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	Purpose

	The purpose of this report is to outline to the Executive Team and the Board the Public Health Wales revenue and capital financial plan for 2025-28 along with Budget Strategy and Financial Plan that will be applied for the financial year.  
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	CONSIDER
|_|
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	The Board is asked to approve the Budget Strategy and Financial Plan 2025/26 – 2027/28, noting the ongoing review and scrutiny process. 





	

	
Public Health Wales has a Long Term Strategy which identifies six strategic priorities.

This report contributes to the following:

	Strategic Priority/Well-being Objective
	All Strategic Priorities/Well-being Objectives

	

	Summary impact analysis  


	Equality and Health Impact Assessment
	An EQIA is not required as the paper is an update on previously agreed strategies.  

	Risk and Assurance
	Risks are included in the paper.

	Health and Care Standards
	This report supports and/or takes into account the Health and Care Standards for NHS Wales Quality Themes 

	
	All themes


	Financial implications
	Financial implications are set out in the document

	People implications 
	The paper takes account of the workforce planning activity.
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Our Budget Strategy and Financial Plan 2025/26 – 2027/28 
1. Introduction 
The IMTP, including our Budget Strategy and Financial Plan, serves also to meet Welsh Government planning requirements for 2025-28.
The figures within this strategy do not include income or expenditure relating to the NHS Executive, which is hosted by the Trust.  It is assumed that our hosted services will manage within their approved allocation and therefore the principles and approaches set out in this strategy do not apply to our hosted services.
2.  Financial Planning and Budget Setting Principles
We are required by Standing Orders (SOs) and Standing Financial Instructions (SFIs) to approve an Annual Budget for the financial year ahead before the year commences. In addition, we have a statutory duty to break even over a 3-year period and therefore a balanced budget has been set for each of the three years in the period 2025/26 – 2027/28.
Our Budget Strategy and Financial Plan is committed to supporting the delivery of our refreshed long-term strategy by enabling sustainability, improvement and value across the organisation. 
A number of underlying key themes will need to be maintained in order to ensure that we continue to deliver against these financial duties:-
· Small underlying surplus position brought forward due to 2024/25 cost pressures not materialising at expected levels;
· Budgets will be set within our total income;
· There will be no automatic right to receive a budget at the same level as previous years; 
· Budget holders will need to demonstrate how resources are being spent and how value for money is being achieved;
· Any budgeted funds not required for their designated purpose(s) revert to the immediate control of the Chief Executive;
· [image: ]Directorate budgets will be required to reflect a minimum of 1% recurrent cash releasing savings and a further 1% of efficiency and productivity gains (non-cash releasing) in 2025/26; 
· Existing Organisational efficiency saving schemes will continue to result in budget amendments to reflect the savings delivered e.g. VERS, salary sacrifice schemes;
· Actual staff in post will not be permitted to exceed funded establishments; 
· Clear accountability of budget by delegated budget holders will be required and evidenced through formal sign off of budgets;
· The accountable budget holder may delegate the management of a budget to a named delegated budget holder, however the budget holder remains accountable for the performance of the budget(s) under their control.
· Directorate spending including procurement plans to be completed by 31 March 2025.


3. Underlying Surplus
In previous years Public Health Wales has always brought forward a breakeven underlying position from the previous year in its financial plan. In 2025/26 Public Health Wales will bring forward an underlying surplus of £1.023m.

The reason for the underlying surplus is that inflation and other recurrent cost pressures funded in our 2024/25 plan did not materialise to anticipated levels. The primary reason for this is that actual inflationary increases incurred were significantly less than those predicted in the national inflation modelling which formed the basis of our inflation cost pressure assumptions for 2024/25. Table 1 below provides some additional detail.
Table 1
	Funding Released From
	£m

	Inflationary Funding
	0.437

	Other Cost Pressures
	0.586

	Total underlying surplus
	1.023



4.  Welsh Government Allocations
Welsh Government Core Allocation
Public Health Wales’ Welsh Government Mandate Letter dated 16th February 2025 confirmed the indicative core allocation of £145.003m. The additional allocations agreed for 2024/25 are included in Table 2 below:


Table 2
	Item
	£m

	Core funding allocation as per draft budget 2024/25 and letter
	139.690

	 
	 

	Baseline Adjustments during 2024/25
	 

	COVID 19 core allocation
	3.929

	Energy funding
	0.084

	Pay inflationary uplift 2022/23 & 2023/24
	5.841

	Transfer of Improvement Cymru to NHS Exec
	-6.797

	 
	 

	Final Core Allocation 2024/25
	142.747

	
	

	New Allocations 2025/26
	

	IGRA Testing
	0.065

	National AHP Lead for Public Health/Prevention
	0.070

	[bookmark: _Hlk190330917]Healthy Working Wales
	0.400

	Increase allocation for FIT Testing
	0.800

	
	

	Draft Budget 2025/26
	144.082

	
	

	Contract Reform staff costs
	0.200

	0.5% Uplift for Inflation and Growth
	0.721

	
	

	Core Allocation 2025/26 as per Mandate Letter
	145.003



Recurrent funding for the 2024/25 pay award has not yet been agreed. This is expected to be agreed and added to the Public Health Wales core allocation during 2025/26. This will be treated as an anticipated allocation within the plan.
Public Health Wales will work with Welsh Government to further refine the allocation requirement for the final year of FIT Testing (2025/26).

Welsh Government Non-Core Funding

Table 3 sets out the remaining non-core allocations agreed by Welsh Government. For 2025/26 this includes the COVID laboratory testing allocation (non-pay).









Table 3
	Non-Core Allocations 2025-26
	£m

	Covid - Laboratory Testing (non-pay)
	6.560

	Early Years Prevention  
	1.028

	Obesity Strategy: Whole Systems Approach  
	1.200

	Obesity Strategy: Children and Families Intervention 
	0.600

	Obesity Strategy: Diabetes Prevention
	0.800

	Healthy Weight Behaviour change
	0.200

	Breastfeeding Action Plan
	0.093

	Genomics Allocation
	TBC

	Whole School Approach to Mental health
	TBC

	Total Additional Income
	10.481



Public Health Wales have made recurrent staffing commitments against a number of these non-core funded programmes.  This will be a financial risk once funding ceases. Plans will need to be developed during 2025/26 to mitigate this risk.

Anticipated Welsh Government funding not yet confirmed

There are several anticipated allocations included in our financial planning assumptions. These are summarised in Table 4 below.

Table 4
	 
	2025/26
£m
	2026/27
£m
	2027/28
£m
	Recurrent
£m

	Expected Core Allocations not confirmed
	 
	
	
	

	Pay Award Uplift 2024/25
	6.754
	6.754
	6.754
	6.754

	Future Years Inflationary Uplift 
	-
	1.122
	2.282
	2.282

	Health Working Wales
	0.100
	0.100
	0.100
	0.100

	Total Core Allocations
	6.854
	7.976
	9.136
	9.136

	Expected Non-Core Allocations not confirmed
	 
	
	
	

	Genomics Allocation
	0.132
	-
	-
	-

	Whole School Approach to Mental Health
	0.745
	-
	-
	-

	ACES
	0.900
	-
	-
	-

	Total Non-Core Allocations
	0.885
	-
	-
	-

	Total Allocations not confirmed
	8.631
	7.976
	9.136
	9.136



All recurrent Pay awards for 2024/25 onwards are expected to be fully funded. However, Welsh Government have not yet confirmed the recurrent value of the 2024/25 pay award and there is a risk that this will not fully cover the recurrent cost impact of the pay award. 
Public Health Wales 2024/25 pay award modelling excludes staff funded through non-core allocations. Pay award funding for these staff will be required in addition to staff funded via the 2024/25 pay award modelling.
Non-pay inflation funding from Welsh Government is assumed to be equal to anticipated inflation costs for 2026/27 onwards. However, in recent years Public Health Wales have received inflation funding at a lower level than actual inflation (zero for 2024/25 and 0.5% for 2025/26). This is also a lower level of funding than that received by Health Boards and DHCW, who received a 1.77% uplift in 2025/26. There is a risk that this will be insufficient to cover our inflation and growth pressures in future.

Welsh Government has included a recurrent allocation of £400k for Healthy Working Wales in the 2025/26 core allocation. An additional £100k Healthy Working was anticipated to provide a total allocation of £500k.

Other Non-Welsh Government Income

As part of the agreed NHS Wales financial principles for 2025/26 Public Health Wales will be uplifting its income SLAs by 1.77% equating to £0.458m. Other non-NHS income will also be uplifted in line with this, with the additional income being used to fund our new 2025/26 cost pressures. This will contribute towards funding our cost pressures.

5.  Cost Pressures and Inflation

2024/25 Cost Pressures

£0.549m of recurrent cost pressure funding was allocated out to directorates on a non-recurrent basis in 2024/25. The recurrent element of this funding was held centrally and will therefore be allocated to directorates in 2025/26. The 2024/25 cost pressures covered by this funding are detailed in Table 5 below:

Table 5
	2024/25 Cost Pressure Held Centrally
	£m

	E-Rostering
	0.010

	Rota Management
	0.024

	Patient Experience
	0.040

	Criminal Justice in Wales Coordinator
	0.012

	SPR Training Costs
	0.040

	Energy/Fuel Increases
	0.192

	Public Inquiry Legal Fees 
	0.138

	Certificate of Sponsorship
	0.059

	LINC and RISP
	0.034

	Total 2024/25 Cost Pressure Funding To Allocate
	0.549



2025/26 Cost Pressures

A number of national and local cost pressures have been identified as part of the 2025/26 – 2027/28 plan. National cost pressures have followed national financial modelling assumptions and are set out along with local cost pressures in Table 6:


Table 6
	Item
	2025/26 £m
	2026/27 £m
	2027/28 £m
	Recurrent £m

	National Cost Pressures
	
	
	
	

	Non-Pay Inflation
	1.000
	2.122
	3.281
	3.281

	[bookmark: _Hlk161142337]SLA Inflation set at 1.77%
	0.327
	0.327
	0.327
	0.327

	[bookmark: _Hlk161134798]Public Inquiry
	TBC
	-
	-
	-

	Microsoft Contract
	0.094
	0.094
	0.094
	0.094

	LINC & RISP
	0.079
	0.079
	0.079
	0.079

	Total National Cost Pressures
	1.499
	2.621
	3.781
	3.781

	Local Cost Pressures
	
	
	
	

	[bookmark: _Hlk161132803]Rent/Service Charge Increase
	0.200
	0.200
	0.200
	0.200

	Cost Pressures Linked to Investment Posts
	0.107
	0.084
	0.084
	0.084

	[bookmark: _Hlk161142386]Other cost pressures
	0.048
	0.548
	1.298
	1.298

	Total Local Cost Pressures
	0.437
	0.964
	1.714
	1.714

	[bookmark: _Hlk161160368]
	
	
	
	

	Total Cost Pressures
	1.937
	3.586
	5.495
	5.495



Additional contingency has been built into the 2026/27 and 2027/28 plans given the level of uncertainty around anticipated allocations, cost pressures and investments for future years. This is reflected in the other cost pressures line above and amounts to an additional £0.5m in 2026/27 and a further £0.75m in 2027/28. These additional contingency amounts are over and above the £0.25m contingency which we provide within our position each year. 

Funding for all cost pressures will only be provided to directorates when actual costs are incurred. If cost pressures do not materialise as planned, then a further prioritisation exercise will be undertaken. This position will be reviewed on a monthly basis.


2025/26 Inflationary Impacts

All Wales Directors of Finance agreed that all organisations will use the same consumer price index inflationary rate (2.6%) in 2025/26 financial plans for expenditure items that are not calculated by specific and targeted financial modelling.

In 2024/25 inflation levels across a range of expenditure categories did not materialise as expected. As a result, we have further refined our inflation modelling for 2025/26, capping targeted modelling at the CPI rate and excluding expenditure categories which will not incur any inflation.

Following the modelling described above, Table 7 demonstrates the inflationary uplifts anticipated for Public Health Wales:

Table 7

	Commitments
	%
	Inflation £

	SLAs
	1.77%
	0.327

	Grants (Includes NERS)
	2.6%
	0.159

	Other Non-Pay
	2.6%
	0.841

	Total 
	
	1.326



Funding for inflationary pressures will be made available on evidence of the additional increased costs within the Directorates.  This will be monitored closely throughout 2025/26.

2025/26 Position Prior to Savings Delivery

The brought forward underlying surplus, Welsh Government Inflation funding and SLA income inflation result in a £0.006m surplus in 2025/26 after covering our planned inflation and cost pressures. This increases to £0.519m over the following two years as non-recurrent elements of our 2024/25 investments are released as illustrated in Table 8.










Table 8
	Item
	2025/26 £m
	2026/27 £m
	2027/28 £m
	Recurrent £m

	Underlying Surplus b/f
	-1.023 
	-1.023
	-1.023
	-1.023

	Welsh Government Inflation Funding
	-0.721
	-1.843
	-3.003
	-3.003 

	SLA Income Inflation Funding
	-0.458
	-0.458
	-0.458
	-0.455

	2025/26 Cost Pressures
	      1.937
	         3.586 
	5.495           
	5.495

	Ongoing Impact of 2024/25 Investment Plan
	      0.260 
	        -0.720 
	        -1.531 
	      -1.531 

	Cost Pressure Surplus
	-0.006
	-0.459
	-0.519
	-0.519



The surplus against national and local cost pressures can be utilised for investments in 2025/26 in addition to any cash releasing savings delivered in 2025/26.

6. Efficiency Savings and Utilisation of Savings

Savings

Welsh Government have set a requirement for all NHS Wales organisations to deliver a minimum of 2% savings against total expenditure baseline for 2025/26. Public Health Wales will deliver this through 1% cash releasing savings and 1% efficiency and productivity (non-cash releasing) savings. This equates to £1.308m of cash releasing savings and £1.308m of productivity and efficiency savings across Public Health Wales directorates. 

In order to deliver this target, directorates have developed plans to deliver savings against their total directorate baseline expenditure budgets.  The savings target has been met for 2025/26.

Table 9
	Directorate
	Recurrent Savings £m

	Board and Corporate
	0.021

	Research, Data and Digital
	0.079

	Health and Wellbeing
	0.086

	Health Protection and Screening Services
	0.911

	Operations and Finance
	0.100

	People and OD
	0.029

	Policy, International Health and WHO Collaborating Centre
	0.047

	[bookmark: _Hlk161139462]Nursing, Quality and Integrated Governance
	0.036

	
	

	Total
	1.308


Table 9 summarises our cash releasing savings delivery across directorates which fully delivers the 1% target. All cash releasing savings schemes are RAG rated green with high delivery confidence.
Productivity and Efficiency schemes are non-cash releasing. These schemes focus on outcomes and improving processes, often setting out how we can do more in the same amount of time or do the same in less amount of time but not to an extent which allows any posts to be removed from the establishment. This frees up time to be spent on other things but does not reduce cost. We will review and monitor these schemes throughout 2025/26.

7. Our 2025-28 Revenue Plan
Our 2025-28 Revenue Plan is detailed in Table 10 on the following page. This demonstrates that our financial plan is balanced. It is based on the resource allocation and planning parameters set out in the Public Health Wales Mandate Letter dated 13 February 2025.


























Table 10
[image: ]

The cash releasing savings delivery provides the opportunity to reallocate resources to support delivery of our strategic plan. The majority of the resource will be directed towards our digital agenda to support delivery of our plan, with £0.774m for digital and data modelling and artificial intelligence. In addition £0.197m will be invested in effective design and delivery of key change programmes and £0.344m across a number of core services to support delivery.

We manage our financial risk on a monthly basis, which includes scrutiny of Directorate budgets and spending plans.  These are risk assessed and reviewed quarterly as part of the ongoing governance and assurance framework.
Table 11
	Commitments
	2025/26 Budget Prior to Savings £m
	2025/26 Savings £m
	Total £m

	Board and Corporate
	       2.221 
	-0.021
	        2.200 

	Central Budgets
	14.121 
	
	14.121

	Operations and Finance
	10.740         
	-0.100
	     10.641 

	Health and Wellbeing
	20.856
	-0.086
	     20.770 

	Research, Data and Digital
	        7.880 
	-0.079
	        7.801 

	Nursing, Quality and Integrated Governance
	3.602         
	-0.036
	        3.566 

	Health Protection and Screening Services
	
	
	

	- Health Protection Division
	        26.990 
	-0.196
	     26.794 

	- HPSS Corporate Division
	        1.807 
	-0.021
	       1.786 

	- Infection Services Division
	      48.547 
	0.234
	     48.313 

	- Screening Division
	      50.259 
	-0.461
	     49.798 

	- SPRs Division
	        1.597 
	
	        1.597 

	Total Health Protection and Screening Services
	      123.576 
	-2.127
	   121.449 

	People and Organisational Development
	2.889
	-0.028
	        2.862 

	Policy and International Health
	       5.696 
	-0.048
	        5.648 

	 
	 
	
	 

	Total
	      198.514 
	-1.308
	   197.206 



Table 11 shows the 2025/26 expenditure budgets by directorate. Several funding streams are retained in Central Budgets at this stage and will be issued out to directorates during 2025/26. These include:

· 2025/26 cost pressure funding including inflation;
· 2025/26 investments;
· 2024/25 wage awards and
· 2025/26 anticipate genomics funding

8. Capital Plan

Strategic Capital
[bookmark: _Hlk161233020]Public Health Wales, following Welsh Government review, has submitted a revised strategic business case for DESW Van replacement this totals  £2.045m and funding is sought over a 3-year period commencing 2025/26.  There may be potential to access slippage funding later in the financial year if strategic schemes across Wales slip.  Table 12 summaries our strategic capital priorities in 2025/26 and over the next two years. 
[bookmark: _Toc445201291][bookmark: _Toc445374222][bookmark: _Toc447176592][bookmark: _Toc445201290][bookmark: _Toc445374221][bookmark: _Toc447176591]Public Health Wales are working on a number of business cases, which will require All Wales Capital Funding, details of which can be found in Table 12. 
The Minister for Health and Social Services asked Welsh Government to develop a 10-year infrastructure plan in respect of Estates and Digital requirements for 2022/23. We have now reviewed and prioritised the requirements for 2025/26 and included updated values in Table 12.
The estates plan has been amended to reflect the need to scope the significant  laboratory modernisation work required.  An estimate of £6m funding has been included in 2027/28. However, the scoping work will provide more detail on this during 2025/26. 
Welsh Government have announced new capital funds for 2025/26, namely:
· Targeted Estates Fund (TEF) - An NHS Wales total of £40m per year has been agreed for both 2025-26 and 2026-27 the Welsh Government’s contribution to approved projects through TEF will be 70% with organisations required to support 30% out of discretionary capital.   ​

Public Health Wales have submitted 6 bids which will require a 30% discretionary contribution of £120k should all bids be approved. Welsh Government will confirm which bids have been successful by March 2025. ​
​
· Equipment and Diagnostic Replacement Programme - To support waiting times, sustainability and fragility in the system, it has been agreed that £30m will be prioritised in 2025-26 and £15m in 2026-27. A Specialist Estates Services Notification was issued on the 10 March 2025 setting out the process to access this fund.  
​
· Digital Prioritisation Investment Fund – £40m will be available to bid against. Further work is now required as to how the fund will be targeted which is subject to more detailed advice.













TABLE 12
	Scheme/Funding Stream
	FY 25-26 £000s
	FY 26-27 £000s
	FY 27-28 £000s
	Comments

	Surface Hub Video Conferencing Units
	200
	 
	 
	 

	Sexual Health Management System 
	 
	 
	 
	TBC - Business case due 25/26

	Digital Health Protection Programme
	4,878
	4,583
	2,552
	Values dependent on an early decision by WG

	Lung Cancer Screening Programme
	 
	 
	 
	TBC - Business case due 25/26

	Strategic Approach to Screening Digital
	 
	 
	 
	TBC - Business case due 26/27

	Digital Health Improvement
	 
	 
	 
	TBC - Business case due 26/27

	Various laboratory developments/modernisation
	 
	 
	6,000
	Based on £30m over a 5-year period starting 26/27

	Seegene Equipment
	 
	 
	1,270
	 

	DESW Vans 
	672
	749
	624
	Breakdown as per revised paper to WG in March.

	Strategic Total
	5,750
	5,332
	10,446
	 

	2 x Qiagen rotor-gene q5-plex hrm
	96
	 
	 
	 

	2 x automated DNA extraction
	73
	 
	 
	 

	Qiagen rotor-gene q5 5-plex hrm
	37
	 
	 
	 

	WAAASP Ultrasound Machine Replacement
	456
	 
	 
	 

	Equipment and Diagnostic Replacement Programme Total
	662
	0
	0
	 

	Dell server, switches & storage
	250
	250
	80
	 

	Development of Cloud Services
	150
	 
	 
	 

	Back-up systems ink air-gapped BU
	 
	370
	 
	 

	Digital Prioritisation Investment Fund Total
	400
	620
	80
	 

	Improvement works to accommodation to the North Wales Admin Estate
	59
	 
	 
	 

	New air conditioning units in 18 Cathedral Road and BTW Swansea
	8
	 
	 
	 

	Conversion works of the former Help ME Quit Contact Centre to make provision for prayer and new parent’s room
	13
	 
	 
	 

	Replace lighting at Clwydian House/Magden Park/Llys Castan
	50
	 
	 
	 

	E-Bike Shelters
	74
	 
	 
	 

	Additional EV charging - 2 sites - Clwydian & Kimberley House
	76
	 
	 
	All TEF fund bids submitted 31/01/2025.  

	Targeted Estates Fund Total
	279
	0
	0
	 

	Total Strategic Capital
	8,792
	7,057
	10,766
	 



Discretionary Capital
The Public Health Wales discretionary capital allocation has increased by £120k from £1.580m to £1.700m for 2025/26.  The main purpose of our discretionary allocation is to fund our replacement programme.
Capital prioritisation and assessment of risk is currently underway. 
The draft plans for the discretionary capital are set out in Table 13 below.

TABLE 13
	Directorate
	2025/26
£m
	2026/27
£m
	2027/28
£m

	Digital Services
	0.095
	0.095
	0.095

	Estates
	0.377
	0.377
	0.377

	Infection Services
	0.084
	0.084
	0.084

	Contingency
	0.244
	0.244
	0.244

	
	
	
	

	Grand Total
	1.700
	1.700
	1.700



Discretionary capital plans will be finalised during quarter 4 of 2024/25 and submitted to Board for approval in May 2025 .

9. Financial Risk

We are currently anticipating a breakeven position, in line with the 2025/26 budget setting process and detailed work of the IMTP.  However, it is worth noting that a number of risks exist as set out below.

Our key financial risks identified for 2025/26 include:

· Welsh Government anticipated funding yet to be confirmed;
· Recurrent allocation for 2024/25 wage awards yet to be determined.  Risk that allocation may be less than anticipated including non-core funded posts.
· Risk that COVID-19 testing costs exceed the £6.56m funding provided for 2025/26.
· The management of COVID-19 testing costs beyond March 2026 as no funding is agreed beyond this date;
· Recurrent commitments against time-limited non-recurrent grants e.g. Obesity, Early Years Prevention;
· Availability of strategic capital funding to support the capital plan.
· Future years non-pay inflation has been assumed at 0.5%. There is a risk that this will not be sufficient to cover inflation and growth.
· Workforce Transformation (ESR replacement) is out to procurement.  Outcome of procurement exercise due in August 2025.
· Uncertainty surrounding potential cost pressures and associated WG funding. Financial Treatment of RISP
· Microsoft Contract – Current contract extended for 12 months whilst procurement complete new contract.  Likelihood to be a cost pressure for 2026/27.

We manage our financial risk through monthly scrutiny of the financial position and forecast expenditure plans. Finance Business Partners will work with Directorate and Divisional senior management teams to ensure that any changes to forecast plans are included in the detailed projections and that assumptions and risks associated with the figures are captured.  This ensures that monthly changes to plans can be monitored closely and reported to each senior management team as part of routine financial performance reporting.  


10. Recommendation

The Board is asked to approve the 2025/26 – 2027/28 Budget Strategy and Financial Plan noting the ongoing review and scrutiny process. 

Further work required to evaluate the productivity and efficiency (non-cash releasing) schemes in order to demonstrate delivery of the 1% productivity and efficiency target.
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2025/26 2026/27 2027/28 Recurrent

£m £m £m £m

Income

2024/25 Core Income 142.746 142.746 142.746 142.746

Confirmed Core WG Allocation Uplift 2.256 2.256 2.256 2.256

Anticipated WG Allocations 8.631 7.976 9.136 9.136

Non-Core WG Income 10.481 10.481 10.481 10.481

Other Income 33.092 33.092 33.092 33.092

Total Income 197.206 196.551 197.711 197.711

Expenditure

2024/25 Expenditure        175.380          175.380       175.380       175.380 

Expenditure Changes (Funded in Mandate Letter)

Funding to support IGRA testing of Ukrainian arrivals in Wales 0.065 0.065 0.065 0.065

National AHP Lead for Public Health Prevention 0.070 0.070 0.070 0.070

Healthy Working Wales 0.400 0.400 0.400 0.400

Contract Staff Reform 0.200 0.200 0.200 0.200

FIT Optimisation 0.800 0.800 0.800 0.800

COVID Laboratory Testing (Non Pay) 6.560 6.560 6.560 6.560

Early Years Prevention   1.028 1.028 1.028 1.028

Obesity Plan   1.200 1.200 1.200 1.200

Obesity Strategy :Children and Families Intervention  0.600 0.600 0.600 0.600

Obesity Strategy : Diabetes  0.800 0.800 0.800 0.800

Healthy Weight Behaviour change 0.200 0.200 0.200 0.200

Breastfeeding Action Plan  0.093 0.093 0.093 0.093

Expenditure Changes (Funded in Anticipated Allocations)

Pay Award Uplift 2025/26 6.754 6.754 6.754 6.754

Healthy Working Wales 0.100 0.100 0.100 0.100

Genomics Allocation 0.132 - - -

Whole School Approach to Mental Health 0.745 - - -

ACES 0.900 0.000 0.000 0.000

Underlyng Surplus Brought Forward -1.023 -1.023 -1.023 -1.023

New/Unfunded Cost Pressures 1.937 3.586 5.495 5.495

Recurrent Impact of 2024/25 Investments 0.260 -0.720 -1.531 -1.531

Savings -1.308 -1.308 -1.308 -1.308

Strategic Investment Priorities 1.315 1.768 1.829 1.829

Total Anticipated Expenditure 197.206       196.551        197.711     197.711    

Planned Variance 0.000           0.000            0.000         0.000        
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