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CYFARFOD O:
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TEITL YR ADRODDIAD:
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CYFARWYDDWR 
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LEAD DIRECTOR:

Sarah Simmonds, Executive Director Workforce 
and Organisational Development

SWYDDOG ADRODD:
REPORTING OFFICER:

Star Moyo, Head of Equality Diversity and 
Inclusion

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

Er Sicrwydd/For Assurance

ADRODDIAD SCAA / SBAR REPORT

Sefyllfa / Situation 

This paper provides the Board with the proposed Ethnicity Pay Gap Report 2025, 
Appendix 1, which is voluntarily published each year as part of our anti-racist 
approach and commitment to workforce equality, transparency and improvement.

The report presents the Health Board’s ethnicity pay gap position as of 31 March 
2025, using data derived from the Electronic Staff Record (ESR). 

The Board is asked to note the content of the paper and approve the publication 
of the report as the Health Board’s detailed Ethnicity Pay Gap Report 2025.

Cefndir / Background

In 2017, the UK Government published Race in the Workplace, which examined 
the barriers faced by people from ethnic minority backgrounds in accessing, 
progressing and thriving in employment. A key conclusion of that review was the 
importance of collecting and analysing workforce data to understand and address 
inequality.

Agenda Item: 
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In 2018, the Race Disparity Unit and the Chartered Institute of Personnel and 
Development called for the introduction of ethnicity pay gap reporting through Our 
Manifesto for Work. Although mandatory ethnicity pay gap reporting has not been 
introduced, there is increasing recognition of the value of voluntary reporting as a 
driver for transparency and improvement.

Since March 2022, the Health Board has committed to publishing its ethnicity pay 
gap data voluntarily, in line with its anti-racist approach and its commitment to 
the Welsh Government’s Anti-Racist Wales Action Plan.

In the absence of a mandated reporting framework, the Health Board has adopted 
a methodology broadly aligned with gender pay gap reporting, to support 
consistency and comparability year on year.

The Health Board aspires to be an employer of choice and is committed to a 
diverse and inclusive culture that supports fair treatment and reward for all 
colleagues. 

Asesiad / Assessment

Ethnicity data recorded on the ESR is self-reported and voluntary. For the 
purposes of calculating mean and median ethnicity pay gaps, the analysis focuses 
on staff who have declared their ethnicity, to provide the most accurate 
comparison between White staff and staff from Ethnic Minority backgrounds. Staff 
with undeclared ethnicity are included within overall workforce figures but 
excluded from comparative calculations.

The Ethnicity Pay Gap Report 2025, Appendix 1 includes:

• Mean and median ethnicity pay gap figures.

• The distribution of White and Ethnic Minority staff across pay quartiles.

• Separate analysis for Agenda for Change (AfC) and non-AfC staff groups.

The data for the report is drawn from the national ESR Business Intelligence 
standard report. All figures are provided from payroll data within our ESR system. 
ESR rounds up all figures cumulatively to provide the figures presented in the 
report which is in line with all NHS organisations using ESR. 

The ethnicity pay gap is different from equal pay. The Equality Act 2010 makes it 
unlawful to discriminate directly or indirectly based on race. As such, ethnicity pay 
gaps do not generally indicate unequal pay for the same role but are more 
commonly influenced by structural factors such as workforce distribution, 
occupational segregation, progression opportunities and representation at senior 
levels. 

It should be noted that ethnicity is a voluntary field on ESR, so not all staff have 
completed their profiles to update their ethnicity. Currently we have 16% of our 
workforce with unspecified/incomplete declaration for their ethnicity with actions 
linked to our Workforce Race Equality Standards (WRES) to improve this position.
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For the purposes of these calculations, pay includes basic pay, full paid leave 
(including annual, sick, maternity, paternity, adoption or parental leave), bonus 
pay, area and other allowances, shift premium pay and pay for piecework. Pay 
does not include overtime, expenses (payments made to reimburse expenditure 
wholly and necessarily incurred in the course of employment, e.g. mileage), 
remuneration in lieu of leave, the value of salary sacrifice schemes, benefits in 
kind (e.g. childcare vouchers), redundancy pay or tax credits.
  
Ethnicity Pay Gap 2025 – Key Findings

Overall Race Pay Gap
Overall, staff from Ethnic Minority backgrounds earn more than White staff at both 
the mean and median hourly rate when considering the workforce as a whole. 
Based on the snapshot date of 31 March 2025, for every £1 white staff earned, 
staff from ethnic minority backgrounds earned £1.25 when comparing the average 
rate of pay.  

These gaps indicate higher average earnings for Ethnic Minority staff and are the 
result of workforce composition factors rather than unequal pay for equivalent 
roles. The organisation’s large cohort of internationally educated nurses employed 
within AfC Bands 5 and 6 influences overall levels of pay. In addition, differences 
in representation across occupational groups, particularly in senior non-AfC roles, 
and incomplete ethnicity disclosure at higher grades continue to shape overall 
outcomes. 

Although mean and median earnings for Ethnic Minority staff appear favourable 
at the whole-workforce level, this does not translate into equitable representation 
at senior levels, where disparities remain more evident.

Agenda for Change (AfC)
In March 2025, Ethnic Minority and White AfC staff earned almost exactly the 
same at the mean hourly rate. For every £1 that white staff earned, ethnic 
minority staff earned £1 when comparing the mean (average) hourly rate of pay. 
When reviewing the median, for every £1 white staff earned, ethnic minority staff 
earned £1.10. 

These patterns show that the AfC pay gap remains favourable to Ethnic Minority 
staff at both the mean and median levels. 

The primary reasons relate to workforce distribution, particularly the continued 
concentration of internationally educated nurses within Bands 5 and 6. These 
results do not indicate any difference in pay for people undertaking equivalent 
roles, but rather reflect the demographic composition of the AfC workforce.

Medical and Dental
Within the Medical and Dental workforce, Ethnic Minority staff earned less than 
their White counterparts. When reviewing the mean (average) for every £1 that 
white staff earned, ethnic minority staff earned £0.87. When comparing the 
median ethnic minority staff earned £0.78 for every £1 that white staff earned. 

These outcomes reflect the ongoing under-representation of Ethnic Minority staff 
within the highest-paid medical and dental job roles as well as higher rates of 
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ethnicity non-disclosure among senior employees. Both factors have a significant 
impact on average earnings within the non-AfC group and explain the persistence 
of the pay gap in this area. The differences do not reflect unequal pay for equal 
work, but rather structural progression challenges and the demographic profile of 
senior professions.

Benchmarking
There is currently no requirement for NHS organisations in Wales to publish 
ethnicity pay gap data, and therefore, no national benchmarking dataset is 
available. The Health Board will continue to monitor emerging good practice across 
NHS Wales and the wider public sector.

Next Steps
It is recognised that the term ‘Ethnic Minority’ covers a wide range of distinct ethnic 
groups whose experiences and pay outcomes are not the same. Pay gaps can differ 
significantly between these groups, and combining them into a single category can 
mask important variations. 

The Ethnicity Pay Gap Report 2025 will be considered alongside the Health Board’s 
WRES report and shared with the Race Advisory Group to inform ongoing action.

Key areas of focus will include:

• Improving ethnicity declaration rates, particularly within senior and non-AfC 
staff groups.

• Supporting progression into Bands 8a and above through targeted development 
and positive action.

• Strengthening talent management and succession planning.

• Using workforce data, including WRES insights, to monitor progress and 
evaluate impact.

Argymhelliad / Recommendation

The Board is asked to note the content of the paper and approve the publication of 
the report as the Health Board’s detailed Ethnicity Pay Gap Report 2025.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

Cyfeirnod Cofrestr Risg Datix a 
Sgôr Cyfredol:
Datix Risk Register Reference 
and Score:

Failure to take appropriate action to address 
ethnicity pay gaps may result in reputational risk, 
with the Health Board perceived as less than fully 
committed to fair pay, progression and 
development opportunities for staff from Ethnic 
Minority backgrounds.
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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

Workforce and Culture

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Improve the Wellbeing and engagement of our 
staff.

Gender and pay - Develop a fuller understanding 
of the reasons for any differences in pay and take 
the necessary action to address this.

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

Rhestr Termau:
Glossary of Terms:

AfC - Agenda for Change 
ESR – Electronic Staff Record
WRES - Wales Race Equality Standards

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)

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 - There are no specific financial 
considerations associated with this report

Asesiad Effaith Cydraddoldeb
Equality Impact Assessment 
(EIA) completed 

No  does not meet requirements
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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/

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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The following 

report provides a 

summary of 

conclusions 

drawn from the 

analysis of 

statistics in 

relation to the 

ethnicity pay gap 

of 31 March 

2025, together 

with an outline 

of intended aims 

and future 

positive actions. 

1/13 560/626



2 
 

Aneurin Bevan University Health Board 

Ethnicity Pay Gap 2025 

 

Table of Contents 
 

 

 

Introduction 

Background 

Equal Pay and Ethnicity Pay Gap 

Ethnicity Profile of Workforce 

Our Analysis 

Overall Workforce 

Agenda for Change Workforce 

Medical & Dental Workforce 

Mean and Median pay Gap 

Conclusion 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

Next Steps 11 

ET
H

N
IC

IT
Y

 P
A

Y
 G

A
P

 R
EP

O
R

T 
2

0
2

5
 

2/13 561/626



3 
 

1. Introduction 
In 2017, the UK Government published Race in 

the Workplace, highlighting the structural and 

systemic barriers faced by people from ethnic 

minority backgrounds in accessing, 

progressing, and thriving in employment. A 

central conclusion of that review was the need 

for organisations to develop a stronger 

evidence base in order to understand 

disparities and design meaningful 

interventions. 

Following this, in 2018, the Race Disparity Unit 

and the Chartered Institute of Personnel and 

Development (CIPD) jointly called for the 

introduction of ethnicity pay gap reporting 

through Our Manifesto for Work. While 

mandatory ethnicity pay gap reporting has not 

yet been introduced across the UK, there has 

been increasing national and sector-level 

recognition of the value of transparent 

reporting as a driver for improvement. 

Aneurin Bevan University Health Board has 

chosen to publish its ethnicity pay gap data 

voluntarily as part of its wider commitment to 

equality, diversity and inclusion, and 

specifically its anti-racist approach. This report 

represents the Health Board’s third voluntary 

ethnicity pay gap publication and provides an 

updated position as at 31 March 2025. 

The report should be read alongside other 

workforce equality data, including the Wales 

Race Equality Standards (WRES) report, 

recruitment and retention data, and staff 

experience insights. Together, these sources 

support a more comprehensive understanding 

of workforce outcomes and help to inform 

targeted action.
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2. Background 
Agenda for Change (AfC), implemented  in 2004, established a nationally 

consistent pay framework designed to deliver equal pay for work of equal 

value across NHS occupational groups. The framework applies to the 
majority of NHS staff and was intended to address historical 

inconsistencies in pay and grading. 
 

Within the Health Board, approximately 94% of staff are employed under 

AfC terms and conditions. A smaller proportion of staff are employed 
under non-AfC contracts, primarily senior managers and medical and 

dental staff, whose pay is governed by other nationally negotiated 
arrangements. 
 

Given the different contractual frameworks, workforce compositions and 
progression pathways, this report analyses AfC and Medical and Dental 

data separately. This approach supports clearer interpretation of trends 
and helps to identify where focused action is most likely to have impact.  
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3.  Equal Pay and Ethnicity Pay 

Gap 
The ethnicity pay gap is different from equal pay. Equal pay considers 
whether individuals are paid the same for carrying out the same or 

equivalent work, whereas the ethnicity pay gap measures the difference in 
average pay between ethnic groups across an organisation as a whole. 
 

The Equality Act 2010 makes it unlawful to discriminate (directly or 
indirectly) on the basis of race in employment and pay. As such, ethnicity 

pay gaps do not generally indicate that individuals are being paid differently 
for the same role. Instead, they are more commonly influenced by structural 

factors such as representation at different pay levels, occupational 
segregation, access to development opportunities, and progression into 

senior roles. 
 

This report aligns its methodology with that used for gender pay gap 

reporting, while recognising the additional complexity of ethnicity data. 
Gender pay reporting compares two fixed groups, whereas ethnicity data 

recorded on the Electronic Staff Record (ESR) allows staff to self-identify 
across multiple ethnic categories. Disclosure is voluntary, and staff may 

choose not to declare or to record their ethnicity as ‘not stated’. 
 

For the purposes of calculating mean and median pay gaps, this report 

focuses on staff who have declared their ethnicity in order to provide the 
most accurate comparison between White staff and those from Ethnic 

Minority backgrounds. Staff with blank or undeclared ethnicity records are 

included within overall workforce figures but excluded from comparative 
calculations, as they may belong to any ethnic group. 
 

A positive percentage pay gap indicates that, on average, White staff earn 
more than staff from Ethnic Minority backgrounds. A negative percentage 

indicates that Ethnic Minority staff earn more on average. The higher the 
percentage, the larger the pay gap. 
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4. Ethnicity Profile of Workforce 
As at 31 March 2025, the Health Board employed over fifteen thousand staff 

across a wide range of clinical, professional, technical and support roles. The 

workforce continues to reflect the local population profile, with the majority of 
staff identifying as White (74.04%), alongside a growing proportion of staff 

from Ethnic Minority (10.02%).  
 

International recruitment continues to play an important role in workforce 

sustainability, particularly within Nursing and Midwifery and certain medical 
specialties. This has contributed to increased ethnic diversity within specific 

staff groups, most notably at AfC Bands 5 and 6. 
 

A proportion of staff have not disclosed their ethnicity or have chosen not to 

state it. While disclosure rates have improved incrementally over time, 
incomplete data remains a limiting factor in fully understanding workforce 

patterns, particularly at senior levels. Improving ethnicity data completeness 
therefore remains a priority for the Health Board. The table below outlines the 

Race Pay Gap for the organisation for its entire workforce.  
 

Based on the snapshot date of 31 March 2025, for every £1 white staff earned, 
staff from ethnic minority backgrounds earnt £1.25 when comparing the 

average rate of pay.   
 

 
Mean Hourly 

Rate 

Median Hourly 

Rate 

Ethnic Minority £25.52 £19.70 

White £20.43 £17.52 

Difference £5.09 £2.18 

Pay Gap % -24.09% -12.45% 

 

5. Our Analysis 
Pay Quartile Distribution 
Pay quartile analysis ranks staff from 

lowest to highest paid and divides 
them into four equal groups. This 

allows for an assessment of how 
different ethnic groups are 

represented across pay levels. 
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9.6% 

6.Overall Workforce Data 
 

The following information represents the entire workforce. 

 
Quartile 1: Lower Quartile 

(Lowest Paid) 
• 6.1% Ethnic Minority  

• 78.2% White 

• 15.7% Not Stated 

 

 

Quartile 2: Lower Middle  
Quartile 
• 9.6% Ethnic Minority 

• 74.6% White  

• 15.8% Not Stated 

 

 

Quartile 3: Upper Middle  
Quartile 
• 11.9% Ethnic Minority 

• 72.3% White  

• 15.8% Not Stated 

 

Quartile 4: Upper  Quartile 

(Highest Paid) 
• 13.8% Ethnic Minority 

• 68.9% White 

• 17.3% Not Stated 

6.1% 

11.9% 

13.8% 
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8.9% 

5.7% 

7.5% 

7. AfC Workforce Data 
The distribution of Ethnic Minority staff across AfC pay quartiles reflects their 

concentration within lower and middle AfC bands.  Representation decreases 

within the upper quartile, consistent with national NHS trends and known 

progression challenges. 

Quartile 1: Lower Quartile 

 (Lowest Paid) 
• 5.7% Ethnic Minority  

• 78.4% White 

• 15.9% Not Stated 

 
Quartile 2: Lower Middle Quartile 
• 8.9% Ethnic Minority  

• 76.2% White  

• 14.9% Not Stated 

 

 
Quartile 3: Upper Middle Quartile 
• 13.7% Ethnic Minority  

• 70.8% White  

• 15.5% Not Stated 

 

 
Quartile 4: Upper  Quartile 

(Highest Paid) 
▪ 7.5% Ethnic Minority   

• 78.9% White 

• 13.6% Not Stated 

13.7% 
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14.6% 

8. Medical & Dental Workforce 

Data 
Within the non-AfC workforce, which includes medical, dental and senior 

managerial roles, Ethnic Minority staff remain underrepresented in the highest pay 
quartile. A higher proportion of undeclared ethnicity records is also observed within 

senior roles, which impacts interpretation of the data. 
 
 

Quartile 1: Lower Quartile 

(Lowest Paid) 
• 45.5% Ethnic Minority  

• 22.2% White 

• 32.3% Not Stated 

 

Quartile 2: Lower Middle  
Quartile 
• 33.3% Ethnic Minority  

• 41.3% White  

• 25.4% Not Stated 

 
Quartile 3: Upper Middle  
Quartile 
• 25% Ethnic Minority  

• 46.9% White  

• 28.1% Not Stated 

Quartile 4: Upper  Quartile 

(Highest Paid) 
• 14.6% Ethnic Minority   

• 37.9% White 

• 47.5% Not Stated 

45.5% 

33.3% 

25% 
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9. Mean and Median Hourly Pay 
Mean and median pay gaps provide two different but complementary measures 

of pay distribution across the workforce. All figures presented in this section are 
calculated using the ethnicity pay gap dataset as at 31 March 2025, derived 

from the Electronic Staff Record (ESR) and summarised within the Health 
Board’s ethnicity pay gap Excel analysis. 
 

The mean ethnicity pay gap is calculated as the difference between the average 
(mean) hourly pay of White full-pay relevant employees and the average hourly 

pay of full-pay relevant employees from Ethnic Minority backgrounds. 
 

The median ethnicity pay gap is calculated as the difference between the 

midpoint (median) hourly pay of White full-pay relevant employees and the 
midpoint hourly pay of full-pay relevant employees from Ethnic Minority 

backgrounds. The median represents the middle value when hourly pay rates 
are ranked from lowest to highest and is less affected by a small number of very 

high earners. 
 

Both measures are reported to provide a fuller picture of pay distribution across 

the workforce. 
 

AfC Mean and Median Hourly Pay 
 

The table below presents the mean and median hourly pay for AfC staff by 
ethnicity, calculated from the 31 March 2025 ethnicity pay gap dataset. For 

every £1 that white staff earned, ethnic minority staff earned £1 when 
comparing the mean hourly rate of pay. When reviewing the median, for every 

£1 white staff earned, ethnic minority staff earned £1.10.  
 

All figures are provided from payroll data within our ESR system. ESR rounds 
up all figures cumulatively to provide the figures presented in the report which 

is in line with all NHS organisations using ESR. 
 

 
Mean Hourly 

Rate 

Median Hourly 

Rate 

Ethnic Minority £19.09 £18.72 

White £19.02 £16.99 

Difference £0.07 £1.73 

Pay Gap % -0.37% -10.18% 

 

Overall, Ethnic Minority staff earn slightly more than White staff at both the 
mean and the median hourly rate. These figures reflect workforce composition 

rather than differences in pay for equivalent roles. In particular, the Health 
Board employs a significant number of internationally educated nurses, the 

majority of whom are appointed at Bands 5 and 6 under AfC. This influences 
both mean and median pay outcomes within the AfC workforce. It is important 
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to note that favourable mean or median outcomes do not necessarily indicate 
equitable representation at senior pay bands. 
 

10. Medical and Dental - Mean  

and Median Hourly Pay 
The table below presents the mean and median hourly pay for our Medical and 

Dental workforce based on the same 31 March 2025 dataset.  

 

 Mean Hourly Rate 
Median Hourly 

Rate 

Ethnic Minority £52.91 £49.21 

White £60.83 £62.91 

Difference £7.92 £13.70 

Pay Gap % 13.01% 21.77% 

 

When reviewing the mean for every £1 that white staff earned, ethnic minority 

staff earned £0.87. When comparing the median ethnic minority staff earned 

£0.78 for every £1 that white staff earned.  
 

The Medical and Dental data shows that White staff earn more on average than 

staff from Ethnic Minority backgrounds at both mean and median levels. This 
pay gap reflects the under-representation of Ethnic Minority staff in the most 

senior and highest-paid roles rather than unequal pay for equivalent work. 
 

The impact of senior medical and dental on average pay, alongside higher levels 

of ethnicity non-disclosure within senior groups, should be considered when 
interpreting these figures. 
 

Interpreting the Mean and Median Pay Gap 
 

The ethnicity pay gap figures presented in this report should be interpreted 

alongside pay quartile data and workforce representation analysis. 
 

While the AfC data demonstrates parity at mean and median levels, progression 

into higher pay bands and senior leadership roles remains a key area for focus. 
Conversely, the non-AfC workforce continues to show pay disparities linked to 

senior representation. 
 

Reducing ethnicity pay gaps therefore requires sustained action on attraction, 

progression, leadership development and retention, rather than changes to pay 
frameworks, which are nationally determined. 
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11. Conclusion 
This report provides an updated snapshot of the Health Board’s ethnicity pay 

gap position as at 31 March 2025, using data derived from the Electronic Staff 
Record (ESR). It should be read as part of a continuous, year-on-year 

programme of improvement, rather than a standalone assessment. 
 

The 2025 data demonstrates that ethnicity pay gaps within the AfC workforce 
are primarily driven by workforce distribution rather than unequal pay for 

equivalent roles. Mean and median hourly pay figures show parity, and in some 
cases advantage, for staff from Ethnic Minority backgrounds. However, pay 

quartile analysis indicates that representation reduces at higher AfC bands, 
highlighting progression into senior roles as a key area for focus. 
 

For Medical and Dental, the ethnicity pay gap persists at both mean and median 
levels. This reflects the under-representation of Ethnic Minority staff in the most 

senior and highest-paid roles, alongside higher levels of ethnicity non-disclosure 
within senior staff groups. These factors have a disproportionate impact on mean 

pay calculations and must be considered when interpreting the data. 
 

Progress Since the 2024 Report 
 

In the 2024 Ethnicity Pay Gap Report, the Health Board set out a number of 

intended actions to address identified disparities and strengthen inclusion. 
During 2024–2025, progress has been made across several of these areas, 

including: 
 

• Leadership development and progression: Increased engagement with 

targeted development opportunities for staff from Ethnic Minority 
backgrounds, including participation in national and regional programmes 

such as Ethnic Minority Stepping into Leadership delivered by Health 

Education and Improvement Wales (HEIW). 

• Reverse Mentorship Programme progressed through its pilot phase, 

connecting Black, Asian and Ethnic Minority staff with Board members to 
strengthen understanding of lived experience and inform leadership practice. 

The evaluation feedback has been positive and is informing a   planned next 

phase.  

• Support for internationally educated staff: Strengthening of induction, 
pastoral support and development pathways for internationally educated 

nurses and doctors, supporting retention, confidence and longer-term 

progression. 

• Staff networks and engagement: Ongoing support for staff diversity 
networks, strengthening their role in engagement, insight and organisational 

learning.  

• Training and inclusive leadership: Expansion of inclusion-focused and 

cultural competence training, embedding inclusive leadership behaviours 

and trauma informed approaches across leadership and workforce 

development activity.
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13 
 

It is also recognised that this report should not be looked at in isolation. 

Differences in pay outcomes may be further influenced by the interaction of all 
other protected characteristics such as gender, ethnicity, disability and age. As 

workforce data quality continues to improve, the Health Board will increasingly 
apply an intersectional approach to pay gap analysis to better understand and 

address compounded disadvantage. 
 

12.  Next Steps 
Building on the findings of this report and progress made since 2024, the 

Health Board will continue to focus on the following priorities: 
 

• Improving ethnicity declaration rates, particularly within senior and non-

AfC staff groups, to improve the quality and reliability of workforce data. 

• Supporting career progression into Bands 8a and above through 

targeted development, mentoring, coaching, sponsorship and positive 

action initiatives. 

• Developing leadership pathways which are inclusive and accessible. 

• Using workforce data, including WRES insights, to monitor progress, 

evaluate impact and inform future action. 
 

Reducing ethnicity pay gaps requires sustained, system-wide action across 

attraction, recruitment, development and retention. While national pay 

frameworks limit local discretion on pay, the Health Board remains 
committed to addressing the structural factors that influence workforce 

outcomes and to reporting transparently on progress as part of its wider 
Strategic Equality Plan. 
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CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN 
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 
MEETING

DYDDIAD Y CYFARFOD:
DATE OF MEETING: 25 March 2026

CYFARFOD O:
MEETING OF: Board

TEITL YR ADRODDIAD:
TITLE OF REPORT: Gender Pay Gap Report 2025

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Sarah Simmonds, Executive Director Workforce & 
Organisational Development

SWYDDOG ADRODD:
REPORTING OFFICER:

Star Moyo, Head of Equality Diversity and 
Inclusion

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

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation 

This paper provides the Board with assurance that the Health Board is compliant 
with its statutory duty to publish its Gender Pay Gap Report 2025, Appendix 1, 
in line with the Equality Act 2010 (Specific Duties and Public Authorities) 
Regulations 2017.  The report sets out the Health Board’s current gender pay gap 
position, key drivers of the gap, and actions underway to support continued 
improvement.

The Board is asked to approve this report. 

Cefndir / Background

Under the Equality Act 2010 (Specific Duties and Public Authorities) Regulations 
2017, the Health Board, along with all public bodies with more than 250 
employees, are required to publish annual gender pay gap information.

The Health Board’s gender pay gap data was calculated using the nationally 
prescribed methodology and is submitted to the Government Gender Pay Gap 
portal annually before 31 March 2026, in line with statutory requirements.

Agenda Item: 
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The gender pay gap shows the difference in mean hourly pay between all men and 
women across an organisation. It is distinct from equal pay, which relates to pay 
differences between men and women undertaking the same or equivalent roles. 
The Health Board operates within nationally agreed pay frameworks, including 
Agenda for Change (AfC) and Medical and Dental terms and conditions, which 
ensure equal pay for equal work.

Asesiad / Assessment

This paper provides a formal report to the Board of the Health Board’s Gender Pay 
Gap position as at 31 March 2025.

The report includes information about the:

• Mean and median gaps in hourly and bonus pay.

• Proportion of male and female employees in each pay quartile. 

• This report does not include bonus pay as the Health Board do not pay bonuses 
as part of Terms and Conditions. 

The data is based on a snapshot of all employees as of 31 March 2025. The 
calculations used are those set out in the relevant legislation to ensure the data is 
calculated consistently across organisations. The data for the report is drawn from 
the national Electronic Staff Record (ESR) Business Intelligence standard report. 
All figures are provided from payroll data within our ESR system. ESR rounds up 
all figures cumulatively to provide the figures presented in the report which is in 
line with all NHS organisations using ESR. 

The Health Board remains fully committed to reducing this gap and continues to 
implement a broad range of measures to support ongoing improvement.

It is important to emphasise that both the Health Board and the NHS nationally, 
operate Job Evaluation and national pay frameworks that determine the 
appropriate grade for each role, irrespective of gender. All individuals undertaking 
a role receive the grade and associated pay aligned to that post, with no variation 
based on gender.

The Gender Pay Gap work provides an opportunity to explore societal and 
organisational factors that may impact pay parity, including working patterns, 
occupational segregation, skills, experience and progression. The data provides 
an evidence base to better understand the specific drivers of the gap and to inform 
targeted actions.

For the 31 March 2025 submission, AfC and Medical and Dental data continue to 
be combined within the ESR Gender Pay Gap report, in line with reporting 
requirements, which mandate a single organisational submission.

For the purposes of these calculations, pay includes basic pay, full paid leave 
(including annual, sick, maternity, paternity, adoption or parental leave), bonus 
pay, area and other allowances, shift premium pay and pay for piecework. Pay 
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does not include overtime, expenses (payments made to reimburse expenditure 
wholly and necessarily incurred in the course of employment, e.g. mileage), 
remuneration in lieu of leave, the value of salary sacrifice schemes, benefits in 
kind (e.g. childcare vouchers), redundancy pay or tax credits.

Gender Pay Gap March 2025 
For this reporting period, women earn £0.94 for every £1 that men earn, which 
represents an improvement compared to the 2024 position, where women earned 
£0.90 for every £1 earned by men. The following graph shows the trend over the 
last 5 years for the hourly rate of pay for women for every £1 earned by men. 

Across the overall workforce, women’s mean hourly pay is 23.8% lower than 
men’s, an improvement from 24.7% lower in March 2024.

The median hourly rate is 6.13% lower than men’s, compared with 9.69% lower 
in March 2024, demonstrating a positive shift in the median pay gap.

Women make up 72.1% of employees in the highest paid quartile, a slight increase 
from 71.8% in 2024.  They make up 81.9% of employees in the lowest paid 
quartile, compared with 83.4% in 2024. While women remain represented in the 
majority across all pay quartiles, the proportion of men continues to increase in 
the highest paid quartile.

It is important to highlight that the overall gender pay gap data includes all AfC 
and Medical and Dental roles, covering a wide variety of occupational groups.

Agenda for Change
• Mean: For every £1 men earn, women earn £0.99.

• Median: For every £1 men earn, women earn £1.03.

Medical and Dental
• Mean: For every £1 men earn, women earn £0.97.
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• Median: For every £1 men earn, women earn £0.98. 

When analysed separately for internal understanding, our data shows:

• Within the AfC workforce, the mean gender pay gap is 1.62% compared to 
3.04% in March 2024 and the median gender pay gap is 3.73% in favour of 
women compared to 0.74% in March 2024.

• Within the Medical and Dental workforce, the mean gender pay gap is 3.13% 
compared to 3.27% in March 2024 and the median gender pay gap is 1.68% 
in favour of men compared to 2.45% in March 2024.

Although the pay gaps within these staff groups are relatively small, the 
concentration of higher-paid senior Medical and Dental roles within a smaller 
workforce group has a disproportionate impact on the overall mean gender pay 
gap, which is particularly sensitive to the distribution of higher earners.

Benchmarking
Benchmarking data from the Government Gender Pay Gap website shows that 
local Health Boards across South Wales report broadly similar gender pay gap 
positions, which would be expected given the shared AfC and Medical and Dental 
terms and conditions.

Next Steps
It is recognised that addressing the gender pay gap requires sustained, long-term 
action across workforce systems. Building on the findings of the Gender Pay Gap 
Report 2025, activity during 2025–26 will focus on strengthening workforce 
insight, progression pathways and inclusive practice.

Inclusive leadership development will remain a priority through existing 
programmes, including Talent and Succession Planning pathways and participation 
in HEIW Stepping into Leadership, supporting improved representation at senior 
levels.

Flexible working will continue to be a key enabler for retention and progression. 
All applications are now processed through ESR, allowing improved oversight and 
review of trends and uptake across staff groups and grades.

We will continue to embed inclusive recruitment practices and support cultural 
change through initiatives such as the Women’s Network and reverse mentoring, 
ensuring lived experience continues to inform organisational priorities.

The Gender Pay Gap Report will continue to inform the wider Equality, Diversity 
and Inclusion programme of work and related workforce governance 
arrangements, with progress kept under review.
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Argymhelliad / Recommendation

The Board is asked to:

• Receive assurance that Aneurin Bevan University Health Board has met its 
statutory duty to publish Gender Pay Gap information in accordance with the 
Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017. 

• Approve publication as the Health Board’s Gender Pay Gap Report.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

Cyfeirnod Cofrestr Risg Datix a 
Sgôr Cyfredol:

Datix Risk Register Reference 
and Score:

Should appropriate actions to address our 
gender pay gap not be taken, the potential 
reputational risk for the Health Board is that it 
could be perceived as less than fully committed 
to fair pay, promotion and development 
opportunities for women.

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

Workforce and Culture

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Gender and pay - Develop a fuller understanding 
of the reasons for any differences and take the 
necessary action to address this.

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

This paper is relevant to compliance with the 
Equality Act 2010 including s.149 of the Act, the 
Public Sector Equality Duty and supports the 
specific requirement in the Equality Act 2010 
(Specific Duties and Public Authorities) 
Regulations 2017 to publish our pay gap data 
annually.
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Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base: Not Applicable

Rhestr Termau:
Glossary of Terms:

AfC – Agenda for Change
ESR – Electronic Staff Register
HEIW – Health Education and Improvement 
Wales

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)

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

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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The following 

report provides a 

summary of 

conclusions 

drawn from the 

analysis of 

statistics in 

relation to the 

gender pay gap 

of 31 March 

2025, together 

with an outline 

of intended aims 

and future 

positive actions. 
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1. Summary 
Aneurin Bevan University Health 

Board’s workforce remains 
predominantly female, consistent with 

the wider NHS workforce profile. While 

nationally agreed pay frameworks 
(Agenda for Change and Medical & 

Dental terms and conditions), are 
designed to promote equity and 

fairness, analysis of our workforce 
data continues to identify a gender 

pay gap across the organisation. 
 

This report presents the Health 

Board’s gender pay gap position as at 
31 March 2025, which shows an 

improvement on the previous 
reporting period and sets out the 

actions underway and planned to 
further understand and reduce the 

gap. 
 

2. Introduction 
The Equality Act 2010 (Specific Duties 
and Public Authorities) Regulations 

2017 require public authorities with 
more than 250 employees to calculate 

and publish annual gender pay gap 
information. This duty forms part of 

the Public Sector Equality Duty under 
the Equality Act 2010. 
 

Greater transparency in gender pay 
gap reporting supports organisations 

to better understand the factors that 
contribute to differences in average 

pay between men and women and 
encourages action to address these 

differences. 
 

 
 

 

 
 

 

 

3. Background 
Agenda for Change (AfC), 
implemented in 2004, established a 

consistent national pay structure 
across occupational groups in the 

NHS, underpinned by job evaluation 
to ensure equal pay for work of equal 

value. 
 

At Aneurin Bevan University Health 

Board, the majority of staff are 
employed under AfC terms and 

conditions. Medical and Dental staff, 

Executives and Very Senior Managers 

are employed under other national 
contractual arrangements. In line 

with statutory gender pay gap 

reporting requirements, this report 
combines all staff groups into a single 

organisational dataset. 
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4. Useful Definitions 
Equal Pay and Gender Pay Gap 

 
The NHS Terms and Conditions of Service ensure that pay within the NHS is 

consistent with the requirements of equal pay law. 
 

It is important to appreciate that the gender pay gap and equal pay are two 

distinct concepts: 
 

• Equal pay is concerned with men and women earning equal pay for the 

same, or similar, work. 

• The gender pay gap is about the difference between men's and women's 

average pay within an organisation. 

 

Mean and Median Gender Pay Gap 
 

The mean gender pay gap is calculated by determining the average hourly 
rate of pay for full-time male employees and comparing it with the average 

hourly rate for full-time female employees. This is done by adding the hourly 

rates for all male employees and dividing by the number of men, and then 
repeating the calculation for women. The mean gender pay gap is then 

expressed as a percentage by subtracting the average female hourly rate 
from the average male hourly rate, dividing the difference by the average 

male hourly rate, and multiplying by 100. A positive percentage indicates 
that women receive a lower average hourly rate than men. 

 
The median gender pay gap is calculated by ranking male and female 

hourly rates separately from lowest to highest and identifying the midpoint 
value for each group. The difference between these two midpoint values 

represents the median pay gap. This figure is then also converted into a 
percentage by subtracting the median female hourly rate from the median 

male hourly rate, dividing the result by the median male rate, and 
multiplying by 100. 

 

The median is often considered the most representative indicator of the 
typical male and female employee because it is less affected by extreme 

salary values. However, as pay distribution and pay progression are rarely 
uniform across the workforce, the median does not reflect any concentration 

of high earners in either group. In contrast, the mean is more sensitive to 
higher salary levels and can therefore more clearly highlight the gender pay 

gap where a greater proportion of men occupy higher-paid senior roles. 
 

Gender Identity 

 
It is important to note that sex and gender are terms that are often used 

interchangeably but they are in fact two different concepts. The World Health 
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Organisation describes sex as characteristics that are biologically defined 

and identified at birth, whereas gender is based on socially constructed 
features and is a personal, internal perception of oneself. We recognise that 

an individual can identify as more than male or female. The Gender Pay Gap 
mandates the use of male and female as comparators and therefore may 

not be representative of everyone at the Health Board.  
 
 

5. Gender Profile 
Our workforce is predominately 
female, which is reflective of 

most NHS Health Boards in 

Wales 
 

On the 31 March 2025, Aneurin Bevan 

University Health Board employed 
12,329 women and 2,977 men 

therefore, 80.6% of the workforce was 
female, total headcount is 15,306.  

 

 

6. Our Analysis 
Organisations are required to publish details of the positioning of male and 
female employees according to quartile pay bands. 
 

The hourly pay rate for each employee has been established, and all 
employees (male and female together) are ranked from lowest to highest 

paid and then divided into four pay bands. The gender split in each quartile 
is then calculated as a percentage. 
 

The relatively consistent gender distribution across pay quartiles reflects 
the predominantly female employed across all pay bands. 
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 7. Overall Workforce 
 

 

Mean and Median Hourly Rates 

 

Table 1 overleaf outlines our mean and median gender pay gap in hourly 
pay between our female and male workforce, the mean hourly pay gap is 

23.8% and the median hourly pay gap is 6.13%.  For this reporting period, 
women earn £0.94 for every £1 that men earn. This is an improvement from 

2024, when women earned £0.90 for every £1 earned by men. 
 

Recruitment practices across both AfC and Medical & Dental roles continue 

to be strengthened. Unconscious bias awareness is embedded within 
recruitment training for appointing managers, alongside inclusive 

recruitment guidance and structured, values-based selection approaches, 
to support fair and transparent decision-making at all stages of the 

recruitment process. 
 

All figures are provided from payroll data within our ESR system. ESR 
rounds up all figures cumulatively to provide the figures presented in the 

report which is in line with all NHS organisations using ESR. 
 

  

Quartile 1: Lower Quartile (Lowest Paid) 

81.94% Female 18.06% Male 

Quartile 2: Lower Middle Quartile   

82.42% Female 17.58% Male 

Quartile 3: Upper Middle Quartile 

85.03% Female 14.97% Male 

Quartile 4: Upper Quartile (Highest Paid) 

72.14% Female  27.86% Male 
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Table 1 
Mean Hourly 

Rate 
Median Hourly 

Rate 

Male £26.75 £19.02 

Female £20.39 £17.85 

Difference £6.37 £1.61 

Pay Gap % 23.8% 6.13% 

 
 

8. Agenda for Change (AfC) 
The national Gender Pay Gap reporting requires the Health Board to submit 
its pay gap figures based on the whole workforce. However, within the NHS, 

we know there is a difference between AfC Pay Bands and Medical and 
Dental Pay Bands. For the purpose of this report, we have broken the data 

down further.  
 

Table 2 below outlines the Gender Pay Gap for AfC staff groups only. The 
following table shows that within AfC, the pay gap between males and 

females is 1.62% which means females earn £0.99 for every £1 males earn 
when comparing the average rates of pay, and for the median hourly rate, 

females earn £1.03 for every £1 males earn.  
 

Table 2 
Mean Hourly 

Rate 

Median Hourly 

Rate 

Male £19.35 £16.77 

Female £19.04 £17.42 

Difference £0.31 £0.65 

Pay Gap % 1.62% 3.73% 

 

9. Medical & Dental Workforce 
Table 3 below outlines the Gender Pay Gap for the Medical and Dental  
workforce. The pay gap between males and females is 3.13%. This means 

for every £1 males earn, women earn £0.97 when comparing the average 
rates of pay, and when comparing the median rate of pay females earn 

£0.98 for every £1 earned by males. 
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Table 3 

Mean 

Hourly 
Rate 

Median 

Hourly 
Rate 

Male £57.16 £62.43 

Female £55.38 £61.38 

Difference £1.79 £1.05 

Pay Gap % 3.13% 1.68% 

 

 

10. Conclusions 
The Gender Pay Gap analysis for Aneurin Bevan University Health Board, 

based on a workforce snapshot as at 31 March 2025, confirms that a gender 
pay gap continues to exist within the organisation. The analysis identifies 

a mean hourly gender pay gap of 23.8% and a median hourly gender pay 
gap of 6.13%, in favour of men. Compared with the previous reporting 

year, there has been a small reduction in the mean pay gap (24.7% March 
2024) whilst the median gap reduced by 3.56% from 9.69%. indicates that 

progress is being made, whilst we recognise that further sustained effort 
remains necessary to deliver further improvement.  

 
 

 
 
 

 

 
 

 
 

 
 

 

 
 

 
It is important to emphasize that the gender pay gap identified does not 

indicate unequal pay for equal work. The Health Board operates within 
nationally agreed pay frameworks, including Agenda for Change and 

Medical and Dental terms and conditions, which are underpinned by job 
evaluation processes designed to ensure fairness, transparency and 

consistency in pay irrespective of gender. Individuals undertaking the same 
roles are paid the same rates of pay regardless of gender. The gender pay 

gap therefore reflects differences in the distribution of men and women 
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across roles, grades, specialties and working patterns, rather than 

disparities in pay rates for comparable roles. 
 

Large clinical staff groups, particularly Nursing and Midwifery, account for 

a significant proportion of the workforce and continue to be overwhelmingly 
female. These roles are predominantly employed within specific pay bands, 

with entry typically at Band 5 and progression over time linked to length 
of service and career pathways. This contributes to a higher concentration 

of women within lower and middle pay bands and has a direct impact on 
the overall gender pay gap. 
 

 

Conversely, men continue to be more highly represented within certain 
senior 

 
medical, technical and specialist roles, which attract higher rates of 

pay. The concentration of higher-paid roles within smaller staff groups can 
have a disproportionate effect on the mean gender pay gap, which is 

particularly sensitive to the distribution of higher earners across the 
workforce. 
 

A number of organisational changes during the reporting year have also 
influenced the 2025 gender pay gap data. These include the TUPE transfer 

of managed GP practices, which introduced additional staff groups with 
differing pay structures and gender distributions, and the TUPE transfer of 

security services, a predominantly male workforce group. They have had a 
marginal impact on pay distribution and should be considered when 

interpreting year-on-year movement in the data. 
 

Working patterns continue to be a significant contributing factor. A 
substantially higher proportion of women (53%) within the Health Board 

work part time compared with men (26.39%), reflecting wider societal 

trends including caring responsibilities, childcare costs and career breaks, 
which continue to disproportionately affect women. While hourly pay 

calculations adjust for part-time working, part-time status can influence 
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career progression, access to development opportunities and representation 

within senior roles over time, and therefore indirectly contributes to the 
observed pay gap. 
 

The Health Board recognises that the gender pay gap 
is a long-standing and complex issue influenced by 

both organisational and societal factors that extend 
beyond pay structures alone. While nationally agreed 

pay systems provide a strong foundation for pay 
equity, addressing the underlying drivers of the 

gender pay gap requires sustained focus on workforce 
planning, inclusive recruitment, flexible working, 

leadership development, talent and succession 
planning, and cultural change. 
 

It is also recognised that gender does not operate in isolation. Differences in 
pay outcomes may be further influenced by the interaction of gender with 

other protected characteristics such as ethnicity, disability and age. As 
workforce data quality continues to improve, the Health Board will 

increasingly apply an intersectional approach to pay gap analysis to better 
understand and address compounded disadvantage. 
 

11.Next Steps 
Over the last year, the Health Board has continued to strengthen its 

approach to understanding and addressing the gender pay gap through a 
range of workforce and inclusion initiatives. While recognising that progress 

remains gradual, the Health Board is committed to building on this work to 
support continued improvement. 

 
The Health Board will continue to support the 

Women’s Network, as a key forum for 
engagement, peer support and co-

production. Activity during 2024–25 included 
the delivery of a Women’s Network 

Conference in March 2025, focused on 
leadership, confidence, career pathways and 

lived experience. The Network will continue 

to inform organisational priorities relating to 
career progression, wellbeing and work-life 

balance. 
 

Inclusive leadership development will remain a priority. The Health Board 
will continue to support pathways, engagement with Talent and Succession 

Planning, and participation in national and regional leadership programmes, 
including HEIW Stepping into Leadership, to support fair access to 

progression and address under-representation at senior levels. 
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We will also continue to embed inclusive recruitment practice across Agenda 
for Change and Medical & Dental roles, including the use of structured 

recruitment processes and unconscious bias awareness within recruitment 
training for appointing managers, to support fair and transparent decision-

making. 
 

Flexible working will remain a central focus. All 
flexible working requests are now processed 

through ESR, enabling improved data capture and 
analysis. Further work will be undertaken with 

Workforce and Organisational Development leads 
to review trends and the trajectory of flexible 

working applications, including whether uptake is 
increasing and how this varies across staff groups 

and grades, to better understand the impact on 

retention and progression. 
 

The Gender Pay Gap Report will continue to inform 
and align with wider workforce strategies and 

governance arrangements, including the Equality, 
Diversity and Inclusion programme of work. 

Progress will be kept under review, recognising 
that addressing the gender pay gap requires 

sustained, long-term commitment rather than 
short term interventions. 
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Er Gwybodaeth/For Information

ADR
SBAR REPORT
1. Sefyllfa / Situation 
The Social Services and Wellbeing Act 2014 sets out the requirement for Local 
Authorities and Local Health Boards to establish Regional Partnership Boards (RPB), to 
manage and develop services to secure strategic planning and partnership working. RPBs 
need to work with wider partners such as the third sector and providers to ensure care 
and support services are in place to meet the needs of their respective populations.

This report provides an update on the activities of the Gwent RPB from January to March 
2026.

2. Cefndir / Background
This report is provided to the Board for information only to ensure consistent messaging 
and updates between the RPB and the Health Board.

2.1. Welsh Government policy
Alongside the underpinning legislation outlined in Section 1, the activities of the RPB are 
informed by the emerging Integrated Community Care System (ICCS) policy framework. 
Welsh Government intends that this ICCS will support delivery of seamless, 
preventative, community-based care across health, social care, housing and third sector. 

The ICCS has many synergies and interdependencies with the new Community By 
Design (CBD) Programme. CBD is a primarily health-focussed programme sitting within 
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the wider ICCS framework. The Programme seeks to enhance delivery within the NHS by 
strengthening leadership, supporting integration of services and enable population- 
based planning.

As per Figure 1, Welsh Government envisages an ICCS which provides ‘horizontal 
integration’ across health, social care, housing and the third sector to set the vision for 
preventative and person-centred care as a ‘whole system’. Therefore, CBD is presented 
as a system enabler to strengthen ‘vertical integration’ within health to align primary and 
community, and secondary care. 

In Gwent, there is opportunity to align the local ICCS with the Place-Based Care 
programme. Indeed, through embedding local delivery models with an understanding 
population need, Place-Based Care offers a delivery mechanism for the ICCS. 

Figure 1: Welsh Government’s vision of the vertical and horizontal integration across 
the health & care system

3. Asesiad / Assessment
3.1. Welsh Government updates: ICCS governance
The national governance framework for the ICCS became operational in September 
2025, with the establishment of the National Leadership Group and the National Delivery 
Group. Local bi-monthly Enhancing Community Capacity meetings were also established 
between Welsh Government and each RPB. However, following feedback and review, 
from March 2026, the frequency and focus of the local meetings has changed to bi-
monthly meetings to support coordination and oversight of ICCS implementation at a 
regional-level.

3.2. RPB Priorities
Following a series of workshops, the RPB has approved a set of priorities which are 
thematically aligned to three areas of the life course:

• Starting and Growing Well
• Living Well
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• Aging Well.

A suite of outcome measures aligned to these priorities are now in development, and will 
be shared with the Board following approval.

3.3. Memorandum of Understanding for Trusted Assessor
Following the conclusion of a national Trusted Assessor audit, Welsh Government 
requested that all RPBs establish a Memorandum of Understand (MoU) to support the 
Home First approach to hospital discharge arrangements and include D2RA and Trusted 
Assessor arrangements by 20 February 2026. An MoU was collaboratively drafted by 
health and local authority colleagues. This has now been submitted to Welsh 
Government.

3.4. Revenue Portfolio: 2026/27 Investment
On 21 January 2026, Welsh Government issued the RPB Regional Integration Fund (RIF) 
Allocation Letter for, which included confirmation of the RPB’s revenue allocation for 
2026/27 as per Table 1.

Table 1: 2026/27 RPB Revenue Award
Funding Stream 2026/27 

Funding 
Notes 

RIF Core Funding £23.28m  

RIF Ring-Fenced Funding £3.28m These funding streams are as follows: 
 
• Integrated Autism Service (IAS): To provide multi-

agency specialist autism service and funds IAS within 
the Health Board 

• Dementia, MAS, Community Connectors: 
• Unpaid Carers (Hospital Admission and 

Discharge: To provide ringfenced RIF funding for 
unpaid carers 

• Short Breaks for Carers: To provide additional 
opportunities for unpaid carers to have a break from 
their caring role. 

RIF Regional Infrastructure Fund £0.75m To ensure the RPBs are sufficiently resourced to deliver 
against statutory duties. 
 
Partly funds Regional Partnership Team, Regional Support 
Team PMO and Intelligence Function. 

Total RIF and Ring-Fenced 
Funding 

£27.32m  

Further Faster Funding £2.29m To support three service areas: 
 
1. Weekend Community Nursing  
2. Future Care Planning for 0.5% people most at risk of 

Urgent Care 
3. Community capacity. 

Total RIF and Ring-Fenced 
Funding (including Further 
Faster) 

£29.61m  

Allied Health 
Professional (AHP) Funding 

£0.85m To increase community and primary care based AHP posts 
and the capacity of AHPs as an integral, but underutilised, 
part of community teams. 
 
Made available to health boards and awarded directly to 
ABUHB. 

IRCF Revenue £0.45m To build regional capacity to support the development of 
integrated health and social care hubs and implementation 
of IRCF.  
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Aligned to capital activity and subject to approval by RPB 
in March 2026.

Regional Innovation Co-ordination 
Hubs 

£0.25m To support regional capacity and allow RPBs to deliver a 
coordinated programme of innovation activity that aligns 
with and delivers against the strategic ambition of Wales 
Innovates: Creating a Stronger, fairer, Greener Wales and 
develops an innovation ecosystem for health and social 
care that operates at the regional and national levels. 
 
Funds the Gwent Regional Innovation Coordination Hub 
within ABUHB. 

Total RPB Funding Allocation £31.16m  

In order to determine how the £31.16m should be invested, a recent impact assessment 
process was undertaken between November 2025 and January 2026. As a result of this 
process:

• All projects had funding confirmed for the next financial year – with the exception 
of projects with previously confirmed end dates within the current financial year.

• A key action was assigned to each project – including development of a Project 
Initiation Document (PID) or Business Case (BC) or development of a Transition 
Plan for post-RIF. The Regional Support Team PMO is supporting projects with the 
development of these documents, with a series of in-person PID and BC 
workshops taking place throughout February and March 2026. Tables 2 and 3 
outline the actions assigned to all Health Board projects.

Upon receipt of the Welsh Government award letter and with confirmation of the RPB’s 
investment decisions, award letters have now been issued for all RIF-funded projects for 
2026/2027.

Table 2: Summary of RIF revenue Health Board-hosted projects for 2026/27

Division Scheme Action
Gwent RPB 
Allocation 
2026/27

ABUHB - Corporate Services (Chief 
Operating Officer)

PTCS (Patient Transport 
Clinical Support) Transition Plan £209,057

ABUHB - Corporate Services (Nursing) Infection Prevention & Control 
- Care Home In-reach Transition Plan £267,500

ABUHB – Corporate Services 
(Planning)

Unpaid Carers Project 
Resource PID/BC £70,000

ABUHB - Corporate Services (Public 
Health)

Gwent Emotional and Mental 
Wellbeing Programme Transition Plan £150,250

ABUHB - Corporate Services (Public 
Health)

Integrated Wellbeing Networks 
(IWN) Transition Plan £656,426

ABUHB - Estates & Facilities Transport to Health Scheme SP Discussion £109,200
ABUHB - Family and Therapies SPACE Wellbeing Transition Plan £111,423
ABUHB - Family and Therapies Family Intervention Team (FIT) PID/BC £154,200
ABUHB - Family and Therapies Children’s Centre Psychology Transition Plan £174,414

ABUHB - Family and Therapies Speech & Language Therapy 
Community Capacity Transition Plan £180,518

ABUHB - Family and Therapies Development of an Early Help 
Neuro-Diversity Team Transition Plan £199,998

ABUHB - Family and Therapies Intensive Positive Behavioural 
Support (IPBS) Transition Plan £200,000

ABUHB - Family and Therapies Expansion of Gwent 
Attachment Service (GAS) Transition Plan £200,871
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ABUHB - Family and Therapies Integrated Assessment And 
Planning (ISCAN / IAP Pilot) Transition Plan £269,589

ABUHB - Family and Therapies Neuro-Community Service PID/BC £701,991

ABUHB - Mental Health and Learning 
Disabilities Reducing Health Inequalities Transition Plan £155,272

ABUHB - Mental Health and Learning 
Disabilities

Mapping, Education and Carers 
Service (MECS) Transition Plan £205,579

ABUHB - Primary Care and Community 
Services

Additional support for primary 
care mental health team Transition Plan £45,000

ABUHB - Primary Care and Community 
Services

Hospital Admission Avoidance 
Project (HAAP) Transition Plan £68,000

ABUHB - Primary Care and Community 
Services D2RA – Newport Transition Plan £95,200

ABUHB - Primary Care and Community 
Services

Step Up-Down Beds – 
Caerphilly PID/BC £117,629

ABUHB - Primary Care and Community 
Services D2RA - Blaenau Gwent Transition Plan £123,877

ABUHB - Primary Care and Community 
Services D2RA – Torfaen Transition Plan £124,800

ABUHB - Primary Care and Community 
Services

Compassionate Communities  
Hub Capacity - Newport Transition Plan £207,805

ABUHB - Primary Care and Community 
Services Health Inclusion Service Transition Plan £217,084

ABUHB - Primary Care and Community 
Services GP Alignment & HRAC delivery Transition Plan £256,054

ABUHB - Primary Care and Community 
Services Patient Flow – ABUHB Transition Plan £258,004

ABUHB - Primary Care and Community 
Services

Grange University Hospital 
(GUH) Discharge Team Transition Plan £303,282

ABUHB - Primary Care and Community 
Services CRT Pharmacy Project Transition Plan £639,126

ABUHB - Primary Care and Community 
Services Falls Response Unit PID/BC £854,429

ABUHB - Primary Care and Community 
Services (CHC)

Fast Track / End of Life Dom 
Care Transition Plan £66,205

ABUHB - Primary Care and Community 
Services (CHC) Hospital to Home (H2H) Transition Plan £1,006,809

ABUHB - Urgent Care ED Wellbeing and Home Safe 
Service at GUH Transition Plan £247,319

TOTAL £8,646,911

Table 3: Summary of other RPB revenue funded Health Board-hosted projects 
for 2026/27

Division Scheme Funding 
Stream

Required 
Actions

Gwent RPB 
Allocation 
2026/27

ABUHB - Corporate Services 
(Nursing)

Regional Dementia 
Programme 
Manager

Dementia 
Ring-Fenced PID/BC £55,548

ABUHB - Corporate Services 
(Nursing)

Weekend/Bank 
Holiday Specialist 
Palliative & End of 
Life Care Nursing

Further Faster £140,000

ABUHB - Corporate Services 
(Planning)

Regional Support 
Team PMO

Regional 
Infrastructure 
Fund (plus 
£280,782 RIF 
revenue)

£442,816
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ABUHB - Corporate Services 
(Public Health)

Intelligence 
Function

Regional 
Infrastructure 
Fund

£186,800

ABUHB - Mental Health and 
Learning Disabilities

Dementia 
Connectors

Dementia 
Ring-Fenced PID/BC £100,000

ABUHB - Mental Health and 
Learning Disabilities

Mapping, 
Education and 
Carers Service 
(MECS)

Dementia 
Ring-Fenced Transition Plan £117,271

ABUHB - Mental Health and 
Learning Disabilities

MAS: Consultant 
Capacity

MAS Ring-
Fenced PID/BC £149,712

ABUHB - Mental Health and 
Learning Disabilities

Memory 
Rehabilitation

Dementia 
Ring-Fenced Transition Plan £261,330

ABUHB - Mental Health and 
Learning Disabilities

MAS: Advance 
Nurse Practitioners

MAS Ring-
Fenced PID/BC £315,325

ABUHB - Mental Health and 
Learning Disabilities

Integrated Autism 
Service

IAS Ring-
Fenced Transition Plan £571,286

ABUHB - Primary Care and 
Community Services

CRT 
Monmouthshire  Further Faster £366,556

ABUHB - Primary Care and 
Community Services

Weekend 
Community 
Nursing

Further Faster £550,000

ABUHB - Primary Care and 
Community Services

Acute Frailty 
Response/ CRT  Further Faster £873,528

ABUHB - Surgery MAS: Audiology 
MDT approach

MAS Ring-
Fenced PID/BC £99,962

TOTAL £4,230,134

3.5. Capital Portfolio: Housing with Care Fund
There is £11.609m of Housing with Care Fund (HCF) monies allocated to Gwent in 
2025/26. It is anticipated that Gwent will receive the same allocation for 2026/27 – 
however, Welsh Government has not yet issued an award letter.

At Month 10, £9.918m of approved schemes are expected to be delivered during 
2025/26 (73% utilisation). This results in a projected under-utilisation of £3.704m for 
2025/26.  A further £16.528m of RPB approved schemes are planned for 2026/27 and 
beyond.

A partial movement to payment in arrears for housing associations is the key driver 
of the underutilisation of the HCF allocation in 2025/26 compared with previous 
financial years. This means that projects approved in this financial year will utilise 
HCF monies in future years. 

Table 4 outlines Health Board projects which have been approved for investment in 
2026/27. Both projects are aligned with the Minors programme.

Table 4: HCF Health Board projects in 2026/27
Division Project Ref Scheme Name 2026/27 

Approvals

ABUHB - Family and 
Therapies HCF-3-GWE-24

Specialist children's equipment, 
including specialist beds to 
support care at home

£50,000

ABUHB - Mental Health 
and Learning Disabilities HCF-3-GWE-79 Adferiad Ward Extra Care Area £100,000
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TOTAL  £150,000

3.5. Capital Portfolio: Integration and Rebalancing Care Fund
There is £70m of Integration and Rebalancing Care Fund (IRCF) monies available across 
Wales – this is allocated on a first-come-first-served basis.

In 2025/26, IRCF has been utilised for the development of two integrated health and 
wellbeing hubs – with the Health Board as the lead delivery partner. Both Monmouth 
Health Park and Aber Valley Health Park were awarded £742k in 2025/26 to support the 
development of their business cases. Both sites have encountered delays around the 
proposed land and sites, and as such Monmouth Health Park will be looking to re-
allocate approximately £500k of its funding into 2026/27. Aber Valley has been able to 
progress further, with a Notification of Event (NOE) having been submitted to Welsh 
Government for a further £424k to continue the work beyond this financial year. The 
NOE awaits Welsh Government approval.

3.6. Strategic Capital Plan
The RPB is required to submit a Strategic Capital Plan (SCP) to Welsh Government on an 
annual basis. Work has been ongoing with the Strategic Partnerships and the Gwent 
Citizen Network to gather insights. The second draft has now been produced with 
feedback from Strategic Partnerships. The final draft SCP will be available by mid-March 
to be shared for approval by Strategic Partnerships, Regional Leadership Group and 
Regional Partnership Board.

4. Argymhelliad / Recommendation
The Board is asked to note the updates included in this report.

Appendices

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):

All Health & Care Standards Apply
Choose an item.
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Every Child has the best start in life
Getting it right for children and young adults
Adults in Gwent live healthily and age well
Older adults are supported to live well and 
independently
Dying Well as part of life
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Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Partnership First

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 the access, experience and outcomes of 
those who require Mental Health and Learning 
Disability Services
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:
Rhestr Termau:
Glossary of Terms:

HCF Housing with Care Fund
IRCF Integration and Rebalancing Care Fund
RPB Regional Partnership Board
RIF Regional Integration Fund
RLG Regional Leadership Group
ICCS Integrated Community Care System

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)
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.wal
es/about-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
Prevention - How acting to prevent problems 
occurring or getting worse may help public bodies 
meet their objectives
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Long Term - The importance of balancing short-
term needs with the needs to safeguard the ability 
to also meet long-term needs
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
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Aneurin Bevan University Health Board
Key Issues Report

Board Date: 25th March 2026 

Period of: 15 January 2026 
through to 05 March 

Report of: The Executive 
Committee

Quoracy met: N/A
The Executive Committee meets on a weekly basis and focusses on the breadth of 
the organisation’s business. These formal meetings are supplemented by: 
 

• Informal Executive Team Sessions, which are used to focus on strategic 
developments, information sharing and Executive Team engagement. 

• A weekly formal meeting which enables the Executive Team to oversee 
implementation of the Board’s strategic priorities, take decisions and resolve 
issues which may be impacting delivery. 

• A monthly Executive Committee Performance Meeting, which enables the 
Executive Team to monitor the Health Board’s integrated performance to 
enable a focus on quality, workforce, activity and financial performance.  

• Regular Executive Team development sessions focussing on the effectiveness 
of the Executive Team and its way of working.  

 
Much of the business of the Executive Committee informs onward reporting to the 
Board’s assurance committees, providing assurance to the Board on the effective 
management of the organisation and achievement of the Board’s strategic 
objectives. The Executive Committee's business also informs much of the Board's 
formal meeting agendas, given the Executive Team's responsibility for strategy 
development and its implementation. 
 
The Workplan of the Executive Committee is based on five key areas to ensure 
appropriate focus, oversight of the organisation’s business, and enable the Chief 
Executive Officer and Executive Team members to discharge their responsibilities 
effectively:  

• Quality, Safety and Culture  
• Delivery, Performance and Efficiencies 
• Strategic Planning and Service Development  
• Strategic Partnership Arrangements  
• Transformational programmes. 
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During the period 15 January 2026 through to 05 March 2026, the following matters 
were some of the issues considered by the Executive Committee.

1 Quality, Safety 
and Culture

Quality and Safety Oversight: The Executive Committee 
maintained close and regular oversight of quality and safety 
through standing Safety Briefings. Particular attention was 
given to pressures arising from winter demand, infection 
prevention and control challenges, and system flow, with 
assurance sought that mitigations were in place to manage 
risk.

The Committee noted improving patient experience 
feedback and increased Datix reporting, which was 
welcomed as evidence of a strengthening safety culture, 
despite sustained winter pressures.

Inspection and Regulatory Assurance: The Committee 
considered feedback from Healthcare Inspectorate Wales 
relating to the management of deteriorating patients, 
specifically the escalation of NEWS2 observations. 
Immediate assurance actions were agreed, alongside further 
analysis to determine whether this represented an isolated 
incident or a wider systemic issue. Oversight will be 
strengthened through Quality Management Group 
arrangements.

The Committee also received assurance that a Health and 
Safety Executive Notification of Contravention relating to 
Hafan Deg Ward had been closed, with learning embedded 
across mental health inpatient services.

Neonatal Services and Culture: The Committee received 
regular updates on Neonatal Services, including progress 
against actions arising from enhanced oversight. The 
Committee was assured that significant improvement had 
been delivered across the previously identified risk domains, 
with evidence being centrally collated to support 
de‑escalation. Subject to final assurance and external 
engagement, the Committee agreed that escalation could be 
formally stepped down and that a closure report would be 
brought forward for Board consideration. 

Quality Governance and Safeguarding: Updates were 
received on safeguarding matters, including learning from 
national Child Practice Reviews and the organisation’s 
response to strengthening professional curiosity and 
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safeguarding practice. The Committee endorsed the 
Corporate Parenting Pledge, confirming the Health Board’s 
commitment to its statutory and moral responsibilities as a 
Corporate Parent, with ongoing monitoring through 
established governance routes.

Patient Experience and Listening to People: The 
Committee received updates on readiness for the revised 
Listening to People (formerly Putting Things Right) 
regulations, including preparatory work on training, 
communications, and system readiness. The Committee 
recognised the cultural shift required and sought assurance 
that the organisation would be ready to implement the new 
arrangements once national guidance was finalised.

2 Delivery, 
Performance 
and Efficiencies

Winter Pressures and System Flow: The Committee 
maintained close oversight of winter pressures and system 
performance, including urgent and emergency care, 
ambulance handovers and discharge performance. 
Improvements were noted in very long emergency 
department waits and discharge data quality, while 
recognising that the system remained fragile and vulnerable 
to peak demand.

Planned Care Performance: Planned care delivery 
remained a significant area of focus. The Committee noted 
ongoing challenges in reducing long waits, particularly in 
Orthopaedics and Ophthalmology, alongside progress in 
reducing 52-week and 104-week waits through targeted 
insourcing, outsourcing and administrative validation. 
Emphasis was placed on aligning recovery plans with 
workforce, diagnostics and financial sustainability.

Elective Risk and Efficiency: The Committee considered 
the impact of a global shortage of bone cement, which 
necessitated a pause in some elective orthopaedic activity. 
Assurance was received that trauma and urgent cases were 
prioritised, risks were actively managed and patients were 
being communicated with appropriately. A range of 
productivity and efficiency opportunities were also reviewed, 
including theatre utilisation and workforce optimisation.

Financial Performance: A stable forecast financial position 
was noted despite ongoing operational pressures. The 
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Committee recognised continued reliance on non-recurrent 
measures and outstanding national funding risks, which will 
require further engagement with Welsh Government.

Cancer Services: The Committee received detailed updates 
on cancer performance and agreed that cancer must remain 
a clear corporate priority. The need for a refreshed Cancer 
Strategy and strengthened governance arrangements was 
endorsed, with further work to be taken forward to support 
sustainable improvement.

3 Strategic 
Planning and 
Service 
Development

Integrated Medium Term Plan (IMTP): Development of 
the Integrated Medium-Term Plan remained a central focus. 
The Committee received regular updates on refining the 
emerging narrative, priorities and trajectories in line with 
national planning guidance and Ministerial priorities. The 
importance of a clear, focused and credible plan for Board 
consideration was emphasised. 

Service Development: Service development proposals 
were considered, including ophthalmology recovery, 
cardiovascular disease risk factor management and non-
reportable waiting lists. Non-reportable waiting lists were 
recognised as a growing organisational risk, with agreement 
to strengthen governance, validation and reporting 
arrangements.

Workforce Performance and Risks: The Committee 
received regular updates on workforce performance, 
including sickness absence, vacancies, and employee 
relations. While some improvement in sickness absence was 
noted, the Committee recognised ongoing seasonal 
pressures and risks associated with workforce availability.

Medical and Nursing Workforce Developments: The 
Committee monitored national developments relating to the 
Resident Doctor contract, senior pay, and nursing pay 
arrangements, noting potential financial and operational 
implications. Assurance was sought that local governance 
and readiness arrangements were in place to mitigate 
associated risks.

Staff Engagement and Wellbeing: Initial feedback from 
the staff survey was noted as broadly positive, with 
improvements in several areas when compared to previous 
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results. The Committee recognised morale as an ongoing 
theme and agreed that further detailed analysis would be 
brought forward once finalised.

4 Strategic 
Partnership 
Arrangements

Primary Care and Managed Practices: The Committee 
maintained oversight of managed practice arrangements 
and General Medical Services pressures, including decisions 
relating to hosting, procurement routes, and 
communications. Assurance was sought regarding continuity 
of patient care, workforce stability, and governance.

Regional and System Partnerships: Ongoing 
engagement with Regional Partnership Boards and Local 
Authorities was noted, including matters relating to joint 
commissioning and Section 33 arrangements. The 
Committee received assurance that the Health Board’s 
position was clearly articulated and that further senior-level 
engagement would take place where required.

5 Transformationa
l programmes 

Digital and National Programmes: Updates were 
received on national and local transformation programmes, 
including delays to the National Laboratory Information 
Management System (LIMS) and digital infrastructure 
resilience works. The Committee approved additional 
funding required as a result of programme delays and 
ensured that associated risks were reflected within 
corporate risk management arrangements.

Digital Enablement and Innovation: The Committee 
endorsed, in principle, the All-Wales recommendation to 
renew the Microsoft 365 Enterprise Agreement, subject to 
local governance and Board approval. The importance of 
structured adoption and benefits realisation was 
emphasised. Updates were also received on workforce 
systems, high-cost medicines governance and emerging 
opportunities associated with artificial intelligence.

Clinical Transformation: The Committee received updates 
on major clinical transformation programmes spanning 
planned care, cancer services, urgent and emergency care, 
place-based care and mental health. Emphasis was placed 
on strong leadership, realistic capacity assumptions and 
robust governance to support delivery of intended benefits.

5/6 603/626



6 Other Formal 
Business

As standing agenda items, the Executive Committee 
receives: 

• Quality and Safety Performance Report 
• Workforce Performance Dashboard 
• Strategic Risk Report 
• Financial Performance Report 
• Activity & Performance Report, including Ministerial 

Priorities 

In this reporting period, the Executive Committee has also 
considered updates relating to winter pressures, planned 
care recovery, development of the Integrated Medium Term 
Plan, quality and safety assurance including Neonatal 
Services and safeguarding, cancer performance. The 
Committee received and considered business cases relating 
to the national Laboratory Information Management System 
(LIMS) programme and the implementation of the Blueteq 
system for the governance of high‑cost medicines. 
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

25 March 2026

CYFARFOD O:
MEETING OF:

Board

TEITL YR ADRODDIAD:
TITLE OF REPORT:

NHS Wales Joint Commissioning Committee 
(JCC) Update Report – January 2026

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Nicola Prygodzicz, Chief Executive Officer 

SWYDDOG ADRODD:
REPORTING OFFICER:

Rani Dash, Director of Corporate Governance

Pwrpas yr Adroddiad 
Purpose of the Report 

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

The purpose of this report is to provide an update to the Board in respect of the 
matters discussed and agreed at recent meetings of the NHS Wales Joint 
Commissioning Committee (JCC) as a Joint Committee of the Board.

Cefndir / Background
  
The JCC is a Joint Committee of all Health Boards in NHS Wales. Membership of the 
JCC consists of the Chief Executive Officer of each Local Health Board; an 
Independent Chair (the Chair); and not more than five Non-Officer Members 
(NOMs). The Chair and NOMs (to be known as Lay Members) are appointed by the 
Welsh Ministers.  The JCC’s membership also includes an Associate Member, who 
shall have no voting rights, who will be the Chief Commissioner of the Joint 
Commissioning Committee Team (JCCT). The Chief Commissioner is employed by 
CTMUHB as the Host Body and this individual holds the Accountable Officer status, 
as delegated by Welsh Government, for certain elements of their role, namely the 
propriety and regularity for public finances as delegated to them through the JCC 
from Local Health Boards. 

Whilst the Joint Committee acts on behalf of the seven LHBs in undertaking its 
functions, the duty on individual LHBs remains, and they are ultimately accountable 
to citizens and other stakeholders for the provision of services as identified below 
for residents within their area.

• specialised services for: · cancer and blood disorders
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• cardiac conditions 
• mental health and vulnerable groups · neurosciences, and · women and 

children.
• services where there is agreement between the Local Health Boards that they 

should be arranged on a regional or national basis
• emergency medical services
• non-emergency patient transport services
• emergency medical retrieval and transfer services
• NHS 111 services
• sexual assault referral centres, and
• other services as directed by the Welsh Ministers.

Asesiad / Assessment

The Joint Committee last met on 27th January 2026. The papers for this meetings 
are available at Meeting Dates and Papers - NHS Wales Joint Commissioning 
Committee. 

The Committee’s Assurance Report from this meeting is attached at Appendix A.
  
The Committee is due to next meet on 17th March 2026,  with an extra ordinary 
meeting scheduled for 23rd March 2026, papers for which can also be accessed at 
the link above. The assurance report from this meeting will be presented to the 
Board once made available. 

Argymhelliad / Recommendation

The Board is asked to RECEIVE this report by way of an update on NHS Wales 
Joint Commissioning Committee (JCC) Committee activity. 

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

N/A

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.

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Choose an item.
Choose an item.
Choose an item.
Choose an item.
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Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Choose an item.
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)

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.wal
es/about-us/future-
generations-act/

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
Choose an item.

Glossary of Terms

• EASC – Emergency Ambulance Service Committee
• WAST – Welsh Ambulance Service Trust+
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• SDEC- Same Day Emergency Care
• ICAP – Integrated Commissioning Action Plan
• ROSC – Return of spontaneous circulation
• CHARU- Cymru High Acuity Response Units
• NEPTS- Non-Emergency Patient Transport Service
• EMRTS Cymru – Emergency Medical Retrieval and Transfer 

Service
• CASC – Chief Ambulance Services Commissioner
• BCUHB – Betsi Cadwalader University Health Board
• CTMUHB – Cwm Taf Morgannwg University Health Board
• C&VUHB – Cardiff and Vale University Health Board
• HDUHB – Hywel Dda University Health Board
• SBUHB – Swansea Bay University Health Board
• DHCW – Digital Health and Care Wales
• SEDC – Same Day Emergency Care
• SPC – Statistical Process Control
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Joint Commissioning Committee 

 

 

 
Highlight Report from the Joint Commissioning Committee 

 

 

Dyddiad y Cyfarfod / 
Date of Meeting  

27/01/2026 

Statws Cyhoeddi / 

Publication Status 

Open/Public 

Not Applicable 

Awdur yr Adroddiad / 
Report Author 

Helen Tyler, Head of Governance and Risk, 
NWJCC 

Cyflwynydd yr 

Adroddiad / Report 
Presenter 

Huw George, Chief Commissioner, NWJCC 

Noddwr yr Adroddiad /  
Report Sponsor 

Huw George, Chief Commissioner, NWJCC 
 

 

Pwrpas yr Adroddiad / 

Report Purpose 

For Noting 

 

Engagement (internal/external) undertaken to date  
(including receipt/consideration at Committee/Group)  

Committee / Group / 
Individuals 

 

Date  Outcome 

Health Boards 
 

January 2026  Noted 

 
1. SITUATION/BACKGROUND 

 

This report had been prepared to provide Health Board (HB) Chief Executive 

Officer Members of the Joint Committee with a summary of the key issues 
considered by the NHS Wales Joint Commissioning Committee (JC) at its public 

meeting on 27 January 2026.  
 

Key highlights from the meeting are reported in Section 3. 

 

 

2. PURPOSE 
 

The Purpose and Role of the JC is set out in Paragraphs 2.18 and 2.20 of the 
NWJCC Standing Orders (SOs).  
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Highlight Report from the Joint Commissioning 
Committee meeting held on 27 January 2026  

Page 2 of 5  
 

Choose an item. 
Click or tap to enter a date. 

 

3.  HIGHLIGHT REPORT  

(Links to reports highlighted January 2026 - NHS Wales Joint Commissioning 

Committee). 

Status Update 

Alert / 
Escalate 

• The financial position remains a key risk. A private meeting 
was held prior to the in-public meeting to progress 

discussions on options for the Integrated Medium-Term Plan 
(IMTP) for 2026-2029. The IMTP will be presented to the JC 

in March 2026 for approval.  
 

Advise 

 

• Emergency Medical Retrieval and Transfer Services 

(EMRTS) Update 
- Following the November JC, the Welsh Ambulance Service 

(WAST) were tasked with reviewing rural service delivery, 
particularly in relation to Recommendation 4, to adapt to 

the new ambulance performance framework. The 
recommendations and outputs from the ambulance review 

will be incorporated into the IMTP. 

- The Wales Air Ambulance Charity were continuing their 
planning for a new base. Current base arrangements may 

need to be extended as an interim measure.  

Assure • Governance & Risk Management: 

- The Risk Register at 30 November 2025 was received. 
Risks were reviewed and scrutinised by the Sub-

Committees prior to the JC. A discussion was held around 
the approach to develop and strengthen the commissioner 

held risks. Members welcomed the work and improvements 

made to date. 
- The Corporate Governance Report including updates on 

the internal audit programme, hosting arrangements, work 
in progress and forward plan of business were noted.  

Inform • The Chair's Report summarised the JC Strategy Session 
held on 16 December 2025, which covered topics including 

the development of the NWJCC IMTP, emerging risks across 
the NWJCC’s portfolios and the NWJCC Financial Outlook 

including financial savings plan.  
 

• The Chief Commissioner's Report included updates on: 

- The progress made in relation to implementing the new 
organisational structure for the NWJCC (with an improved 

14.30% vacancy rate as of January 2026).   
- A new Director of Commissioning for Mental Health, 

Learning Disabilities and Vulnerable Groups has been 
appointed and will join the NWJCC on 2 February 2026.  The 

Interim Director was thanked for covering the post during 
this transition period.  
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Status Update 

 
• Reports from each of the Commissioning Directors: 

 
• Director of Commissioning for Ambulance Services and 

111 
Members noted: 

- In relation to 111 Press 2, the NWJCC currently does not 
hold any commissioning responsibility as the service was 

provided by HBs. There was potential for a future review 
and discussion about whether a national commissioning 

function should be considered to improve resilience and 
effectiveness. 

• Director of Commissioning for Specialised Services 

Members noted: 
- That the Joint Accreditation Committee of the European 

BMT Society (JACIE) report had been received.  
Certification was not renewed due to unresolved estates 

issues. A six-month extension has been provided. The 
estates issues were unlikely to be resolved during this time 

frame. Alternative commissioning arrangements with 
English providers were being considered.  

- Demand management work with providers to explore 
opportunities for managing elective and urgent cases was 

on-going. 
 

• Director of Commissioning for Mental Health, Learning 
Disabilities and Vulnerable Groups 

Members noted: 

- An update on the commissioning review of the Welsh 
Gender Service. This was expected to take around three 

months once appropriate resource had been secured. 
- The re-opening of the Caswell clinic was reported, the JC 

acknowledging that the service remained in escalation.  
- The NWJCC’s continuing oversight of the St Andrew’s 

mental health facility which included attendance at weekly 
Gold and Silver meetings and multi-agency involvement to 

manage service quality. 
 

• The JC received the Month 9 Finance Report and the 
Operational Performance Report. The challenging 

financial position was noted. Members thanked the NWJCC 
for their efforts in reducing the financial deficit and welcomed 

discussions on further opportunities for cost savings. 

Members also welcomed on-going improvements to 
performance reporting, including enhanced data quality, user 

friendly formats and the integration of key metrics, while 
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Status Update 

noting areas for further development, particularly in mental 
health and ambulance data.  

 
• The Committee received the following assurance reports: 

- Quality, Safety and Outcomes Sub-Committee 

- Planning, Performance and Finance Sub-Committee 

Appendices None.  

 

4. ASSESSMENT  

 

Objectives / Strategy  

Dolen i Amcan (au) Strategol 
CBC 

Link to JCC Strategic 
Objectives(s) 

Maximise Value  

Ensure Quality; Reduce Duplication; 
Improve Equity & Population Health; 

Facilitate Integration 

Dolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – Nodau 
Llesiant / 

Link to Wellbeing of Future 
Generations Act – Wellbeing 

Goals  
150623-guide-to-the-fg-act-en.pdf 

(futuregenerations.wales) 

A Resilient Wales 

A Healthier Wales 

Dolen i Hwyluswyr Ansawdd 
(Canllawiau Statudol Dyletswydd 

Ansawdd (llyw.cymru)) / 
Link to Enablers of Quality 

(Duty of Quality Statutory Guidance 
(gov.wales)) 

Leadership  
 

Culture and Valuing People; 
Learning, Improvement and 

Research; Whole-systems 

Perspective 

Dolen i Feysydd Ansawdd 

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) / 

Link to Domains of Quality 
(Duty of Quality Statutory Guidance 

(gov.wales)) 

Effective 

 

Efficient; Equitable; Person-centred;  

Timely; Safe 

 

Effaith Amgylcheddol/ 
Cynaliadwyedd (5R) /  

Environmental /Sustainability 
Impact (5Rs) 

No - Not Applicable 

 

 

Impact Assessment 

Ansawdd Yes:  ☐ No: ☒ 
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Ydych chi wedi 
ymgymryd â Sgrinio 

Asesiad o’r Effaith ar 
Ansawdd? /  

Quality 
Have you undertaken 

a Quality Impact 
Assessment 

Screening? 

Outcome: If no, please 
include rationale 

below: 
This is a 

summary of the 
latest meeting of 

the JCC 

Cydraddoldeb 
Ydych chi wedi 

ymgymryd â Sgrinio 
Asesiad o'r Effaith ar 

Gydraddoldeb? /  
Equality 

Have you undertaken 
an Equality Impact 

Assessment 
Screening? 

Yes:  ☒ No: ☒ 

 

Outcome for Equality (delete 

as appropriate): 
POSITIVE/NEUTRAL/NEGATIVE 

 

Outcome for Welsh Language 
(delete as appropriate): 

POSITIVE/NEUTRAL/NEGATIVE 

If no, please 

include rationale 
below: 

This is a 

summary of the 
latest meeting of 

the JCC 

Cyfreithiol / Legal  

 

There are no specific legal implications related to 

the activity outlined in this report. 

 

Enw da / 

Reputational 
 

There is no direct impact on the reputation of the 

Joint Committee as a result of the activity outlined 
in this report. 

 

Effaith Adnoddau  
(Pobl /Ariannol) / 

Resource Impact  
(People / Financial) 

Yes (Include further detail below) 

The performance of the services will be used to 

develop the IMTP and identify the areas where 
resources may be required. 

 

5. RECOMMENDATIONS  
 

The Health Board is asked to: 
• Note the highlights outlined in Section 3 of this report. 
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CYFARFOD BWRDD IECHYD PRIFYSGOLN 
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD 

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

25 March 2026

CYFARFOD O:
MEETING OF:

Board

TEITL YR ADRODDIAD:
TITLE OF REPORT:

NHS Wales Shared Services Partnership 
Committee (NWSSP) Update Report – 
January 2026

CYFARWYDDWR 
ARWEINIOL:
LEAD DIRECTOR:

Nicola Prygodzicz, Chief Executive Officer 

SWYDDOG ADRODD:
REPORTING OFFICER:

Rani Dash, Director of Corporate Governance 

Pwrpas yr Adroddiad 
Purpose of the Report 

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

The purpose of this report is to provide an update to the Board in respect of the 
matters discussed and agreed at recent meetings of the NHS Wales Shared Services 
Partnership Committee as a Joint Committee of the Board.

Cefndir / Background

NHS Wales Shared Services Partnership Committee (NWSSP) was established in 
November 2010 and became operational in April 2011 and through its work 
delivers economies of scale; efficiencies and consistency of quality and process for 
the business and professional services that are directly managed and delivered by 
local NHS bodies.

The membership is comprised of representatives from each NHS organisation that 
use the services and from Welsh Government in an observer capacity.  The NWSSP  
operates under the legal framework and Establishment Order of Velindre 
University NHS Trust. The Managing Director is the designated Accountable Officer 
for Shared Services in line with The Velindre National Health Service Trust Shared 
Services Committee (Wales) Regulations 2012 and is accountable to the Director 
General / CEO NHS Wales and Health Boards, Special Health Authorities and Trusts 
through the Shared Services Partnership Committee (the Partnership Committee). 
The Partnership Committee meets bi-monthly and is chaired by an Independent 
Member, Professor Tracy Myhill OBE. 
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Asesiad / Assessment

The Joint Committee last met on 22nd January 2026 and the papers for the meetings 
are available at Committee Schedule and Papers - NHS Wales Shared Services 
Partnership . The Committee Chair’s Assurance Report from this meeting is attached 
at Appendix A.

The Committee is next due to meet on 19th March 2026. The assurance report from 
this meeting will be reported to the Board once made available.

Argymhelliad / Recommendation

The Board is asked to RECEIVE this update report on NHS Wales Shared Services 
Partnership Committee activity. 

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

N/A

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.
N/A

Galluogwyr allweddol o fewn y 
CTCI
Key Enablers within the IMTP

Choose an item.
Choose an item.
Choose an item.
Choose an item.

Amcanion cydraddoldeb 
strategol
Strategic Equality Objectives

Strategic Equality Objectives 
2020-24

Choose an item.
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
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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)

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.wal
es/about-us/future-
generations-act/

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
Choose an item.
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ASSURANCE REPORT 

NHS WALES SHARED SERVICES PARTNERSHIP COMMITTEE 
 

Reporting Committee Shared Services Partnership Committee 

Chaired by Professor Tracy Myhill OBE, NWSSP Chair  

Lead Executive Neil Frow OBE, Managing Director, NWSSP 

Author and Contact Details Roxann Davies, Corporate Services Manager and 

James Quance, Assistant Director of Corporate 
Services 

Date of Meeting 22 January 2026 

Summary of key matters including achievements and progress considered by the 

Committee and any related decisions made 

Chair’s Report - The Chair updated the Committee on activities since the last meeting, in 
addition to routine duties, approvals, and providing support to NHS Wales Shared Services 

Partnership (NWSSP), which included: 
 

• extensive engagement in the Welsh Government’s independent review of NWSSP 
Accountability and Governance, welcoming the published outcome and confirming 

constructive joint work with the Chair of Velindre University NHS Trust (Velindre); 
• strengthened working relationship with Velindre through several positive one‑to‑one 

meetings and joint review of draft recommendations; 

• ongoing participation in key stakeholder engagement forums, including the Chairs’ 
Meeting and the Welsh Risk Pool Committee; and 

• contribution to the NWSSP Annual Staff Recognition Awards, supporting 
organisational culture and staff celebration. 

 

The Committee NOTED the Chair’s Report. 
 

Managing Director Update - The Managing Director provided a comprehensive update 
which included an overview of operational activity, driven by Integrated Medium-Term Plan 

(IMTP) development and wider system pressures.  Preparations for NWSSP’s 15-year 
anniversary in April 2026 continue, alongside the successful virtual Staff Recognition 
Awards held on 13 January, which highlighted staff professionalism and contribution across 

NWSSP and NHS Wales. The Welsh Government Independent Review outcome confirmed 
NWSSP’s governance framework is fundamentally sound, setting out recommendations for 

strengthening and improvement. Financially, a £6m non-recurrent distribution has now 
been confirmed for partners, with improved clarity on Welsh Risk Pool allocation, though 
year-end financial management remains a priority. 

 
Progress continues across Radiopharmacy, with the South East Hub’s new isolators 

undergoing testing and validation ahead of a June go-live and ongoing collaboration with 
Aneurin Bevan University Health Board to mitigate staffing pressures. Credible site options 

for the South West and North Wales developments have been identified, and project 
momentum is increasing. Over one million vaccines have been delivered nationally, with 
planning underway for next year, building on lessons gleaned from 2025. Primary Care 

and Medical Examiner Services remain under high demand and activity continues to be 
monitored, with current performance in line with expectations, reflecting the strength of 
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the winter planning and preparedness undertaken. There is ongoing work with DHCW to 

automate the redirection of mis-addressed hospital letters. Engagement on Welsh Risk 
Pool matters is continuing ahead of the Chairs’ meeting, and implementation of the Future 

Workforce Solution is progressing rapidly with identified pathfinders, though a significant 
risk persists due to funding uncertainty beyond year two, which is currently subject to 
active discussion with Welsh Government. 

 
The report also provided updates on the Laundry Service, accommodation, decarbonisation 

and adaptation activity, and personal protective equipment, alongside an overview of 
engagement events, staff awards and recognition. 

 

The Committee NOTED and DISCUSSED the Managing Director’s Report. 
 

Welsh Government Independent Review of NWSSP Accountability and 
Governance Arrangements  

The Committee welcomed the publication of the outcome report, noting satisfaction that 
the report confirms NWSSP’s governance and accountability framework is “fundamentally 

sound.” After 15 years of significant growth and diversification, it is appropriate that areas 
for strengthening have been identified. The review contains 19 recommendations, several 
of which relate specifically to partner organisations. It was highlighted that Welsh 

Government has issued a formal response, which will inform the next phase of work. A 
working group will be established to take forward the recommendations and this marks an 

opportunity to address some of the challenges of the past year and ensure hosting 
arrangements better support partnership functioning. Early reflections from Committee 
Members on how their organisations were considering the recommendations were invited.  

 
The Committee DISCUSSED and NOTED the update provided in respect of the Welsh 

Government Independent Review of NWSSP Accountability and Governance Arrangements 
outcome, and the next steps regarding the implementation of recommendations. 
 

Items for Approval 

NWSSP Integrated Medium Term Plan (IMTP) 2026-2029 – The Committee 
APPROVED the Plan for submission, subject to any feedback received prior to 13 February 

2026. The publication reflects the Welsh Government planning framework and statutory 
submission requirements, shaped by a strong focus on supporting Health Organisations’ 

planning. The plan is people-led and iterative, aligned to Ministerial priorities and system 
expectations, underpinned by robust financial scrutiny amid significant resource pressures 
and known delivery risks. It sets out clear strategic priorities including digital 

transformation, workforce, service modernisation, sustainability and collaboration across 
NHS Wales, introduces a new focus on strengthening partnerships, and is supported by 

impact assessments, case studies and a planned programme of engagement ahead of 
submission.  
 

Expenditure and Purchase Approval for the Influenza Vaccines Required for the 
2026/27 Influenza Vaccination Programme - The Committee APPROVED the 

proposal, noting the requirement for urgent procurement due to manufacturing lead-in 
times. NWSSP has been commissioned by Welsh Government to deliver a single national 
procurement, with the contract extended for a further year to support the forthcoming 

campaign, securing 912,000 doses at a total cost of £12.6m and achieving cost efficiencies 
through consolidation to a single vaccine. The vaccines will be fully funded by Welsh 

Government, with corresponding approvals progressed through Velindre Trust Board to 
authorise the Chief Executive Officer to approve the requisition.  
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Remote Advice and Guidance Contract Extension – The Committee APPROVED the 

contract extension proposal for a further 12 months to March 2027, noting its role in 

enabling cross‑organisational access to clinical advice and NWSSP’s function as lead 

organisation on behalf of NHS Wales Performance and Improvement (NHS P&I). Assurance 
was provided that the extension is fully funded by Welsh Government, with no financial 

risk to NWSSP.  The corresponding approval would be progressed through Velindre Trust 
Board to authorise the Chief Executive Officer to approve the requisition.  
 

Power Resilience at IP5 to include Radiopharmacy and TrAMS Hub - The 
Committee APPROVED the proposed approach, noting its alignment with the wider 

estates strategy and its critical role in supporting delivery of the TrAMS programme. The 
solution, endorsed through programme governance, involves a phased approach with 
separate procurements for enabling works and generation infrastructure. At this stage, 

approval enables progression of a funding submission to Welsh Government, with no 
contractual commitment entered into, and the matter will return to the Committee for a 

formal investment decision once funding approval is secured. 
 
Forensic and Statement Reconciliation Software Contract Renewal - The 

Committee APPROVED the contract renewal, noting its critical role in supporting accounts 
payable controls, fraud risk management and financial assurance across NHS Wales. The 

proposal consolidates two existing contracts into a single arrangement to improve value 
for money and streamline management, with assurance provided that the existing supplier 
remains the most cost-effective option. Learning was noted in relation to procurement 

lead-in times for digital contracts, and the renewal was endorsed to ensure continuity of 
service and system robustness. The corresponding approval would be progressed through 

Velindre Trust Board to authorise the Chief Executive Officer to approve the requisition. 
 
e-Expenses System Contract Renewal - The Committee APPROVED the contract 

renewal, noting its critical role in supporting the processing of NHS Wales staff expenses 
and the need for contractual flexibility amid wider system change. The proposed structure 

provides assurance and continuity while accommodating potential future alignment with 
the Future Workforce Solution and evolving medical and dental workforce arrangements. 
Assurance was provided that there are no financial implications for local organisations, 

with the renewal fully supported through existing central funding and a compliant 
procurement approach. The corresponding approval would be progressed through Velindre 

Trust Board to authorise the Chief Executive Officer to approve the requisition. 
 

TRAC Recruitment System Contract Renewal - The Committee APPROVED the 
contract renewal, noting its critical role in maintaining recruitment stability and 
performance across NHS Wales. The proposed structure provides continuity while allowing 

alignment with the Future Workforce Solution and a managed transition as onboarding 
capability is developed. Assurance was provided on the system’s effectiveness in 

improving recruitment timescales, with the renewal supporting service continuity while 
preserving flexibility for a future exit strategy. The corresponding approval would be 
progressed through Velindre Trust Board to authorise the Chief Executive Officer to 

approve the requisition. 
 

Companies House Lease Renewal - The Committee APPROVED the lease renewal and 
to authorise instruction to Legal and Risk Services to progress with documentation, noting 
the conclusion of complex negotiations and the agreement of favourable terms that 

balance operational stability with flexibility, including a capped service charge and break 
option. The reduced estate footprint aligns with the Agile Working Strategy. The 

corresponding approval would be progressed through Velindre Trust Board.   
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IP5 Lease Variation – The Committee APPROVED a minor variation to the lease to 

support delivery of the RadioPharmacy project, noting that the change is straightforward, 
presents no additional operational impact, enabling progression through to Velindre Trust 

Board for approval and application of the corporate seal.  
 

 Items for Noting and Discussion 

NWSSP Decarbonisation and Adaptation Activity Update - The Committee received 
the bi-annual update provided in relation to NWSSP’s decarbonisation and adaptation 
activity, noting steady progress against the 2024–2026 Decarbonisation Action Plan and 

alignment of the forthcoming plan to the new NHS Wales Strategic Delivery Plan. 
Performance remained amber across carbon management, estates, transport and 

procurement, with green ratings for adaptation and healthcare approaches, and only a 
small number of actions outstanding. Significant achievements included completion of 
organisation-wide adaptation risk workshops; installation of solar panels at Matrix House 

and EV chargers at IP5; and delivery of notable case studies such as the NHS Wales Tray 
Wrap Project, a well-received decarbonisation staff event, and national recognition for the 

Welsh Health Environment Forum. NWSSP secured approval for 17 electric vehicles for 
2026, with further work underway on governance for the new strategy, net-zero building 
guidance, sustainable transport plans, expanded solar installations, waste strategy 

development and continued fleet replacement.  
 

The Committee NOTED the NWSSP Decarbonisation and Adaptation Activity Update.    
 

Finance, Performance, People, Programme and Governance Updates 

Finance Report – The Committee noted the financial position as at 31 December 2025, 

with a year-to-date surplus of £4.278m and a confirmed £6m forecast surplus following 
quarter four projections. Capital expenditure totalled £4.129m against the £11.372m 

Capital Expenditure Limit, supported by recent approvals including the IP5 roof overlay, 
year-end bids for laundry, digital and IT infrastructure, and next year’s approved fleet 

business case. Discretionary capital has reduced to £0.409m due to the Transforming 
Estates Funding contribution. A significant deterioration in the Welsh Risk Pool position was 
noted, with month 9 Departmental Expenditure Limit reaching £116.731m against the 

£109m allocation and a refreshed forecast of £183.848m to £194.591m, triggering £74m–
£85m under the Risk Share Agreement. Welsh Government has confirmed up to £49m, 

which may be fully required. Detailed case review, close monitoring and ongoing 
engagement with the Financial Planning and Delivery Unit continue to assess emerging 
risks and next-year pressures. 

 
People and Organisational Development Report – The Committee received the latest 

workforce update to 31 December 2025, confirming continued headcount growth, 
improved turnover performance (reducing to 8.87%, excluding SLE), and stable sickness 
rates at 3.16%, remaining below the NHS Wales average. Statutory and mandatory 

learning compliance remained high at 92.55%, with Anti-Racism training above target and 
strong 83.14% PADR compliance. Positive movement across previously red indicators, 

particularly in non-mandatory learning and targeted improvement areas, was noted. The 
Committee discussed rising voluntary resignations within the first year of employment, 
with fixed-term contracts and limited insight from exit questionnaires identified as 

contributing factors; benchmarking indicates this trend is common across NHS and wider 
sectors.  

 
Performance Information Report – The Committee received the report detailing strong 
performance across Key Performance Indicators (KPIs) from August to November 2025. 
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Quarter 2 reports were issued in October and quarter 3 reports would follow at the end of 

January, with forthcoming organisational and divisional performance meetings to support 
deeper IMTP oversight. Professional influence benefits totalled £86m to the end of 

November, with only three KPIs not meeting target, each accompanied by clear 
explanations and remedial actions. Recruitment Time-to-Hire continues to meet the 
All-Wales target, sustaining over 12 months of compliance despite organisational variation.   

 
Outcome Measures Report – The Committee received the report focused on outcomes 

aligned to NWSSP’s strategic objectives across services, people and value. NWSSP 
continues to demonstrate progress in evidencing impact. Work is underway to further 

enhance the report for the next IMTP cycle, including a new partnership‑focused section 

and improved tailoring of data to better support Health Organisations’ local performance 

and decision‑making. The report highlighted positive customer satisfaction, stronger 

employee engagement, and increased contributions to decarbonisation and the 
foundational economy, with consistently positive ‘Voice of the Customer’ themes and 

active improvement work across recruitment, audit timeliness, procurement transparency, 
payroll communication and system development.  

 
Transformation Management Office (TMO) Update Report – The Committee received 
an update on the breadth of programme activity within the TMO, confirming no material 

change in RAG status since the last iteration, but noting significant forthcoming capacity 
pressures arising from major programmes including the Future Workforce Solution, the 

new Resident Doctors Contract, and the TrAMS programme. A new North Wales-based 
Project Manager has been appointed, strengthening regional presence and Welsh-language 
capability. 

 
NWSSP Corporate Risk Register – The Committee received the latest Risk Register 

update, which was reported as stable and continues to be scrutinised regularly at each 
Senior Leadership Group meeting. The latest position identifies 20 risks for action, 
comprising six red, 11 amber and three yellow rated risks. Four red risks remain 

unchanged insofar as trends and two new red-rated risks have been escalated insofar as 
challenges around the accuracy of forecasting for Welsh Risk Pool and the impending 

expiration of Microsoft licenses. In addition, five risks are recorded for monitoring, 
including two amber and three yellow, of which one is a newly escalated risk to 
organisational reputation arising from public perception that the statutory implementation 

of the Medical Examiner Service in September 2024 has caused significant delays in the 
death certification process.  

 
The Committee DISCUSSED and NOTED the above Reports.    
 

Part B - Private   

The Committee APPROVED the proposed approach for the All-Wales Finance and 
Procurement System Replacement and NOTED the update provided in respect of the 

Future Workforce Solution for NHS Wales. 
 

Matters requiring Board/Committee level consideration and/or approval 

The Board is asked to NOTE the work of the Shared Services Partnership Committee. 

Date of next meeting 
 

Thursday 19 March 2026, 10.00am to 12.00pm 
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1.1 This report had been prepared to provide the Board with details of the key 
issues considered by the SEWRJC at its meeting on 24 February 2026. 

1.2 Key highlights from the meeting are reported in section 3.

2. Purpose of this Meeting 

2.1 The SEWRJC aims to enhance collaboration, reduce inequalities, and 
promote sustainable healthcare services across the regional footprint and 
represents a significant step toward integrated regional health governance 
through collaborative leadership and shared accountability among the 
constituent health boards and associate members. 

3. Highlight Report 

Alert / 
Escalate

No items identified for escalation to Boards on this occasion.

Advise Current Work Programme Updates - A comprehensive 
update on ongoing regional programmes was provided to the 
SEWRJC, including orthopaedics, diagnostics, ophthalmology, 
stroke, and cancer services, highlighting progress, challenges, 
and plans for service delivery and capacity building across 
South-East Wales.

Assure Approval of Minutes and Actions: The unconfirmed minutes 
from the previous meeting on 19th November 2025 were 
approved with no objections; the committee also closed the only 
outstanding action, which was the update of the terms of 
reference, as these had been approved by three health boards 
in their January meetings.

Governance Structure: Regional Director, Chris Dawson Morris 
explained the governance model to the RJC.  The model includes 
an executive management group, a development group for 
monthly programme reporting, programme boards, and the 
aforementioned task and finish groups, representing an 
evolution of previous regional structures.

Business Case Approvals: Chris Dawson Morris reported that 
the Phase One (Diagnostic Hub) Full Business Case and Phase 
two (orthopaedic hub) Outline Business Case for Llantrisant 
Health Park (LHP) had been taken through the three boards, with 
formal Welsh Government approval received for Phase One.

Diagnostic Centre Procurement: Paul Mears, CEO Cwm Taf 
Morgannwg UHB, confirmed that, after three and a half years, 
the procurement process for the diagnostic centre was 
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completed, with Alliance Healthcare selected as the successful 
supplier and work commencing on site for phase one.

Cataract Programme Achievements: Chris Dawson Morris 
highlighted the cataract programme's success in delivering a 
large number of procedures across the region, involving multiple 
partners and achieving regional equity, with lessons learned for 
future programmes.

Inform Delegation for Full Business Case Approval: It was 
proposed that there was an opportunity for all three Health 
Boards to delegate the approval of the LHP Full Business Case 
for Phase 2 (Orthopaedics) to the RJC.  Chris Dawson Morris 
would work with the Directors of Corporate Governance and the 
three Boards would make the decision on whether to delegate 
this decision making in due course.

3. Assessment  

Objectives / Strategy 
A Healthier WalesDolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – 
Nodau Llesiant /
Link to Wellbeing of Future 
Generations Act – Wellbeing 
Goals 
150623-guide-to-the-fg-act-
en.pdf (futuregenerations.wales)

If more than one applies please list below:
Whilst this committee primarily relates to healthcare 
services, it’s success can potentially impact on all areas 
of the Wellbeing of Future Generations Act - A 
Prosperous Wales, A Resilient Wales, A More Equal 
Wales, A Wales of Cohesive Communities, A Wales of 
Vibrant Culture & Thriving Welsh Language, A Globally 
Responsible Wales
Whole-systems PerspectiveDolen i Hwyluswyr Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Enablers of Quality
(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:
There is the potential for the work of the committee to 
impact on all the enablers of quality, namely – Culture 
& Valuing People, Data to Knowledge, and Leadership, 
Learning, Improvement & Research.
EquitableDolen i Feysydd Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Domains of Quality
(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:
Beyond a stated focus on equity there is the potential 
for the work of this committee to impact on all quality 
domains – Effective, Efficient, Person centred, Timely, 
Safe.
Yes - ReduceEffaith Amgylcheddol/ 

Cynaliadwyedd (5R) / 
Environmental 
/Sustainability Impact (5Rs)

If more than one applies please list below:
As above there is the potential for the work of the 
committee to impact on the effectiveness of all 
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elements of environmental sustainability, so to also 
include Reuse, Refine, Repurpose, Recycle
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Impact Assessment
Yes:  ☐ No: ☒Ansawdd Ydych chi wedi 

ymgymryd â Sgrinio Asesiad o’r 
Effaith ar Ansawdd? / 
Quality
Have you undertaken a Quality 
Impact Assessment Screening?

Outcome: If no, please include 
rationale below:
QIAs will form part of the 
work of the RJC work 
programme as the 
establishment of the 
committee in and of itself 
does not presuppose any 
action or changes

Yes:  ☐ No: ☒Cydraddoldeb a’r Gymraeg
Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o'r Effaith ar 
Gydraddoldeb a'r Gymraeg? / 
Equality and Welsh Language
Have you undertaken an Equality 
and Welsh Language Impact 
Assessment Screening?

Outcome for Equality 
(delete as appropriate):

If no, please include 
rationale below:

As above

Yes (Include further detail below)Cyfreithiol / Legal 
There is the potential to require legal advice in future 
relating to the form and nature of the RJC and Health 
Board delegations
Yes (Include further detail below)Enw da / Reputational
There is a risk to the reputation of the Health Board 
should this committee not be formed due to the lost 
opportunity and Welsh Government expectation
Yes (Include further detail below)Effaith Adnoddau 

(Pobl /Ariannol) /
Resource Impact 
(People / Financial)

There is a requirement to resource the committee in 
terms of programmes of work and this will need to 
drawn from existing resources dedicated to regional 
activities and a reduction in duplication between health 
boards

4. Recommendation 

4.1 The Board is asked to:

• to NOTE the highlights outlined in section 3 of this report.
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