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

 28 wards May-21 646.1 500.6 646.1 500.6 0 0 

28 wards  Nov-21 648.77 531.46 648.77 531.46 0 0 

28 wards  May-22 648.82 536.88 648.82 536.88 0 0 

29 wards  Nov-22 658.86 551.26 658.86 551.26 0 0 

32 wards  May-23 636.85 599.73 636.85 599.73 0 0 

27 wards  Nov-23 551.71* 491.69 551.71* 491.69 0 0 

 

*Amended by Swansea Bay UHB after publication of three-year report following the 
discovery of an error within the numbers included.  
 
 
 

Establishment 
prior to  

1 April 2018 Cwm Taf Morgannwg UHB 

RN HCSW 

348.33 255.12 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

31 wards  May-21 632.89 464.21 632.89 464.21 0 0 

34 wards  Nov-21 684.01 531.8 684.01 531.8 0 0 

32 wards  May-22 644.94 496.96 644.94 496.96 0 0 

32 wards  Nov-22 672.97 514.9 672.97 514.9 0 0 

33 wards  May-23 660.44 514.22 660.44 514.22 0 0 

33 wards  Nov-23 654.76 508.53 654.76 508.53 0 0 

Establishment 
prior to  

1 April 2018 Hywel Dda UHB 

RN HCSW 

604.01 436.76 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

31 wards  May-21 571.12 546.03 600.63 523.61 29.51 -22.42 

32 wards  Nov-21 602 571 602 571 0 0 

35 wards  May-22 608.56 607.66 597.03 585.74 -11.53 -21.92 

33 wards  Nov-22 583.84 604.24 568.76 578.71 -15.08 -25.53 

33 wards  May-23 581.15 617.59 576.85 603.6 -4.3 -13.99 

30 wards  Nov-23 554.59 573.41 536.66 538.7 -17.93 -34.71 
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Table 1 continued 

 

Establishment 
prior to  

1 April 2018 Velindre University NHS Trust  

RN HCSW 

23.68 23.68 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

1 ward    May-21 23.68 23.68 23.68 23.68 0 0 

1 ward    Nov-21 23.68 23.68 23.68 23.68 0 0 

1 ward    May-22 23.68 23.68 23.68 23.68 0 0 

1 ward    Nov-22 28.42 14.21 28.42 14.21 0 0 

1 ward    May-23 28.42 14.21 28.42 14.21 0 0 

1 ward    Nov-23 28.42 14.21 28.42 14.21 0 0 

 
Conclusion 
 
The above data show that: 
 

• Health boards have largely maintained their adult medical and surgical required 
establishments through appropriately funding their calculations.  

- Cardiff and Vale UHB, Cwm Taf Morgannwg UHB, Swansea Bay UHB and 
Velindre University NHS Trust report having exactly funded their calculated 
required establishments throughout the three-year reporting period. This is 
indicative of a duty and process which is now well understood and embedded 
in business as usual for the health boards.  

- Aneurin Bevan UHB reports a slight variation between calculated and funded 
nurse staffing levels for the third year of this period. The health board’s three-
year report explains that funding changes to the calculations on 4 medical 
wards have been temporarily put on hold while stroke services within the 
organisation are being reconfigured.  

- Hywel Dda UHB reports minor variation between calculated and funded 
establishments (both in terms of overfunding and underfunding) throughout 
the three-year period but provides clear explanations within its three-year 
report as to why.  

- Betsi Cadwaladr UHB reports significant variation, fluctuating during the three-
year period. By the final calculation in the report, the gap between calculated 
and funded establishments had reduced dramatically to -2.42 RN’s and -18.21 
HCSWs. 

 
 

The first three-year summary report compared establishments prior to and after the 
Act coming into force as a simplistic metric of potential impact had on nurse staffing 
levels by the Act.  It is undeniably a crude measure of two static points in time that 
does not take into account the dynamic nature of ward changes and staff 
investments within each year, operational changes to workforce models, or indeed 
acute external pressures such as those caused by the Covid-19 pandemic. 
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Regardless, it is an interesting statistic to track over time as a broad illustration of the 
size and skill mix of the nursing workforce in acute adult medical and surgical 
settings and is displayed in the table below.  

 
Table 2 – Numbers of Registered Nurse and Healthcare Support Worker 
WTEs funded on adult medical and surgical ward establishments across 
NHS Wales at point of November calculations.   
 

Year 
Number 

of 
wards 

Funded 
RNs 
WTE 

Funded 
HCSWs 

WTE 

Total 
workforce 

WTE 

Skill mix % 

RN HCSW 

Pre-Act  4154 2502.32 6656.32 62.41 37.59 

2018 198 4396.24 2811.39 7207.63 60.99 39.01 

2019 197 4261.99 2996.4 7258.39 58.72 41.28 

2020 196 4293.74 3099.32 7393.06 58.08 41.92 

2021 208 4270.72 3469.11 7739.54 55.18 44.82 

2022 210 4208.07 3548.47 7756.54 54.25 45.75 

2023 206 4034.67 3643.11 7653.84 52.4 47.6 

 
This table highlights how the presentation of these metrics can be misleading without 
the necessary contextual information that sits behind them.  
 
Firstly, it is clear from the raw data that skill mix on adult medical and surgical wards 
has evolved over first six years since the Act came into force. However, as set out in 
the Welsh Government’s December 2023 written evidence to the Health and Social 
Care Committee, it would be inaccurate to interpret the data as a simple narrative of 
RNs being substituted with HCSWs. We are aware that approaches to delegation of 
nursing duties have evolved in recent years which might explain the growth in HCSW 
numbers.  Firstly, senior nurses and team leaders have become more cognisant of 
the importance of skill mix in the context of the prudent healthcare agenda and 
delivering effective care efficiently.  
 
Furthermore, the publication of the HCSW skills and career framework in 2015 set 
out clearer role descriptors and parameters of practice which has promoted more 
confidence in the delegation of duties to support staff.  These principles were tested 
in practice in 2020/21 where delegation became necessary at a much higher 
frequency than usual due to the intensity of the staffing crisis at the height of the 
Covid 19 pandemic. One Executive Nurse Director of a health board during that 
period has said that the lived experience and results during that emergency shifted 
RN staff’s perceptions of delegation and confidence in their abilities to do so 
effectively.  
 
At a glance, it would also appear that there were 173.40 fewer RNs in the November 
2023 funded establishments when compared to the previous November. Taken at 
face value, that could appear like a significant reduction in staff on adult medical and 
surgical wards.  
 
However, reviewing the individual health board data, it is evident that two 
organisations account for that decrease of funded RN numbers. Interrogated further, 
there is vital context that explains the raw numbers shown above.  
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Cardiff and Vale UHB’s funded adult medical and surgical RN numbers decreased 
by 95.85 between Nov 2022 and Nov 2023. However, we can also see that the 
number of adult medical and surgical wards had decreased by 4 in that same period 
following a significant reorganisation of wards in University Hospital Wales (as 
described in Cardiff's three-year report). A typical medical or surgical ward will have 
an establishment of between 20-25 RNs depending on its size and layout, so a 
decrease of 95.85 WTE RNs aligns as you might expect with a decrease of 4 wards.  
 
Furthermore, the number of wards by itself does not necessarily convey the full 
picture of change that may have taken within a health board during that period. 
Swansea’s funded adult medical and surgical RN numbers decreased by 107.15 
between Nov 2022 and Nov 2023. With only 2 fewer wards in Nov ‘23, that appears 
to be an unusually large decrease when considering the rough average of 20-25 
RNs per ward mentioned above. However, when you look at the further detail 
embedded within the annual reports referenced within Swansea Bay’s three-year 
report, we can see that there was a significant re-organisation of wards that fall 
under section 25B of the Act.  
 
As described within its three-year report, Swansea Bay UHB undertook a redesign of 
how surgical care is delivered in the health board which has understandably 
manifested in a different configuration of wards. Although the number of wards 
changed from 29 to 27 between Nov ’22 and Nov ‘23, the number of different wards 
was significant. Of the 29 medical and surgical wards that came under section 25B 
of the Act in Nov ’22, only 19 remained unchanged in the calculations of Nov ’23. 
Several new wards have been established, and existing wards have been closed; 
relocated to different sites; repurposed as medical or surgical wards; or repurposed 
as a ward outside of the scope or 25B.  
 
One outcome of this comprehensive reconfiguration of service delivery is a reduction 
in capacity on the 27 wards as of Nov ’23 of 107 beds, which further explains why 
fewer members of nursing staff may be required within the new establishments. 
 
Further context around the apparent reduction in nursing staff in Swansea Bay’s 
adult medical and surgical wards is the fact that until the May 2023 calculations, 
supernumerary band 7 ward managers had been included in the overall 
establishment figures presented within the board’s reports. To align with other health 
boards, they were then removed from the ward establishments presented to board 
from May ’23. As there were 32 wards under section 25B of the Act at that point, it 
creates the appearance of a reduction in 32 WTE RNs from the wards. In reality, 
those RNs are still on the health board’s books and are still managing those wards. 
 
This is also more broadly true when considering the fluctuating numbers seen in the 
table above, though it is not intuitively obvious without the accompanying context. As 
with the above example of significant service redesign in Swansea Bay, a decrease 
in nursing staff on wards that come under section 25B of the Act does not represent 
a decrease in nursing staff within the health board.  
 
Indeed, at 25,347.4 WTE (ESR data as of September 2024), there have never been 
more registered nurses working in NHS Wales.  
 
For future reporting, the AWNSG’s Reporting subgroup is considering alternative 
ways of articulating and highlighting change of wards and any significant contextual 
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change of bed capacity between each calculation rather than simply including 
number of wards.  
 
Table 3 – Extent to which required establishments have been maintained on 

paediatric inpatient wards 

 

Establishment 
prior to  

1 Oct 2021 Aneurin Bevan UHB 

RN HCSW 

74.91 18.06 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

 May-21       

1 ward Nov-21 70.22 17 70.22 17 0 0 

1 ward May-22 70.22 17 70.22 17 0 0 

1 ward Nov-22 70.22 17 70.22 17 0 0 

1 ward May-23 70.22 17 70.22 17 0 0 

1 ward Nov-23 70.22 17 70.22 17 0 0 

Establishment 
prior to  

1 Oct 2021 Betsi Cadwaladr UHB 

RN HCSW 

83.46 31.27 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

May-21       

3 wards    Nov-21 83.46 31.27 65.5 15.01 -17.96 -16.26 

3 wards    May-22 83.46 31.27 79.45 31.27 -4.01 0 

3 wards    Nov-22 83.46 31.27 79.45 31.27 -4.01 0 

3 wards    May-23 83.46 31.27 79.45 31.27 -4.01 0 

3 wards    Nov-23 83.46 31.27 80.98 28.95 -2.48 -2.32 

Establishment 
prior to  

1 Oct 2021 Cardiff and Vale UHB 

RN HCSW 

101.85 23.02 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

May-21       

2 wards    Nov-21 103.93 24.77 103.93 24.77 0 0 

2 wards    May-22 106.21 24.21 106.21 24.21 0 0 

2 wards    Nov-22 106.21 25.02 106.21 25.02 0 0 

2 wards    May-23 106.2 25.02 106.2 25.02 0 0 

2 wards    Nov-23 106.24 25.02 106.24 25.02 0 0 

 
 



 
13 

 

 
 

Establishment 
prior to  

1 Oct 2021 Cwm Taf Morgannwg UHB 

RN HCSW 

93.97 19.1 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

     May-21       

3wards Nov-21 93.97 19.1 93.97 19.1 0 0 

3wards May-22 93.97 19.1 93.97 19.1 0 0 

3wards Nov-22 93.97 19.1 93.97 19.1 0 0 

3wards May-23 93.97 19.1 93.97 19.1 0 0 

3wards Nov-23 93.2 20.31 93.2 20.31 0 0 

Establishment 
prior to  

1 Oct 2021 Hywel Dda UHB 

RN HCSW 

48 16 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

May-21       

2 wards    Nov-21 48 16 48 16 0 0 

2 wards    May-22 47.17 15.8 47.17 15.8 0 0 

2 wards    Nov-22 57.29 23.19 57.29 23.19 0 0 

2 wards    May-23 57.68 22.55 57.68 22.55 0 0 

2 wards    Nov-23 57.68 22.55 57.68 22.55 0 0 

Establishment 
prior to  

1 Oct 2021 Swansea Bay UHB 

RN HCSW 

53.2 8.17 
Calculated 

RN        HCSW  
Funded 

RN         HCSW  
Difference 

May-21       

2 wards    Nov-21 53.2 8.17 53.2 8.17 0 0 

2 wards    May-22 53.2 8.17 53.2 8.17 0 0 

2 wards    Nov-22 53.2 8.17 53.2 8.17 0 0 

2 wards    May-23 53.2 8.17 53.2 8.17 0 0 

2 wards    Nov-23 53.2 8.17 53.2 8.17 0 0 

 
Conclusion 
 
The above data show that: 
 

- Five of the six health boards report having exactly funded their calculated 
required establishments throughout the reporting period. 
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- Betsi Cadwaladr UHB reported minor variation between calculated and 
funded establishments. As seen with adult medical and surgical wards, this 
gap had reduced almost entirely by the final calculation of the reporting period 
to -2.48 RNs and -2.32 HCSWs.  

- Comparing the funded establishments of November 2023 and before the Act 
came into force on paediatric inpatient wards shows a very minor increase of 
+6.13 RNs and +8.7 HCSWs. The primary reason we did not see as notable 
an increase as the initial 2018 calculations on adult medical and surgical 
wards is that health boards had already bolstered their paediatric 
establishments in the 18 months leading up to the Act coming into force in 
October 2021 due to their complying with the interim paediatric nurse staffing 
principles.   
 
 

 

 
 
 
 
 
 



 
15 

 

2. The impact the board considers that not maintaining nurse 

staffing levels has had on care provided to patients by nurses 

 
Context 
Section 25E 2(b) of the 2016 Act indicates broadly what should be included in the 
health board reports around incidents of harm.  
 

(b) 
the impact the Board or Trust considers that not maintaining nurse staffing levels 
has had on care provided to patients by nurses, for example by reference to 
complaints about care provided to patients by nurses made in accordance with the 
Complaints Regulations or by reference to an increase in incidents of harm caused 
by— 
 

(i) errors in administering medication to patients; 
(ii) patients falling; 
(iii) patients developing hospital-acquired pressure ulcers; 

 

 
Following the extension of section 25B of the Act to Paediatric Inpatient settings in 
October 2021, health boards agreed to the AWNSG’s recommendation of including 
instances of infiltration and extravasation injuries as a more relevant quality indicator 
in that setting.  
 
There has always been unanimous agreement that the reporting requirements 
should not be laborious to the extent of running counter to the intention of the law by 
excessively removing nursing capacity from time caring for patients. Indeed, 
concerns about this being a potential unintended consequence were raised during 
early scrutiny of the Bill. Investigating and validating incidents of harm is a time-
consuming process for nursing staff, and the first three-year reports included harm 
data aligned to the most minimal possible interpretation of 25E 2(b).  
 
For the purposes of this reporting data, incidents of harm refer to: 

- hospital acquired pressure damage (grade 3, 4 and unstageable); 
- falls resulting in serious harm or death (level 4 and 5 incidents); 
- medication error never events;  
- complaints about nursing care managed under NHS Wales’ Putting Things 

Right regulations; and 
- infiltration and extravasation injuries in paediatric settings.  

 
Following the publication of the first three-year report summary, the CNO and 
Executive Directors of Nursing agreed that there was limited value to only including 
the most minimal form of harm data as presented, i.e. the total number of serious 
incidents and the number of serious incidents where failure to maintain the nurse 
staffing level was considered to have been a contributing factor. 
 
A sub-group of the AWNSG was established to improve and refine the reporting 
process; standardise reporting in line with the Duty of Candour set out in the Health 
and Social Care (Quality & Engagement Act) (Wales) Act 2020 and broaden the 
reporting scope of incidences of harm to provide more meaningful data. 
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In summer 2021, the CNO/Executive Nurse Directors forum agreed a 
recommendation to include an additional column in the reporting template to show 
the number of incidents/complaints that occurred when the nurse staffing level (the 
planned roster) was not maintained. The purpose of this inclusion was to add context 
and increased transparency around the incident reporting process. These data are 
included in this three-year report, however they cannot feature in any comparisons to 
the first three-year period. The CNO/EDoN forum also agreed that the reporting 
subgroup should continue to refine and improve reporting processes as the 
capabilities of Safecare and Datix Cymru evolved and became more embedded in 
practice.   
 
Reporting  
 
The following table summarises the respective data reported in each health board’s 
three-year reports articulating the impact they consider not maintaining the nurse 
staffing level has had on care to patients by way of hospital acquired pressure 
damage of levels 3, 4 and unstageable (P.D), falls of levels 4 and 5 (falls); 
medication never events (MNE); complaints about nursing care resulting in patient 
harm; and infiltration and extravasation injuries (paediatric inpatients wards only).  
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Table 4 – The impact of not maintaining the nurse staffing level on serious incidents of patient harm on adult medical and surgical 
wards 

  

# of serious incidents 
# of serious incidents that 

occurred when the planned roster 
was not maintained 

# of serious incidents where failure 
to maintain the planned roster was 
deemed to be a contributing factor 

 
 2021/22 2022/23 2023/24 Total 2021/22 2022/23 2023/24 Total 2021/22 2022/23 2023/24 Total 

AB 

P.D 54 35 3 92 3 2 1 6 0 2 1 3 

Falls 40 28 9 77 0 3 0 3 0 2 0 2 

MNE 0 0 0 0 0 0 0 0 0 0 0 0 

Complaints 209 84 65 358 6 18 19 43 0 8 7 15 

BCU 

P.D 147 185 46 378 0 24 8 32 0 13 3 16 

Falls 41 40 12 93 1 2 1 4 1 0 0 1 

MNE 3 0 0 3 0 0 0 0 0 0 0 0 

Complaints 3 3 3 9 0 0 0 0 0 0 0 0 

C&V 

P.D 25 46 36 107 2 13 3 18 1 6 1 8 

Falls 9 14 6 29 0 5 1 6 0 1 0 1 

MNE 0 1 0 1 0 0 0 0 0 0 0 0 

Complaints 0 0 1 1 0 0 1 1 0 0 1 1 

CTM 

P.D 48 24 55 127 3 4 1 8 3 1 0 4 

Falls 2 4 2 8 2 1 0 3 1 1 0 2 

MNE 0 0 0 0 0 0 0 0 0 0 0 0 

Complaints 40 36 6 82 0 0 0 0 0 0 0 0 

HD 

P.D 17 27 14 58 1 2 1 4 1 0 0 1 

Falls 12 13 0 25 2 1 0 3 1 0 0 1 

MNE 1 0 0 1 0 0 0 0 0 0 0 0 

Complaints 56 55 42 153 8* 4 2 6 4 0 0 4 

SB 
P.D 10 2 4 16 1 2 0 3 0 1 0 1 

Falls 7 12 5 24 1 5 3 9 0 1 2 3 
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MNE 0 0 0 0 0 0 0 0 0 0 0 0 

Complaints 10 5 7 22 1 0 1 2 1 0 0 1 

VCT 

P.D 0 0 0 0 0 0 0 0 0 0 0 0 

Falls 0 0 0 0 0 0 0 0 0 0 0 0 

MNE 0 0 0 0 0 0 0 0 0 0 0 0 

Complaints 0 0 0 0 0 0 0 0 0 0 0 0 

     1664    159    64 

     

 

* Amended by Hywel Dda UHB after publication of three-year report following the discovery of an error within the numbers included. 
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Table 5 – Comparison overview of total incidents of harm/complaints on adult 
medical and surgical wards during both three-year reporting periods to date 
 

 First three-year period Second three-year period 

  18/19 19/20 20/21 Totals 21/22 22/23 23/24 Totals 

PD 156 170 176 631 301 319 158 778 

Falls 160 124 133 480 111 111 34 256 

MNE 5 1 17 24 4 1 0 5 

Complaints X 186 194 380 318 183 124 625 

Totals 321 481 520 1515 734 614 316 1664 

 
Chart 1 - Total incidents of harm/complaints on adult medical and surgical wards 
during both three-year reporting periods to date 
 

 
 
 
 
Table 6 – Comparison overview of incidents of harm/complaints where failure to 
maintain the nurse staffing level was deemed to have been a contributing factor 
during both three-year reporting periods to date 
 

 First three-year period Second three-year period 

  18/19 19/20 20/21 Totals 21/22 22/23 23/24 Totals 

PD 2 3 1 8 5 23 5 33 

Falls 16 5 0 25 3 5 2 10 

MNE 0 0 0 0 0 0 0 0 

Complaints X 1 6 7 5 8 8 21 

Totals 18 9 7 40 13 36 15 64 
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Chart 2: Incidents of harm/complaints where failure to maintain the nurse staffing 
level was deemed to have been a contributing factor during both three-year 
reporting periods to date 
 

 
 
Conclusions 
 
Between April 2021 and April 2024 there were 1664 serious incidents of harm or 

complaints about nursing care in Wales’ adult medical and surgical wards.   

Of those, 159 took place on a shift where the planned roster had not been maintained: 71 

hospital acquired pressure damage; 28 falls; and 52 complaints about nursing care. 

Of those, there were 64 where failing to maintain the planned roster was considered to be 

a contributing factor: 33 hospital acquired pressure damage; 10 falls and 21 complaints 

about nursing care. 

As per the data presented in the tables and charts above, there has been an increase in 
the total reported incidents of harm/complaints when comparing this three-year reporting 
period to the first – up 149 from 1515 to 1664.  
 
However, there are important contextual factors which account for this: 

- Complaints were not recorded in the first year (18/19) whereas the mean average 
in each of the other five reporting years is 201 complaints.  

- The peak of Covid-related system pressures saw disproportionately (but 
understandably) higher levels of complaints and incidents of pressure damage 
which now appear to have returned to pre-covid levels or lower.  

 
Similarly, when comparing the incidents of harm/complaints where failure to maintain the 
nurse staffing level was deemed to have been a contributing factor, there has been an 
increase of 24 from 40 in the first three-year reporting period to 64 in this.  
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Again, the lack of recorded complaints data from 18/19 partly explains the rise, as the 
mean average in each of the other five reporting years is 5.6 complaints. 
 
Furthermore, rather than seeing a general increase across all categories and in each year, 
incidents of pressure damage in 2022/23 were abnormally high which has slanted the 
totals for the second three-year reporting period – 23 compared to a mean average of 3 in 
each of the other five reporting years. Further to that, 19 of those incidents were confined 
to just two health boards (Cardiff and Vale and Betsi Cadwaladr) and the reason for 
apparent rise in incidents is explained within their annual reports for 2022/23.  
 
In the first year of this reporting period, Cardiff and Vale UHB only included avoidable 
incidents of hospital acquired pressure damage (a distinction that is determined during the 
incident investigation process). Following advice from the All-Wales Nurse Staffing 
Programme, unavoidable incidents were included in the reporting figures for 2022/23 
which creates the appearance nationally of an increase in frequency of incidents.  
Betsi Cadwaladr UHB also reported on both unavoidable and avoidable incidents of 
pressure damage in 2022/23.  
 
The work undertaken on an all-Wales basis highlighted that this was inconsistent with 
other health boards who only reported avoidable incidents. In line with the agreed 
reporting metrics and to ensure consistency across Wales from 23/24 all health boards 
reported only avoidable hospital acquired pressure damage. 
 
As described in the first three-year summary report, the relationship between this harm 
data and nurse staffing levels must be considered with caution.   
 
Anecdotally, it would be a reasonable assumption that the increased funding for staff since 
the Act came into force – even in instances where it was used to recruit temporary staff – 
will have had some positive impact on patient safety. However, we can make no 
quantitative claims correlating changes to specific instances of patient harm directly to the 
influence of the Act.   
 

We know that health boards have made concerted efforts to reduce such incidents of 
harm in recent years. The Health and Social Care Committee heard from Executive 
Directors of Nursing on 19 October 2023 that they have seen similar reductions of harm 
across all health board settings, not just in 25B wards, indicating a more complex and 
multi-faceted set of causes than merely nurse staffing levels.  
 
As was mentioned in the first three-year report, the reporting subgroup of the AWNSG is 
continuously working towards refining and improving the reporting process as the digital 
systems behind the capture, analysis and sharing of relevant data evolve and progress.    
 
Following the coming-into force of the Duty of Candour (DoC) on 1st April 2023, it became 
apparent that the definition of harm established by that legislation and the way in which 
serious incidents of harm are recorded, validated and reported would impact the reporting 
metrics within the Nurse Staffing Levels assurance reports.  
 
To date, the Nurse Staffing Levels reports have included incidents of actual harm 
sustained without validation, as opposed to the incidents found to be resulting from an act 
or omission when in receipt of NHS Care, which is the definition used under the DoC and 
patient safety incident reporting to Welsh Government. Changes made to the question 
structure on the DatixCymru system have left us with little choice but to align which 
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incidents of harm are included in the Nurse Staffing Levels reports with the established 
patient safety incident reporting to Welsh Government.  
 
 
Therefore, from the beginning of the third three-year reporting period (April 2024) all future 
reports will include closed patient safety incidents which have been validated with a 
reportable level of harm (as per patient safety incident definition) and whether the nurse 
staffing level was deemed to be a contributing factor. This realignment has also required 
subtle changes in the categories of serious incidents that will be reported on adult medical 
and surgical inpatient wards. From April 2024 onwards, the incidents of harm included in 
Nurse Staffing Levels reports under the total number will be as follows (changes are 
underlined): 
 

- Avoidable hospital acquired pressure damage (grade 3, 4 and unstageable). 
- Falls resulting in moderate harm, serious harm or death (i.e. level 3, 4 and 5 

incidents). 
- Medication errors resulting in moderate harm, severe harm, death & never events 

(i.e. level 3, 4, 5 and never events incidents). 
- Any complaints received about nursing care (Complaints refers to those complaints 

managed under NHS Wales complaints regulations (Putting Things Right (PTR)) 
 
Furthermore, for additional context and added value, two new columns of data have been 
included to the reporting templates from April 2024 onwards to capture the: 
 

- Number of incidents/complaints occurring when the nurse staffing level (planned 
roster) had been maintained 

- Number of those incidents/complaints where the nurse staffing level was deemed to 
have been a contributing factor, even when planned roster had been maintained. 

                                               
Future Nurse Staffing Levels reports will therefore be better aligned with existing national 
reporting around incidents of harm and include more transparency around harm and 
planned roster data. However, direct comparisons of harm data from the first two three-
year reports with future reports will be difficult due to these subtle differences. 
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Table 7 – The impact of not maintaining the nurse staffing level on serious incidents of patient harm on paediatric inpatient wards 
 

  

Number of serious incidents 
Number of serious incidents that 

occurred on a shift where the 
planned roster was not maintained 

Number of serious incidents where 
failure to maintain the nurse 

staffing level was considered to 
have been a contributing factor 

  2021/22* 2022/23 2023/24 Total 2021/22* 2022/23 2023/24 Total 2021/22* 2022/23 2023/24 Total 

AB 

P.D 0 0 0 0 0 0 0 0 0 0 0 0 

Falls 0 0 0 0 0 0 0 0 0 0 0 0 

MNE 0 0 0 0 0 0 0 0 0 0 0 0 

I&E injuries 2 4 2 8 0 0 0 0 0 0 0 0 

Complaints 0 0 2 2 0 0 1 1 0 0 0 0 

BCU 

P.D 0 0 0 0 0 0 0 0 0 0 0 0 

Falls 0 0 0 0 0 0 0 0 0 0 0 0 

MNE 0 0 0 0 0 0 0 0 0 0 0 0 

I&E injuries 2 0 3 5 0 0 1 1 0 0 0 0 

Complaints 11 6 0 17 6 1 0 7 3 0 0 3 

C&V 

P.D 0 0 0 0 0 0 0 0 0 0 0 0 

Falls 0 0 0 0 0 0 0 0 0 0 0 0 

MNE** 0 0 0 0 0 0 0 0 0 0 0 0 

I&E injuries 0 0 0 0 0 0 0 0 0 0 0 0 

Complaints 0 0 0 0 0 0 0 0 0 0 0 0 

CTM 

P.D 0 0 0 0 0 0 0 0 0 0 0 0 

Falls 0 0 0 0 0 0 0 0 0 0 0 0 

MNE 0 0 0 0 0 0 0 0 0 0 0 0 

I&E injuries 5 7 7 19 0 0 0 0 0 0 1 1 

Complaints 1 1 5 7 1 1 0 2 0 0 0 0 
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HD 

P.D 0 0 0 0 0 0 0 0 0 0 0 0 

Falls 0 0 0 0 0 0 0 0 0 0 0 0 

MNE 0 0 0 0 0 0 0 0 0 0 0 0 

I&E injuries 0 1 1 2 0 0 0 0 0 0 0 0 

Complaints 0 0 0 0 0 0 0 0 0 0 0 0 

SB 

P.D 0 0 0 0 0 0 0 0 0 0 0 0 

Falls 0 0 0 0 0 0 0 0 0 0 0 0 

MNE 0 0 0 0 0 0 0 0 0 0 0 0 

I&E injuries 0 0 0 0 0 0 0 0 0 0 0 0 

Complaints 0 0 0 0 0 0 0 0 0 0 0 0 

 Totals    60    11    4 

 
*The regulations which extended section 25B of the 2016 to paediatric inpatient settings came into force on 1 October 2021, therefore there is 
only 6 months’ worth of data for 2021/22.  
**Row amended by CTM after publication of three-year report following the discovery of an error within the numbers included. 

 
Conclusions 

As with the first three-year reports from adult medical and surgical wards, the statistical reality of this kind of reporting is that a single period’s 

worth of data is insufficient to draw any causal links between the introduction of the 2016 Act and any changes to instances of harm. Patterns 

and trends will be observed over longer periods of time than 3 years.  

Between October 2021 and April 2024 there were 60 serious incidents of harm or complaints about nursing care in Wales’ paediatric wards: 34 

infiltration and extravasation injuries and 26 complaints about nursing care.  

Of those, 11 took place on a shift where the planned roster had not been maintained: 1 infiltration and extravasation injury and 10 complaints 

about nursing care. 

Of those, there were 3 complaints about nursing care and 1 infiltration and extravasation injury where failing to maintain the planned roster was 

considered to be a contributing factor.  
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In addition to the issues described earlier in this document regarding the value of reporting 
data and drawing meaningful conclusions, the paediatric inpatients setting also suffers from 
the simple fact that there are far fewer wards - 13 during this reporting period. On one hand, 
the paediatric ward structure in health boards is more stable and less likely to change than in 
adult medical and surgical settings meaning that comparisons of data over time will be more 
reliable. However, so few wards also inevitably result in a much more limited data set than in 
adult settings.  
 
This naturally limits the scope and breadth of insights that can be derived as small data sets 
often have fewer variables and less complexity. 
Additionally, small data sets may suffer from issues like bias or outliers having a significant 
impact on the results. When working with limited observations, even one outlier can skew the 
analysis and lead to misleading conclusions. 
 
Furthermore, although incidents of hospital acquired pressure damage and falls are included 
to meet the explicit requirements of section 25E of the 2016 Act, they are not common 
incidents of harm in paediatric settings. Indeed, we can see that during the 30 months of 
reported data above there was not a single reported incident of hospital acquired pressure 
damage or fall in any paediatric inpatients ward in Wales. 
 
This was largely predictable and the reason why infiltration and extravasation injuries were 
voluntarily included by health boards as a far more relevant quality indicator in paediatric 
settings. Following this second three-year reporting period, the reporting subgroup of the 
AWNSG is exploring other ways of bolstering the value of the data reported in paediatric 
settings for future reporting including consideration of other quality indicators that may be 
relevant. 
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3. Actions taken in response to not maintaining nurse staffing levels 
 
Context 
 
Shift-by-shift reporting on actions taken when a planned roster has not been maintained has 
not been possible during this three-year reporting period due to the well-established data and 
digital issues already mentioned in this summary report.  
 
As in their first 3-year reports, health boards have mainly focussed on the actions taken in 
response to the incidents of harm where failure to maintain the nurse staffing level was 
deemed to have been a contributing factor (those outlined in the above section).  
 
For future assurance reporting, the AWNSG is exploring how Safecare might be used to 
capture and then more effectively articulate actions taken on each shift where the planned 
roster has not been maintained.  
 
Reporting 
 
As no quantitative data can yet be reported against this aspect, we are only able to assess 
health boards’ written accounts of their actions taken in response to not maintaining nurse 
staffing levels. The details vary slightly between organisations but follow similar themes: 
 

- All organisations gave assurances around the reasonable steps (as set out in the 
statutory guidance) taken to maintain nurse staffing levels – redeployment of staff, 
recruitment of temporary bank and agency staff, deploying supernumerary ward 
sisters into the roster where unavoidable, temporary patient pathway changes; 

- All organisations mention the comprehensive approach to reviewing incidents of harm. 
This takes the form of: 

o Root cause analysis within specific review/assurance panels for falls, pressure 
damage and medication errors 

o SWARM reviews immediately following an incident  
o Daily incident reviews 
o Daily safety huddles 
o Weekly harms scrutiny meetings 
o Organisation-wide complaints meetings 
o Cardiff and Vale University Health Board specifically mentions a pressure 

damage collaborative formed in April 2021 which has contributed to a reduction 
in incidents of healthcare acquired pressure damage of 27% by February 2023. 

- Most organisations refer to shared learning around falls and hospital acquired 
pressure damage; 

- Increased training in falls and pressure damage prevention; 
- Wellbeing support offered to staff in persistent areas of staffing shortages; 
- Increased visibility of senior nurses and patient liaison teams; 
- Increased ward audit activity in areas of concern.   

 
Any complaints made about patient care already come under Putting Things Right, in which 
all health boards are well-versed. This procedure spells out steps health board must take to 
address concerns and within what timescales.  

 
For more detail on the health boards’ individual returns, please refer to their full 3-year 

reports attached at Annex 1.  
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Annex 1 – Full three-year reports  
 
 

Health Board  Paper 

Aneurin Bevan University Health Board 
 Nurse Staffing 

Levels Three-year report 2021-24 Aneurin Bevan.pdf
 

Betsi Cadwaladr University Health Board 
 Nurse Staffing 

Levels Three-year report 2021-24 Betsi Cadwaladr.pdf
 

Cardiff And Vale University Health Board  
 Nurse Staffing 

Levels Three-year report 2021-24 Cardiff and Vale.pdf
 

Cwm Taf Morgannwg University Health Board 
 Nurse Staffing 

Levels Three-year report 2021-24 Cwm Taf Morgannwg.pdf
 

Hywel Dda University Health Board 
 Nurse Staffing 

Levels Three-year report 2021-24 Hywel Dda.pdf
 

Swansea Bay University Health Board 
 Nurse Staffing 

Levels Three-year report 2021-24 Swansea Bay.pdf
 

Velindre University NHS Trust 
Nurse Staffing 

Levels Three-year report 2021-24 Velindre.pdf
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