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Foreword

Itis our pleasure to introduce the Public Health Wales Annual Report for 2025/2026.
This year's report reflects the continued breadth and depth of our work across our
six strategic priorities, underpinned by our long-term strategy, Working Together for
a Healthier Wales 2023-2035. It highlights both the progress we have made and the
challenges we continue to face as we work to improve health and reduce inequalities
across Wales.

The past year has been another exceptionally busy and demanding period. We have
made significant progress in delivering our strategic plan, achieving over 80 per cent
of our planned milestones and continuing to mature as an organisation in how we
deliver impact at scale.

This progress has been delivered against a complex and evolving backdrop, including
persistent health inequalities, increasing demand across health and care services,
the long-term impacts of the COVID-19 pandemic, and growing global and national
challenges such as climate change, economic uncertainty and the spread of
misinformation.

Despite these challenges, we have remained steadfast in our focus on improving
population health and narrowing inequalities. Our work has continued to address
the wider determinants of health, including child poverty, housing, employment and
the environments in which people live, while supporting partners across Wales to
take evidence-informed action.

We have strengthened our efforts to promote mental and social wellbeing,
recognising its fundamental importance to long-term health outcomes. Through
programmes such as Hapus and the expansion of early years and whole-school
approaches, we have supported individuals, families and communities to improve
wellbeing and resilience.

Our work to promote healthy behaviours has continued at scale, reaching hundreds
of thousands of people across Wales and demonstrating measurable improvements
in areas such as smoking cessation, healthy weight and physical activity.
At the same time, we have strengthened our contribution to the development of a
sustainable health and care system, embedding prevention and early intervention
through national frameworks and programmes, including cardiovascular disease
prevention and diabetes prevention at scale.

Delivering excellent public health services remains at the core of our work. Over the
past year, our health protection services, screening programmes and clinical services
have continued to operate at scale, while also responding to areas of performance
challenge. We have taken clear and targeted action to address these issues,
strengthen quality and governance, and maintain safe and effective services for the
people of Wales.
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We have also continued to take action to address the public health effects of climate
change, recognising its significant and growing impact on health and inequalities.
Through research, policy development and system leadership, we are helping to
build a more resilient and sustainable future for Wales.

Across all of this work, our enabling functions—our people, data and digital
capabilities, governance systems and financial stewardship—have played a critical
role in supporting delivery and ensuring we remain a well-governed and high-
performing organisation.

As we look ahead, we remain firmly focused on increasing healthy life expectancy
and narrowing the gap between the most and least deprived communities.
Achieving this ambition will require continued collaboration, innovation and a
relentless focus on prevention, equity and long-term change.

We would like to personally thank all of our partners who have worked with us
through the year, and all of the members of the public and people who use our
services who have contributed and informed the work that we do.

Finally, we would like to give a special thanks to each and every one of our
extraordinary people across Public Health Wales, our Executive Team and our Non-
Executive Directors for their hard work, passion and unrelenting commitment
throughout the last year. Itis through all of their commitment, professionalism and
dedication that we have been able to deliver our work and make a difference to the
health and wellbeing of the people of Wales.

Pippa Britton OBE PLY Tracey Cooper OBE
Chair of the Board Chief Executive

Public Health Wales Public Health Wales
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1. Introduction

The past year has been another exceptionally busy year for our organisation. The
progress we have made to deliver our key strategic priorities is a great achievement
for the organisation and reflects the exceptional work and dedication of our staff
alongside our partners, during an extremely busy and challenging time in Wales. We
have continued to evolve and mature as an organisation to be as impactful as we can
in order to achieve a healthier and sustainable Wales.

We face significant challenges in Wales, particularly in relation to stark and
persistent health inequalities. Everyone in Wales deserves the opportunity for good
health. However, too often people in Wales become ill or die too early because the
building blocks needed for good health are weak or absent in our communities.

We know there are serious public health challenges facing us from a national and
global perspective. Geopolitical tensions are causing huge uncertainty and present
big risks to our supply chains and to our economy. In addition, the rise of
misinformation and disinformation risks damaging social cohesion and progress
made in recent years in relation to core public health improvements, particularly
vaccine uptake, which in turn risks exacerbating existing health inequalities.

We recognise climate change as a major threat to health in Wales, with impacts that
span population, societal, economic and environmental wellbeing. The World
Economic Forum ranks extreme weather events as the most severe global risk over
the next 10 years ahead of geopolitical and technological risks.

Our projections for non-communicable diseases and cancer incidence show that if
nothing changes, the incidences of these will continue to increase over the next 10
years. This projection, along with unprecedented challenges following the COVID-
19 pandemic, impact on our long-term health and wellbeing, along with causing
more immediate and direct consequences, including increasing pressure on the
health and social care system. These issues have wider socio-economic
consequences that have been felt unequally across our society and
disproportionately affect those who already have the greatest health and social care
needs.

Most of the diseases which are increasing significantly have common key
preventable drivers, include: smoking, an unhealthy diet, physical inactivity and high-
risk drinking. Low levels of mental well-being impact directly on an individuals’
capacity for self-care and can lead to the adoption of health harming behaviours as
a coping strategy. Now, more than ever, we require the collective efforts of a range
of partners to address these issues in the coming years.

We have an opportunity, through making a system-wide strategic shift to
prevention, to address these challenges and to harness the opportunities which are
available to usin Wales. Our intention is to deliver benefits across the short, medium
and long term, including transforming health outcomes for our population, reducing
the financial burden of preventable disease on health and social care and
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employment, halting the rise in preventable disease and tackling the wider
determinants of health to deliver measurable improvements in our population’s
health.

During 2025/2026, we delivered prevention at scale, reaching hundreds of
thousands of people across Wales. This included supporting over 33,000 smokers,
engaging over 300,000 people in healthy weight programmes, and reaching tens of
thousands of children and families through early-years and school-based
interventions. Across these programmes, we are demonstrating measurable impact
on behaviour change, health outcomes and system sustainability.

Our national population-based screening programmes have continued to detect
disease early, reduce health inequalities and improve outcomes for people in Wales.
Over 500,000 people have been invited to take part in our bowel screening
programme, over 170,000 breast screening invitations have been issued and over
111,000 diabetic eye screening appointments have been offered.

We have however faced a challenge in relation to our Sexual Health Test and Post
service, relating to information governance, patient safety and safeguarding issues.
We have worked with partners to resolve the failings we experienced and to ensure
we can maintain a safe and effective service.

We have seen the power and impact that we can have when we mobilise our
collective efforts and expertise, including the improvements which can be realised
at scale through embracing innovation, technological developments and our
commitment to collaboration. The Well-being of Future Generations (Wales) Act
(2015) continues to provide the enabling legislative driver to enable us to take a
long-term preventative approach, focused on involving the public and collaborating
with our partners to deliver integrated solutions as we tackle the challenges that we
will face today and will face tomorrow. We also recognise that we continue to
operate within a volatile and changing environment and will therefore continue to
demonstrate an ability to dynamically respond to new and emerging threats and
opportunities.

In developing our strategy, we focused on where we, as Public Health Wales, can add
most value for the people of Wales. We have done this through the delivery of our
six strategic priorities, which are underpinned by our commitment to reducing
health inequalities. We have continued to demonstrate an unwavering focus on
reducing health inequalities and ensuring that we deliver maximum value and
impact for our population to create a healthy and sustainable Wales.

This document captures a summary of the work of the organisation over the last
year, and we recognise that it does not capture the entirety of what has been
achieved by our extremely dedicated people across all the functions and activities
of the organisation.

Annual Report 2025/26 4
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2. Our Strategic Plan

Following our Board’s approval, we published our Long Term Strategy - Working
Together for a Healthier Wales, 2023-2035 in May 2023, which sets out the actions
we will take to achieve a Wales where people live longer, healthier lives, and where
all people have fair and equal access to the things that lead to good health and well-
being.

The strategy sets out our six strategic priorities, and maps out in detail how we plan
to address each priority, which are:

< Influencing the wider determinants of health

3

*

Promoting mental and social well-being
< Promoting healthy behaviours

% Supporting the development of a sustainable health and care system focused
on prevention and early intervention

< Delivering excellent public health services to protect the public and maximise
population health outcomes

% Tackling the public health effects of climate change

Our Strategic Plan for 2025-2028 (also known as the Integrated Medium Term Plan),
set out how we planned to deliver our key strategic priorities, including our four
statutory Functions and core public health clinical services. This included delivery of
our national screening programmes, infection service, health protection, data,
knowledge, and research, as well as how we would continue to respond to the UK
Covid-19 Public Inquiry, including implementing relevant findings as they relate to
us.

Our Strategic Plan 2025-2028 was submitted to the Welsh Government at the end
of March 2025. On 30 June 2025, we received confirmation that the Cabinet
Secretary for Health and Social Care had approved our Strategic Plan for 2025-2028.
Our plan aimed to build on progress that we have made since we launched our Long
Term Strategy in 2023 which addresses the key public health challenges facing
Wales.

Annual Report 2025/26 5
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Our Priorities
2023-2035

Influencing wider
determinants
of health

| Tackling public
health effects of
climate change

Promoting
mental and social
wellbeing

Working

together for

a healthier
Tl Wales
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a sustainable

health and care
system

Promoting healthy
behaviours

Delivering
excellent public
health services

We are Public Health Wales.
We exist to help all people in
Wales live longer, healthier lives.
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2.1 Progress against delivering our plan

The end of March 2026 saw the conclusion of our Strategic Plan for 2025/2026 and
we ended the year with over 82% of our delivery milestones completed against our
baseline plan agreed in March 2025. This equates to 202 milestones delivered from
the total of 244 milestones.

Of the remaining 42 (17%) milestones reported as incomplete in 2025/2026, four
milestones were closed given that they were no longer required due to re-planning,
and 38 milestones were suspended or not completed within the set timescales, with
the majority of these milestones having their planned delivery date moved into the
next financial year and will form part of our 2026/2027 plan. Delays in delivery were
often due to factors outside our control including dependencies on activities to be
undertaken by other organisations.

Our progress in delivering our milestones represents the successful delivery in
completing year three of our Long Term Strategy, which was a significant
achievement for the organisation and represents all the great work and dedication
of our staff during very challenging times for public services.

Progress against our plan was reported to our Executive Team and Board on a
monthly basis through our Performance and Assurance Dashboard and Insights
Report. The Report includes the ratings for each milestone, an exception report for
those where issues have been identified, and a control process for managing
changes in relation to milestone delivery with a projected year-end milestone status
reporting the rate of completion. Ongoing assurance was also provided to the Welsh
Government through our regular Integrated Quality, Planning and Delivery
meetings and our Public Accountability Meeting with the Cabinet Secretary in
February 2026.

Further information on our priority and enabling areas, including examples of what
we deliveredin 2025/2026, alongside key challenges and opportunities for learning,
are set out in the following section.

Public Accountability Meeting

On 26 February 2026, we participated in the first round of the newly introduced national
model for public accountability meetings with Welsh Government, marking a significant
shift in performance scrutiny Following recommendations from the External Ministerial
Advisory Group on NHS Performance and Productivity.

In advance, we submitted an information and assurance pack covering service delivery,
health protection, health improvement, organisational strengthening and key local issues.
The session provided focused scrutiny on performance, assurance and delivery, with
substantial attention given to our sexual health test and post incident which occurred
during 2025/2026 and our national screening services.
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3. Strategic Priority One: Influencing the wider
determinants of health

Everyone in Wales deserves the opportunity for good health. However, too often,
people in Wales becomeiill or die too early because of a lack of the essential building
blocks necessary for good health. These building blocks include our education and
skills, a warm safe home, fair work, money and resources, access to affordable and
sustainable transport and healthy physical environments. Getting things right from
the start For children in Wales creates a solid foundation for the Future. We want
babies, children and young people and their families to live longer, healthier lives
irrespective of background.

The Well-being of Future Generations (Wales) Act 2015 provides the legislative
framework For us to work with partners across the third sector and wider public
sector to improve the economic, social, environmental, and cultural wellbeing of
Wales.

Our work on the wider determinants of health is fundamental for improving health
and tackling health inequalities. We work to strengthen the building blocks of health
so the people of Wales can have a more equal chance of living a fulfilling life, free
from preventable ill health. We build support for stronger building blocks of health,
create better public policy through informing and advocating for evidence-based
change, mobilise joined up action with partners for better system-wide outcomes
and build capability and alignment of action and information flows to enable
positive change.

Further information on this priority can be found in our Long Term Strateqy.

3.1 What we delivered

Over the past 12 months (April 2025 — March 2026), we advocated for, informed and
mobilised action to strengthen the building blocks of health and wellbeing,
especially for children and families, working across our organisation and with local
and national partners. Our actions are across our four areas of work so people across
Wales have a fairer chance of a long and healthy life.

To contribute to healthier decisions across major policy areas:

R/
A X4

Health in all policies: We are supporting implementation of Health Impact
Assessment (HIA) regulationsin a consistent, proportionate and evidence-based
way. We developed statutory and voluntary guides and are delivering training
to upskill those in public bodies who will need to carry out HIAs.

<  We have described five policy priorities which can make the biggest difference
to health and wellbeing in Wales, including best start in life, financial wellbeing
and healthier everyday places. We are developing our wellbeing economics
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function to support a shift towards an economic system that places people and
the planet at the centre of policy and investment decisions.

To make the places we live healthier:

Healthy homes: We engaged with the voluntary sector, health boards, local and
national government, social landlords and people with lived experience on
system needs for healthy homes. We are developing practical, cross-policy
solutions for health and wellbeing of children and families to inform the
forthcoming housing and regeneration strategy.

Healthier places: We have informed spatial planning to shape healthier places
and spaces including through our annual planning and health event. We have
published a Planning Healthy Places Guide, in response to requests from health
boards and planners. We have advised on local development plan health impact
assessment, shaping local development plans.

To improve people’s daily life chances:

>

K/

Child poverty: We made recommendations for improving collaboration to
tackle child poverty under the Child Poverty Strategy for Wales and mapped our
contributions against the strategy, so our priorities are informed by lived
experience and data-driven insights. Our early years framework for action
describes the building blocks of health needed for the best start in life, and who
needs to take action.

Healthy, safe and Ffair work: We developed our Healthy Working Wales
employer offer including 1:1 Workplace Advisor Support, employer peer-
mentoring and website. Research is underway into employer support for 16-24-
year-old employees, with a mental health focus. We informed deployment of the
£10m Department of Work and Pensions (DWP) trailblazer sites’ actions by
identifying evidence-based ways to improve access to employment for those in
poor health. We are working with DWP, Welsh Government and others by
supporting evidence informed action across Wales.

To strengthen the conditions for long term action:

K/
L X4

Building capability: We have built capability in Public Services Boards to take
integrated action on wider determinants through applying systems thinking
approaches as part of the Health Foundation funded Shaping Places for
Wellbeing in Wales Programme. Programme findings have mobilised a
Strengthening PSB Group and Action Plan with Welsh Government and partners.

We have strengthened workforce capability, with over 1,560 practitioners
actively participating in Public Health Network Cymru events and learning
activity focused on reducing inequalities.

Our work with the World Health Organisation supports knowledge and policy
through the Welsh Health Equity Solutions Platform and delivered high-level
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Policy Dialogue exchanges to support a Wellbeing Economy with international
partners.

Case Study 1 - Celebrating 10 years of the Wellbeing of Future Generations (WFG) Act

With 2025 marking the ten-year anniversary of the Wellbeing of Future Generations (WFQG)
Act, we hosted a week of activities from 31 March to 4 April 2025, led by the Health and
Sustainability Hub and the Communications team with support from the WFG Act Champions
Group.

Each day of the week focused on the five Ways of Working or sustainable development
principles: collaboration, long-term, involvement, prevention and integration, sharing
resources, stories and case studies reflecting on progress and insights on further
improvements.

Over that week, the series of blog posts attracted more than 1,200 views. This engagement
has contributed to a rise in colleagues enrolling in futures-thinking training and an increase
in requests for support from the Engagement and Involvement team, demonstrating
ongoing interest across the organisation in applying the WFG Act to everyday work.

Annual Report 2025/26 10
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4. Strategic Priority Two: Promoting mental and
social well-being

Mental and social wellbeing form the foundations of lifelong health, shaping
people’s ability to thrive, maintain healthy relationships, participate in their
communities and manage life’s challenges. Decades of evidence show that positive
mental wellbeing is strongly linked to improved physical health outcomes, mental
health outcomes, lower engagement in health-harming behaviours and better
resilience in the face of adversity.

Wellbeing is not created by services alone; it arises from the conditions in which
people live, including supportive relationships, cohesive communities and
environments that nurture belonging, safety and trust. Early experiences —
especially nurturing relationships in infancy and childhood - have profound effects
on mental development, emotional regulation and later life outcomes.

Conversely, adversity without counterbalancing protective experiences significantly
increases the risk of poor mental health across the life course. Adverse childhood
experiences (ACEs) can have lasting impacts into adulthood, particularly where
wider positive experiences and social support are lacking.

One in three adults in Wales experience low mental wellbeing and over one in five
experience mental health problems. The cost of mental health problems in Wales is
estimated to be at least £4.8bn*. Improving mental and social wellbeing improves
quality of life and health outcomes. Better wellbeing is associated with a lower risk
of mental health conditions, such as depression and anxiety and physical health
conditions such as heart disease and stroke.

Further information on this priority can be found in our Long Term Strategy.

4.1 What we delivered

Our work on this priority touches all ages, from the first 1000 days of life through
school and working age to older people.

Over the past year, we have delivered a broad programme of work supporting the
new Mental Health and Wellbeing Strategy Delivery Plan. We strengthened early
years wellbeing by co-producing a national Best Start in Life: An Early Years
Framework for Action and fostered strong system engagement to embed action at
national, regional and local levels. We have launched a national breastfeeding
welcome scheme and delivered partnership projects in priority areas to improve
access to breastfeeding support and breastfeeding rates, supporting early parent-
child bonding as well as nutrition.

We have brought together data, evidence and the voices of young people to
improve our understanding of the mental health needs of babies, children and
young people and the factors influencing rising levels of distress among children
and young people. This work and our engagement with NHS partners and the wider

Annual Report 2025/26 11
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voluntary and community sector is helping to shape new approaches and pathways
to support.

We supported schools across Wales to embed a Whole School Approach to
Emotional and Mental Wellbeing, with 100% of secondary schools and 97% of all
schools implementing actions plans, ensuring wellbeing is embedded as a
foundation for learning.

The Hapus programme works through a growing network of over 100
partner organisations and is demonstrating behavioural impact, with 42%
of people engaging with Hapus content reporting action to improve their
wellbeing.

In addition, workforce engagement programmes reached wide audiences,
including webinars with 90 employer representatives, of whom 94%
intended to take action in their organisations.

We have expanded support for employers to enhance workforce wellbeing. We
launched a new Healthy Working Wales website, employer survey tool, workplace
adviser support service, peer-mentoring programme and workplace wellbeing
starter pack. We also completed an evidence review and engagement with 16-24
year old employees to understand their needs and experiences to inform future
work practices.

We have progressed work with partners on violence prevention, adversity and
trauma-informed approaches, recognising the profound impact these have on
mental and social wellbeing (see Case Study 2).

Community connection remained a central theme, with work to understand and
strengthen social connectedness, increase engagement in arts, culture, nature,
movement and volunteering through the Hapus programme and improve links
between public services and community assets (see Case Study 3).

This collective action is building the enabling conditions for stronger mental and
social wellbeing and highlights where deeper community-centred approaches are
required.

Annual Report 2025/26 12
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Case study 2 - Developing a Public Narrative for a Trauma- informed Wales

A primary goal of the delivery of the Trauma-informed Wales Framework, co-lead by our ACE Hub
Wales, is that it is an all of society approach, inclusive of the experiences of people in all of our
communities in Wales. Most importantly, it aims to inspire collective action to prevent distress. The
implementation of the Framework is driven by a partnership approach of co-delivery with partners
and communities across Wales. It is evidence-led with a focus this year on understanding how
racism, stigma and shame, labelling and being treated differently can be traumatic at systemic,
organisational, community, and individual levels. People and organisations across Wales have gifted
us their stories and shared their aspirations for what a Trauma-informed Wales means to them. As
a result, our resources and training have been strengthened to ensure that this knowledge is
mobilised into practical action.

As part of this work, we co-developed a public narrative to support further engagement on how we
can become a kinder, empathetic and more compassionate society, and a call to action to think
about what that means for all our communities. In February 2026, following a programme of
engagement events, workshops and creative events with people with living experience, we
published our public narrative and ‘Time To Be Kind’' campaign film ‘Kindness — Everyone's
Department.” The film aims to inspire kindness and compassion, build belonging, and counter
harmful narratives, responding to the rise in misinformation and harmful rhetoric across society. It
was streamed across ITVX and S4C and exceeded target reach and with powerfully positive
feedback. This will inform further work to help us towards the shared goal of a trauma-informed
nation in Wales.

Case Study 3 - Hapus Programme

To strengthen system action on promoting mental and social wellbeing, we established Hapus. This
programme brings Public Health Wales together with 10 national partners across the community,
physical activity, arts, heritage and environment sectors. In addition, the last year has seen the
growth of a 'Hapus Supporters' network, with over 100 organisations working with and in
communities to support wellbeing. We have delivered training to evaluate impacts on mental
wellbeing, delivered guidance on best practice in delivering inclusive wellbeing-promoting
community activities and supported the voluntary and community sector to bid for external funding
to grow their offer in Wales. Early evaluation shows clear impact: 42% of people engaging with
Hapus content reported taking action to improve their wellbeing; of those 59% discussed their
wellbeing with others and 55% re-engaged in activities which support their mental health. This
clearly demonstrates the programme’s ability to influence wellbeing behaviours at scale

Through sharing evidence, best practice and developing collaborative action, Hapus is building
capacity, capability and opportunities across Wales.

Additionally, the ‘Hapus National Conversation’ provides public information to inform and inspire
individual and community action and engages the public to understand changes in perceptions,
action and outcomes. Early evaluation of the ‘Hapus National Conversation’ shows people engaging
with Hapus content, such as social media posts or ‘wellbeing tools’ have taken action for their
wellbeing. Work continues to increase the reach of the campaign across Wales and with priority
populations.

Furthermore, Hapus is influencing change in the system of support for mental health and wellbeing,
with a shift towards community-orientated models of care and embedding action on wellbeing in
early intervention and recovery pathways.
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5. Strategic Priority Three: Promoting healthy
behaviours

Health-related behaviours — such as smoking, physical activity, diet, alcohol use and
substance use — are among the most significant contributors to preventable illness,
disability and early mortality in Wales. Behavioural risks account for a quarter of the
overall disease burden, driving conditions such as cancer, cardiovascular disease and
respiratory illness. However, these behaviours do not occur in isolation: they are
shaped by people’s social and economic circumstances, their mental wellbeing, and
the commercial environments that promote unhealthy commodities.

Our approach recognises the strong socio-economic gradient in health behaviours,
with higher levels of smoking, inactivity and unhealthy weight concentrated in
communities facing financial pressure, insecure housing and limited access to
supportive environments. Promoting healthy behaviours therefore requires action
across systems and communities — not only supporting individuals but shaping
environments, reducing commercial influences, addressing inequalities and
strengthening mental wellbeing.

We work with partners to create conditions in which healthy choices are easy,
supported and socially reinforced. Community-centred approaches are a core part
of this work, mobilising local assets, reducing barriers to participation and tailoring
interventions to cultural, linguistic and social contexts.

Further information on this priority can be found in our Long Term Strateqy.

5.1 What we delivered

In the last year, we delivered prevention programmes at national scale, working with
local partners. We reached hundreds of thousands of people across Wales and
achieving measurable behaviour change.

< Over 33,000 people accessed Help Me Quit services, contributing to smoking
prevalence falling to around 10-11.4%, the lowest on record. Last year the
programme worked with more than 17,000 smokers and delivered over 8,000
quits, supporting 1 in every 31 smokers in Wales to quit.

< We supported over 300,000 people through Healthy Weight Healthy You, with
130,000 completing assessments and 63% reporting it helped them manage
their weight.

% Our National Exercise Referral Scheme received 32,079 referrals, with 17,477
people starting programmes and 9,332 completing, demonstrating sustained
engagement in supported behaviour change.

In the last year, we increased referrals to cessation services, improved
hospital-based programmes and launching new campaigns to support smokers and
vapers to quit. The Help Me Quit in Hospital programme has increasing referrals
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more than threefold, from 3,330 to 10,574 in two years, by embedding smoking
identification and referral into routine hospital care and reaching the vast majority
of admitted patients and also reaching pregnant smokers. 89% of hospital
admissions now recording smoking status, enabling action to help people quit
smoking and improve their health.

We deliver impact through a coordinated national-local model, providing
leadership, co-ordination hubs, pathways, evidence, national programmes and often
funding via Welsh Government while local authorities, health boards and partners
deliver services on the ground, combining national consistency with locally tailored
delivery at scale. Successes include Healthy advertising in Cardiff and the Vale of
Glamorgan, bringing together local authorities, the NHS and regional partnerships
to reshape the food and advertising environment in line with national prevention
and inequalities policy.

We advanced Healthy Weight, Healthy Wales delivery through food environment
improvements, breastfeeding promotion, early years nutrition and local restrictions
on unhealthy food advertising. We also expanded work to promote physical activity
through school-based interventions, national movement campaigns and
place-based models that integrate local infrastructure changes.

Our digital and community-based healthy weight programmes are delivering both
reach and measurable impact. The Healthy Weight Healthy You platform has
reached over 300,000 users, with 80% engagement, exceeding our 75% target.
Community-based PIPYN (Pwsiau lach Plant Yng Nghymru:Healthy Children Healthy
Weight in Wales) early years pilots reached over 3,000 families, with measurable
improvements: in Cardiff, 35% of adult family member participants reduced BMI,
and in Merthyr 40% achieved BMI reduction post-intervention, alongside sustained
increases in physical activity

Breastfeeding rates continue to improve, with 64% of babies breastfed at birth, 44%
at 6 weeks and 32% at 6 months, representing sustained increases over five years.

With 48% of adults engaging in gambling, including 4.2% experiencing problem
gambling and 6% at moderate risk, gambling harm in Wales in significant, informing
development of a national prevention system. Our national gambling harm
prevention programme made substantial progress, with dedicated resources for
schools, population-level insights and digital support tools. We procured software
which will enable every person in Wales who seeks help for gambling harm to block
(Free of charge) gambling websites and apps as part of their recovery journey. This
is now being rolled out by treatment support services.

Oral health programmes continue to deliver population-level prevention, through
the Designed to Smile programme with over 60,000 children participating in
supervised toothbrushing programmes, contributing to a long-term reduction in
dental decay in Wales from 47.6% to 32.4% in Year 1 children.
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Taken together, these programmes demonstrate sustained population reach,
measurable behaviour change and equitable outcomes, with quit rates and service
access comparable across deprivation and demographic groups.

Case study 4 - Smoking Prevention Campaign Launched

Smoking is the leading cause of preventable death in Wales, causing around 3,845 deaths each year,
with over one in ten deaths among people aged 35+ and significant health inequalities, with
mortality rates three times higher in the most deprived areas. Significant public health work has
reduced smoking rates with a fall in prevalence to 10% in the most recent National Survey. This
work has contributed to Wales now having the lowest smoking prevalence on record, reflecting
sustained, system-wide progress in reducing tobacco use across the population.

Building on this work, we launched a new smoking prevention campaign targeting 16-24-year-olds
with messaging developed using research insights with this age group and then tested with focus
groups. Data indicates that the most risky period for smoking initiation and establishing lifelong
smoking habits is between the ages of 25 and 34 years. This campaign had the aim of targeting
young people before they reach 25 years to prevent this from happening.

It has involved working closely with social media influencers to convey authentic messaging, in their
own voices and words, on relevant channels for this age group including TikTok, Snapchat,
Meta/Instagram and YouTube. Both influencers have a large following in Wales with Roseanne
providing bilingual content on healthy living and the value of spending time in nature and Lloyd
capitalising on the importance of looking after your body to perform sport at your best, in his case
as a rugby player.

The campaign, which launched on the 12 January 2026, provided links to the Help Me Quit website
and was supported by paid ads on key channels. In the first two weeks of the campaign:

The campaign generated 3.9 million social media impressions and 6,183 clicks to the Help Me Quit
website.

% It accounted for 23% of all Help Me Quit website visits during the campaign period.

< Among engaged visitors, 43% viewed the “How to quit vaping” page, indicating strong interest
in vaping support.

< TikTok and Snapchat delivered the highest engagement (4,728 clicks), while Meta generated
the most reach (almost 1.4 million impressions).

< Organicinfluencer content performed well: Roseanne’s posts achieved 30,000+ views and 1,300
likes, generating stronger campaign-relevant conversations, while Lloyd’s content reached
34,000+ views with around 3,000 likes.

The campaign is being continued this year to support joint work planned with the Further Education
and Higher Education sectors to prevent smoking — and support quitting vaping - among this age
group.
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6. Strategic Priority Four: Supporting the
development of a sustainable health and care
system focused on prevention and early
intervention

A sustainable health and care system is one that prevents illness wherever possible,
identifies risk early, intervenes quickly, and supports people to live well with
long-term conditions. Prevention and early intervention are therefore essential not
only to population health but also to system sustainability, reducing avoidable
demand and ensuring the NHS can meet current and future needs. Primary care sits
at the centre of this ambition, providing the First point of contact for most people
and the greatest opportunity to prevent disease and reduce inequalities.

Wales faces increasing pressure from an ageing population, rising levels of chronic
disease, persistent health inequalities and the long-term effects of the pandemic.
These challenges require a coordinated system shift, embedding prevention into
clinical pathways, strengthening community-based models of care, and supporting
multidisciplinary teams to deliver equitable, person-centred services.

We play a national role in shaping this transformation — providing evidence, tools,
frameworks, data, evaluation and leadership to ensure prevention is systematically
embedded across the NHS and aligned with community-centred approaches. Our
aim is to create a health and care system that is proactive, equitable,
environmentally sustainable and rooted in the needs and strengths of communities.

Further information on this priority can be found in our Long Term Strateqy.

6.1 What we delivered

This year we made significant progress in embedding prevention and strengthening
system capability.

Across prevention programmes, we are delivering measurable system impact.

We launched the national Cardiovascular Disease (CVD) Prevention Plan, ACBD+,
demonstrating the potential to prevent over 1,000 heart attacks and strokes
through improved risk management. Through this we have already supported
General Medical Services (GMS) contractors treat an additional 30,687 patients to
target blood pressure levels and expanding access to prevention interventions
across communities in Wales and an increase of 30,085 patients on the national
hypertension register. This will prevent heart attacks, strokes and deaths, and will
free up hospital time.

We produced and disseminated key tools for the national architecture required for
prevention and action to reduce inequalities, including The Healthcare Public Health
Framework for Wales, the Prevention Based Health and Care Framework and Teg |
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Bawb: Fair Action for All, giving the NHS a unified approach for population level
planning, earlier risk identification, and equity focused decision making.

The All Wales Diabetes Prevention Programme is now delivering at scale, already
reaching over 20,000 people across 51 of 60 primary care clusters, with modelling
suggesting the potential to prevent around 4,600 cases of Type 2 diabetes. Our
Evaluation of the Programme confirmed its effectiveness in reducing progression to
type 2 diabetes by nearly a quarter (23%) making it a high impact prevention
programme.

We have both supported and helped lay foundations for the national Community by
Design Programme, reshaping how health and care services are delivered across
Wales to help people stay well in their communities, access care more easily, and
only go to hospital whenit's truly necessary. Over the past year, we have already laid
strong foundations by publishing national prevention frameworks and driving
population health management approaches, informing the Community by Design
programme’s prevention workstream and supporting clusters and Health Boards to
use evidence and data to redesign pathways and tackle inequalities.

We published A Public Health Approach to Primary and Community Care by 2035
which sets out a vision for primary and community care in Wales by 2035. Embedding
principles such as prevention, equity, sustainability and data-driven decision-
making, to build on what’s already working well and create a fairer, greener, and
healthier Wales.

We led the national evaluation of the Primary Care Model for Wales (PCMW) which
includes Cluster Self-reflection, Cluster Peer Review, Focus Groups and system
leadership to develop PCMW Key Indicators. The findings of which have been
incorporated into a PCMW Evaluation Triangulation report which is now being used
by the system alongside our 2035 report to strengthen cluster working and
implementation of the PCMW and to inform the Community by Design
Transformation Programme.

We advanced work on women'’s health, publishing a contraception after pregnancy
e-learning module for healthcare workers, musculoskeletal health, social
prescribing, financial wellbeing and health inequalities and supported primary care
through new training programmes, population health tools and integrated data
systems. We also contributed to dental system reform, environmental sustainability
and greener primary care initiatives and the development of wellbeing-economics
approaches to guide investment decisions.

This combined work has strengthened the foundations for a prevention-led,
equitable and sustainable health and care system.
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Case Study 5 - New Cardiovascular Disease Prevention Plan

Our new Cardiovascular Disease (CVD) Prevention Plan was launched in September 2025. If
fully implemented this plan could prevent people from having more than 1,000 heart attacks
and strokes, making a significant impact patient on outcome and quality of life and also
saving £18m for the NHS and Social Care sectors in Wales across three years. The new plan
called an ABCD Plus Approach seeks to bring successful experience from other countries to
Wales. This builds on wider system improvements, including over 30,000 additional people
treated to target blood pressure levels in 2025-26, demonstrating the real-world delivery of

prevention at scale.

How do we support people to reduce their CVD risk?
An ‘ABCD Plus’ Approach.

Cardiovascular Disease Prevention Plan for Wales

Helping people who are at risk of developing cardiovascular disease
to manage their health risks

Our ambition is to:

IDENTIFY 'ABCD Plus’ risk factors in people who are at high risk
of developing CVD

Atrial fibrillation Blood Cholesterol  Diabetes Ssmoking, diet, physical activity, and alcohol consumption,
(abnormal pressure (hyper (and pre- (as well as Factors that impact on health such as financial
heart rhythm)  (hypertension) lipidaemia)  diabetes) wellbeing).

TREAT ABCD risk factors and SUPPORT people to have healthy 5

behaviours in a way that focusses on what matters to them
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Case study 6 - Putting people at the heart of diabetes care: citizen engagement in the Tackling
Diabetes Together Programme

Across Wales, more than 220,000 people are living with diabetes, highlighting the scale of impact this
work is designed to influence and numbers are rising.

Every person with diabetes spends over 8,700 hours each year managing their condition outside of clinical
settings. This can disrupt lives and employment with people making around 180 health-related decisions
every day. Education and early empowerment the single most powerful tool for driving better self-
management and outcomes. Delivering the step-change needed to slow that trend and improve lives
requires more than clinical expertise - it requires genuinely listening to the people the system is designed
to serve. This year, the Tackling Diabetes Together Programme (TDTP) has done exactly that, embedding
patient and citizen engagement at every stage of its work in a way that is genuinely distinctive within the
diabetes system in Wales.

The programme established a model of ongoing, structured engagement with people living with diabetes
- not as a one-off consultation, but as a continuous feedback loop that informs, directs and helps evaluate
our work in real time. This began with face-to-face visits to peer support groups across Wales, building
trust and relationships with communities before asking anything of them. From this foundation, the
programme developed a series of innovation events - Hackathons - bringing together people living with
diabetes, clinicians and system partners to identify problems and find solutions together. The award-
winning events were delivered in both North and South Wales, collectively bringing together more than
140 people to help shape better care for all. Deliberate efforts were made to include voices that are too
often missing from service design, with the engagement team investing significant one-to-one time
supporting participants from disadvantaged backgrounds to attend and contribute, recognising that
meaningful engagement must actively remove barriers, not just open a door.

Alongside these events, the programme has maintained a regular newsletter to keep participants
informed of the changes their contributions have driven, closing the feedback loop and building genuine
accountability to the communities involved. This is complemented by wider public insight through our
Time to Talk Public Health panel, which has provided population-level data on attitudes to Type 2
Diabetes to inform programme direction.

This commitment to listening has produced tangible, system-level outputs. Patient surveys involving 57
people living with Type 2 Diabetes, focus groups with 23 participants, and consultation with 32 clinicians
directly shaped the design of the new Point of Diagnosis (POD) packs - two complementary resources for
healthcare professionals and newly diagnosed patients, developed and tested with the people who will
use them. Patients told us clearly what they needed: 90% wanted practical fFood guidance, 88% wanted
to understand their appointments and health checks and 67% described feelings of shame or guilt at
diagnosis. Every one of those insights is now embedded in how the packs look, feel and communicate.

Our engagement activities already involved hundreds of participants directly. But the outputs are
designed to influence care and outcomes for over 220,000 people living with diabetes in Wales.

The patient engagement has also informed the redesign of NHS Wales diabetes webpages, behavioural
research into barriers to self-management and the development of a behaviourally informed
communications framework to guide all future diabetes communications in Wales.

This approach directly supports our strategic priority of supporting a sustainable health and care system
focused on prevention and early intervention. By investing in early, high-quality engagement at the point
of diagnosis and beyond, the programme is helping to build the foundations for better self-management,
reduced complications and a system that people trust and choose to engage with. In a diabetes landscape
where patient engagement of this depth and consistency is rare, TDTP has demonstrated what it looks
like to genuinely put citizens at the centre of change.
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7. Strategic Priority Five: Delivering excellent public
health services to protect the public and maximise
population health outcomes

Protecting the public from the effects of infections and exposure to environmental
harms, such as air pollution and the delivery of our national screening programmes
are core responsibilities for our organisation. As a Civil Contingencies Act Category
1 responder, we collaborate with others to safeguard the public from major
infectious diseases and environmental risks through robust emergency planning,
preparedness, and response actions. This includes addressing inequalities that may
arise from health protection threats, existing population health status, and wider
determinants influencing health.

To achieve this, we provide a range of core public health functions and clinical
services to the public and our partners, including NHS Wales. We deliver, monitor
and evaluate seven population-based screening programmes, and coordinate the
all-wales managed clinical network for antenatal screening. This means nearly
175,000 women were invited to be screened by Breast Test Wales in 2025, 105,000
cervical samples were processed, approximately 112,000 screening appointments
offered by Diabetic Eye Screening Wales and more than half a million people invited
to take part in our Bowel Screening Programme.

We deliver our accredited clinical microbiology laboratory network by managing 15
laboratories across Wales to deliver a full range of standard infection diagnostics,
with additional speciality testing in many areas. Through our network approximately
2.1 million samples a year are tested by our diagnostic service and almost 15,000
samples sequenced by our Genomics Programme.

We provide health protection and clinical services that enable specialist proactive
and reactive response, handling over 12,800 notifications of communicable disease
in 2025.

The delivery of these clinical services is core to our operational work. While the full
breadth of this sits outside the scope of our Strategic Plan, we recognise that
significant performance pressures have emerged over the past year, particularly in
our Breast, Bowel and Diabetic Eye Screening programmes and our Sexual Health
Services. In response, we are prioritising a targeted programme of performance
improvement. This includes establishing clear strategic milestones to drive
measurable gains in service delivery, strengthening our quality and assurance
functions and enhancing our Clinical Governance and Board oversight
arrangements. These actions are designed to accelerate recovery, improve
consistency, and sustain high-quality outcomes for the population we serve.

In November 2025, concerns emerged regarding our Sexual Health Test and Post
service, relating to information governance, patient safety and safeguarding. The
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management of the incident is ongoing and improvements have been made to the
service to mitigate against the failures that occurred.

Alongside these focused improvements, we will continue to embed excellence
across all services, enabling us to support the wider NHS system and deliver on
Welsh Government policy priorities.

We continue to participate in efforts led by the Chief Medical Officer for Wales to
strengthen the health protection system. This includes focused work at both Wales
and UK levels to learn lessons from the COVID-19 response, implement
recommendations from the COVID-19 Public Inquiry, and enhance planning and
preparedness for future pandemics. We provide system leadership to further
strengthen the health protection system, including multi-agency work to implement
lessons from the COVID-19 response and Public Inquiry. We continued to support
the UK COVID-19 Inquiry by producing witness evidence, documentary evidence and
oral evidence at Public Hearings against the 10 module areas. Upon the publication
of module reports, we will ensure the reports are considered in detail,
recommendations are addressed, organisational learning is captured and is
implemented within our emergency preparedness planning process.

We deliver national population-based screening programmes that aim to detect
disease early, reduce health inequalities, and improve outcomes for people in Wales.
Together with our NHS partners in Wales, we are responsible for the safe, effective
and equitable delivery of screening for conditions such as breast, bowel and cervical
cancers, newborn and antenatal conditions as well as adult health risks such as
abdominal aortic aneurism and diabetic eye screening. We ensure our programmes
are evidence-based and quality assured.

Delivering excellent service quality and striving for continuous improvements are
vital. This includes developing new programmes or deploying innovative tools and
technologies to better understand and respond to threats, ultimately supporting
people to live longer and healthier lives. Protecting the health of Wales' population
from infections and environmental threats is crucial for achieving a healthier Wales.
The COVID-19 pandemic highlighted the importance of health protection and health
security, emphasising the role of health inequalities in exposure risks and health
outcomes.

The Health and Social Care (Quality and Engagement) (Wales) Act (2020)
underscores the Duty of Quality to provide safe, effective, person-centred, timely,
efficient, and equitable healthcare within a learning culture. We aim to deliver the
best outcomes for the people of Wales by focusing on equity to reduce health
inequalities and support all people in Wales to lead healthier, longer lives. Ensuring
equal access to services, including screening, vaccination, diagnostic, and treatment
services, is essential for excellent service quality.

Further information on this priority can be found in our Long Term Strateqy.
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7.1  What we delivered

Over the last twelve months, we have delivered a coordinated, system-wide
programme of improvement which has significantly strengthened the national
health protection function. This progress reflects the Digital, Quality, Workforce,
Evidence and Innovation and Delivery themes within our approved strategic route
maps, ensuring our achievements are not isolated actions but sequenced steps
towards our long term 2035 goals.

Key figures illustrate our service delivery in 2025/2026:

< Approximately 2.1 million samples a year tested by our diagnostic service.

K/

< Almost 15,000 samples sequenced by our Genomics Programme.
% 12,800 notifications managed for notifiable communicable diseases

< More than 500,000 people invited to take part in our Bowel Screening
Programme with 328,800 tests returned (64% uptake).

< 100% of screening FIT samples were tested within the BSW 7-day standard.

% 171,136 women invited to screening by Breast Test Wales with 118,197 women
screened (69% uptake).

% 92,433 cervical screening samples processed.

< 111,240 screening appointments offered by Diabetic Eye Screening Wales with
90,677 participants attending (82% uptake)

The uptake for breast screening was 69%, just below the standard 70%. We have
been working through the year to improve the three-week waits for assessment,
and this has improved through the year, with the latest compliance of 46% in March
2026.

We have continued to work with Health Boards, as service providers commissioned
by us, to improve the wait times for screening colonoscopy, which are below the
standard of 90% below four weeks. The position has improved throughout the year,
but this needs to be accelerated. We have established a national Screening
Colonoscopy Improvement Programme in conjunction with Health Boards to
address critical issues, including workforce and training.

We have made substantial progress in developing Wales’ first national lung cancer
screening programme, due to launch in 2028. Following Welsh Government's
decision to introduce targeted screening for high-risk individuals, we rapidly
advanced programme design, secured approval of the Ffull business case, and
established the Foundations for a high-quality, safe, and equitable screening service.
This demonstrates our ability to translate strategic commitments into deliverable,
population-impacting services.

We played a central role in Exercise Pegasus, the UK's largest pandemic simulation
in nearly a decade. As a Category 1 responder, we coordinated across partners to
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test readiness, strengthen response protocols and ensure that learning is
systematically embedded into revised emergency preparedness plans. This work
strengthens resilience and aligns with our Delivery and Quality themes.

All of our 15 laboratories in Infection Services achieved network-wide accreditation
under ISO 15189:2022, demonstrating high standards of quality management,
clinical governance and evidence-based practice. This achievement followed
extensive preparation, including the submission of over 300 quality documents and
an 18-day UKAS assessment. The accreditation strengthens the reliability, safety,
and national consistency of Wales' diagnostic services.

Innovation has further advanced clinical microbiology and infection diagnostics:

< Rapid molecular testing now enables diagnoses within hours rather than days.

< Multiplex assays for Mpox and other pathogens ensure equitable access to
timely diagnostics across Wales.

L)

X/
o0

Robotics and multi-professional workforce models have enhanced efficiency
and resilience.

X/
o0

Advanced molecular tools, such as Multi-Locus Variable-Number Tandem-
Repeat Analysis (MLVA) typing for Cryptosporidium parvum and assays for
invasive aspergillosis, improve outbreak management and clinical outcomes.

These developments reflect the Evidence and Innovation, Quality and Workforce
themes of our route maps.

Our Screening Division Laboratory successfully renewed ISO 15189:2022
accreditation across the Bowel Screening and symptomatic FIT elements,
underpinning safe and high-quality diagnostic support. Accreditation for the cervical
screening element was suspended following review in March with work now
underway to address UKAS recommendations and achieve reaccreditation as soon
as possible. Workforce and digital improvements continue to support sustainable
delivery.

The Healthcare Associated Infection, Antimicrobial Resistance and Prescribing
Programme (HARP) team developed a national prescribing indicator for respiratory
tract infection antibiotics, aligned with national clinical standards. With a 75% target
agreed until March 2028, this work improves prescribing quality, reduces
antimicrobial resistance risk, and provides a clear roadmap for improvement across
Wales.

Cross-directorate engagement approaches have been developed to strengthen co-
production and ensure more consistent, community-centred design of public
information and service support. The transition to digital-first information materials
enhances accessibility, sustainability, and user experience.

Our genomics team has been at the forefront of innovative pathogen detection and
outbreak investigation. The implementation of metagenomic sequencing enabled

Annual Report 2025/26 24
Public Health Wales



lechyd Cyhoeddus
Cymru

Public Health
Wales

the Ffirst rapid identification of Clade 1b Mpox in Wales in October
2025, demonstrating real-world application of novel diagnostics.

The Vaccine Preventable Disease Programme (VPDP) successfully supported the
introduction of a targeted gonorrhoea vaccination programme for GBMSM (Gay,
Bisexual, and other Men who have Sex with Men) at highest risk. Through co-
designed information materials, clinical training, community insight gathering, and
the development of surveillance tools, VPDP ensured a safe, person-centred, and
effective launch. This work reflects our Quality, Delivery and User-centred
Coproduction themes.

Across surveillance, digital transformation, laboratory capability, incident
management and clinical pathways, we have advanced a single, connected
programme of modernisation. These developments improve our ability to detect,
respond to and mitigate infectious diseases and environmental hazards. While
delivered through distinct projects, they collectively strengthen Wales' resilience
and readiness and are aligned to our long-term strategic route map.

Case Study 7 - New Lung Cancer Screening Programme Announced

On 28 June 2025, Jeremy Miles MS, Cabinet Secretary for Health and Social Care, announced
that Wales would introduce a national lung cancer screening programme. This followed a
scoping report submitted by us in March 2025, which outlined a recommended pathway,
expected benefits and estimated costs. His statement confirmed that we had been asked to
begin implementation planning straight away.

Soon after the announcement, Welsh Government issued formal confirmation of the
commitment, and work began immediately on setting up programme governance, recruiting
key staff and preparing detailed implementation plans. Engagement was a major focus, with
a wide range of stakeholders identified to help shape the service.

The new lung cancer screening programme is expected to be launched in 2028.

The introduction of lung cancer screening in Wales offered a major opportunity to improve
early detection and save lives, marking an important step in strengthening prevention and
improving health outcomes for people across Wales.
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Case Study 8 - First UK Vaccine for Gonorrhoea Administered in Wales

We were proud to work with Cardiff and Vale University Health Board to deliver the first
gonorrhoea vaccine in the UK on the 21 July 2025 at Cardiff Royal Infirmary. This followed
the Joint Committee on Vaccination and Immunisation’s 2023 recommendation for a
targeted programme and the Welsh Government’s decision in June 2025 to introduce the
vaccine from the summer. The vaccine was offered through specialist sexual health services
to people at higher risk.

Mark, from Cardiff, became the first person in the UK to receive the Meningococcal type B
(4cMenB) vaccine for gonorrhoea after hearing about the programme through social media
and charities such as the Terence Higgins Trust. He was pleased to receive it earlier than
expected as part of his routine care. Mark said he took the vaccine because he hoped it would
help reduce the spread of gonorrhoea in the same way PrEP (Pre-Exposure Prophylaxis) had
reduced HIV (Human Immunodeficiency Virus) transmission. His vaccination was
administered by Sam Buckley, Nurse Practitioner at Cardiff Royal Infirmary.

The launch of this programme marked an important step forward in prevention and public
health innovation in Wales. This is a tremendous accomplishment which has strengthened
the vaccination offer for people in GBMSM (Gay, Bisexual, and other Men who have Sex with
Men) networks and reflected ongoing commitment to improving health outcomes. Public
Health Wales thanked everyone involved for helping deliver this milestone in protecting
communities.
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Case Study 9 - New figures show how Respiratory Syncytial Virus (RSV) vaccine cuts
hospital stays for older adults and infants

Working with our partners across the UK, we have studied the effectiveness of RSV
vaccination in preventing hospitalisation with RSV in adults aged 75-79 years during the
winter of 2024-25.

We found that the RSV vaccine lowers the risk of hospitalisation from the virus by 75%, not
only benefitting individuals but easing pressure on the NHS in Wales. The findings arrive as
the offer of RSV vaccination - First introduced in 2024 for people aged 75-79 - is extended
to those aged over 80 in Wales.

The study, published in the Lancet Regional Health Europe Journal, provides some of the
first real-world evidence of the vaccine’'s effectiveness in older adults. It found that between
October 2024 and April 2025, RSV vaccine reduced the risk of being hospitalised with RSV
by 75% in adults aged 75 to 79 years.

We have also used modelling approaches to understand the population-level impact of RSV
vaccination on hospital admissions in babies and older adults during the 2024-25 winter.
These studies found that hospitalisations fell by around 13 per cent among the eligible 75-
79 age group and by around 34 per cent in babies in their first 6 months, despite the
programme being in its early stages.

RSV is a common virus which can lead to serious health problems - such as bronchiolitis and
pneumonia - in babies and older people. It is estimated to lead to between 700 and 1,000
hospital admissions among over-75s every year. Up to 9,000 GP appointments are caused by
RSV annually.

Dr Christopher Johnson, Head of the Vaccine Preventable Disease Programme (VDVP) at
Public Health Wales, said: “These early results are very encouraging and show that the
vaccine is providing strong protection for older adults and infants in Wales. More than
130,000 people have already taken up the offer of RSV vaccination.”

“We know that vaccination is the best way to protect ourselves and others against illnesses
like RSV and COVID-19 and the expansion of the programme to people aged 80 and older
gives even more people to opportunity to benefit from it. | would encourage everyone who
is invited to take up the offer of vaccination this spring.”

A catch-up programme will see people aged 80 and over, and residents in care homes for
older adults, offered the RSV vaccine between April and June this year. Where possible, the
COVID-19 spring vaccination will be offered at the same time.
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8. Strategic Priority Six: Tackling the public health
effects of climate change

Climate change is recognised as the most significant public health threat of the
century, endangering physical health, mental health and wellbeing. It threatens all
areas of life that impact our ability to achieve and maintain good health. In 2019 the
Welsh Government declared a climate emergency for Wales and in October 2021 the
World Health Organization declared climate change to be the single biggest health
threat fFacing humanity.

The earth has already warmed by 1.1C above pre-industrial levels as a result of
human activity. Urgent action is needed to limit global temperature rise to 1.5C to
prevent devastating harm to health. Reducing emissions of greenhouse gases
through better transport, food and energy-use choices, results in improved health -
particularly through reduced air pollution.

The impacts of climate change are multifaceted, impacting the social and
environmental determinants of health (clean air, food security, safe homes, and
access to services). The impacts of climate change are already being felt within
Wales, both in terms of physical threats to life through extreme weather events, as
well as climate related anxiety. In short, climate change is already adversely
impacting the health of people in Wales and will continue to do so well into the
future.

We know that some communities in Wales are likely to be more adversely impacted
by the effects of climate change than others, and some less likely to be able to take
action to respond to these effects. For example, lower income households in areas
that are prone to flooding, and those living with disabilities and/or chronic
conditions and their carers. As such, the effects of climate change are likely to
exacerbate existing health inequalities in Wales. Our focus must be on ensuring that
efficient and equitable adaptation policies and interventions are in place that help
to reduce health inequalities.

We have a role in supporting the climate change and sustainability agenda, including
developing, understanding and interpreting the evidence to inform action;
providing evidence-based interventions; and providing integrated technical advice
to partners. This includes key functions such as policy advice, behavioural change,
communication, surveillance, and guidance.

Climate change affects many areas of public health and therefore work to tackle the
public health effects of climate change is also incorporated in other Strategic
Priorities — particularly Delivering Excellent Public Health Services and Supporting a
Sustainable Health and Care System.

Further information on this priority can be found in our Long Term Strateqy.
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8.1 What we delivered

We have established new structures to deliver our short, medium and long-term
climate priorities recognising that climate change disproportionately affects those
already experiencing the greatest health inequalities and emphasising the need for
a fair and equitable transition.

8.1.1 Climate-Resilient and Environmentally Sustainable Public Health

Over the past 12 months, we have made significant progress in tackling the public
health effects of climate change and embedding environmental sustainability across
our organisation. Our work this year has focused on building robust evidence,
supporting system-wide action, and accelerating organisational progress towards
net zero.

8.1.2 Enabling Active and Sustainable Travel

A key component of a climate-resilient Wales is ensuring that everyone has access
to sustainable modes of transport, particularly those that support active travel such
as walking, cycling and wheeling.

During the year, Healthy Travel Charters became Ffully established across all regions
of Wales, providing a consistent national framework to support active and
sustainable travel in workplaces and communities.

Building on this success, we expanded the programme through the introduction of
a Business Charter and a Level 2 Charter, enabling organisations to develop their
commitments over time at their own pace. This offer supports a wider range of
organisations to move beyond entry-level actions and embed healthy, low-carbon
travel more systematically, delivering co-benefits for health, wellbeing and
environmental sustainability. Case study 10 provides further information on the
Healthy Travel Charter.

In June 2025, a Public Health Wales Business Travel Policy was launched, providing
staff with clear guidance on making sustainable travel choices. The Health and
Sustainability Hub undertook a staff travel survey and Focus groups to evaluate and
embed the policy. Our work on Active and Sustainable Travel is included in Strategic
Priority 6.

8.1.3 Building System-Wide Collaboration and Research Capability

In 2025 we launched the Climate and Health Research Network for Wales, creating
a dedicated platform to coordinate research partnerships, share evidence and
support collaborative funding bids. The network enhances Wales' research
capability in this critical area and helps accelerate action to address the public health
impacts of climate change.

8.1.4 Strengthening Evidence on Climate, Health and Biodiversity

Throughout the year we strengthened the evidence base on climate-related health
and ecological risks affecting Wales. We published the Heat Morbidity Annual
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Report 2024, which provided detailed analysis of heat-associated mortality during
periods of extreme heat and identified a small but statistically significant increase
in heat-related deaths. This evidence reinforces the urgency of action to protect
vulnerable populations as climate risks intensify. Case Study 11 provides further
information on Heat Morbidity and Mortality in Wales.

Alongside this, we published our Biodiversity Plan and Biodiversity and Resilience of
Ecosystems Duty Report, setting out how we are meeting our statutory
responsibilities and strengthening organisational resilience to the combined
impacts of climate change and biodiversity loss. Together, these publications
demonstrate our commitment to evidence-informed action and long-term
environmental stewardship. All these elements supported our collaborative work
with local and regional partners on climate risk assessments to ensure
Wales-specific risks are identified, understood and addressed consistently across
the system. Our Biodiversity Action Plan was shortlisted at the 2025 NHS Wales
Sustainability Awards, reflecting the breadth of sustainability activity across the
organisation.

In response to growing climate impacts, the Health and Sustainability Hub has
worked with staff across the organisation to develop a Climate Risk Assessment and
plan, identifying short and long-term actions to strengthen organisational
resilience. Priority adaptation actions are included in Public Health Wales' Climate
Response Plan (2026-28), published on 1 April 2026, which aligns work on
decarbonisation and climate risk to support progress towards Net Zero.

8.1.5 Accelerating Progress Towards Net Zero

We completed a comprehensive evaluation of our Decarbonisation and
Sustainability Action Plan (2024-26), assessing implementation progress,
organisational impact and delivery against our net zero ambitions.

The evaluation concluded that even with full delivery of the current plan, additional
and more ambitious action would be required to meet NHS Wales net zero targets
by 2030. Seven recommendations were identified and have directly informed the
development and publication of our Climate Response Plan. This new plan sets out
a clearer, more targeted programme of action aligned to IMTP milestones and our
ambition of becoming a carbon neutral organisation and ultimately a carbon-
negative organisation by 2035. We are also building a Climate Smart public health
workforce through a new learning and action framework.

One example of action to reduce our carbon emissions is the work our Infection
Services staff, who have formed a Green Lab Champions Group and are working to
reduce single-use plastics and waste across our laboratories. With over 90 members
the group is embedding sustainable practices and already delivering significant
reductions. Key actions include switching to electronic test requesting in the Bowel
Screening laboratory, saving 84,000 sheets of paper annually and replacing plastic
non-sharps containers with cardboard alternatives, expected to remove over 20,000
plastic jars from waste. Additional progress includes energy-saving initiatives,
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reusable scalpels, trialling tablets for training portfolios and collecting data to scale
successful actions across the network.

8.1.6 Improving Carbon Measurement and Decision-Making

We have improved our approach to carbon measurement and now routinely
measure our carbon footprint across direct emissions, indirect energy-related
emissions and wider value-chain emissions. This enables us to have a more
comprehensive understanding of where our carbon impacts arise.

To support this, we developed new carbon-emissions dashboards that enable
real-time monitoring throughout the year. These tools improve transparency,
support informed decision-making, and help prioritise action where it will have the
greatest impact, embedding carbon awareness more consistently across the
organisation.

Case Study 10 - Healthy Travel Charters

The Healthy Travel Charters provide a national framework to help organisations in Wales
promote healthier, more sustainable and low carbon travel. By signing up, employers can
support staff wellbeing, reduce sickness absence and cut carbon emissions, while employees
benefit from increased physical activity, reduced stress and improved overall health.

Healthy Travel Charters are now established across all Welsh regions. Building on this
success, we developed new Healthy Travel Charter Standards for Wales in partnership with
Welsh Government and Transport for Wales. This work was guided by a national steering
group aimed at strengthening workplace sustainable travel and identify funding
opportunities.

The Standards introduce clearer, more specific actions, three achievement levels, and
greater flexibility For multi-site organisations. These changes are designed to ensure a more
consistent and impactful approach to improving workplace travel across Wales.

The Health and Sustainability Hub led the service design of the Standards and will oversee
delivery, monitoring and evaluation, with Transport for Wales supporting communications
and engagement. We have achieved Level 1 status under the Cardiff and Vale Charter and
will sign up to the new Standards, committing to Level 1 achievement by 2028.
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Case Study 11 - Heat Morbidity and Mortality in Wales

In Wales, the ten hottest years on record have all occurred since the early 2000s, with
temperatures continuing to rise due to climate change. Projections indicate that this
warming trend will persist, leading to hotter and more frequent heat events in the coming
decades. While the global burden of heat-related morbidity and mortality is increasingly
recognised, the specific health impacts in Wales have historically been under-explored. The
UK Climate Change Risk Assessment 2022 identified temperature-related health effects as
a growing concern, particularly in relation to heat-related mortality and the resilience of
health and social care systems. Until recently, however, Wales lacked tailored evidence and
consistent surveillance systems to fully understand these risks.

To address this gap, we published the Heat Morbidity Annual Report 2024, alongside a
comprehensive literature review on heat-related morbidity and mortality. The report
provides robust, Wales-specific analysis of deaths associated with periods of extreme heat.
During heat events in 2024, an estimated 557 deaths occurred, with an average of nine
additional deaths per day compared to non-heat periods, representing a statistically
significant increase. Across the summer months, mortality was higher than the long-term
seasonal average, highlighting the growing health risks posed by rising temperatures,
particularly for older adults and those with cardiovascular and respiratory conditions.

This work represents a step change in how heat-related health risks are monitored and
understood in Wales. The findings have informed climate risk assessments, supported
adaptation planning, and strengthened alignment with national heat-health preparedness
arrangements.
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9. Enabling the successful delivery of our Plan

Our enabling functions continue to be pivotal to the successful delivery of our
strategic priorities, playing a critical role in the leadership and delivery of a number
of major areas of work, alongside the delivery of our full range of statutory functions
and activities. We have focused on delivering maximum impact by building on
innovative approaches that work, placing users at the heart of what we do and
through an unwavering focus on quality improvement.

9.1 Using behavioural science and international partnerships to drive quality
and collaboration

As a World Health Organization (WHO) Collaborating Centre on Investment for
Health and Well-being, our work focuses on how best to invest in better health,
reduce inequalities, build stronger communities and resilient systems in Wales,
Europe and worldwide. We advocate for more sustainable policies, embracing the
principles of human rights, equity and evidence-based interventions and help
address the health and well-being needs of current and future generations.

Working with our partners, we provide evidence for action, as well as direct support
for stakeholders to improve the impact of public health activities across Wales and
further afield. We aim to ensure that local, national and international learning from
policies, research and practices are brought together to support our partners in
Wales.

Our work is underpinned by our International Health Strategy which supports our
national role and strategic priorities, ensuring Wales remains a global leader in
public health by fostering partnerships and driving impact across borders. Our
international health vision is to be a globally connected and inspiring national public
health organisation, working towards a healthier and fairer Wales to address
worldwide challenges and shared goals. This learning can improve population health
and well-being and reduce inequalities for the people of Wales.

Over the last year, we have continued to strengthen our international partnerships,
collaboration and joint working, contributing to the global health agenda through
expertise, evidence and dialogue. We have worked across the organisation and with
our partners to support the delivery of the Public Health Wales International Health
Strategy and maximise the impact of the International Health Coordination Centre
(IHCC) across the NHS, developing and sharing opportunities, tools and resources,
such as the Global Citizenship modules, toolkits, internships, study visits and others.

Our Behavioural Science Unit plays a key role in developing the routine and
systematic use of behavioural tools, frameworks and theory to drive innovation and
impact. Through the provision of technical advice and assistance; rapid feedback on
policy, services and communications; building capability fFor deploying behavioural
science; and advocacy and engagement the Unit enables continuous improvement
in quality across the public health system. Over the past year, our Behavioural
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Science Unit has published a comprehensive enabling plan and undertaken activity
to build specialist expertise, wider capabilities, and enable activity in this field, to
improve health and well-being and tackle health inequalities. For example, we have
been supporting more impactful health communications through a Behaviourally
Informed Communications Initiative (BICI) to improve the impact of letters and texts
from our screening, vaccination, and tobacco control services.

9.2 Maximising the use of digital, data and evidence to improve public health

Insights from population data are essential to improve the health and wellbeing of
Wales and to reduce inequalities. We draw on data from across multiple sources to
improve health. These data sources include the services we provide, the NHS, public
sector (e.g. schools), government, research data and national surveys. However, the
NHS in Wales does not systematically collect the necessary data to ensure that
services are delivered equitably and improve outcomes in all populations. Nor it is
proficient in using data and analysis from other sources to support this function. We
cannot effectively monitor health outcomes, progress reducing inequalities, or
service user complaints, and our ability to build on the evidence base on what works
to reduce health inequalities is weak.

In 2023, we published our Digital and Data Strategy that set out our alignment with
our organisational strategy and key external strategies for digital and health,
including from NHS Wales and Welsh Government.

Our Research and Evaluation Strategy continues to support as we strengthen the
generation, use and sharing of public health research across Wales. It helps us to
produce evidence to contribute to a national, system-wide effort to improve
decision-making, tackle inequalities and deliver better outcomes.

With the diversity in programmes of work within our Research, Data and Digital
Directorate, we have delivered many key achievements across the organisation and
in collaboration with key partners.

During the past year, we have continued to strengthen our approach internally and
with the organisations we work with to ensuring we have the data, analysis and
insights needed to inform action to improve health, wellbeing and equity in Wales.

We have progressed the five key workstreams set our digital and data route map:

< Data, Analysis, Registers and Cloud (DARC) Programme: this programme will
deliver migration of our analytical capability into the National Data Resource’s
National Data and Analysis Platform (NDAP) over the next two years. It also
supports the development of cloud enabled front-line services, initially for the
Digital Health Protection Programme. The DARC Programme is also responsible
for managing the changes to systems that will be required as Digital Health and
Care Wales (DHCW) replace the audit + (primary care data) software.
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% Digital Systems: which set out our priorities for modernisation of our service
delivery. This has been updated in 2025/2026 to reflect the growing demands
and the need to move into Digital Health Improvement. This included delivery
of areplatform of our newborn screening system; the start of the Digital Health
Protection system to ensure we can deliver day-to-day and in a pandemic and
the start of the digital enablement around the new lung cancer screening
programme.

% Cyber Security: to ensure we maintain and develop our cyber posture in line with
NIS and our Cyber Resilience Unit Audits.

< Artificial Intelligence (Al) and Automation: in April 2025, we established the Al
Design Authority, whose purpose is to assure the use of Al in our organisation,
to develop guidance and good practice to support the safe, effective and legal
use of Al, to establish a programme of work to safely and securely use Al where
it adds value and is safe to do so and use automation to deliver efficiencies.

< People, Infrastructure and Tools: to develop common tools, ways of working and
job fFamilies to support our ambitions.

We continue to understand and monitor the impacts of stresses on health such as
the cost-of-living crisis, gambling harms, obesity and climate change, across all
aspects of population health.

We have continued to publish our rapid overview dashboard, which provides real-
time monitoring across the organisations’ six strategic priorities. This will move us
closer to real-time monitoring of public health threats.

We have supported the development of research within our organisation aligned to
our strengths and continue to influence the wider research landscape and funders
to address evidence gaps in priority areas for health in Wales.

Designation as World Health Organization (WHO) Collaborating Centre on Digital
Health Equity

In May 2024, we were invited by WHO Europe to become the world’s first WHO Collaborating
Centre for Digital Health Equity, recognising its growing work and partnerships on digital
health equity. After further discussions in Wales and negotiations with WHO, the
designation was approved in principle in July 2025. A full application was then submitted
with Welsh Government support, and on 11 September 2025, WHO Europe confirmed that
the application had been successful. This achievement added to Wales' existing status as a
WHO Collaborating Centre on Investment for Health and Wellbeing, first granted in 2018.

The new Collaborating Centre was set up to support WHO Europe’s efforts to ensure
fairness in digital health transformation, both in Wales and internationally. Its work focused
on strengthening digital health equity, shaping WHO technical guidance and supporting
cooperation across the region. The designation highlighted the expertise of our Research,
Data and Digital Directorate. Plans were also put in place with WHO to organise
communications and a launch event, with hopes that the Minister for Mental Health and
Wellbeing would join the official launch.
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9.3 WorkForce - Our People

We face a future of increasing demands and evolving public health challenges. To
deliver our Long-Term Strategy, we must develop an engaged and high-performing
workforce. The fast-moving external environment and evolving expectations of
individuals demand a workplace that prioritises wellbeing, flexibility, inclusion and
growth. We need to adapt to attract and retain top talent.

In 2025, we published our People Strategy for 2025-2035 to ensure it remains fully
aligned with our organisational strategy and future workforce needs. The refreshed
Strategy was approved by the Board in May 2025. It has been shaped by extensive
engagement with our people, our staff networks and our Trade Union partners,
which has been vital in ensuring the Strategy reflects the lived experiences,
aspirations and challenges of our workforce. It sets out clear priorities to attract,
retain, develop and support a flexible, sustainable and thriving workforce and is
central to our ability to deliver our long-term strategic priorities and improve
organisational health and performance.

In response to the current and emerging external context, our immediate focus is
centred on strengthening organisational foundations critical for stability and
performance: our desired organisational culture, organisational design and learning
and development for our organisational leaders and people managers. By investing
strategically in these areas, we will be well-positioned to meet future challenges,
deliver our Long-Term Strategy and achieve our vision of a healthier Wales for all.

9.3.1 Culture and Experience

Our cultural narrative and commitment to compassionate leadership underpin our
People Strategy. Work on our culture priorities is key to mitigating our strategic risk
on organisation health. We have invested in developing a community of Cultural
Advocates across the organisation, a group dedicated to championing positive
change and playing a key role in sharing local best practice, particularly from
directorates who have shown most progress.

Over the last 18 months, we have taken significant steps to strengthen and embed
a positive organisational culture. Our work has focused on the principle that culture
is shaped by everyday behaviours, the decisions we make and the systems we use.
Our refreshed Cultural Narrative, within the People Strategy, alongside delivering
internal engagement session and events reinforces our values and expectations.
These internal engagement sessions bring together staff from across the
organisation, including our staff conferences as well as ‘Time with Tracey’ live (and
recorded) open questions and answers session and ‘Spotlight on’ different areas and
topics across the organisation. The Being Our Best Behavioural Framework, which
emphasises trust, respect and speaking up, is being embedded into various
organisational processes, including My Contribution meetings and objective setting
discussions.

Leadership capability has been strengthened through the Transforming Leadership
Programme, the “Just One Thing” campaign to emphasise that everyone to culture
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through daily actions and nearly 50 accredited Cultural Advocates supporting
directorates and senior teams. We have developed an organisation-wide Integrated
Engagement Action Plan, informed by staff surveys and cultural assessments,
alongside tailored Directorate and Divisional plans.

Nursing and Midwifery Leadership Development Programme

We delivered our First Nursing and Midwifery Leadership Development Programme in
partnership with the Royal College of Nursing, concluding in 2026. Fifteen nurses and
midwives completed the bespoke six-month programme, which was designed specifically for
the public health context and aligned with Agored Cymru Level 7 learning outcomes.
Participants undertook a service-improvement project and a written leadership assignment,
while also benefiting from peer support, professional development and the opportunity to
gain a Level 7 leadership qualification. The final day celebrated their achievements through
poster presentations and featured contributions from senior nursing and midwifery leaders
across Wales.

The programme’s aim was to build leadership capacity and develop a new generation of
confident, compassionate and strategic nursing and midwifery leaders within our
organisation. Following the success of this inaugural cohort, plans are in place to run the
programme again.

In addition, all nurses and midwives from across our organisation now have access to
Restorative Clinical Supervision (RCS) delivered through the Professional Nurse Advocate
(PNA) model to support wellbeing, professional development, and quality improvement.
This is to comply with the Chief Nursing Officer mandate that all Nurses and Midwives have
access to RCS.

9.3.2 Equality, Diversity and Inclusion

We continue to strengthen our approach to Equality, Diversity and Inclusion, with
clear progress across several indicators. We have maintained strong engagement
with our seven staff networks and in addition to the networks we have a
Neurodiversity Sub-group, Menopause Café and Moon Café. Between August and
December 2025, network membership grew by 110, to 907 staff members actively
involved, from 30% to 34% of our workforce.

We hold Gold level with Distinction in Diverse Cymru’s Cultural Competence
Scheme. This is the highest level of the scheme, which is independently assessed by
UK Investors in Equality and Diversity (UKIED). We have improved our Disability
Confident Leader accreditation and sustained high levels of ESR data reporting. We
are a proud supporter of the Armed Forces Covenant, and our Employer Recognition
Scheme Gold Renewal Application was successful and will be valid For another Five
years from December 2025.

Annual Report 2025/26 37
Public Health Wales




lechyd Cyhoeddus
Cymru

Public Health
Wales

Whilst our gender pay gap has continued to narrow, we recognise widening gaps for
some groups and have committed targeted actions through the Workforce Race
Equality Standard to address inequitable progression, recruitment outcomes and
disproportionate use of formal processes.

We take great pride in being a bilingual organisation, championing the Welsh
language at every level. Our Welsh Language team plays a vital role in ensuring
compliance with Welsh Language legislation, providing expert guidance, templates,
and delivering high-quality Welsh content. They also lead Welsh Language
Awareness training and support staff in learning and using Welsh in their daily work.

9.3.3 Partnership Working

We are committed to a strong and constructive partnership with our recognised
Trade Unions: General, Municipal, Boilermakers and Allied Trade Union (GMB),
Managers in Partnership (MiP), Royal College of Nursing, Society of Radiographers,
UNISON (The Public Service Union), Unite the Union, and the British Medical
Association (BMA). Trade Union representatives attend the Board and all
Committees, providing valued input into discussions and decision-making. Our Local
Partnership Forum (LPF), a key component of our governance framework, acts as
the Formal mechanism for consultation, negotiation and communication on
strategic workforce matters. Together, management and Trade Union colleagues
work collaboratively on areas, such as policy development, organisational change,
workforce modernisation, and cultural improvement.

Our Joint Medical and Dental Negotiating Committee (JMDNC) provides structured
partnership working with medical and dental colleagues and the BMA. This approach
ensures open dialogue, supports staff wellbeing, promotes early resolution and
strengthens shared ownership of organisational priorities, including effective use of
facilities time and continued commitment to meaningful partnership working.

9.3.4 Staff Wellbeing

The rolling 12-month sickness absence FTE% has fluctuated around 4% over the past
three years with a peak of 4.6%. For December 2025, the rolling 12-month absence
FTE% was 4.58% (1.78% short-term and 3.16% long-term absence), excluding NHS
Wales Performance and Improvement, compared with 4.23% (1.57% short-term and
3.47% long-term absence) for the same period last year. Long-term sickness absence
continues to be the main driver of overall performance, accounting for around 80%
of FTE days lost across the year.

An Internal Audit of the effectiveness of arrangements in place to monitor, support,
and respond to mental health-related sickness absence has recently examined
compliance with aspects of the all-Wales Managing Attendance at Work Policy and
concluded ‘Reasonable Assurance’ overall. An action plan is now in place to address
the audit findings and make further improvements.

Anxiety, stress, depression and other psychiatric illnesses remain the leading causes
of long-term absence across the organisation. Work is underway to improve the
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coding of absence reasons and strengthen managers’' confidence in applying the
All-Wales Managing Attendance at Work Policy. The organisation has increased
proactive wellbeing activity, including communications which highlight the full suite
of wellbeing support, resilience resources, and routes for staff to seek help.

9.3.5 Recruitment, Retention and Workforce Planning Challenges

We continue to experience recruitment and retention pressures, particularly in
specialist, technical and hard-to-fill roles. These challenges are driven by national
workforce shortages, the geographical availability of skills, labour-market
competition and short-term funding constraints, with the greatest impact Ffelt
across medical, digital, data, scientific and programme-critical administrative
functions.

Our refreshed People Strategy recognises these system-wide constraints and
commits to strengthening talent pipelines, widening access into public health
careers and developing future-ready skills within the existing workforce. In
response, workforce planning is embedded within Directorate plans, supporting
clearer forecasting of skills gaps, succession planning and early identification of
roles at greatest risk. Targeted recruitment campaigns, early-career pathways,
apprenticeships, structured development programmes and improved internal
mobility are being used to strengthen resilience and reduce reliance on scarce
external expertise.

Welsh Public Health Conference

On the 22 October 2025, around 400 delegates attended the Welsh Public Health
Conference at Glamorgan Cricket Ground, the first since 2019. The theme, “Action today, for
a healthier nation tomorrow,” was introduced through a creative performance by Duke Al
and Dom Tsoi. Key speakers included Monika Kosinska from the World Health Organization
(WHO) and Sarah Murphy MS, Minister for Mental Health and Wellbeing, who emphasised
the importance of prevention. A youth panel also highlighted why young people must be
involved in shaping public health.

Workshops and lightning talks explored health inequalities, wider determinants of health,
wellbeing and climate action. The event had a positive, energetic atmosphere and marked a
strong comeback for our flagship conference. Thanks were given to the Communications
Team, partners, contributors and the Minister for helping deliver a successful and inspiring
day.
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9.4 Organisational Quality, Improvement and Risk Management

We aspire to be an exemplar in quality and aim to deliver excellent public health
services. We have continued to develop our approach to quality and continuous
improvement utilising a Quality Management System to effectively describe
organisation design and participate in system transformation and continuous
quality improvement.

9.4.1 Quality and Improvement

We have strengthened our infrastructure and governance across Quality Planning,
Quality Control, Quality Improvement and Quality Assurance. We are committed to
growing our Quality Management System which is designed for excellent outcomes
and driven by the needs of the population we serve. This in turn enables a quality
culture and learning environment which supports our staff to deliver the best
services and provides a great place to work. This approach supports the
achievement of our Long-Term Strategy and strategic priorities, and our cultural
ambition as an organisation.

Our pursuit of an organisation-wide approach to managing quality enables us to
implement the Duties of Quality and Candour within the Health and Social Care
(Quality and Engagement) (Wales) Act (2020). It also enables us to focus more clearly
on the needs of the system and purpose of the organisation. The twelve Health and
Care Quality Standards are framed around six domains of quality and six quality
enablers (as shown below), to describe what good quality care looks like.

.
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Our Quality Management System is structured around quality control, planning,
improvement, and assurance, supported by resources such as the Quality Oversight
Dashboard, Health and Care Quality Standards assessments, Quality Impact
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Assessment and the Improvement and Innovation Hub. Our Quality Oversight Group
provides operational oversight for the Duty of Quality, leads self-assessment
against Health and Care Quality Standards, analyses results via a comprehensive
dashboard, and oversees the development and piloting of the new digital Quality
Impact Assessment tool. For the Health and Care Quality Standards, we have co-
developed standards, implemented baseline self-assessments focused on the
quality domains, created dashboards, and introduced a peer review process.

Following the introduction of the Duty of Quality and the Duty of Candour, we
continue to work with our staff and key stakeholders to ensure we meet the
requirements of both duties, with the ultimate aim of delivering excellent public
health services and functions.

In 2025/2026 there were a total of:

% 2,091 incidents, with 70% of incidents closed within 30 days (March 2026 data).

< 154 Early Resolution and formal complaints received. 73% were managed as
Early Resolution and 27% of these were managed as formal complaints.

X/
o0

231 Freedom of Information Requests received. 10 of these exceeded the 20-
day compliance due to the complexity of the requests. Significant performance
management has improved compliance with the turnaround time since 2024-25.

< 44 Subject Access Requests received. Four of these exceeded the one month
compliance period, primarily due to the complexities of the request.

Compliance for all Safeguarding Level 1 and 2 remains above the 85% national
target. Compliance against Safeguarding Level 3 is just below the 85% target, with
remedial training planned. Overall, we prioritise the performance management of
Safeguarding Training, based on role specific competency requirements.

9.4.2 Infection Prevention and Control

In 2025/2026, a Respiratory Infections Risk Assessment Tool was developed
following discussions with the national Infection Prevention and Control (IPC) Leads,
with the intention of standardising the assessment process. The IPC Quality
Statement was published in 2025 with significant leadership from us. The Cleaning
Standards and the Code of Practice have also been produced and approved
nationally, with both of these national pieces having been led by us. The
introduction of new IPC environmental cleaning audits has given greater assurance
and oversight of areas requiring improvement.

9.4.3 National Safeguarding Service

The National Safeguarding Service has led the development of a national
safeguarding quality statement and aligned metrics for NHS Wales, establishing a
consistent, outcomes-focused approach to measuring safeguarding effectiveness
and strengthening system-wide assurance and oversight. A comprehensive
programme of national improvement has also been delivered.
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National Safeguarding Service — delivering a programme of national improvement

%  Strengthened recognition, morale and system identity across the safeguarding
workforce through delivery of the first NHS Wales Safeguarding Celebration Event,
bringing together multi-agency partners to acknowledge the complexity and impact
of safeguarding practice

% Enhanced multi-agency learning and practice improvement via a highly evaluated
national learning event on the Child Practice Review ‘Our Bravery Brought Justice’,
increasing practitioner understanding of perpetrator behaviours and strengthening
safeguarding decision-making across NHS Wales.

< Improved consistency, fairness and defensibility in managing Position of Trust concerns
through the launch of a national NHS Wales approach, supporting organisations to
apply proportionate, transparent and legally robust processes when responding to
allegations.

<  Established a standardised, all-Wales approach to ‘Was Not Brought’ and ‘No Access
Gained'’for both children and adults, reducing variation in practice and strengthening
early identification of risk, escalation pathways, and accountability—ultimately
improving protection for individuals who may be unseen or unheard.

%  Strengthened safeguarding responses for children at highest risk hrough development
of All-Wales guidance on pregnancy in under 13s, ensuring a trauma-informed, multi-
agency approach that prioritises safety, dignity and wellbeing, and supports
practitioners to respond confidently and consistently to highly complex situations.

% Increased capability and consistency in safeguarding training delivery across Wales
through the national launch of bespoke video training resources (Train-the-Trainer
event, October 2025), providing eight scenario-based learning videos, three
awareness-raising animations, and comprehensive training packs to support local
delivery.

9.4.4 Risk Management

Managing risk is essential to running a safe, effective, progressive and successful
organisation. It should be at the heart of decision-making, business agendas and
allocation of resources at both an operational and planning level and should aim to
identify opportunities to innovate and invest, alongside the need to minimise risk
exposure.

During 2025/2026, we completed the implementation of our Risk Management
Development Plan. Significant work was undertaken to rearticulate and strengthen
understanding of the organisation’s strategic risks and their relationship to our
Strategic Plan (IMTP). A rolling programme of Executive led strategic risk deep,
including with Board and Committees, supports improved assessment,
interdependency mapping and Executive ownership of each strategic risk. During
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2025/2026 we rearticulated all of our Strategic Risks and amended our Risk Appetite
Framework. We have also strengthened the management and impact of our
Corporate Risk Register.

9.5 Leadership and Governance

We are committed to strong leadership at all levels, good governance and the
delivery of excellent and impactful public health services and functions. Our Board
Assurance Framework describes the functions, enablers, assurance framework,
integrated governance system and operating guidance that we have in place to
support good governance. It is a living document and is regularly reviewed and
updated to ensure that it remains ft for purpose. Following our cultural survey, we
are undertaking a range of actions aimed at developing our organisational culture
and strengthening leadership across the organisation.

The 2025 Structured Assessment concluded that we have maintained strong and
effective corporate governance, with the Board and its committees operating
transparently and using clear, high-quality information to support scrutiny and
decision-making. We have continued to strengthen corporate assurance
arrangements, refining its strategic and corporate risk registers, improving
performance reporting, and maintaining robust tracking of internal and external
audit recommendations. The development of detailed route maps for each strategic
priority, alongside a collaborative and evidence-based Integrated Medium Term
Planning process, demonstrates a coherent approach to long-term planning.

The Assessment highlighted our commitment to listening to staff and service users,
with expanded feedback mechanisms, strengthened staff networks, and greater
triangulation of insights across committees. Financial governance remains a major
strength reflecting that we achieved all financial duties, achieved planned savings,
maintained strong controls, and demonstrated disciplined financial planning aligned
to strategic priorities.

9.6 Financial Performance

We entered 2025/2026 with a financially balanced and Board approved Strategic
Plan (also known as the Integrated Medium Term Plan). This was subsequently
approved by the Cabinet Secretary for Health and Social Care and continues our
record of successfully developing and delivering our Strategic Plan and returning a
breakeven position every year.

We have a history of strong financial performance and stewardship, having received
an unqualified audit opinion, including delivery of all statutory financial duties every
year since inception in 2009. We rely on funding from a variety of sources, including
the Welsh Government core income, non-core Welsh Government grants, Health
Board Service Level Agreement income and other non-NHS income. We work closely
with those organisations to secure and maximise funding to deliver our front line
clinical, public health and prevention services, which together account for around
two-thirds of our organisation and 67% of our total spend.
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We have submitted a breakeven financial plan for the three years commencing
2026/2027 as part of our Strategic Plan (IMTP) 2026-2029 submission to Welsh
Government at the end of March 2026. Within this plan, we are managing a number
of cost pressures and financial risks including an estimated significant inflationary
cost pressure of circa £1.5m mainly linked to infection and screening delivery
services and digital contracts.

Our 2025/2026 financial statements provide a detailed overview of our financial
performance over the past year are contained within the Annual Accounts Report.

9.7 Sustainability

Our Decarbonisation and Sustainability Plan 2024-2026 details the actions we are
taking to be a carbon-negative organisation (removing more carbon dioxide from
the atmosphere than we release). The plan builds on our previous progress and
includes actions we are taking across the Organisation to support the foundational
and circular economy agendas and contribute to the goals outlined in the Well-being
of Future Generations (Wales) Act 2015. We have integrated these agendas within
our planning due to the significant overlaps between them, to ensure that we have
one plan that demonstrates our commitment to reducing our carbon footprint.

As a key provider of NHS services across Wales, we have an important role to play in
supporting sustainability activities. We aligned our own ambition with key priorities
and targets set out in the NHS Wales Decarbonisation Strategic Delivery Plan to
ensure we reduce our carbon emissions to work to achieve Net Zero emissions. We
have continued to work in co-ordination with our partner NHS Health Boards and
Trusts and with NHS Wales's Shared Services Partnership, to deliver our 2024-2026
Decarbonisation and Sustainability Plan.

Further examples on our sustainability actions undertaken in 2025/2026 with the
aim of reducing our environmental impact that contribute to the organisation’s
decarbonisation, circular and foundational economy agenda are included in our
update on Strategic Priority Six and Well-being of Future Generations Act. In line
with Welsh Government guidance, we will also be publishing a separate
Sustainability Report covering sustainability data and our carbon footprint for
2025/2026 on our website once finalised data is available in September 2026.
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10. Well-Being of Future Generations Act (WFG) Act
(Wales) 2015

10.1 Opportunities to do things differently

Wales has unique opportunities to do things differently and drive meaningful
change. The Well-being of Future Generations Act (WFGA), together with the
Equality Act, including the Socio-economic Duty and Duty of Quality ensure we
consider the long-term impacts of our decisions on people’s health and well-being.
Health Impact Assessments further strengthen our focus on the building blocks of
health.

Our well-being objectives take a long-term, systems approach to improving public
health and tackling inequalities - an area central to our work. By working differently
and in collaboration with partners, we can ensure more people in Wales have a fair
chance to live longer, healthier lives, increasing healthy life expectancy, improving
well-being and reducing inequalities For current and future generations.

This chapter outlines how we are strengthening our implementation of the Act to
drive positive change.

10.2 Maximising our impact

We are maximising our impact by supporting individuals, teams and the organisation
to adopt, learn and embed the sustainable development principle (5 Ways of
Working (5WOW)) more consistently to deliver meaningful contributions.

Setting strategic direction and culture
. to embed the Act and strengthen
Executive i . .
Team SWOW in reporting including the
Board Decision Framework and
Performance Management Framework

Embed the SWOW at the start of Directorate

planning to have impact through
project design and delivery,
supported by the Project

Provide leadership and empower staff
Management Tool

to consciously embed the 5WOW in
their work, linking route maps to
operational plans, budget and
ensuring alignment from strategy to
delivery.

A network championing the Act across
PHW, creating space for learning, and
strengthening collaboration and
integration across the Directorates.

The Foundation:

All staff champion the 5WOW in everyday practice and understand how we
contribute to PHW priorities and Wellbeing Goals.
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Examples of how we have embedded the 5WOW are outlined below.

We published a report Investing in a Healthier Wales: prioritising prevention which
reinforced the importance of investing in the building blocks of good health to
improve well-being outcomes and reduce inequalities in Wales. The report
emphasised that prioritising prevention lowers the financial burden of illness on
both the health and care system and wider society. Since its launch, the report has
received significant media attention, been widely referenced and has informed our
policy and advocacy messages on the value of prevention. It was referenced in the
Audit Wales report 2025 No time to lose: Lessons from our work under the Well-
being of Future Generations Act. We continue to collaborate with partners to
strengthen the case for preventative action and support system-wide change.

PIPYN (Pwysau lach Plant Yng Nghymru: Healthy Children Healthy Weight in Wales)
aims to increase the proportion of children leaving the Foundation Phase at a
healthy weight and reduce population-level inequalities through a whole systems
approach, in three distinct communities across Wales. Using the 5WOW, the Health
Improvement Division worked with the three areas to review and refine the pilot
model, building on the learning, increasing system change that will increase
opportunities at community level for families to eat well and build movement and
play into their Family habits.

Most recently the Health Improvement Team have co-developed a new approach to
the weight management pathway in Wales using the 5WOW, leading to a successful
UK-wide innovation grant for obesity prevention and wider collaborations to
progress a national, digitally enabled, community-led healthy-weight pathway.

Across Wales, too many families continue to live in housing which is cold, damp,
insecure, overcrowded, or unaffordable. These conditions can have profound and
lasting impacts on children’s physical and mental health, educational outcomes, and
long-term life chances. The Policy team have published two reports informed by
futures methods to guide discussion. Exploring how the future may unfold
differently For different people is necessary to ensure no one if left behind in
policies seeking to achieve a healthier and more equal Wales. The recent publication,
Creating healthier homes for children and families in poverty across Wales brings
together the voices of families living in unhealthy homes with evidence and insights
from stakeholders to inform policy, build a shared and holistic understanding of
“healthy homes,” and highlight practical examples and solutions that demonstrate
how housing can promote health and well-being for all people in Wales.

The Wales Health Impact Assessment Support Unit (WHIASU) supported the
development of the Health Impact Assessment (Wales) Regulations, passed by the
Senedd in November 2025. These regulations require relevant public bodies to
assess the health impacts of strategic decisions. Over the next 12-month ahead of
the commencement on 7 April 2027, the team will support organisations with
guidance, training and advice. This work reinforces the value of prevention,
collaboration and long-term planning to improve health and well-being across
Wales.

Annual Report 2025/26 46
Public Health Wales


https://phwwhocc.co.uk/resources/investing-in-a-healthier-wales-prioritising-prevention/
https://www.audit.wales/sites/default/files/publications/No_time_to_lose_Lessons_from_our_work_under_the_Well-being_of_Future_Generations_Act.pdf
https://www.audit.wales/sites/default/files/publications/No_time_to_lose_Lessons_from_our_work_under_the_Well-being_of_Future_Generations_Act.pdf
https://phwwhocc.co.uk/resources/a-place-to-thrive-creating-healthier-homes-for-children-and-families-in-poverty-across-wales/

lechyd Cyhoeddus
Cymru

Public Health
Wales

10.3 Creating the right space

Our People Strategy (2025-2035) sets out our vision for our workforce and underpins
delivery of our Long-Term Strategy by ensuring our people are engaged, valued and
supported to reach their full potential. It promotes collaboration, diversity and
continuous development, enabling teams to learn, innovate and deliver effectively.
As we work to embed the 5WoW, our people and culture are central to its success,
shaping the behaviours and ways of working that bring the framework to life.
Through our People Strategy and improving our Culture, we are creating the
conditions for everyone to perform at their best as we work together for a healthier
Wales.

As we work to create the conditions that enable our people to thrive and deliver for
the population of Wales, culture has become a shared priority across our
organisation. There is strong commitment at every level to continue making
progress. Findings from our recent Culture Pulse survey showed that leaders tend
to view our culture more positively than other colleagues. This insight has informed
our current approach, which focuses on staying closely connected to staff
experiences through initiatives such as Cultural Advocates, helping to strengthen
collaboration at all levels. There is a collective understanding that meaningful
cultural change takes time, and the Integrated Engagement Action Plan, launched
in 2025, has set a clear direction and is beginning to shape new ways of working.

The Engagement and Collaboration Team is developing a framework for how we
engage and involve people and communities. Since October 2024, the team has
carried out a baseline assessment to understand current engagement activity across
the organisation, how well it is embedded in our work, and what the organisation
needs to do to engage and involve others effectively.

We take great pride in being a bilingual organisation, and championing the Welsh
language at every level. Our Welsh Language team ensures compliance, provides
guidance and templates, delivers high-quality content and offers awareness
training. Our Ymlaen staff network supports cultural learning and practice and is one
of our largest networks. We have streamlined translation processes and expanded
training, including Welsh Language for Managers and Defnyddio eich Cymraeg yn
Effeithiol. We continue to work closely with the Learn Welsh Centre, offering Croeso
and Building Confidence sessions, and have joined the NHS Wales-wide Cynllun
Siarad to pair learners with fluent speakers, with plans to expand this over the
coming year.

10.4 Implementing the Act towards Healthier Wales: Route Maps

To support delivery of our Long-Term Strategy (2023-35), we used futures thinking
to develop route maps for each of our six strategic priorities. These outline the steps
needed to achieve our objectives and identify what we need to start, stop or do
differently to increase healthy life expectancy in Wales. This approach helps us
embed long-term thinking into our everyday decisions, ensuring we stay focused on
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the Future health and well-being of the population while navigating present day
challenges.

Approved by the Executive Team in October 2025, the route maps help staff
understand how their work contributes to improving health, supported by an
animation that shows how they align with wider organisational plans.

The route maps underpin our new Strategic Plan (2026-2029), with their
incremental steps translated into milestones, developed collaboratively across
Directorates using back-casting techniques. Because the six strategic priorities are
integrated, many areas of work span multiple priorities. Priority leads meet monthly
to ensure alignment, manage cross-cutting issues, and maintain a coherent single
approach.

10.5 Addressing Health Inequalities towards an Equal Wales

Our Approach to Health Inequalitiesis a cross-organisational programme embedding
action on health inequalities across the six strategic priorities of our long-term
strategy. A framework with case studies, a health equity narrative and a
supplementary resource pack have been developed to support staff, particularly
those involved in planning and decision-making. A user-testing workshop with
colleagues from Public Health Wales, Llais, the Behavioural Science Unit and the
Engagement Team helped refine these materials. Practical examples include the:

< Health Protection Inequalities Best Practice Guide sets out practical actions the
organisation can take to reduce inequities arising from health threats. It provides
strategies and recommendations for our staff and supports collaboration with
partners across Wales to better protect vulnerable communities.

< Screening Division has a health equity strategy supported by programme-level
equity champions. They routinely monitor screening inequities using data,
ongoing engagement through a network and close collaboration with local
public health teams, primary care clusters and the voluntary sector to share
learning and strengthening collective action.

10.6 Partnership with the Future Generations Commissioner's Team
We continue to collaborate with the Future Generations Commissioner's team, to
work on shared priority areas. Examples of achievements include:

<+ Behavioural Science Unit contribution to the Future Generations Report 2025,
providing expert insight on incorporating behavioural science into its approach.

< Shaping Places for Well-being programme applying complex systems thinking
and futures thinking tools with Public Services Boards.

% The Principles of Community Engagement for Empowerment tool to support
partners to involve and empower communities.
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< National and international sharing of Futures and foresight work increasing
capability and understanding.

9,

< Gatheringinsights to understand the barriers and opportunities in implementing
the Act across the public sector.

10.7 Embedding the Well-being of Future Generations Act

The Health and Sustainability Hub continue to identify opportunities to strengthen
the Act strategically and operationally and support staff to recognise their
contribution to the Well-being Goals. Recently we have delivered a session as part
of the Public Health Wales Leadership and Management Academy focusing on how
we to effectively enact the 5WoW effectively in our day-to-day work, exploring
practical ways to translate the framework from policy into meaningful change. We
also coordinate the WFGA Champions group and explore ways for staff to access
training to increase understanding of the Act. We are leading an approach to further
support the 7 Corporate Areas to address the Commissioners recommendation. We
are developing a holistic approach to align other enabling functions to maximise
opportunities across corporate and statutory areas. The aim is that this will lead to
strong engagement, aligned objectives, with enhanced monitoring and reporting.

Together, these examples of our actions demonstrate our continued commitment
to the Well-being of Future Generations Act and our ambition to create long-term,
sustainable improvements for the people of Wales. By doing things differently,
strengthening our systems, culture and partnerships, we are building the
foundations for a healthier, more equal future and ensuring that our work today
delivers lasting benefits for generations to come.
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11. Concluding remarks

The progress we have made during the past year is a considerable achievement for
the organisation and reflects the exceptional work and dedication of our people
alongside our partners, during an extremely busy and challenging time in Wales.

As we look forward, we have developed our new Strategic Plan for 2026-2029 which
sets out how we will deliver a healthier Wales for the people of Wales, Focussing on
our six strategic priorities set out in our Strategy Working Together for a Healthier
Wales (2023-2035) and our overarching outcomes, which are to increase healthy life
expectancy and narrow the gap in healthy life expectancy between the least and
most deprived areas in Wales.

We will do this by delivering a range of core clinical public health services to the
public and our partners, working in partnership across the public health system and
with partners across all sectors, to advise on key public health data and evidence,
advocate for evidence-based action to improve and protect health and mobilise the
translation of evidence into practice. We do this to support the strategic direction
set out by Welsh Government and is reflected in our Remit Letter for 2026/2027.

This plan also sets out how we will address specific service and quality
improvements issues identified within our Breast, Bowel and Diabetic Eye Screening
Programmes, and our Sexual Health Test and Post Service. We have set out the
specific actions that will address these issues as pace, along with how we will Further
strengthen our quality assurance arrangements across all services and functions.

Our strategic priority route maps show us the path that we need to take over the
coming years to address these challenges. We have drawn on international learning,
innovative solutions and the best examples from across Wales. This has shaped and
driven our focus on how we can deliver maximum value to the people of Wales and
our partners.

We know that to realise these improvements will not be easy and will require us to
work differently. We will work across organisational and professional boundaries
and will demonstrate a commitment to not only collaborate but to listen — to our
staff, stakeholders and the public. We will embrace feedback, learning and identify
opportunities to improve.

We also must ensure that as an organisation we are delivering at pace and
demonstrating agility to respond dynamically to emerging challenges and
stakeholder needs. This includes ensuring that we have robust quality assurance
arrangements in place and that we rapidly address any emerging service
performance issues.

We recognise that we cannot succeed alone or continue to adopt traditional
approaches to the challenges that we face. We will harness the potential of
innovations within digital and data, particularly in relation to artificial intelligence,
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while maintaining appropriate caution and focus on quality and safety. We will seek
to create new two-way partnerships and relationships, particularly with areas such
as the third sector and with the public.

We do not underestimate the challenges that we face. Success will be underpinned
by the commitment, professionalism, and efforts of our wonderful staff and it is
through their leadership and drive that we will build on progress to-date and
continue to rise to the challenges, and seize the opportunities, that we will face in
the coming years.
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Introduction

The Accountability Report is part of a collection of reports that form Public Health
Wales’ Annual Report and Accounts.

The Accountability Report is intended to demonstrate how we have met the key
accountability requirements to the Welsh Government.

The requirements of the accountability report are based on the matters required to
be dealt with in a Directors’ Report, as set out in Chapter 5 of Part 15 of the
Companies Act 2006 and Schedule 7 of SI 2008 No 410, and in a Remuneration
Report, as set out in Chapter 6 of the Companies Act 2006 and Schedule 8 of SI 2008
No 410.

The Accountability Report consists of the following main parts:

Part A: The Corporate Governance Report:

This Corporate Governance Report explains the composition and organisation of our
governance structures and how they support the achievement of Public Health
Wales objectives.

Part B: The Remuneration and Staff Report:

The Remuneration and Staff Report contains information about senior managers’
remuneration. It details salaries and other payments, our policy on senior managers’
remuneration, and whether there were any exit payments or other significant
awards to current or former senior managers. In addition, it contains staff
information regarding numbers, composition, and sickness absence, together with
expenditure on consultancy and off-payroll expenditure.

Part C: Parliamentary Accountability and Audit Report:

The Parliamentary Accountability and Audit Report provides information on such
matters as regularity of expenditure, fees and charges, and the Certificate and
Independent Auditor’s report of the Auditor General for Wales to the Welsh
Parliament.
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Public Health Wales Directors’ Report 2025/26

In accordance with the Financial Reporting Manual (FReM), the Directors’ Report
must include the following, unless disclosed elsewhere in the Annual Report and
Accounts (ARA) in which case a cross-reference is provided:

Requirement

Cross-Reference

The names of the Chair and Chief Executive, and the
names of any individuals who were directors of the
entity at any point in the financial year and up to the
date the ARA was approved.

See Appendix 1in the
Annual Governance
Statement.

The composition of the management Board (including
advisory and non-Executive members) having authority
or responsibility for directing or controlling the major
activities of the entity during the year.

See Appendix 1in the
Annual Governance
Statement.

The names of the directors forming an audit committee
or committees.

See Appendix 1in the
Annual Governance
Statement.

Details of company directorships and other significant
interests held by members of the management Board,
which  may conflict with their management
responsibilities. Where a Register of Interests is
available online, a web link may be provided instead of
a detailed disclosure in the annual report.

See the Register of
Interests 2025/26

Information on personal data related incidents where
these have been formally reported to the Information
Commissioner's Office. Reporting of personal data
related incidentsincluding “serious untoward incidents”
involving data loss or confidentiality breaches and
details of how the risks to information are managed and
controlled.

See Section 8.2 of the
Annual Governance
Statement.

Information on environmental, social and community
issues.

See Section 10.3 of this
the Annual Governance
Statement.

As a public sector information holder, Public Health Wales has complied with the cost
allocation and charging requirements set out in HM Treasury guidance.

Annual Report 2025/26
Public Health Wales

56



https://phw.nhs.wales/app/uploads/sites/2/2026/06/Register-of-Interests-2025-26.pdf
https://phw.nhs.wales/app/uploads/sites/2/2026/06/Register-of-Interests-2025-26.pdf
https://phw.nhs.wales/news/public-health-wales-statement-on-data-breach1/

Statement of Chief Executive’s Responsibilities as
Accountable Officer

The Welsh Ministers have directed that the Chief Executive should be the
Accountable Officer of Public Health Wales.

The relevant responsibilities of Accountable Officers, including their responsibility for
the propriety and regularity of the public finances for which they are answerable, and
for the keeping of proper records, are set out in the Accountable Officer's
Memorandum issued by the Welsh Government.

The Accountable Officer is required to confirm that, as far as he or she is aware, there
is no relevant audit information of which the entity’s auditors are unaware, and the
Accountable Officer has taken all the steps that they ought to have taken to make
themselves aware of any relevant audit information and to establish that the entity's
auditors are aware of that information.

The Accountable Officer is required to confirm that the annual report and accounts
as a whole are Fair, balanced, and understandable and that they take personal
responsibility for the annual report and accounts and the judgements required for
determining that they are fair, balanced and understandable.

The Accountable Officer is responsible for authorising the issue of the financial
statements on the date they were certified by the Auditor General for Wales.

To the best of my knowledge and belief, | have properly discharged the
responsibilities set out in my letter of appointment as an Accountable Officer.

Signed:

Chief Executive Date: 25 June 2026
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Statement of Directors’ Responsibilities in Respect of the
Accounts

The Directors are required under the National Health Service Act (Wales) 2006, to
prepare accounts for each financial year. The Welsh Ministers, with the approval of
the Treasury, direct that these accounts give a true and fair view of the state of affairs
of the Public Health Wales and of the income and expenditure of Public Health Wales
for that period.

In preparing those accounts, the Directors are required to:

< Apply, on a consistent basis, accounting principles laid down by the Welsh
Ministers with the approval of the Treasury.

/7

% Make judgements and estimates which are responsible and prudent.
% State whether applicable accounting standards have been followed, subject to
any material departures disclosed and explained in the account.

The Directors confirm that they have complied with the above requirements in
preparing the accounts.

The Directors are responsible for keeping proper accounting records, which disclose
with reasonable accuracy at any time the financial position of the authority and to
enable them to ensure that the accounts comply with the requirements outlined in
the above-mentioned direction by the Welsh Ministers.

By Order of the Board

Signed:
Chair- 25 June 2026
Chief Executive: 25 June 2026
Director of Finance: 25 June 2026
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1. Introduction

Public Health Wales is required to provide an Annual Governance Statement as part
of the Accountability Report, which forms part of the Annual Report and Accounts for
2025/26.

This Annual Governance Statement is intended to demonstrate to the Welsh
Government how we managed and controlled resources in 2025/26 and the extent to
which we complied with our own governance requirements.

The information provided in this Statement has been compiled using assurance
information and documentation collated throughout the financial year. The Welsh
Government issued guidance in the Manual for Accounts. The Financial Reporting
Manual (FReM), issued by His Majesty’s Treasury, has also been used to help shape the
final Statement.

The Audit and Corporate Governance Committee considered the draft for submission
at its meeting on the 7 May 2026. This final version was presented to the Committee
on the 23 June 2026 for recommendation to the Board for approval on the 25 June
2026. The Board approved this Statement for submission to Welsh Government at a
Board meeting on the 25 June 2026.

2. Scope of Responsibility

As Chief Executive of Public Health Wales, | have responsibility for ensuring that
effective and robust governance arrangements are in place, a sound system of
internal control that supports the achievement of the organisation's Long Term
Strategy exists and that public funds and the organisation's assets are safeguarded.
These are carried out in accordance with my Accountable Officer responsibilities
allocated by the Director General for Health and Social Services in the Welsh
Government.

| have personal overall responsibility for the management and staffing of the
organisation, and | am required to assure myself, and therefore the Board, that the
organisation’s Executive management arrangements are fit for purpose and enable
effective leadership.

This Annual Governance Statement demonstrates the mechanisms and arrangements
in place to ensure effective governance during this time, in the context of the
challenges we face as an organisation.
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3. Governance Framework

The Public Health Wales Board is accountable for setting the strategic direction of the
organisation and assurance in relation to governance, risk management, and internal
controls in the organisation. The Chief Executive (and Accountable Officer) of the
organisation has responsibility for maintaining appropriate governance structures
and procedures.

In particular, the Board has responsibility for

Setting the strategic direction

Setting the governance framework

Setting organisational culture and development

Steering the risk appetite and overseeing strategic risks
Developing strong relationships with key stakeholders and partners
The successful delivery of Public Health Wales' aims and objectives.
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The Board functions as a corporate decision-making body, with Executive Directors
and Non-Executive Directors being full and equal members and sharing corporate
responsibility for all the decisions of the Board as a unitary Board. In addition to their
role as Board Members, Executive Directors also have responsibility for discharging
Public Health Wales' corporate and public health functions.

Other Directors within the Executive team are also in attendance at Board meetings,
as is the Board Secretary and Head of the Board Business Unit who supports the
Board, and other staff as required.

The Board has adopted a Board Etiguette, which sets out the behaviours and conduct
expected of all Board members and attendees; as the Board/Committees enact their
stewardship role and takes the lead in promoting the values and standards of conduct
for the organisation and its staff.

The Board is committed to operating in as transparent, open, and accountable way as
is possible. The Protocol for Reserving Matters to a Private Board (or Committee)?,
identifies the different rationales that apply to material to be considered in private
sessions. (See Section 4.3 for further details).

This year we have maintained and demonstrated robust governance through the
assurance role of our Board and Committees and the leadership of the Executive
Team and other senior professionals across the organisation. Figure 1 below outlines
the Board and Committee structure in place this year.

We have also updated our Board Assurance Framework to summarise how Public
Health Wales delivers and sustains good corporate governance to ensure the delivery
of its strategic objectives outlined within our Long-Term Strategy to improve

1 Approved by the Board in May 2021, and further updated in September 2022 and September 2023.
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population health and address health inequalities, while delivering safe, effective and
high quality public health services. (See Section 10.1 for further details).
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Figure 1: Board and Committee structure approved by Board in July 2018 and operational from 1 April 2019 (with some changes during

the period of COVID-192):
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2 Between March 2020 to April 2021, the People and Organisational Committee did not operate due to COVID-19. Between March 2020 to November

Public Health Wales Board

The Board will ensure they are in receipt of required assurance from the Committees as detailed
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3.1 The Board

The key business and risk matters considered by the Board during 2025/26 are
outlined in this statement and further information can be obtained from the
published meeting papers on our website pages.

Figure 2 outlines the dates of Board and Committee meetings held during 2025/26.

All the meetings of the Board in 2025/26 were appropriately constituted and
quorate. Escalation arrangements are in place to ensure that, in the event of a
Committee not being quorate, any matters of significant concern are brought to the
attention of the Chair of the Board.

The Board held its Annual General Meeting on Wednesday 17 September 2025. This
was held in person and livestreamed on our website providing members of the
public with the opportunity to access and engage in the meeting as it happened.

Meetings of the Board and its Committees are compliant with the Public Bodies
(Admissions to Meetings) Act 1960.

Meetings of the Board and Committees are accessible to the public:

o Notification of Board meetings are published on the website in advance of
the meetings.

o> Agendas and reports are published at least 5 clear days before the meeting
on the website.

o Public Health Wales has continued to livestream all Board meetings during
2025/26. The video recording of the meeting is uploaded to the website as
soon as possible following the meeting. A link to join the livestream of the
meeting is included on the website. (Note: Committee meetings are not
livestreamed, only Board)

o> Minutes of the meeting are published in draft form as soon as possible
following the meetings.

% Meetings in private are kept to a minimum, in line with the Protocol for
meetings in private, and are reviewed annually.

o A summary of the private meeting is published at each meeting via the Board
Private Session Chairs Report.

Board meetings were a blend of in-person attendance and virtual attendance
(hybrid meetings) during 2025/26.

Meetings of the Committees of the Board have met during 2025/26 and are not
currently livestreamed. In line with Board meetings, agendas and reports for these
meetings are published on the website 7 days prior to the meeting, and draft
minutes are published as soon as possible following the meeting.
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The Board Work Plan ensures that the Board discharges its responsibilities in a
planned manner. It assists with agenda planning and is updated during the year to
ensure that the Board considers any additional items arising during the year.

In order to monitor progress and any necessary follow-up action, the Board has an
action log that captures all agreed actions. This provides an essential element of
assurance to the Board that agreed actions are progressed, implemented and
closed.

3.1.1 Variations to the Standing Orders

In accordance with regulation 12 of the Regulations, Public Health Wales must agree
Standing Orders (SOs) for the regulation of proceedings and business. We have
adopted the model Standing Orders and Reservation and Delegation of Powers for
the regulation of proceedings and business. They are designed to translate the
statutory requirements set out in the Public Health Wales NHS Trust (Membership
and Procedures) Regulations 2009 (as amended) into day-to-day operating practice.
Together with the adoption of a scheme of decisions reserved for the Board, a
scheme of delegations to officers and others, and Standing Financial Instructions,
they provide the regulatory framework for the business conduct of the organisation.
These documents, together with the range of corporate policies set by the Board,
contribute to the Governance Framework.

In March 2025, the Welsh Government issued Model Standing Orders, which were
fully adopted by Public Health Wales at the Board meeting on 29 May 2025, with the
exception of:

< Reference to Independent Members. Public Health Wales’ membership
regulations define our Board members as Executive Directors and Non-
Executive Directors.

A summary of the changes made are available within the covering report on the
Board Meeting agenda page.
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Figure 2: Board and Committee Meetings 2025/26

Board meetings:

29 May 25 Jun 31 July 25 Sept 27 Nov 29 Jan 26 Mar
Quality, Safety and Improvement:

2 Jun 26 Aug 29 Sept 25 Nov 24 Feb
Audit and Corporate Governance:

8 May 23 Jun 30 Sept 16 Dec 23 Mar
People and Organisational Development
29 Apr 15 July 22 Sept 14 Oct 20 Jan

Remuneration and Terms of Service:

7 Aug 24 Sep 30 Oct 29 Jan 12 Feb 17 Mar 26 Mar
Knowledge, Research and Information

17 Jun 23 Sept 9 Dec 17 Mar
COVID-19 Public Inquiry Preparedness Sub-Group

None
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3.2 Board Activity

During the year, the Board has considered a number of key issues and taken action where appropriate. These are summarised

below:

Board Assurance Framework

Chief Executive's Report

The Board received regular reports from the Chief Executive at each Board meeting, providing
a summary of key organisational activity to update the Board. This included:
< Key engagement with Welsh Government, including meetings with the Cabinet Secretary,
Chief Medical Officer and officials, and updates on priority areas for Public Health Wales.
< Organisational and workforce updates, including leadership and governance
developments such as the successful completion of the first cohort of the Empowered
Nurses, Midwives and Excellence programme.
< Updates on the UK COVID-19 Public Inquiry, including module timetable, organisational
preparedness and review of published reports and recommendations.
» Updates on Executive Team changes.
Directorate reports and highlights, summarising delivery across portfolios and emerging
issues.

o
*

X3

o

Integrated Performance
Report and Financial
Report

The Board received the Integrated Performance Report at each Board meeting,
providing a summary of key information including performance highlights, trends, and
issues. This was read in conjunction with the Performance and Assurance Dashboard,
which highlighted the latest available performance in an interactive format.

The presentation at Board meetings included updates from Executive Leads to
highlight any specific issues including Workforce, Finance, Operational Planning,
Service Delivery and Quality. Key themes focused on Workforce pressures and
sickness absence, Screening Service performance, delivery of the Integrated Medium
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Term Plan (IMTP), clinical governance, incidents and complaints, and information
governance and statutory compliance.

The Financial Report outlined the revenue and capital position for Public Health Wales
on a monthly basis together with year-end forecasts where appropriate; discussion
focused on the financial performance and in-year cost pressures.

Integrated  Performance
Report

The Board also considered a year-end performance report summarising performance for
2024/25 to provide assurance on the organisation’s performance and governance arrangements
during 2024/25, noting strong financial stewardship and continued delivery of core services.

The Board scrutinised areas of ongoing challenge, particularly workforce sickness absence,
screening service timeliness and dependency on system partners, and the maturity of
information governance and performance data. Improvements across statutory compliance,
training and appraisal completion were noted, alongside the need for continued focus on data
quality, recovery trajectories and measurable impact.

The Board emphasised the importance of strengthening outcome-focused reporting and
evaluation to support future assurance and decision-making, and concluded that appropriate
actions and governance mechanisms were in place to address the risks identified.

Public Health Dashboard

The Board considered the Public Health Overview Dashboard at each meeting, providing a range
of public health data and insight to support understanding of population trends and inequalities.

During 2025/26, the Board used the Rapid Overview Dashboard to support oversight of
organisational performance, emerging risks and system pressures. The Board scrutinised
population-level indicators, including vaccination uptake, screening performance and public
health incidents, and consistently challenged the quality, clarity and interpretation of data
supporting assurance. Discussion highlighted the need to strengthen outcome-focused insight,
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better reflect inequalities and improve the dashboard’s ability to support forward-looking
assessment.

Board Assurance
Framework

The Board received and considered the Board Assurance Framework, which provides an
assurance map at Board and Committee level.

Risk

The Board regularly considered the Strategic and Corporate Risk Registers and received
assurance as part of Committee’s in-depth consideration of risks within their remit. In addition,
the Board undertook deep dives into specific Strategic Risks during the year. This included a
deep dive in January into Strategic Risk 3 (delivering excellent public health services, particularly
Health Protection and Screening Services), where the Board considered the revised risk
articulation, score and action plan and approved updates following detailed Executive review.
The Board also considered and approved updates to the Strategic Risk Register and associated
changes to risk articulation, in line with the ongoing development of the organisation’s risk
management arrangements, including consideration of cyber security risk in private session
where appropriate.

Corporate Policies

The Board considered key corporate policies brought forward for approval and assurance, and
received updates on progress to review and refresh policies in line with review cycles.

Board and Committee Governance

Chair's Action and AFfixing
of the Common Seal

Where applicable, the Board received reports advising of agreements requiring the affixing of
the Public Health Wales seal, and any Chair's Actions taken for ratification.

Committees of the Board:
Report from Committee
Chairs

At each meeting, the Board received a report from the Chairs of the Board Committees for
assurance, summarising the activity of the Committees within that period. (See Section 3.3 for
further details)

Board and Committee

Governance

At each meeting, the Board approved the minutes and reviewed the action log to ensure
appropriate follow-up and oversight. It also approved updates to key governance documents
within its remit, including Standing Orders, Standing Financial Instructions and Committee
Terms of Reference. The Board received regular assurance on committee activity, including
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routine updates from committee chairs, the 2025/26 committee annual report and the annual
review of committee effectiveness, with agreed improvement actions.

NHS Performance and
Improvement (Formerly
NHS Executive) Hosting
Agreement

Considered and approved a revised Hosting Agreement reflecting the change of name from the
NHS Executive to NHS Wales Performance and Improvement, clarification of senior
accountability arrangements, and updates to governance and levy calculations. Following
further review with Welsh Government and the Director General, the Board approved an
updated Hosting Agreement and hosting fee effective from April 2026.

Plans and Strategies

Annual Report and
Accounts

Approved the Annual Report 2024/25 for submission to Welsh Government, following
consideration by the Audit and Corporate Governance Committee and completion of the Audit
Wales process.

Integrated Medium Term
Plan (IMTP) - Annual Plan
2026/27

Approved the Integrated Medium Term Plan (IMTP) 2026-29, including the Annual Plan, financial
strategy and capital programme, taking assurance on the clear line of sight from strategy to
delivery. The Board scrutinised the ambition, affordability and deliverability of the Plan,
including feasibility, workforce capacity, business change capability and alignment with the
Strategic Risk Register. Particular focus was placed on quality and service delivery, financial
sustainability, inequalities, and system alignment with Welsh Government priorities.

People Strategy

Considered and approved a revised People Strategy. The Strategy linked with our Long Term
Strategy and clearly set out our vision for the next 10 years in relation to our people.

Capital Plan 2025/26

Considered and approved the 2025-26 Capital Plan.

Duty of Quality Annual
Report

Noted and took assurance that the Quality, Safety and Improvement Committee approved the
final draft Annual Quality Report 2024 -2025 (for publication in line with the requirements of
the Duty of Quality).

Climate Response Plan

The Board received and approved the Public Health Wales Climate Response Plan 2026-2028
and the accompanying Adaptation Work Programme. The Plan represents the organisation’s
third decarbonisation action plan and integrates both decarbonisation and climate adaptation
in line with Welsh Government guidance, aligned to the Integrated Medium Term Plan. Board

Annual Report 2025/26
Public Health Wales

71




discussion focused on the need to strengthen measurement of impact, particularly in relation to
procurement-related emissions, and to ensure future reporting provides clearer insight into
delivery of outcomes and population and system resilience.

Topical / emerging issues

The Board heard a patient story from Screening Services, highlighting the life-saving impact of
the seven national screening programmes delivered across Wales. The presentation
Screening Services demonstrated a strong system-wide commitment to quality improvement, supported by patient
and service-user feedback, and showcased tangible improvements across safety, timeliness,
effectiveness, efficiency, equity and person-centred care.

Considered a presentation for assurance on the effectiveness, quality and sustainability of
Screening Programmes in Wales through a comprehensive overview of programme
performance, governance arrangements, and the impact of screening on population health
outcomes. The Board was appraised of key risks and system pressures—particularly workforce
and pathway capacity—alongside the actions, improvement activity and future planningin place
to maintain safe, effective delivery and respond to national screening recommendations.

Screening Services -
Challenges and

.. The Board considered the sustainability of Screening Services in the context of rising demand,
Opportunities

workforce constraints and increasing complexity of delivery, with particular Focus on capacity
modelling, efficiency and the clinical impact of delays. Assurance was sought on the use of
innovation, technology and evidence-based pathway design to improve resilience, alongside the
need for realistic workforce planning and resource-based reviews. The discussion reinforced the
importance of strong system leadership by Public Health Wales and alignment with national
evidence and decision-making processes for future screening developments.

Considered a deep dive into Sexual Health for assurance, key areas of focus included increasing
Sexual Health - Deep Dive | STI diagnoses, reduced uptake of long-acting contraception, higher abortion rates, and
integration of sexual health with broader health programmes. The Board discussed digital and
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community service delivery, partnership work, antimicrobial resistance monitoring, and future
priorities such as expanding PrEP access and improving contraception pathways.

Sexual Health Test and
Post Service Incident

Considered an update on the Sexual Health Test and Trace Service incident, which arose
following concerns raised in November regarding the handling of safeguarding information and
information governance arrangements. The Board noted the incident had been escalated and
was being managed under enhanced governance arrangements, reflecting the scale and
complexity of the issues identified. A comprehensive look-back exercise was underway to review
safeguarding information and to validate actions taken by Health Boards following referrals,
with completion expected in April.

The Board was informed that an independent external review had been commissioned,
alongside the establishment of a best practice advisory group to define what good looks like for
the service in the medium to long term. In parallel, a Sexual Health Improvement Group had been
established to oversee immediate service improvements and ensure safe transitional
arrangements while longer term solutions are developed.

Breast Test Wales

Considered a commission for a systematic evaluation of the Breast Test Wales programme that
highlighted areas for performance and business improvement. The review aimed to ensure the
programme is efficient, effective and meets quality standards, using the STEEP (Safe, Timely,
Effective, Efficient, Equitable, Person-Centred) framework.

UK COVID-19 Inquiry
Module 2 Report

Considered the summary of the UK COVID-19 Inquiry Modules 2, 2A, 2B, 2C: Core decision-
making and political governance, which examined government decision-making during the
pandemic and its relevance for Public Health Wales.

Annual Review of Estates

Considered the Annual Estates report to the Board, which provided a high level overview of the
organisation’s estate, including sites not directly managed by Public Health Wales. The report
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set out the composition and condition of the estate, and was intended to give the Board
assurance on how the estate is being managed and monitored.

Public Mental Health Focus

Discussed Public Mental Health as part of Strategic Priority Two and heard an overview of Public
Health Wales' work across prevention, access to services, recovery, and research/evaluation. It
highlights initiatives such as preventing adverse childhood experiences, developing national
frameworks and new service models, integrating the Hapus programme into recovery colleges,
and improving suicide surveillance and data. Board members also discussed how impact is
measured, the need to maintain an advisory (not overly delivery-focused) role, and gaps such as
support for older adults, coordination across teams/partners, and addressing inequalities, with
an emphasis on growing post-pandemic demand among children and young people.

Strategic Partnerships and J

oint working

Strategic partners

The Board considered strategic partnerships and engagement, including sessions to strengthen
joint working and collaboration to support delivery of Public Health Wales priorities. This
included welcoming partners to Board meetings, including Sport Wales and the Wales Council
for Voluntary Action (WCVA), to support shared understanding of priorities and opportunities
for joint working.

Local Partnership Forum

| Considered and approved the Local Partnership Forum Terms of Reference.

3.2.1 Private Board Sessions

The Board held a Private Board session alongside every public session in 2025/26 to consider business of a
confidential nature, considering aspects of significant issues including:

| Topic

| Purpose
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Procurement

To approve the awarding of procurement contracts in line with Standing Financial
Instructions and the Scheme of Delegation.

Current Issues

To update the Board on sensitive information on any emerging issues, such as regarding
health protection matters.

Strategic Risk Six / Seven (Cyber
Security)

To provide updates and allow for consideration of Strategic Risk Six / Seven (Cyber
Security) in private session due to the sensitive nature of the risk.

Emergency Response Plan

Approved an updated Emergency Response Plan following an internal annual review and
minor amendments.

Local Partnership Forum Update

To update the Board on current Trade Union matters

Staff Flu Vaccination Programme
Update

Considered updates on the Staff Flu vaccination programme and the plans on the
approach for the coming year.

Audit Wales
Self-Assessment

Digital

Approved the Audit Wales Digital Self-Assessment for submission to Audit Wales.

Digital Health Protection Update

Considered regular updates on the Health Protection digital system business case.

WHO Collaborating Centre Ffor
Digital Health Equity

Approved the designation of a WHO Collaborating Centre for Digital Health Equity
within Public Health Wales, subject to a formal invitation from WHO Europe.

Lung Cancer Screening

This is an update on the Lung Cancer Screening Programme’s status, following the Welsh
Government's formal announcement of a 2027 implementation timeline. The paper
outlines progress, next steps for implementation planning, PHW's internal approval
process, and the planned submission of a business case for capital funding to the Welsh
Government.

Business Cases

Received for information any business cases that had been approved by the Business
Executive Team

Sexual Health Assurance

Considered updates on the Sexual Health Incident for assurance from the actions being
led through the IMT, and approved the terms of reference for an external review to be
undertaken.
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A summary of all matters reported in private session is reported in the public session of the next meeting through the Chair’s
Report as a standing agenda item, for the purposes of transparency and accountability.
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3.2.2 Board Development

The Public Health Wales Board has a Board Development Programme in place and
meets at least five times a year as part of this programme.

The Board has considered its effectiveness and ongoing development throughout
2025/26.

During 2025/26, Board Development Sessions were used to strengthen Board
effectiveness and assurance by providing structured time for deeper exploration of
strategic risks, system pressures and organisational capability. Sessions focused on
enhancing the Board’s understanding and oversight of digital maturity and cyber
resilience, sharpening performance insight and impact through a “high performing
Board” lens, and supporting strategic planning through iterative development of
the IMTP. The programme also enabled informed discussion on major public health
priorities (including tobacco/vaping, infant feeding and early years) and supported
Board preparedness through horizon scanning, political context and consideration
of emerging issues.

During the year, the Board undertook a number of development sessions, topics
included the following.

Audit Wales DigitalBoard feedback on the draft assessment, including

Self-Assessment |strengthening narrative on  partnerships, context
(legacy/inherited systems), clinical risk links, workforce and
HEIW  training considerations, benefits realisation,
innovation/Al, and benchmarking challenges.

NHS ConfederationSenedd election context, scenario planning, clear/accessible

session: Political |[messaging, development of one-page briefings/explainers,
landscape in Wales [cross-portfolio messaging, and principles Ffor political
engagement and alliance-building.

Review of High Performing Board journey and survey actions;
Board discussion focused on engagement (definition and
High Performing |strategic use), a Board skills matrix, and improving
Board performance monitoring from reporting to insight/impact
(including use of the Integrated Performance Report more
strategically), plus continued improvement in Board papers.
Cyber threat landscape, attack vectors (including targeted
phishing), legacy/supply chain risks, business continuity
Cyber Security |considerations, and the Board's role in oversight and incident
response (including agreement to scenario planning and
clearer Board-level involvement).
Public health burden and inequalities, smoke-free ambition,
Smoking / Vaping |legislative developments (tobacco/vapes), rising youth vaping
in Wales concerns, cessation service performance and system
integration, and multi-layered prevention/cessation strategy.
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Breastfeeding as a public health priority, barriers (including
commercial/cultural drivers), progress and deprivation gap,
strategic  interventions  (including  Baby  Friendly),
measurement/indicator gaps, workforce and consistent
advice, and embedding infant feeding across strategic

Infant Feeding Plan

priorities.

IMTP - Part 1 Reflection on external/global risks, healthy life expectancy
(strategic and inequalities, prevention priorities, organisational
look-back) value/impact, and learning from achievements/challenges.

IMTP - Part 2 . . . .
(Strategic NHS Wales planning context, financial uncertainty and

scenario planning, approach to refreshing the IMTP, feasibility|

look-forward / and pragmatism, and risks/opportunities/threats to delivery.

planning context)

Evidence on early child development as a determinant of
long-term outcomes, data/measurement gaps in Wales,
Early Years frameworks for action and policy advocacy, universal parent
information offer and digital inclusion, and system leadership
to strengthen early years support.
Strengthening the assurance model (committee assurance —
High Performing |Board assurance), use of risk and risk appetite to drive
Board (Assurance |assurance, “dynamic assurance” where issues are not
Focus) improving, and improving committee reporting and
cross-committee working.

3.2.3 Board Briefings

The Board has convened briefings to address both emerging and urgent matters,
ensuring members are promptly updated.

This year, the Board received briefings on significant emerging issues, including a
serious incident within the Sexual Health Test and Post service. These briefings
focused on safeguarding, patient safety, and information governance, as well as
detailing immediate actions taken to mitigate risk.
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3.3 Committees and Sub-Groups of the Board

Public Health Wales has a range of Board Committees, which have key roles in the
system of governance and assurance. The Board has five Board Committees
established, whose purpose is to support the Board in the delivery of its role, the
points below summarise the role of Committees:

< The organisation’s activities are vast and complex. Committees support the

Board in covering the depth and breadth of the organisation’s activities.

< Committees have a defined role which allows for a higher / deeper degree of
scrutiny on behalf of the Board.

<% Committees help ensure that the organisation operates effectively and
meets its strategic objectives.

< Provides the Board with assurance that this is the case, obtaining assurance
that systems and controls are working as they were designed to do.

The Terms of Reference for each of the Committees are reviewed and approved by
the Board on an annual basis. The Terms of Reference are available
here: https://phw.nhs.wales/committee-and-sub-groups-terms-of-reference/

During 2025/26 all five of the standing Board Committees were in operation, chaired
by Non-Executive Directors. The Committees have key rolesin relation to the system
of governance and assurance, decision-making, scrutiny, development discussions,
assessment of current risks, and performance monitoring.

In May 2022, the Board agreed to establish a COVID-19 Public Inquiry Preparedness
Sub-Group. The Sub-Group's role is to provide independent assurance to the Board,
that there are the appropriate and effective systems in place for areas within its
remit, including delegation of decisions relevant to the participation of Public
Health Wales in the UK COVID-19 Public Inquiry as well as ensuring that the
appropriate development and quality improvements are captured. The Sub-Group is
anticipated to be time limited in line with the Inquiry lifespan.

With the exception of the Remuneration and Terms of Service Committee and the
COVID-19 Public Inquiry Preparedness Sub-Group, papers and minutes for each
meeting are published on our website. Private Sessions of the Committees are held
as required to receive and discuss sensitive or protected information. Business
taken in private session is kept to a minimum.

The Composite Chair’s Report is provided to the Board at the next Board meeting
following the Committee meeting. This is a written update that is published with the
agenda for the Board meeting. Where the timescales do not allow for a written
update to Board (i.e. where the Committee meeting is within a week of the Board),
a verbal update is provided by the Chair to the Board, and a formal written update
is provided to the Board meeting following.
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Draft minutes are circulated to the Committee for comment following the meeting.
The unconfirmed minutes are then published on the website.

Committees operate in accordance with the Protocol for Reserving Matters to a
Private Board (or Committee).

Each Committee produces an annual report, which provides a summary of business
undertaken during the year. The Committee Annual Reports provide the Board with
assurance that they are working effectively and contribute to the overall
assessment of Board effectiveness. They also provide an additional opportunity to
raise any areas or issues that require the Board's attention.

The Committee Work Plans ensure that the Committee discharges its
responsibilities in a planned manner. It assists with agenda planning and is updated
during the year to ensure that the Committee considers any additional items arising
during the year.

In order to monitor progress and any necessary follow-up actions, the Committee
has an Action Log which captures all agreed actions and tracks theirimplementation.
This provides an essential element of assurance to the Committee and from the
Committee to the Board.

Each Board Committee has an Executive Director lead or leads who work closely
with the Chair of each Committee and Board Secretary in agenda setting, business
cycle planning and management of the Committee.

We have not established a Charitable Funds Committee, given that we do not have
our own charity. We do have access to a fund administered by Velindre NHS Trust
and the Executive Director of Operations and Finance has delegated authority to
manage this fund.

The following sections provide highlights of reports received by Committees
throughout the year. These highlights provide evidence of the governance
framework working in practice.
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Public Health Wales has the following Committees in operation during 2025/26:

Audit and Corporate Governance Committee

Chairperson

Nick Elliott, Non-Executive Director, to 30 June 2025

Kate Young, Non-Executive Director, from 1 July 2025

Committee | Huw David, Non-Executive Director, from 1 June 2025 to 31 Dec
Members 2025

Nick Elliott, Non-Executive Director, from 1 July 2025

Tamsin Ramasut, Non-Executive Director, until 30 June 2025
Executive Angela Williams, Interim Executive Director Operations and
Leads Finance

Paul Veysey, Board Secretary and Head of Board Business Unit

Quality, Safety and Improvement Committee

Chairperson | Clare Jenkins, Vice Chair of the Board, Non-Executive Director
Committee | Sian Griffiths, Non-Executive Director
Members Nick Elliott, Non-Executive Director, from 1 July 2025

Kate Young, Non-Executive Director, until 30 June 2025
Executive Claire Birchall, Executive Director Nursing, Quality and
Leads Integrated Governance

Meng Khaw, National Director Health Protection and Screening,
Executive Medical Director

Knowledge, Research and Information Committee

Chairperson Sian Griffiths, Non-Executive Director
Committee Nick Elliott, Non-Executive Director, to 30 June 2025
Members Clare Jenkins, Non-Executive Director and Vice Chair of the
Board from 1 July 2025
Tamsin Ramasut, Non-Executive Director, from 1 July 2025
Catherine Purcell, Non-Executive Director (University) from
9 December 2025
Executive lain Bell, National Director for Public Health Knowledge and
Lead Research

People and Organisational Development Committee

Chairperson Kate Young, Non-Executive Director, to 30 June 2025
Tamsin Ramasut, Non-Executive Director, from 1 July 2025

Committee Tamsin Ramasut, Non-Executive Director

Members Kate Young, Non-Executive Director
Huw David, Non-Executive Director, from 1 July 2025 to 31
December 2025.
Clare Jenkins, Non-Executive Director and Vice Chair of the
Board

Executive Neil Lewis, Director of People and Organisational

Lead Development

Annual Report 2025/26
Public Health Wales

81




Remuneration and Terms of Service Committee

Chairperson Pippa Britton, Board Chair
Committee All Non-Executive Directors
Members Tracey Cooper, Chief Executive

COVID Inquiry Preparedness Sub-Group

Chairperson Pippa Britton, Board Chair
Committee Chair of Audit and Corporate Governance Committee (refer list
Members above)

Clare Jenkins, Vice Chair of the Board

Tracey Cooper, Chief Executive

(Information on the attendances of Committee Members and Executives for the
Committees this year is contained within the summary of Board Attendances in

Appendix 1)
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3.3.1 Audit and Corporate Governance Committee

During 2025/26, the Committee met five times and was quorate on all occasions.

The Committee’s remit covers the following areas:

>

R/
*

X/ R/ X/ R/ X/
LIRS IR IR X QI X4

X3

¢

>

R/
*

Internal Audit Function

External Audit Function

System of risk and internal control

Financial and accounting arrangements (including procurement)
Corporate governance and assurance arrangements

Cyber Security arrangements

Hosting body arrangements

Information Governance and Data Breaches

The Committee provides advice and assurance to the Board on the systems of
internal control, governance, and efficient and effective use of resources by
overseeing and monitoring a programme of internal and external audit. The
Committee provides an essential element of the overall governance framework for
the organisation and has operated within its Terms of Reference and in accordance
with the Standing Orders.

The Committee considered the following items:

Topic

Purpose

Internal Audit

% Took assurance from the Head of Internal Audit
Opinion for 2025/26 and Annual Report for 2025/26,
noting the organisation had received an overall
reasonable assurance.

% Considered regular Internal Audit Progress Reports

% Considered the Final Internal Audit workplan for
2025/26 and subsequently a draft for approval for the
2026/27 work plan.

% Considered xx (TO BE ADDED FOLLOWING ACGC IN
May) completed Internal Audit Reports.

% The Committee noted that no reports had been
received with limited assurance this year.

X/
o0

External Audit

< Considered the Audit Wales Audit of Accounts report
for 2024/25 and financial statements, noting the
unqualified audit opinion.
% Considered the Draft External Audit Work Plan for
2026/27 which outlined areas of audit investigation and
considered reqgular progress reports during the year.
Considered 3 external audit report into:
< Annual Audit Report for 2024-2025
% Improving Quality Governance

X/
o0
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¢ Structured Assessment report for 2025.

Audit
Recommendations

X/
o0

Considered a quarterly report on the Audit
Recommendations tracker and report by the
Leadership Team, taking assurance on its effective
management.

This report highlighted the current position and
progress made to implement the management actions
arising  from internal and external audit
recommendations.

Financial and
Accounting
Arrangements
(including

procurement

Accounts

)
A X4

Considered a presentation on the draft 2024/25
accounts which outlined key performance targets,
statutory and administrative duties and went on to
recommend the financial accounts, Audit Wales Annual
Opinion (ISA 260) and Accountability Report to the
Board for approval.

Took assurance that the Trust had an appropriate planin
place for the production of the Financial Statements and

Accountability Report for 2024/25 in line with the

statutory deadlines.

Procurement

)
A X4

)
A X4

Took assurance that procurement activity, losses and
special payments, the writing-off of bad debts and
claims abandoned had been made in accordance with
the requirements of the Standing Financial Instructions.

Took assurance that the write off of obsolete stock had

been approved in accordance with the Financial Scheme
of Delegation.

Information
Governance
Data Breaches

and

% Took regular assurance on the Quarterly Integrated

Governance Performance Report which outlined key
information related to Information Governance
performance such as Freedom of Information
requests, Subject Access requests, staff training,
records management updates and data breaches.

Systems of Risk
and Internal
Control

X/
o0

% Considered

Reviewed the system of risk and internal control in
place within Public Health Wales, including that there
is an effective system in place for review of the Risks
by the relevant Committees.
the Strategic
Corporate Risk Register.

Risk Register and

% Took assurance on the development of the Risk

Management Maturity Plan.

Corporate
Governance and

% Recommended the adoption of the latest model of

Standing Financial Instructions to the Board.
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Assurance
Arrangements

Took assurance on Public Health Wales’ compliance
with Corporate Governance in Central
Governance Departments: Code of Practice 2017.
Approved 2 policies within its remit during 2025-26.
Considered bi-annual Governance updates, taking
assurance on:

e The implementation of Standards of Behaviour
Policy (Board and Staff Declarations of Interests
and Gifts and Hospitality).

e The management of the process for ensuring
the Organisation’'s compliance with  Welsh
Health Circulars.

e Prioritisation and progress being made to
review corporate policies and procedures within
the remit of the Committee.

Hosting Body
Arrangements

X/
o0

X/
o0

Took assurance that the NHS Performance and
Improvement had complied with standing orders and
financial instructions, policies and procedures during
2024/25.
Took assurance on the Hosting arrangement for
2024/25.

Cyber Security
Arrangements

33

S

Regularly took assurance on the management of the
Cyber Security related Strategic Risk within the
Organisation, considering these updates at each
Private meeting.

Considered the Cyber Security Assurance report,
Cyber Security Assessment and reported findings
from Digital Health Care Wales in the Private
meeting.

Counter Fraud
Arrangements

Regularly took assurance on the management of the
Counter Fraud arrangements within the Organisation,
considering these updates at each Private meeting.
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3.3.2 Quality, Safety and Improvement Committee

The Quality, Safety, and Improvement Committee met five times during
2025/26 and was quorate on all five occasions. The Committee assists the
Board in discharging its functions in meeting its responsibilities with regard
to quality and safety. The Committee is responsible for seeking assurances
on all aspects of quality of services and clinical care, governance systems
including risk for clinical, corporate, and regulatory standards for quality
and safety.

In May 2020, the Committee increased the frequency of meetings during this period
to one meeting approximately every eight weeks (where it was possible to do so) to
allow for appropriate and timely activity. An increased frequency has continued
since then to ensure appropriate time allocated to consider quality and safety
matters.

The Committee’s remit covers the following areas:

R/
°e

Quality and Improvement

Health and Safety

Health Improvement and Population Health
Service User Experience

Clinical Audit

Putting Things Right

Serious Incidents

Infection Prevention and Control
Safeguarding

Management of Risk (within the remit)

X3

*¢

R/ X/ R/ X/ R/
A XS X IR X IR X IR XS

>

R/
A

3

*

>

R/
A

The Committee undertook further scrutiny of the following areas during
2025/26:

Quality and | < Approved the Duty of Quality Annual Report 2025
Improvement which celebrated the Organisation’s achievements within
(Including Clinical healthcare standards and identified areas requiring
Governance, further improvement.

Putting Things | <* Took assurance via the Duty of Candour Annual Report
Right, Serious 2025 that Duty of Candour cases were being managed in
Incidents) accordance with regulatory guidance and the relevant

policies and procedures, including organisational
learning and the reasonable assurance received from the
Internal Audit report.

% Took assurance via the Putting Things Right
Annual Report 2025 on the organisation’s effective
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X/
°e

X/
°e

management of the Putting Things Right Regulations

(2011).

Considered a Complaints and Incidents deep dive and

patient story which focused on service user engagement,

and improvement work around processes, investigation
and shared learning.

Took assurance on theNHS Performance and

Improvement Unit Quarterly Governance Compliance

report, on areas including health and safety,

safeguarding, reportable incidents, complaints and
claims.

Took assurance on the Organisation’s effective

management and learning from Claims, Redress and
Duty of Candour incidents and inquests (taken in
private session).

The Committee considered the Quality Governance

Performance Report which continued to refine the

approach to quality reporting, aligned to the Health and

Care Quality Standards.

% The Committee noted the performance standards
being achieved and areas for improvement, and took
assurance that appropriate governance was in place to
ensure Safe, Timely, Effective, Efficient, Equitable and
Person-Centred services.

Safeguarding

Took assurance on the arrangements in place for the

Organisation to meet its Safeguarding responsibilities

through the:

< NHS Safeguarding Network for Wales Annual
Report 2024-25

% Quarterly Safeguarding updates via the Quality
Governance Performance Reports.

%»  The Safeguarding Group Terms of Reference

Infection
Prevention
Control (IPC)

and

< Took assurance on the arrangements in place for the

Organisation to meet its Infection Prevention and
Control requirements through the:
< Staff Influenza Vaccination Campaign Annual
Report for 2024-25 and the programme for 2025-26.
% Quarterly IPC updates via the Quality Governance
Performance Reports.
% The IPC Group Terms of Reference

Risk

X/
o0

X/
L X4

Took assurance on the management of both strategic
and corporate risks within remit of the Committee.
Noted the change from Strategic Risk 5 to Strategic
Risk 3.

Clinical Audit

X/
L X4

Took assurance on the Quality and Clinical Audit
Annual Report for 2024-25 and approved the plan for
2025-26.
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X/

Took assurance against the plan via the quarterly
updates in the Quality Governance Performance
Reports.

Policies

Considered bi-annual reports on the status of policies,
procedures and other written control documents
within its remit, and took assurance on the
management of the review of Policies within its remit.
Approved 4 policies within its remit during 2025-26.

Service User
Experience
(Engagement)

Took assurance on the arrangements in place to
monitor the voice of the service user as being central
to improving the quality and effectiveness of services,
functions and programmes.

Considered a presentation on the activities being
undertaken to support engagement with the public, in
support of the long-term strategy.

High Quality and
Safe Public Health
Services and
Functions

Took assurance that there was a focus on working to
deliver quality screening programmes in line with
delivery of excellent public health services to the
population in Wales.

Considered the challenges and mitigating actions
within Bowel Screening Wales, with a focus on
colonoscopy waiting times, including escalation and
joint meetings with Health Board Chief Executives.
Considered a deep dive into screening services, which
included an in-depth assurance and improvement
reports on Breast, Bowel and Diabetic screening
services, alongside a focus on performance and key
improvements.

Considered an update on the Breast Test Wales
Healthcare Inspectorate Wales re-inspection and Breast
Test Wales Review.

Took assurance on the progress of actions to
strengthen governance around Medicines
Management within the organisation.

Took assurance on the 2025-26 winter/seasonal
planning approach and implementation for Health
Protection and Infection Services, via planning,
implementation and post implementation update
reports.

Took assurance in relation to the organisation’s
compliance with the requirements of the Civil
Contingencies Act [2004] and the NHS Wales
Emergency Planning Core Guidance [2015], took
assurance on the review of the Emergency Response
Plan and Business Continuity Strategy. The
Committee approved the Health Emergency Planning
Annual Report.
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Considered a deep dive into the Infection Division,
which provided an overview of the service and scope
across Wales, and the impact of improvement works on
patient care, service efficiency and alignment with
quality principles.

Health and Safety

Considered quarterly Health and Safety progress
reports, taking assurance that measures were in place
to monitor compliance with Health and Safety
requirements using audits, Datix, Reporting of Injuries,
Diseases and Dangerous Occurrences Regulations
(RIDDOR) reporting and supported by appropriate
policies and procedures, and that areas identified for
improvement were addressed.

Considered a deep dive into Organisation’s Health and
Safety management and delivery arrangements, noting
the work to ensure safe environments.

Took assurance on the Health and Safety Annual
Report for 2024-25, the workplan for 2025-26, and the
Health and Safety Groups Terms of Reference.

Health
Improvement and
Population Health

Considered a high-level overview of the Population
Health Programmes delivered by the Health and
Wellbeing Directorate and their associated governance
arrangements and system wide improvement aims.
Considered an update on the Oral Health programme
and took assurance that the dental public health team
was working effectively to deliver its national strategic
leadership role for population oral health
improvement, oral health intelligence and other dental
public health Functions.
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3.3.3 People and Organisational Development Committee

The People and Organisational Development Committee met four times during
2025/26 and was quorate on all four occasions. The Committee assists the Board in
discharging its functions in meeting its responsibilities with regard to overseeing the
People and Organisational Development strategies and plans ensuring they are
consistent with the Boards overall strategic direction; with particular reference to
Equality, diversity and human rights; and Welsh language provision.

The Committee’s remit covers the following areas:
% Workforce matters
% Organisational development

% Equality, diversity and human rights

% Welsh language provision.
%  Staff Engagement and Partnership Working with Trade Unions

The Committee undertook further scrutiny of the following areas during 2025/26:

WorkForce % Considered the progress with the implementation of

Matters action 599, resulting from the Audit Wales report into
the Review of Workforce Planning Arrangements
within Public Health Wales

< Took assurance on the work into Organisational
Change Management, which focused on the support
provided to facilitate effective Organisational Change
within the Organisation. This aimed to realise the goal
of the People and Organisational Development
Directorate to develop a flexible, sustainable and
thriving workForce with the capacity to deliver the
proposed Long-Term Strategy.

% Took assurance on the Annual Registration Audit
2024-25, which provided assurance that all registrants
across Public Health Wales were appropriately
registered with the relevant body.

% Took assurance on sickness absence and
management of sickness absence updates following
the deep dive.

< Considered an update on the refreshed People
Strategy

% Took assurance on the NHS Performance and
Improvement Report, which detailed report which
covered the work towards addressing Equality,
Diversity and Inclusion and Welsh language reported
concerns and grievances, and plans around workforce
planning.
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Approved the revised Disclosure and Barring
Service (DBS) Policy, emphasising its role as a
significant mitigator of Corporate Risk 1541.
Noted the approved Nursing and Midwifery
Objectives for 2025-26

Organisational
Development

Took assurance on the progress to realise the vision
within the People Strategy

Took assurance that the implementation of the Job
Family Approach was progressing in line with the
People Strategy implementation plan and associated
IMTP commitment.

Took assurance on the work towards the IMTP
commitment to create and exceptional employee
experience, including the development of an
Employee Experience Roadmap.

Staff Engagement
and  Partnership
Working with
Trade Unions

X/
°e

X/
°e

Took assurance on the progress of the Culture
Action Plan as part of the action associated with
Strategic Risk 4 to deliver desired culture through a
high-level action plan.

Considered regular updates from the Local
Partnership Forum and took assurance on the annual
report, which had focused on strategic issues, and had
been crucial in driving the Organisation’s work into
culture and employee value proposition.

Took assurance on the progress made with Trade
Union partnership working arrangements.
Considered an update on the Staff Networks and
took assurance on the progress with actions and
requests made to the Board by the Staff Diversity
Networks to date.

Considered an overview of the results of the 2024
staff survey.

Risk < Regularly considered and took assurance on the
management of both strategic and corporate risks
within remit of the Committee.

Policies The Committee:

Considered bi-annual reports on the status of policies,
procedures and other written control documents
within its remit, and took assurance on the
management of the review of Policies within its remit.
Approved 4 policies within its remit during 2024-25.

Workforce
Equality, Diversity
and Human Rights

Took assurance on progress made towards the
organisation’s Strategic Equality Plan 2024-2028
objectives.

Considered the findings and approved the Annual
Equalities Report 2024-25.
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Considered the findings and approved the Gender
Pay Gap Annual Report 2024-25.

Welsh  Language
Provision

Took assurance on the Organisation's efforts to
embed the requirement for the provision of Welsh
Language in its work throughout the Organisation via
regular Welsh Language compliance updates. These
included a focus on areas of progress such as the
work underway improve the Welsh translation
system, the work to embed a bilingual culture within
the Organisation, and the identification and plan to
address areas of weakness.

Took assurance on the Welsh Language Annual
Report 2024-25, More than Words Annual Report
and the introduction of the Welsh Translation Portal

Deep-Dives

People and OD IMTP commitments for 2025-26
Culture and Engagement (Including the 2024 Staff
Survey Results)

People Strategy

Sickness Absence (including data quality
improvements)

Sickness Absence

Speaking Up Safely

Considered the Speaking Up Safely Annual Report

and Raising (previously Raising Concerns Annual Report) and took
Concerns assurance on the management of speaking up safely
within the organisation.
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3.3.4 Knowledge, Research and Information Board Committee

The Knowledge, Research, and Information Board Committee met four times during
2025/26 and was quorate on all occasions. The Committee assists the Board in
discharging its functions in meeting its responsibilities with regard to overseeing
quality and impact of our knowledge, health intelligence and research activities and
also the data quality and information governance arrangements in the organisation
and cross sector where applicable.

The Committee’s remit covers the following areas:

X/ 7/ X/ 7/
LS R X IR X4

>

7/
*

»  Digital

Knowledge and Impact

Data and Information Governance
Analysis and Data Science
Research and Evaluation

The Committee undertook further scrutiny of the following areas during 2025/26:

Research and
Evaluation

)
A X4

Considered regular updates on the implementation of
the Research and Evaluation Strategy, which aimed to
make measurable improvements to the health of the
population in Wales by leading and supporting
population-level health research and evaluation. It also
highlighted areas of research which would be crucial to
the Organisations role to deliver on its Long-Term
Strategy. The updates included the following areas:

< Academic Public Health research: the vision and
subsequent identification of relevant strategic
partners.
Academic Institutions: including efforts to develop
strong strategic partnerships including Cardiff and
Bangor Universities, as well as other Universities.
Regularly considered and took assurance on the
development of an Outcomes Framework to measure
the impact of Public Health Wales's work.

X/
o0

Knowledge and
Impact

X/
*

Considered and supported the work undertaken to
deliver and improve Public Health Wales screening
programmes as part of Strategic Priority 5.
Considered and took assurance the progress to date
against Strategic Priority 1 (Influencing the Wider
Determinants of Health) and the planned next steps.
Considered and took assurance on the progress to date
of the International Health Strategy, which included
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Public Health Wales becoming a WHO Collaborating
Centre in Digital Health Equity.

Took assurance that research, data, evidence and
evaluation activity is progressing to support Strategic
Priority 2 (Promoting Mental and Social Wellbeing).
Took assurance on the Pathogen Genomics Delivery
Plan for 2026-2029.

Took assurance on progress to date and plans for
future of the Our Approach to Health Inequalities
programme.

Took assurance that research, data, evidence and
evaluation activity is continuing to support Strategic
Priority 3: Promoting Healthy Behaviours.

Analysis and Data
Science

A X4

Considered and took assurance on the implementation
of the findings of the annual Monitoring Impact
Report, noting the areas identified for improvement
and the plans to formulate detailed actions plans to
take forward the findings.

Digital

X/
X4

< Considered updates on the implementation of the
Digital and Data Strategy, noting progress in
delivering the strategy through the agreed Roadmap
and that robust governance is in place for managing
digital and data work, including through linked
programmes.

Considered the development on the use of artificial
intelligence (Al) within the organisation.

Risk

Regularly considered and took assurance on the
management of both strategic and corporate risks
within remit of the Committee.

Considered Strategic Risks 1, 4 and 5 under the remit
of the Committee.

Policies

Considered bi-annual reports on the status of policies,
procedures and other written control documents
within its remit, and took assurance on the
management of the review of Policies within its remit.

Deep Dives

7
L X4

The Committee undertook the following cross cutting
deep dives based on the Organisation's strategic
priorities:

e Priority 4 (Supporting the development of a
sustainable health and care system focused on
prevention and early intervention)

Primary Care
e Innovation within Infection Services

< Considered the following updates to deep dive items
from previous meetings.
“ Inequalities — Inclusion
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CYMRU

§FF NHs

WALES

% Priority 5 (Protecting Public from infection and
environmental threats to health) - National
Population Screening Programmes

% Priority 1 (Influencing the wider determinants of
health)
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3.3.5 Remuneration and Terms of Service Committee

The Remuneration and Terms of Service Committee met 6 times during
2025/26 and was quorate on all occasions.

The role of the Committee is to approve and provide assurance to the Board on
matters relating to the appointment, termination, remuneration, and terms of
service for the Chief Executive, Executive Directors, and other senior staff within the
framework set by the Welsh Government in accordance with the scheme of
delegation.

The Committee also approved proposals regarding termination arrangements,
including those under the Voluntary Early Release Scheme, ensuring the proper
calculation and scrutiny of termination payments in accordance with the relevant
Welsh Government guidance.

In order to monitor progress and any necessary follow up action, the Committee has
an Action Log that captures all agreed actions.

The Remuneration Report provides relevant information regarding the matters
considered by the Committee during 2025/26.

3.3.6 UK COVID-19 Public Inquiry Preparedness Sub-Group

In May 2022, the Board agreed to set up the UK COVID-19 Public Inquiry
Preparedness Sub-Group (the Sub-Group) to;
< Advise and assure the Board on whether effective arrangements and resources
are in place to ensure the appropriate organisational response to the UK
COVID-19 Public Inquiry (the Inquiry)
< Approve, on behalf of the Board, if the organisation should apply for Core
Participant Status for each of the UK COVID-19 Inquiry modules/sub-modules.
< Seek assurances that appropriate processes are in place to support the
organisation’s corporate submissions to the Inquiry, including instructions for
opening and closing addresses by Counsel.
%  Seek assurance that organisational learning is being identified and actioned
where appropriate, both in regard to the Inquiry preparedness and the
pandemic response itself.

The Board approved the terms of reference in September 2022 and the Sub-Group
core Membership was agreed as:

% Chair of the Board

% Vice Chair of the Board (Non-Executive Director)

% Chair of the Audit and Corporate Governance Committee (Non-Executive
Director)
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% Chief Executive
% Deputy Chief Executive and Executive Director of Operations and Finance

The Sub-Group has not been required to meet in 2025/26 and assurance
has been provided to the Board via each Chief Executive report as well as
upon the publication of a Module Report by the Inquiry.

The Inquiry

In December 2021, Rt Hon Baroness Heather Hallett DBE, was appointed as the
Chair of the UK Covid-19 Public Inquiry. Following the approval of the Inquiry’s
Terms of Reference by the Prime Minister in June 2022, the Inquiry was formally
opened.

Public Hearings for the 10 Modules of the Inquiry have now concluded. Public Health
Wales was a Core Participant in 5 of the 10 Modules, and provided oral evidence in
Modules 1 (Resilience and preparedness), 2B (Decision-making and Political
Governance - Wales), 3 (Impact on Healthcare Systems), 4 (Vaccines and
Therapeutics), 5 (Procurement), 6 (Care Sector) and 7 (Test, Trace and Isolate).

The Inquiry published its reports and recommendations for Module 1 (July 2024),
Module 2 (November 2025), Module 3 (March 2026) and Module 4 (April 2026). The
Board receives a full update on the report recommendations and, with Health
Protection and Screening Services as the lead directorate, the Board is provided with
assurance on the actions taken to support the recommendations.

The Board will be further updated as the balance of the module reports are
produced. Reports for Modules 6 and 7 are planned for publication later in 2026.
These reports will consider the Care Sector and Test, Trace and Isolate. The
remaining 3 reports covering Modules 8 to 10 on Children and Young People,
Economic Response and the Impact on Society will be published in the first half of
2027.

Wales COVID-19 Inquiry Special Purpose Committee

The Wales COVID-19 Inquiry Special Purpose Committee was initially set up by the
Senedd to look at reports at each stage of the UK COVID-19 Inquiry and to propose
to the Senedd by motion, any gaps identified in the preparedness and response of
the Welsh Government and other Welsh public bodies during the COVID-19
pandemic that should be subject to further examination.

This role was passed to the Public Accounts and Public Administration Committee,
which heard evidence on potential gaps in Wales arising from the Module 1 Report
(Resilience and Preparedness). The Committee was supported by oral evidence from
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Public Health Wales, provided on 12t November 2025 (Tracey Cooper OBE, Chief
Executive; Professor Meng Khaw, National Director of Health Protection and
Screening Services; and Dr Christopher Williams, Consultant Epidemiologist).

It is anticipated the Committee will consider Further reports from the Public Inquiry
in the next session of the Senedd.
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3.3.7 Young Ambassadors

Following the success of our previous Young Ambassadors (YA) programme, we
undertook an evaluation to capture learning and identify requirements for a future
model. Findings were presented in Autumn 2024 and recommended building on the
YA legacy while strengthening impact and sustainability.

Building on these recommendations, we held a workshop in February 2025 with
youth partner organisations. The workshop prioritised a smaller advisory panel to
ensure direct input from young people and regular engagement with the Board.
With partners’ support, the engagement model was co-designed, with a focus on
embedding young people’s voices and the United Nations Convention on the Rights
of the Child (UNCRC 1989). A literature review and site visits helped to ensure
diverse input, and semi-structured questions were used to capture young people’s
views. These insights, alongside the literature, informed the final young people’s
engagement model.

Between October 2025 and March 2026, a further structured review was
undertaken to gather qualitative insight from existing youth groups across Wales.
This work helped to refine the proposed model for how Public Health Wales can
meaningfully embed young voices and the United Nations Convention on the Rights
of the Child (UNCRC 1989) into its values, strategic direction, workforce, and
organisational identity.

New Proposed Model*

A small group of young people have been working with the team as a ‘shadow
forum’, helping to shape how a future young people’'s engagement structure could
operate within Public Health Wales. In February 2026, members of this group met
with the Director of Nursing, Quality and Integrated Governance and the Chief
Executive to share their views on how an effective model could work in practice.
They offered to support Public Health Wales by drawing on their existing networks
and contacts across Wales to help secure diverse and representative participation
going forward.

The group strongly emphasised that young people’s engagement would work best
through a networked model, connecting with existing youth groups across Wales.
This will build on existing youth groups and forums where young people already feel
safe and supported, with safeguarding remaining the responsibility of local group
leaders. This model will be supported by a core team of young people, acting as
collaborators and consultants for Public Health Wales, enabling the organisation to
reach a broader range of young people while allowing them to contribute from
within environments where they already feel comfortable and supported.

This core team of young people will be made up of 12 young consultants from across
different communities in Wales, between the ages 18-25, who will contribute across
key areas of Public Health Wales, including planning, communications, and
workforce development. Supported and mentored by Public Health Wales, young
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consultants could contribute to recruitment processes, participate in strategic
meetings and decision-making, support staff training on young people’s voice and
children’s rights, and co-produce communications to better reach young audiences.
Young consultants will receive development opportunities and, as is best practice,
financial remuneration proportionate to their level of involvement.

This model reflects established practice in organisations such as NHS England youth
forums, the World Health Organization Youth Council, and UNICEF youth advisory
groups.

An initial round of recruitment will take place in April 2026, with the view to have
young consultants in post from May / June 2026. This will allow for an opportunity
for the young consultants to attend a Board Development session in the summer of
2026, giving them a chance to share their ideas, influence Public Health Wales' plans
for the future, and help shape its long-term strategy by speaking up about what
matters most to young people across Wales.

*Note: This proposed model is subject to Business Executive Team review and
approval in May 2026.

3.3 Executive Governance

With the exception of powers reserved for the Board and its Committees (as
outlined in the Scheme of Delegation), the Board delegates authority for
operational delivery and operational decisions to its Chief Executive.

The Chief Executive has established and recognises the Executive Team as the key
executive leadership team for the collective execution of the delegated
responsibility in addition to the delegated individual accountabilities and
responsibilities that each Director in the Executive Team has with their respective
portfolios.

The Executive Team comprises the Chief Executive, Directors (some of whom are
Executive Directors) and the Board Secretary and has responsibility for the
leadership and operational management of the organisation. The Executive Team
meets weekly. Twice a month these meetings are Business Executive Team
meetings, as the main corporate assurance and delivery meeting, and the remaining
weeks as a Strategic Executive Team to discuss strategic and pan-organisational
items.

Figure 3 shows the Executive Team and Directorate Structure in operation during
2025/26.
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3.3.1 Business Executive Team

The Business Executive Team meeting is the main collective corporate assurance
and delivery meeting. The Business Executive Team (BET) meeting is chaired by the
Chief Executive and its role includes:

% Ensuring the correct balance of strategic and operational time is invested to
effectively and collectively lead (Executive) and oversee the management of
the organisation.

< Overseeing, receiving assurance from Directors, and identifying remedial
actions as appropriate in relation to the successful implementation of the Long
Term Strategy (through the three-year Strategic Plan and annual plans) and the
effective performance and delivery of the associated measurement and
outcomes framework.

< Embedding a culture of openness and transparency, equality and diversity and
innovation and curiosity across the breadth of the organisation.

% Receiving assurance from Directors in relation to the compliance with
statutory requirements and relevant legislation.

% Ensuring the appropriate collective management and utilisation of all
resources across the organisation.

% Looking forward and horizon scanning for Future developments, innovation
and technologies relevant to the organisation and public health more broadly

< ldentifying and managing corporate and strategic risks within the Board's risk
appetite

< Establishing relevant operational decision-making groups and delegating
responsibilities to them as appropriate

In addition, the Chief Executive has established a Strategic Executive Team meeting
dedicated specifically to strategic and pan-organisational items.
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Figure 3: Executive Team and Directorate Structure in operation during 2025/26:
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3.4 Board and Executive Team Membership

The Board is constituted to comply with the Public Health Wales National Health
Service Trust (Membership and Procedure) Regulations 2009 (as amended). In
addition to responsibilities and accountabilities set out in terms and conditions of
appointment, Board members also fulfil a number of Champion roles where they act
as ambassadors (see appendix 1). As previously indicated the Board is constituted
with Non-Executive and Executive Directors.

In addition to the Executive Directors appointed in accordance with the Regulations,
individuals have also been appointed to other Director positions. They, together,
with Executive Directors, are members of the Executive Team. They have a standing
invitation to Board meetings where they can contribute to discussions, although do
not have voting rights.

3.4.1 Departure and appointment of Non-Executive Directors
Non Executive Director - Local Authority

As of 30 September 2024, Mohammed Mehmet stepped down as a Non-Executive
Director (Local Authority) at Public Health Wales. As of 1 October 2024, there was a
vacancy on the Public Health Wales Board for a Non-Executive Director — Local
Authority.

A public recruitment process was undertaken in March 2025 to Ffill the vacancy. As
of 6 May 2025, Huw David was appointed to this position.

Huw David stepped back from his role as Non-Executive Director from 1 January
2026 temporarily due to the election period. Arrangements were put in place to
manage to ensure Board and Committee business continued to discharge statutory
responsibilities effectively during this time.

Non Executive Director - University

As of 31 March 2025, Diane Crone stepped down as a Non-Executive Director
(University) at Public Health Wales. As of 1 April 2025, there was a vacancy on the
Public Health Wales Board for this position. A public recruitment process was
undertaken in 2025/26 to fill this position. Dr Catherine Purcell was appointed as
Non-Executive Director (University) with effect from 27 October 2025.

Annual Report 2025/26 103
Public Health Wales



3.4.2 Board Succession Planning

Succession planning has been actively considered during the year and following the
review of Board skills, skills required for the future and appointment terms, relevant
recruitment campaigns have successfully recruited additional Board members.

We have a clear timetable of appointment terms and actively monitor this on an
ongoing basis to ensure the Board has the appropriate skills and appointments in
place as required to meet the needs of the strategic direction of the organisation as
well as comply with our Standing Orders and Regulations.

3.4.3 Senior Staff Appointments and Departures

The current Executive Team structure has been in place since the 1 April 2019. The
following changes have occurred in post holders during the year:

Executive Director Operations and Finance

Angela Williams was appointed Interim Executive Director of Operations and
Finance with effect from March 2025, initially for two days per week before moving
to Full-time from 1 April 2025, following the departure of Huw George in March
2025.

A public recruitment process was undertaken in October 2025 to fill the
reconfigured substantive post of Executive Director of Strategy, Finance and
Performance, reflecting a change in directorate focus. Zoe Pietrzak was appointed
to this substantive role, due to commence in post in May 2026.

Angela Williams left Public Health Wales as of 31 March 2026, returning on a retire-
and-return basis from 2 April 2026 for a temporary period, working part-time to
support financial close-down and transition to the incoming Executive Director.

The Board, through the Remuneration and Terms of Service Committee, approved
formal interim and deputising arrangements to ensure continuity of Chief Finance
Officer functions during the transition period between 1 April 2026 and the
commencement of the substantive post-holder in May 2026.

3.44  Staff Representation at Board and Committee Meetings
Staff side representatives are invited to all Board, Board Development, and relevant

Committee meetings throughout the year. They are encouraged to play a full and
active role in Board discussions.
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We have continued to engage with all Unions and representatives on the Staff
Partnership Forum to encourage effective staff representation at Board and Board
Committee meetings throughout the year.

3.4.5 Board Diversity and Inclusion

The Board recognises the importance of ensuring a diverse range of backgrounds,
skills, and experiences to add value to the Board discussions and decisions.

As of 31 March 2026, the Board had a gender balance of 75%(9) female, 25% (3)
male, 25% (3) members were from a Black and Ethnic Minority background, 8.3% (1)
has declared a disability.

One Board member is a fluent Welsh speaker.
The Board is very committed to enhancing diversity and ensuring an appropriate

range of skills and experiences to fulfil its role and has a range of initiatives in
development for 2026/27.
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4, Improvements to the Governance Framework

During the year, work has been ongoing to continue to mature the organisation’s
governance framework and test its robustness. This included the following main
areas.

4.1 Review of the Board Committee Terms of
Reference

The Committees are reviewed annually to ensure compliance with Standing Orders.
A review of the Terms of Reference took place in May 2024 and suggested
amendments were presented to the Board for approval for:

Audit and Corporate Governance Committee

Quality, Safety and Improvement Committee

People and Organisational Development Committee
Knowledge, Research and Information Committee
Standard Terms of Reference and Operating Procedures
Remuneration and Terms of Service Committee

R/ X/ R/
LXC IR X X4

>

R/
A

3

*

R/
°e

The Board considered a review of the Terms of Reference for the Committees and
approved revised versions in May 2025

4.2 Performance and Effectiveness Cycle

The Board has a comprehensive approach to reviewing performance and
effectiveness within an annual cycle. The following elements of the cycle have been
in place this year:

a) External and Internal Assurances to the Board

During the year we have undertaken, or engaged in, a number of assessments that
provide internal and external sources of assurances to support the Board in
undertaking its annual effectiveness assessment, the main reviews that relate to the
Board are outlined below:

< Audit Wales has completed the Structured Assessment Review in 2025,
focusing on corporate arrangements, including the governance arrangements,
for ensuring that resources are used efficiently, effectively and economically.

(Refer Section 12.3)

< We have completed an assessment against the Corporate Governance in
Central Governance Departments: Code of Good Practice 2017. We used the
“Comply” or “Explain” approach in relation to the Code of Good Practice. This
was presented to the Audit and Corporate Governance Committee in March
2026 who took assurance of our compliance with the Corporate Governance
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in Central Government Departments — Code of Practice 2017. (Further
information is provided in Section 11.1 of this report.)

b) Board Committee Effectiveness

There is a programme in place to ensure Board Committees review the following
activity for each Committee:

% Terms of Reference and Operating Arrangements
% Committee Effectiveness Questionnaire
< Committee Effectiveness Workshop

< Annual Committees Report of Activity to the Board
% Feedback session at the end of each meeting.

In January 2026, an online questionnaire was completed by members of all
Committees. The questions were based primarily on the Audit Committee
Handbook (2012) suggested self-assessment questions and National Audit Office
good practice guidance and were adapted for the Committees.

Workshops were held in February 2026, with Committee Members and the
Executive Leads for each of the Committees to discuss the common themes and
committee wider learning from the survey results. A summary of the themes from
this meeting will be provided to each Committee, and to the Board in May 2026.

Relevant learning from the overall review of effectiveness will be fed into the Board
performance review in 2026/27: a summary of the Committees’ considerations and
outcomes of this review will be reported to the Board in quarter 1 of 2026/27 as part
of the wider Board effectiveness review.

c¢) Board Performance and Effectiveness

As part of the development to implement a High Performing Board model, the
Board has undertaken an effectiveness survey to assess its current position to
provide insights into further developments.

A full Board review of performance and effectiveness will take place in 2026/27 as
part of the implementation of a high performing Board Model and will incorporate
learning from the Committee reviews outlined in b) above.

After each Board meeting, feedback is sought from Board members and attendees.
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d) Chair's Appraisal with the Cabinet Secretary for Health and Social Care

The Cabinet Secretary undertakes an Annual appraisal with the Chair, including the
setting of objectives, a mid-year review, and year-end appraisal of the year's
performance.

e) Chief Executive Appraisal

The Chair of the Board undertakes an Annual appraisal with the Chief Executive,
including setting objectives at the beginning of the year, a mid-year review, and
year-end appraisal of the year’'s performance. The Chief Executive also has an end-
of-year review with the Chair and the Director General for Health and Social
Services/NHS Wales Chief Executive, in the Welsh Government, consistent with the
Accountable Officer designation.

F) Non-Executive Director appraisal with the Board Chair and Executive team
appraisals with the Chief Executive

The Chair of the Board undertakes a bi-annual review of the performance and
personal development of Non-Executive Directors. The Chief Executive does the
same with the Executive team. The process of appraisal for both groups includes
objective setting, a mid-year review, and an end of year review. The Chair also meets
with each Executive Director to discuss their Board member role on an annual basis.

g) Board Secretary and Head of the Board Business Unit appraisal

The Chief Executive and Board Chair undertake an appraisal with the Board
Secretary and Head of the Board Business Unit and includes objective setting, a mid-
year review and an end of year review.

h) Accountability Review with Welsh Government

In February, Public Health Wales participated in its annual Accountability Meeting,
providing formal assurance to Welsh Government on organisational performance,
governance and stewardship. The meeting focused on reviewing delivery against
strategic priorities, financial management, risk and control arrangements, and
progress against agreed actions and commitments. It also provided an opportunity
to discuss emerging risks, system pressures and forward priorities, and to confirm
the organisation’s readiness to continue discharging its statutory Ffunctions
effectively. The meeting formed a key part of the accountability and sponsorship
framework, supporting transparency, constructive challenge and shared
understanding between Public Health Wales and Welsh Government.
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4.3 Protocol fFor Reserving Matters to Private Session

In accordance with the Public Health Wales Standing Orders, Public Health Wales
holds its Board meetings in public, there will be occasions when some of the
organisation’s business is more appropriately considered in private session; to
ensure that business considered is not prejudicial to the public interest - in other
words that undue harm or influencing of the public unfairly does not take place.

The Board has approved a Protocol for the matters considered in private session,
outlining the commitment of the Board to operate in as transparent, open and
accountable a way as possible. This documentis reviewed annually in May each year.

The document was developed to help identify the reasons that are most likely to
apply to material considered by the Board in private meetings.

From January 2022, a report was presented to each open Board session concerning
the matters considered in the previous Board’s private meeting, this report also
included reference to any relevant material that had been circulated to the Board
outside of the fFormal meetings.

A review of the matters taken in private session will take place for the 2025/26
period. This review will be presented to the Board in May 2026.
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5. Hosted Bodies - NHS Performance and
Improvement

From 1 April 2023, we have been the host organisation for the NHS Executive.

The NHS Executive for Wales (‘the NHS Executive’) was established under a Mandate
from the Welsh Ministers as a ‘hybrid’ model, comprising a senior team within Welsh
Government, supported by the bringing together of defined national bodies in the
NHS in Wales into a single delivery and accountability structure.

The Welsh Government decision to establish an executive function was set outin A
Healthier Wales and based on the findings and recommendations of both the OECD
Quality Review and the Parliamentary Review of the Long-term Future of Health and
Social Care. Both set out the need for a stronger centre, additional transformational
capacity and streamlining of current structures.

The original agreement between Public Health Wales and Welsh Government to
host the NHS Executive was approved by the Board on 26 January 2023. The
agreement sets out appropriate governance and reporting arrangements for the
NHS Executive (NHS based) to ensure that hosting arrangements are clear and
transparent and that the rights and obligations of all parties to this agreement are
documented and agreed.

Phases 1 and 2 of the NHS Executive hosting arrangement were implemented within
2023-24 in accordance with the Hosting Agreement.

From 1 April 2024, the following functions moved into the NHS Executive;

%o

*

The NHS Wales Health Collaborative

The NHS Wales Delivery Unit

The NHS Wales Finance Delivery Unit

Improvement Cymru

Digital and data;

Innovation and value;

Workforce delivery;

Emergency planning;

National Clinical Framework — Implementation arrangements.

The transfer of Improvement Cymru to hosted status and the proposed
transfer of the National Programme Urgent and Emergency Care (6 Goals)
and the Strategic Programme for Primary Care to align with the other
Directorates of the NHS Wales Executive.

X/
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TEC Cymru transferred into the NHS Executive from September 2024.
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In year, the name of the NHS Executive has changed to NHS Performance and
Improvement.

The Hosting Agreement has been reviewed and updated in detail during the year. It
builds in robust assurance reporting arrangements as well as hosting service
provision schedules to ensure smooth and efficient running of the hosting
arrangements.

In September 2025, the Board approved the updated Hosting Agreement for NHS
Wales Performance and Improvement for 2025/26 onwards, subject to agreement
of the hosting fee. In March 2026, the Board subsequently approved a further
revised Hosting Agreement for 2026/27 onwards, including the updated hosting fee
and strengthened governance and assurance arrangements.

5.1 Hosted Bodies: Board Level Assurance

Public Health Wales is the host for the NHS Performance and Improvement (P and 1)
(Formerly named NHS Executive) in Wales. This year, the Committees have
considered assurance reports from NHS P and | relevant to their remits. The
assurance schedule mirrors the level of assurance reporting within Public Health
Wales. The role of the Committees in reviewing assurance from the hosted
organisation is to provide assurance to the Board that appropriate governance
arrangements are in place within NHS P and | to comply with the arrangements in
place within Public Health Wales.

Assurance Reporting to Committees

Audit and | Quarterly Assurance report covering:
Corporate % Risk Management (Quarterly)
Governance < Audit Activity (Quarterly)

Committee < Counter Fraud Compliance (Quarterly)

% Information Governance compliance (Quarterly)
< NHS Executive Agreements Register (Bi Annual)
< Declarations / Registers (Bi-Annual)

Annual Assurance Statement

The Annual Assurance statement for 2024/25 was considered
by the Audit and Corporate Governance Committee in May
2025.

The Annual Assurance statement for 2025/26 is due to be
presented to Quality, Safety and Improvement Committee and
Audit and Corporate Governance Committee in May / June
respectively For this period.
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Quality, Safety | Quarterly Assurance report covering:
and < Health and Safety Compliance
Improvement < National Reportable Incident Reporting compliance
Committee < Complaints (including PTR if applicable) compliance.
% Claims reporting
< DATIX compliance
%+ Safeguarding compliance
People and | Bi-Annual Assurance report covering:
Organisational < Equality, Diversity and Inclusion (Bi-Annually)
Development < Welsh Language (Bi-Annually)
Committee
6. The Purpose of the System of Internal Control

The system of internal control is designed to manage risk to a reasonable level
rather than eliminate all risks. It can therefore only provide reasonable and not
absolute assurances of effectiveness.

The system of internal control is based on an ongoing process designed to
identify and prioritise the risks to the achievement of the policies, aims and
objectives, to evaluate the likelihood of those risks being realised and the
impact should they be realised, and to manage them efficiently, effectively
and economically. The system of internal control has been in place for the
year ending 31 March 2026 and up to the date of approval of the annual
report and accounts.

We use a Strategic Risk Register (SRR) system and process to monitor, seek
assurance, and ensure shortfalls are addressed through the scrutiny of the Board
and its committees.

Key controls are defined as those controls and systems in place to assist in securing
the delivery of the Board's strategic objectives. Examples of key controls include:

< Schemes of delegation

<  Policies and procedures

% Performance data

< Financial management information
< Quality and Safety processes.

The effectiveness of the system of internal control is assessed by our internal and
external auditors and recommendations are routinely monitored through the
tracking of internal and external recommendations.

Annual Report 2025/26 112
Public Health Wales



6.1 Capacity to Handle Risk

Strategic Risks are the highest-level risks that could threaten the organisation’s
ability to deliver on one of the strategic priorities, as laid out in the Strategic Plan
and IMTP. Strategic Risks are identified at an Executive level during the annual
planning process, in line with NHS Wales Planning Guidance. All strategic risks are
assigned an Executive lead, to review their strategic risk(s) and associated action
plans on a bi-monthly basis and provide assurance updates to the Executive Team,
Board and Committees of the Board.

The Leadership Team, Business Executive Team, Committees and the Board have
received maturing iterations of the Strategic and Corporate risk reports (in line with
Terms of Reference) and significant development work on the strategic risks and
alignment with the refreshed IMTP and route maps has been undertaken with
Executives and the Board, throughout 2025-26. In conjunction with this and to
further underpin the alignment between Corporate and Strategic risks, Leadership
Team has undertaken a number of sessions of deep dives in relation to corporate
level risks, in line with its Terms of Reference and delegated authority from Business
Executive Team.

During 2025/26, a renewed and refreshed version of the Risk Management Policy
and associated procedure was developed and consulted on, in line with
organisational due diligence. This was consequently approved and adopted by
Public Health Wales during Q3 2025/26 through Audit and Corporate Governance
Committee. This has enabled a refreshed approach to training and development of
Enterprise Risk Management principles and standards. We plan to build on this
further as we progress from a Risk Management Development Plan to the recently
approved Risk Management Maturity Plan.

The Board approves the Strategic Risks for the organisation and sets the risk
appetite, to be reviewed on an annual basis. The Board receives the Strategic Risk
Register (SRR) three times a year and the Corporate Risk Register (CRR) twice a year,
for oversight and assurance

The Board has delegated receiving assurance on the system of risk management to
the Audit and Corporate Governance Committee. Board Committees have a key role
in seeking assurance against the management of risks within their remit and to
provide appropriate support and challenge in the management actions of each
Strategic risk.

Each Committee considers an extract of the SRR and CRR at each meeting. These
papers are published on our website with the relevant Committee papers. During
the 2025/26 year, an updated reporting template for Strategic risk was developed
and implemented. This allowed for gaps in assurance to be highlighted and
addressed with full transparency and enabled more focussed discussions at
Leadership Team, Business Executive Team, Committees and the Board, in taking
assurance on the risk. The revised template also highlighted where the risk was
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being managed outside of risk appetite tolerance levels, again empowering
colleagues to really hold each other to account when discussing organisational risk.

The SRR and CRR are published on our website.
Revised Strategic Risks

As part of the planning process and development of our Strategic Plan (our
Integrated Medium-Term Plan — IMTP) and Long-Term Strategy, which included full
engagement with stakeholders, the Board revised the Strategic Risk descriptors and
approved additional risks for inclusion in the register, during 2025/26. This was
formally approved by the Board in July 2025.
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Figure 4: Revised Public Health Wales Key Strategic Risks as approved in July 2025

Risk New Risk Descriptor

Reference

(new)

SRR1 There is a risk that: We fail to deliver our role to influence a system shift to prevention, reduce health inequalities and

address determinants of health.

Caused by:

Poor alignment of PHW specialist resources, capabilities and programmes with our long-term strategy
Failure to generate the quality of evidence and supporting data to shape our influencing and delivery
Insufficient/Ineffective public health advice, evidence and action within our remit

Ineffective engagement with and communication to partners, the public and policymakers
Insufficient system leadership and co-ordination with stakeholders and partners

Programmes which do not support our population in achieving healthier lives

A AN

Resulting in:

We fail to have the impact required to reverse the worsening healthy life expectancy of the population of Wales. Wales
fails to close widening gaps in health outcomes between our most and least deprived populations.

SRR2 There is a risk that: The organisation could experience poor organisational health.
Caused by:

1. Ineffective organisational leadership and governance
2. Lack of progress towards our ideal organisational culture
3. Inability to appropriately engage, develop and enable our people to deliver our Long-Term Strategy
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4. Lack of adequate capacity or capability to deliver BAU/IMTP/SP route maps and flexibility/ adaptability/ readiness
for change. This includes capacity and capability for change management and benefits realisation in light of the
significant change agenda particularly in the digital and data space.

5. Lack of integrated and strategic workforce planning

Resulting in: diminished ability to deliver strategic priorities, reduced adaptability and innovation, poor attraction,
engagement and retention, and erosion of stakeholder confidence.
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Risk New Risk Descriptor
Reference
(new)
SRR3 There is a risk that:
We fail to deliver our contribution to excellent public health services in population health screening, infection, health
protection and emergency response.
Caused by:
1. Weakness in clinical governance, clinical and administrative systems and digital processes, service planning and
operational delivery.
2. Inability to maintain capacity and capability of the specialist workforce.
3. Absence of innovation and continuous quality improvement.
4. Exceedance in unplanned activities arising from unexpected acute threats to health.
Resulting in: Poor quality and unsafe services, sub-optimal population health outcomes for population screening and
health threats, and a breach of legal duties on Civil Contingencies and Duty of Quality.
SRR4 There is a risk that: we fail to effectively mitigate the public health impacts of climate change on the Welsh population
Caused by:
1. Failure to identify and monitor climate change threats to health
2. Failure to effectively inform actions of partner organisations and policymakers so that health is considered as
part of their climate action
3. Failure to effectively engage with our population, partner organisations and policymakers
4. Failure to prioritise resources to actions that make a measurable difference to the health of our population
5. Insufficient leadership in Wales to achieve a joined up and aligned system response to climate change.
6. Failure to take co-ordinated actions with partner organisations across the UK 4 Nations and advocate for UK
climate policies that protect and promote health
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Resulting in: Failure to prevent harm to the health of our population as a result of climate change, resulting in worse
health outcomes and widening of health inequalities.

SRR5

There is a risk that: we fail to fully exploit digital and data to improve public health in Wales.

Caused by:

1. capacity and capability within PHW and external partners.

2. lack of digital and data literacy within PHW as a whole

3. lack of business change capability across Public Health Wales
4. dependency on other organisations

Resulting in:

Poorer public health outcomes for the people of Wales

SRR6

There is a risk that: The organisation suffers loss of sensitive information and/or disruption to services.
Caused by:

Cyber incidents

other external factors,

weaknesses in digital resilience,

silo working and lack of strategic oversight of digital and data outputs.

W=

Resulting in: Poorer Public Health Outcomes, disrupted services and loss of trust in Public Health Wales.
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Corporate Risks

The Corporate Risks are the operational risks that pose a direct risk to the day-to-
day business of the organisation or could lead to Directorates or Divisions failing to
meet their objectives. This can include:

% Operational Risk

% Health and Safety Risk

% Project / Programme Risk

% Clinical Risk

% Financial Risk

< Quality Risk

% Workforce Risk

The Leadership Team is a group reporting to the Business Executive Team consisting
of Deputy Director level membership. In addition to other functions, it monitors and
assesses the Corporate Risk Register which allows for clear interactions and linkages
between corporate and strategic level risks and the operational Risk Management
Framework across the organisation. Further development of the role and function
of the Leadership Team in relation to proactive risk management and in providing
recommendations to the Business Executive Team in respect of risk escalations to a
strategic level will continue and mature in its nature.

Figure 6: Outlines the key corporate risks together with the assessed risk scores
(once existing risk control measures have been taken into account) as of 315t March
2026.

Figure 6: Public Health Wales Key Corporate Risks 2025/26

Risk

Corporate risk Score*

Failure to effectively implement the HIA statutory regulations that form
part of the Public Health (Wales) Act which requires the Public Health
Wales to give assistance to other public bodies carrying out health impact
assessments

Failure of organisations to carry out renewal disclosure and barring
service checks to prevent unsuitable people from working with
vulnerable groups, including children, therefore placing them at risk of
harm, abuse and neglect.

Failure to demonstrate that the quality standards and the Duty of Quality
are embedded in all aspects of Public Health Wales business.

Public Health Wales may lose access to Primary Care data due to Audit+
being discontinued

Public Health Wales may lose ability to monitor our impact due to
declining survey response rates across many sources of official statistics

10

12

12
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including the National Survey for Wales, the Annual Population Survey
and the Labour Force Survey

Failure to provide sufficient assurance that it is identifying and managing
risks effectively through the endorsed Risk Management Procedure and 15
failing to identify themes and trends

Failure to implement a suitable Datix Web replacement that matches the

current risk maturity when the system is decommissioned in November 12
2027

Failure to deliver an effective long-term sustainable and excellent 12
Environmental Public Health service to the population of Wales

Failure to achieve our net zero target by 2030 and the carbon negative 12

target by 2035 as set out in the Public Health Wales Long Term Strategy

Service disruption due to excessive dust damaging the detectors of the
mammography units on the MBSU's. 1 mobile unit is currently out of 12
service due to this issue. 9 other units could potentially be at risk

Service users may have a clinical procedure undertaken or make decisions
on planned care without being fully informed if the All-Wales consent
process is not adhered to. This could be from direct service delivery in 9
PHW or as a result of national advice and guidance being published by
PHW without taking consent and decision making into consideration

Failure to meet the legal duties set out in the Equality Act 2010/Public
Sector Equality Duty and respond to the needs of the population. It may 9
be unable to enable and demonstrate full compliance with the newly
published Accessible information standards

*Public Health Wales utilises a five x five matrix to calculate the risk score. This
method is widely used within the NHS. Likelihood and Impact of the risk occurring
are assessed on a scale of one to five, and then the two scores are multiplied to
arrive at the final risk score (between one and 25 with one being the lowest). Further
information can be found in the Public Health Wales Risk Management Procedure.

There are now in excess of 130 Risk Handlers trained across the organisation whose
role is to support Executive Directors and other Risk Owners, and training is offered
to all senior managers who are expected to take on the responsibilities of risk
owners. Guidance documents nominated Risk Handlers, and a submission form
available on the web-based incident reporting and risk management software,
Datix, all provide staff with support for reporting risks across the organisation. This
makes the identification, reporting, and management of risks more streamlined and
effective.

At an operational level, Executive/Divisional directors are responsible for regularly
reviewing their Directorate/Divisional Risk Registers, and for ensuring that effective
controls and action plans are in place and monitoring progress.

A public recruitment process was undertaken in January 2026 to fill the
reconfigured substantive post of Executive Director of Strategy, Finance and

Annual Report 2025/26 120
Public Health Wales



Performance, reflecting a change in directorate focus. Zoe Pietrzak was appointed
to this substantive role, due to commence in post in May 2026.

Risk Management Policy and Procedure

The Board approved the Risk Management Policy and the supporting Risk
Management Procedure in September 2025, which includes the requirement for an
Annual Statement of Risk Appetite. The basis of a risk appetite framework and
approach has been approved by the Board at its meeting in July 2025 however, full
operational roll-out of the framework has been halted due to the anticipated
procurement of a new electronic risk management system. Datix Cymru will be
decommissioning Datix Web in November 2027, therefore, a replacement system
needs to be identified and procured, either as part of a national procurement or as
a single procurement exercise.

Risk Appetite

Board development sessions took place in 2025/26 to agree a revised risk appetite
framework. The revised framework was developed in conjunction and in
consultation with colleagues from across the organisation and reflects most recent
best practice and Risk Management Standards such as ISO31000.

Objectives related to the revised risk appetite framework are described within the
Risk Management Maturity Plan and monitored periodically through the Leadership
Team and Audit Corporate Governance Committee.
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7. Quality Governance Arrangements

The following arrangements are in place for assessing the quality of Public Health
Wales' work.

7.1 Quality Governance

The Executive Director for Nursing, Quality and Integrated Governance (NQIG) has
the responsibility to ensure there are quality assurance arrangements are in place.
The Executive Director for NQIG is also accountable for the professional leadership
and oversight arrangements for Nurses and Midwives within Public Health Wales.
The Executive Director for NQIG has shared responsibility with the National Director
of Screening and Health Protection Services / Medical Director, for clinical
governance.

The following organisational arrangements are in place for assessing the quality of
Public Health Wales' work:
< Quality and Clinical Governance, including Quality and Clinical Audit
< Duty of Quality Infrastructure including the Health and Care Quality
Standards - Introduced to the organisation in 2024/25 as part of the Duty of
Quality requirement.
< Duty of Candour
< Integrated Governance
% Listening to People formerly - Putting Things Right (incidents, complaints and
Redress)
‘Our Approach to Engagement'’ including Service User Engagement
Infection, Prevention and Control (corporate)
Safeguarding (corporate, and the National Safeguarding Service)
Professional standards and oversight for Nursing and Midwifery
Improvement and Innovation.

7 X/ K/ X/ K/
EX IR X IR IR X IR X4

There are a number of existing corporate groups which support the work of the
Business Executive and the Board and its Committees in discharging its functions in
meeting its responsibilities with regard to quality, safety and the arrangements
above.

These include:
% Safeguarding Group
Infection, Prevention and Control Group
Information Governance Group
Nursing and Midwifery Senedd
Professional Nursing and Midwifery Leadership Group
Internal Staff Flu vaccination Delivery Group
Medical Devices Steering Group
Peoples Experience Group

* ) 7 ) 7 ) )
X EIR X R X IR X S X S 4
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% Quality Oversight Group

The 2024/25 Annual Quality Report was published during 2025/26, demonstrating
the steps Public Health Wales has taken to comply with the Duty of Quality and how
the organisation has reported and ensured improvement in the quality of its
services. The report included an assessment of the extent of any improvement in
outcomes, and further work planned for the next stage of our Long-Term Strategy
delivery. The Annual Quality report was first published in 2024/25 and will continue
to be developed and published every year as part of our responsibility under the
Duty of Quality.

Itisimportant to acknowledge that the quality agendais interdependent with Public
Health Wales' corporate governance, information governance and risk management
arrangements and so the organisation is continuing to mature its integrated
governance systems, processes, and culture within the organisation

7.2 Duty of Quality

The Duty of Quality is part of the Health and Social Care (Quality Engagement) Act
(Wales) 2020 and came into force in Wales on 1 April 2023. Implementation of the
duty has taken place in Public Health Wales, with the emphasis moving to continued
delivery and improvement.

The Duty of Quality means NHS organisations and Welsh Ministers have a duty to
exercise their Functions in a way that considers how they will improve quality and
outcomes on an ongoing basis and actively monitor and report progress on the
improvement of quality services and outcomes and routinely share this information
with their population. As an organisation focused on quality, we take every
opportunity to ensure a system-wide approach to quality through all our decision
making and implementation of work. Public Health Wales will continue to work with
our staff and key stakeholders to ensure we meet the requirements of the duty, with
the ultimate aim of delivering excellent public health services.

There is regular reporting on the continued delivery of the Act to the Business
Executive Team, and to the Quality, Safety and Improvement Committee. In
addition, the Duty of Quality and all key actions are noted on the Corporate Risk
Register which is monitored through the Business Executive Team and the Quality,
Safety and Improvement Committee (See Section 3.3.2).

Quality Management System

A Quality Management System (QMS) provides Public Health Wales with the
methodology to operate as a system designed for managing quality, focused on
continuous improvement and innovation and driven by the needs of the population
we serve. This in turn creates a culture and environment that supports our
workforce and provides a great place for staff to work and thrive. Developing a
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quality management system is also a key expectation of organisations within the
Duty of Quality.

Building on the work during 2024/25 PHW, as part of its commitment to the Duty of
Quality, continued to develop its QMS as an approach to be a quality-driven
organisation at its heart. We have developed our approach to quality and continuous
improvement utilising a QMS to effectively describe organisation design and
participate in system transformation and continuous quality improvement. We are
committed to operating this Quality Management System which is designed for
excellent outcomes and driven by the needs of the population we serve. This in turn
enables a quality culture and learning environment which supports our staff and
provides a great place to work and flourish. This, together with the Improvement
and Innovation Hub, supports work identified for improvement and innovation
priorities at strategic, directorate and team level. An approach which supports the
achievement of our strategy and strategic priorities, and our ambition about the
culture we want as an organisation.

The information below summarises the key activities undertaken and outlines the
core elements that collectively underpin each aspect of the Quality Management
System. All elements are interconnected and evolving and are detailed below.
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Quality Planning

Quality Control

e Service User Experience (feedback,
surveys and compliments) via
CIVICA digital platform identifying
the needs of service users

e Strategic planning process through
the IMTP

e Annual Business planning to
support the IMTP

e Integrated Planning Group
Performance and Assurance
dashboard, and Integrated
Performance report at Board level

e Strategic Improvement Priorities
identified through the Business
Executive Team

e Quality Impact Assessment digital
tool

e Health and Care Quality Standards
self-assessment digital tool

e Contracting, Service Level
agreements and Memorandums of
Understanding.

e Engagement activities to
understand the needs of the
population/service users to plan or
redesign services

e Service Reviews

e Power BI Quality dashboard,
including:
o Quality metrics
o Health and Care Quality
Standards
o Incidents and complaints
o Service User Experience
e Visual Performance and Assurance
dashboard
e Time series data visualisation
e Health and Care Quality Standards
self-assessment
‘Always on’ reporting
e Patient Safety Incidents/Concerns
reporting and management with
escalation
e Weekly to incident management
meetings

Quality Improvement

Quality Assurance

e Model for Improvement
methodology

e Standardised and simplified
training offer to build capacity and
capability in improvement.

e Improvement and innovation
coaching support

e Tailored support and training
available where service needs
require_based on risk and quality
issues

¢ Online tools to support the
workforce

e Streamlined process for requesting
improvement and innovation
support

e Quality Governance Report
presenting data for consistent
quality measure at Quality, Safety
and Improvement Committee

e Digital audit platforms (AMaT and
iPassport)

e Annual audit plan and
monitoring/Action tracking

e Mature incident and risk
management via Datix Web

e Health and Care Quality Standards
self-assessment digital tool

e Health and Care Quality Standards
self-assessment peer review

e Quality Impact Assessment
process and governance

e External Audits and Inspections
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e Library of learning from e Quality Walks
improvement and innovation work
and SharePoint resources

e Data analysis support and
coaching

The key QMS deliverables outlined above demonstrate the progress made to date
in establishing the essential foundations required to further advance Public Health
Wales' QMS Framework. Work is ongoing to support the systematic and consistent
application of the QMS Framework across the organisation.

Further Information on our approach to ensure compliance with the Duty of Quality
can be found in the Duty of Quality Annual Report for 2024/25 (Annual Quality
Report).

Health and Care Quality Standards have been introduced as part of the
implementation of the Health and Social Care (Quality and Engagement) (Wales) Act
2020, and the Duty of Quality. There are twelve Health and Care Quality Standards,
framed around the six domains of quality and the six quality enablers.

Safonau Ansawdd
lechyd a Gofal ‘|
. Health and Care |

Q{ality Standa?"

EFffgjthlon
Efficient

agwedd systemay fa
uenAmia

v

-
L
]
o
=
=
a
-]
n
=
@
=
[l
>
o
@
o
o
%
>

7.3 Health and Care Standards

The Health and Care Quality Standards are designed to simplify the requirements
and the wide remit of the duty of quality, whilst strengthening the connection to
the wider quality management practice in NHS organisations in Wales.
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For this reporting year, Public Health Wales have again utilised the previously
developed Health and Care Quality Standards self-assessment tool and scoring
matrix. In addition, a peer review process for the Health and Care Quality Standards
self-assessment tool and scoring matrix for Directorates and Divisions has been
developed and implemented. Allowing different areas from across the organisation
to act as critical friends to each other as part of the process to review performance
against the Standards. It also strengthened the identification of improvement areas,
capture the focus of future improvement activity, and prompt discussion and
reflection of the self-assessment process. This key information has been used to
inform the Annual Quality Report.

7.4 Duty of Candour

The Duty of Candour came into force in Wales on 1 April 2023, and this is now
embedded in Public Health Wales strengthening the fundamental principles of
established ‘Putting Things Right’ and now the Listening to People Process. This
provides a robust process to support ‘Being Open’ with those we work with and for
as a national organisation.

The fundamental principle of the Duty is to promote openness, learning and
improvement, which must be owned at an organisational level. The Duty of Candour
procedure and reporting framework encourages reflective learning and to prevent
future recurrence of adverse incidents. The Duty applies when a person to whom
healthcare has been offered, received, or is receiving suffers an adverse outcome (a
person suffers an adverse outcome if they experience, or could experience, any
unintended or unexpected harm that is more than minimal), and when the health
care provided was or may have been a factor.

The key points within the Duty of Candour are that:

% It builds on the non-statutory duties of candour that apply to a range of
healthcare professionals as part of their professional regulations.

< Organisations with an open and transparent culture are more likely to have
processes and systems in place to support staff when incidents occur and
promote learning and improvement.

< ltrequires NHS bodies, including primary care providers, to follow a procedure
when a service user suffers an adverse outcome during the course of care or
treatment/ has failed to be offered healthcare and suffers harm that is “more
than minimal”.

< There is no element of fault or blame.

% Candour incidents and all documentation relating to the investigation are
reported and stored via the Datix Cymru System

< Each organisation publishes an annual Duty of Candour report - building on
existing reporting structures (Putting Things Right).

Training

Annual Report 2025/26 127
Public Health Wales



A level one e-learning package was assigned to relevant Public Health Wales staff
through the Electronic Staff Record (ESR), as a role specific competency. In addition,
a Public Health Wales bespoke Level 2 training programme is established and
available for those colleagues with clinical responsibilities, and those colleagues
who investigate clinical incidents and may have Duty of Candour discussions or
meetings with service users and their families.

7.5 Health and Safety

The Health and Safety Group is a sub-group of the Business Executive Team, and an
assurance group to the Quality, Safety and Improvement Committee.

The Health and Safety Group provides advice and assurance to the Business
Executive Team, the Quality, Safety and Improvement Committee, the Board and
the Accountable Officer. This assurance includes whether effective arrangements
are in place to ensure organisational wide compliance with the Public Health Wales
Health and Safety Policy, approving and monitoring delivery against the Health and
Safety action plan and ensuring compliance with the relevant legislation and Health
and Care Standards for Wales.

The Health and Safety Group receives a single quarterly Health and Safety report
covering estates compliance, risks, incidents and health and safety issues. This
enables the group to concentrate on key issues or challenges and to identify any
organisational risks that require escalating to the Corporate Risk Register.

In order for the Health and Safety Group to discharge its responsibilities, it needs to
receive assurance that the organisation is effectively managing health and safety.
This includes details of any concerns, areas of noncompliance, outstanding actions
from relevant health and safety action plans and controls and mitigations are in
place.

The Head of Health and Safety and Health and Safety Advisor meet on a regular basis
with health and safety representatives from Health Protection and Screening
Services in between each formal meeting and provide ongoing proactive and
reactive support to teams across the organisation to support the the safe delivery
of their activities. The terms of reference for the group were reviewed in March
2024, and approved by the Business Executive Team. The Health and Safety Group
keeps the terms of reference under review to ensure opportunities for
enhancement to address changing circumstances are appropriately reflected.

The organisation has a number of processes in place for maintaining and monitoring
health and safety compliances so that assurance can be provided, and any gaps
identified with the appropriate actions required.

During 2025 /26, these included:
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< Actively reviewing and managing incidents and Reporting of Injuries, Diseases
and Dangerous Occurrences (RIDDOR's), identifying lessons learned and
sharing across the organisation.

< Undertaking health and safety audits, and producing recommendations for
action .

< Continual reviewing and updating of risk registers including the identification
of issues and actions to mitigate risks.

< Reviewing, revising and monitoring existing policies and procedures and
development of new processes and procedures where and when required.

< Taking action to implement alerts and notifications as appropriate for the
organisation. All health and safety alerts and notifications received within the
reporting period have been reviewed and addressed, with appropriate actions
taken where required.

< Increasing compliance to meet the organisations target of 85% of staff who
have completed dedicated online training to support safe home working.

The Health and Safety Group receives this assurance via the quarterly Health and
Safety Report and exception reports received from the various
Directorates/Divisions through the respective Health and Safety leads.

Executive oversight is the responsibility of the Executive Director Operations and
Finance. At an operational level, the Head of Estates and Health and Safety
Division, and the Health and Safety Team continues to build a positive health and
safety framework and culture.

7.6 Handling Complaints and Concerns

We have arrangements in place to enable us to manage and respond to complaints
and concerns in order to meet the requirements of the The National Health Service
(Concerns, Complaints and Redress Arrangements) (Wales) (Amendment)
Regulations 2025 and the All Wales Listening to People: NHS Wales Complaints,
Incidents and Redress process. The Quality, Safety and Improvement Committee has
oversight of complaints and concerns.

In 2025/26, 40 formal complaints were received. 90% (36) were acknowledged
within the target five working days and 79% (27) were responded to within the 30-
working day timeframe, with 7 formal complaints still within the 30 working day
response timeframe. In addition, 110 early resolution (Informal) complaints were
received during the reporting period.

In 2025/26 2091 incidents were reported. Of these incidents, three were Nationally
Reportable Incidents reported to the NHS Wales Performance and Improvement
and four Early Warning (No Surprises) were reported to the Welsh Government.
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8. Information Governance

Public Health Wales has well established arrangements to support good Information
Governance to ensure that information is managed in line with relevant information
governance law, regulations and Information Commissioner’s Office guidance. The
Audit and Corporate Governance Committee is responsible on behalf of the Board
for receiving assurances that the Information Governance system is operating
effectively and having appropriate oversight of information governance issues.

The Senior Information Risk Owner (SIRO) is responsible for the Information Risk
management system within the organisation, with the aim of having a consistent
and comprehensive approach to information risk management. In Public Health
Wales, the role of SIRO is filled by the National Director of Public Research, Data and
Digital. Responsibility for Information Governance sits with the Executive Director
of Quality, Nursing and Integrated Governance.

The Caldicott Guardian (CG) is the responsible person for arrangements to protect
the confidentiality of patient and service-user personal information and
arrangements for appropriate information sharing. In Public Health Wales, the
National Director of Screening and Health Protection Services / Medical Director,
performs this role. However, due to the All-Wales remit of Public Health Wales,
along with the diverse services it provides, it is acknowledged that the CG requires
the support of appropriate delegates to enable the duties of the role, as set out
above, to be fulfilled. Deputy CGs have been identified and are required, along with
the CG, to have undertaken the agreed externally provided training on an annual
basis, as a requirement of the role.

The development of NHS Wales Performance and Improvement (Formerly known as
the NHS Executive), which is a hosted body within Public Health Wales, has
presented a number of challenges in terms of information governance which the
team has worked collaboratively across the year to mitigate. A Joint Data Controller
Agreement has been signed between Public Health Wales and Welsh Government
to provide structure and assurance for the data protection requirements of the
Executive. Deputy SIRO and Deputy CG positions are now in effect within the NHS
Executive. The role of Deputy SIRO is filled by the Deputy Director of Data and
Analytics and Deputy CG is the Clinical Director of Networks in the NHS Executive.

The Head of the Information Governance Service also holds the statutory position
of Data Protection Officer as required by the UK General Data Protection Regulation
(UK-GDPR). This role has responsibility for supporting the SIRO in implementing the
Information Risk Management System that underpins Public Health Wales
Information Governance requirements, and for monitoring, advising and informing
on compliance with all relevant legislation and regulation.
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An Electronic Document Records Management System (EDRMS) has now been
introduced to the organisation. This was a three year project which concluded in
March 2025. SharePoint Online is now the main EDRMS for Public Health Wales.
Training has been provided by the Records Management Team, with support from
an external provider and we are also utilising additional applications, such as Power
Bl and Power Automate to enhance user experience.

The new EDRMS has improved the location of documents and records and will assist
with Freedom of Information Requests, as well as preserving records that are
required to be retained for longer periods of time. The system will ensure that
records are deleted, destroyed or archived in line with retention requirements.

Collaborative working is also much improved with the EDRMS, supporting better
version control and reducing the time it takes to finalise shared documents.

We have successfully received information/documents/data from external
partners, directly into SharePoint, without the need for using email and thereby
reducing the risk of data breaches.

The benefits of the implementation of the EDRMs are presented to the Audit and
Corporate Governance Committee going forward.

8.1 Freedom of Information Requests

The Freedom of Information Act (FOIA) 2000 gives the public right of access to a
variety of records and information held by public bodies and provides commitment
to greater openness and transparency in the public sector. In 2025/26, we received
231 requests for information which were handled under the FOIA.

218 of the total number received (94%) were compliant with the FOI Act, with 10
being non-compliant with the FOI Act. 3 requests were received in quarter four and
are still being processed.

8.2 Data Breaches

Information Governance incidents and ‘near misses’ are reported through the
organisation’s incident management system. Since May 2018, personal data
breaches (as defined in General Data Protection Regulation (GDPR) are required to
be risk assessed and in the most serious cases reported to the Information
Commissioner’s Office (ICO). All data breaches are reported quarterly to the Audit
and Corporate Governance Committee and where appropriate they are reported to
the Welsh Government, with full incident investigations undertaken.
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During 2025/26, five reportable data breaches were recorded. All five data breaches
were reported to the Information Commissioner’s Office (ICO). For four of the five
reported, the ICO response stated that they were satisfied with the action taken by
Public Health Wales and that no further action was required on their part. The
response for one of the incidents is yet to be received from the ICO.

8.3 Subject Access Requests

“A Subject Access Request (SAR) is a request that can be made in writing, by email
or verbally asking for access to the personal information a company or organisation
holds on you. This is a legal right that any individual in the UK is entitled to exercise
at any point for free.”3

In 2025/26, a total of 44 Subject Access Requests (SARs) were received during the
reporting period. This represents a significant increase compared with the previous
financial year, when 23 requests were received, equating to a 91.3% increase.

We are also seeing an increase in the complexity of the requests submitted and this
year 91% (40) were sent within the timescale to respond but 4 were not compliant,
primarily due to the complexities of handling them.

3 NHS Wales: The Practice of Health (2024)
https://thepracticeofhealth.nhs.wales/patient-information/subject-access-request-sar-

poh/
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9. People Governance

9.1 Staff Engagement

We engage with our staff in a number of ways as part of the checks and balances we
undertake to support and enable good governance.

In support of the Board and Executive, we have a formal advisory group - the Local
Partnership Forum. The Local Partnership Forum has met five times during 2025/26
and considered the following matters:

e Strengthened partnership governance: Updated Local Partnership Forum
Terms of Reference, reflected on partnership effectiveness and behaviours,
agreed actions to improve trust, engagement, preparation, and shared
ownership of outcomes.

e Strategic organisational change and workforce planning: Ongoing
partnership dialogue on organisational change proposals, early engagement
expectations, escalation routes, and alignment with IMTP and workforce
planning priorities.

e People Strategy development: Active engagement on the refreshed People
Strategy (2025-2035) and its implementation plan, with a focus on leadership
and management, performance, culture, and employee experience.

e Policies, wellbeing and staff experience: Development of the Integrated
Employee Engagement Action Plan; and endorsement of key People and OD
policies, informed by staff survey insights, exit data, sickness trends, and
wellbeing initiatives, with Trade Union challenge and input throughout.

The Forum has endorsed several new or updated policies for approval. In addition
to the Formal meeting, we meet with our Trade Union partners on an informal basis
each month to address more operational issues.

There is a well-established Joint Medical and Dental Negotiating Committee
(JMDNC). The JMDNC meets 4-6 times per year, and we have continued regular
informal meetings with representatives from this group throughout the year.

We also have a consultation process open to all staff for all new and revised
organisational policies, staff diversity networks and engagement events, all of which
are used to hold meaningful individual and group conversations with our colleagues.
These mechanisms are used in parallel with other ways for staff to share their work
and opinions, including the staff intranet, Viva Engage (Yammer) and a Public Health
Wales Staff Facebook group.

We have set up a MS Teams Consultant Network Channel which allows us to share
information with consultants and for them to comment and respond. Consultants —

Annual Report 2025/26 133
Public Health Wales



both medical and multidisciplinary — are also able to share information amongst
themselves via this route.

We participated in the All-Wales NHS Staff Survey 2025, achieving a response rate
of 51%, compared with the overall NHS Wales response rate of 30.0%.

In 2023, Public Health Wales used the Organisational Culture Inventory (OCI®), a
leading evidence-based assessment tool, to measure our current operating culture
and identify our ideal culture. All staff were invited to take part. We subsequently
undertook a Culture Pulse Survey over a six-week period in 2025, designed to help
us understand where we have made progress in moving towards the culture that
colleagues told us we want and need. We achieved double the response rate of the
original OCI® survey, showing growing engagement, with culture remaining a
shared priority across Public Health Wales.

We are using the results from these latest surveys to refresh our organisational
Integrated Engagement Action Plan (IEAP), which we developed in response to
insights from previous surveys (including the OCI®, national staff surveys, Medical
Engagement Scale and Nursing Retention Survey). This will include identifying
cultural priorities, strengthening flexible, equitable ways of working and fostering
a psychologically safe workplace where every colleague can thrive.

Importantly, the organisational IEAP is supplemented by Directorate/Divisional
IEAPs — recognising that different parts of the organisation are at different starting
points and may need to give particular focus to particular areas of work

9.2 NHS Pensions Scheme

Public Health Wales staff are entitled to membership of the NHS Pension Scheme,
and control measures are in place to ensure the organisation complies with all
employer obligations contained within the Scheme regulations. This includes
ensuring that deductions from salary, employer’s contributions, and payments into
the Scheme are in accordance with the Scheme rules, and that member Pension
Scheme records are accurately updated in accordance with the timescales detailed
in the Regulations.

9.3 Equality, Diversity and Human Rights

We are fully committed to meeting the general and specific duties set out in the
Public Sector Equality Duties (2011). Control measures are in place to ensure that
the organisation’s obligations under equality, diversity, and human rights legislation
are complied with.
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We launched our Strategic Equality Plan for 2024-2028 in April 2024, following a
consultation with members of staff and the public, and continue to work towards
achieving the targets and objectives we set out in the plan.

Corporately, the governance arrangements for equality are managed through the
People and Organisation Development Committee. Progress against the actions in
the Strategic Equality Plan are reported to the People and Organisational
Development Committee regularly.

In line with the Public Sector Equality Duties, we have recently published our
Annual Equality Report for 2024-25
https://phw.nhs.wales/publications/publications1/phw-gender-pay-gap-
report-2024/.

We have also published a separate report on our Gender Pay Gap for 2025
https://phw.nhs.wales/publications/publications1/phw-gender-pay-gap-
report-2024/which has been reported on the Government portal. We have also
reported on our employment, training, and equality data.

We recognise that we need to continue to ensure that the services we deliver are
inclusive and our workforce is diverse. Our organisation and directorates and teams
are encouraged to consider the impact of their work to ensureitis inclusive and links
with our strategic equality priorities. Work continues to reduce inequalities, and we
have engaged with people from under-represented and disadvantaged
communities to inform this. In adopting this practice, we develop strong
partnerships with people from diverse communities and learn from and understand
their needs. We renewed our Disability Confident Leader Level 3 status, which is
valid for three years, and achieved accredited Living Wage employer status,
demonstrating our commitment to ensuring colleagues receive a wage that reflects
the true cost of living.

By implementing our actions in line with the Strategic Equality Plan, this work will
make a significant contribution to delivering our vision for Wales.

9.4 Welsh Language

Responsibility For the Welsh language within Public Health Wales rests with the
Director of People and Organisational Development, and oversight of operational
activity is delegated to the Welsh Language Manger within the People and
Organisational Development Directorate.

Responsibility for Welsh language is also embedded in the responsibilities of every
team across each Directorate. Each Directorate sends a representative to the
quarterly Welsh Language Group, and this is the vehicle by which information is
disseminated. Annual reporting templates are received in order to inform statutory
and organisational reporting. While all Board members demonstrate leadership and
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commitment towards the language, there is a Board-level Welsh-language
champion, Neil Lewis (Director of People and Organisational Development).

Public Health Wales has statutory obligations towards the Welsh language under
the Welsh Language Standards (No. 7) Regulations 2018. As a public body in Wales,
we are also expected to demonstrate its contribution towards the Welsh-language
goals included in the Well-being of Future Generations Act (2015), the More Than
Just Words plan, the Health and Social Care Standards and the Welsh Government's
Cymraeg 2050 strategy.

The People and Organisational Development Team provide regular assurance to the
People and Organisational Development Committee, via the Executive Team. This
includes reporting against the Welsh Language Standards, as informed by the
annual reporting templates from members of the Welsh Language Group and
proactive monitoring undertaken by the Welsh Language Team within the People
and Organisational Development Directorate. In addition, the Wels Language team
provides annual reports to Welsh Government against the More Than Just Words
initiative and the Health and Social Care Standards, and an Annual Welsh Language
Standards Report is published on the Public Health Wales website by the end of
September, in accordance with Standard 120 of the Regulations.

Our Welsh Language Network, Ymlaen, was established in March 2023. So far, over
120 members of staff have joined the network. Ymlaen promotes the Welsh
Language, culture and heritage, as well as supporting staff to learn and enjoy the
language. The network has organised a number of activities throughout the year,
including “Welsh Language week,” which involved a range of activities and speakers
to celebrate the language and encourage more people to use it. Welsh Language
Week took place at the end of February 2026 with colleagues from across the NHS
in Wales invited to join the online events. The last event, a face-to-face celebration
at our office in CQ2, Cardiff, was held at the end of March.
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10. Strategy and Plans
10.1 Long Term Strategy: Working to Achieve a
Healthier Future for Wales (2030)

Our Long Term Strategy For 2023- 2035 sets out our vision for achieving a healthier
future for Wales by 2035 through focusing on the delivery of our six strategic
priorities that will drive our work over the long term.

Our strategic priorities are:

X4

Influencing the wider determinants of health

L)

X/
L X4

Promoting mental and social well-being

>

7/
*

Promoting healthy behaviours

L)

>

Supporting the development of a sustainable health and care system
focused on prevention and early intervention

o
2

>

Delivering excellent public health services to protect the public and
maximise population health outcomes

o
A

% Tackling the public health effects of climate change

During 2025/26, to support the delivery of our Strategy, we approved a set of
strategic priority route maps for the six strategic priorities. The route maps are
internal planning documents that connect our 2035 strategic outcomes to where we
are now. They help us to identify opportunities and solutions in partnership with key
stakeholders and provide transparency in our direction of travel.

The route maps bring together our thinking for each strategic priority on:
% our unique delivery role (e.g. influence, mobilise, advocate, deliver)
% the strategic and policy context and how its shaped our priorities;

% our 2035 objectives and the steps needed in the short term, medium term
and long term to achieve each of them;

< measurement to help us understand our impact and where we need to adjust.
They have been developed using futures thinking methodology and by drawing in

feedback from our stakeholders and partners that we gathered during the
development of our strategy.
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10.2 Our Strategic Plan (Integrated Medium Term Plan)

On 26 March 2025, the Board approved our financially balanced Strategic Plan for
2025-2028, which was subsequently approved by the Cabinet Secretary for Health
and Social Care on 30 June 2025.

Our Plan for 2025-28 sets out the actions we will undertake over the next three
years to deliver our Strategy, Welsh Government priorities for NHS Wales and the
Public Health Wales Remit Letter for 2025-26.

The Plan has been developed in line with Welsh Government planning requirements
and is underpinned by a more detailed minimum data set and Ministerial Templates.
Our approach was informed by year two of delivering our strategy and key
legislation, including the Well-being of Future Generations Act and how we embed
the Duty of Quality. In addition, we utilised Quality Management methodology to
implement key planning improvements, particularly overall plan feasibility, the
identification of key change programmes and improving our measurement system.

As part of our implementation, we will put in place key controls to manage and
oversee the delivery of the Plan, including reqularly reporting progress to the
Executive Team and Board.
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10.3 Sustainability and Climate Response Plan

We are committed to embedding sustainable development as the central organising
principle of all that we do as an organisation.

Following the declaration of a Climate Emergency by Welsh Government in 2019,
Public Health Wales has been working to reduce our carbon footprint year on year.

Climate change is recognised as the most significant global threat to human health.
Consequences of climate change will and are impacting all areas of life that are
essential to achieve and maintain good health. In the last two years, Public Health
Wales has also recognised its role to tackle the public health effects of climate
change as a Strategic Priority, and this is reflected in the organisation’s revised long-
term strategy.

To support these strategic documents, our Climate Response Plan for 2026-2028
replaces the organisation’s previous Decarbonisation and Sustainability Action plans
(2022-2024 and 2024-2026). This plan combines actions for decarbonisation and
climate resilience planning into one cohesive plan, which was approved in March
2026. It outlines the work Public Health Wales will be undertaking over the next two
years to meet the NHS Wales target of net zero by 2030 and our carbon negative
objective (removing more carbon dioxide from the atmosphere than we release) by
2035, as set out in our Long-Term Strategy.

Despite achieving significant carbon savings in our fleet, homeworking, and waste
categories, our overall reported emissions increased by 17.96% between 2023/24

and 2024/25 (10,547,435.31 to 12,441,877 kgCO2e). The table below provides more
detail on reported emissions categories:

Table 1: Emissions reported in kgCO2e (Kilograms of Carbon dioxide
equivalent)

T
kgCO2e kgCO2e emissions
416,380 489,211 3.9
274,677 384,782 3.1

Supply Chain 8,949,281 10,987,401 88.3
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Total 10,547,435.31 12,441,877 100

The increase in carbon emissions is attributed to several factors including a return
to pre-covid working, and the inclusion of flight and rail in our emissions for the first
time. Welsh Government’s revised methodology also applies higher carbon values
per unit of activity which has significantly increased reported emissions within the
supply chain category, which contributes 88% of our total emissions. Our Climate
Response Plan 2026-2028 includes further details of our carbon footprint position
for 2024/25. The data for submission 2025/26 will be available in September 2026
and published on our website.

We are understandably concerned of our position and recognise the risk of missing
the 2030 net zero target. Our Climate Response Plan 2026-2028, therefore places a
stronger focus on our supply chain. We are also working closely with NHS Wales
Shared Services Partnership and will take recommendations from their planned
supply chain route map. This is reflective of a targeted approach to tackle our largest
emissions source.

This plan also contains actions which support the fFoundational and circular economy
agendas and contribute to the goals outlined in the Well-being of Future
Generations (Wales) Act 2015. We have integrated these agendas within the plan
due to the significant overlaps between them and to ensure that we have one plan
that demonstrates our commitment to reducing our carbon footprint.

The actions are organised into six different activity streams which set out the actions
that will be taken to reduce our carbon footprint, support our foundational and
circular economy agendas, and embed our climate resilience planning:

X/
o0

Workforce and Governance

Buildings, Estates and Facilities Planning (incl. Waste)
Transport and travel

Procurement and Supply Chain

Approaches to delivering our services

Climate Risk and Adaptation Actions

%

*

X/
X4

L)

%

*

7/
X4

L)

X/
L X4

Taking lessons learned from our previous Decarbonisation Action Plans, we have
modified action streams to more closely align with the NHS Wales Strategic Delivery
Plan and adapted our governance arrangements to ensure we are contributing to
and supporting the collective net zero NHS Wales target. The impact we are making
on the environment is considered in everything we do and consistent
methodologies for calculating our carbon footprint are embedded in our decision
making.

Managing our Plan
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A Climate Change Programme Board (CCPB) was established in 2022 to oversee all
action related to climate change and decarbonisation, as well as manage the
‘Tackling the effects of Climate Change’ strategic priority in our Long Term Strategy
2023-2035. Taking the lessons learned from the implementation of our 2024-2026
plan we have reviewed the governance structure for climate action implementation.
The new structure is designed to help us work more effectively together, harness
collective expertise, and continue driving meaningful progress towards our
sustainability goals. Details of the new structure are provided below.

CCPB will continue to oversee Route Map implementation, manage strategic risks,
and ensure robust governance and reporting, supported by three subgroups:

1.

Climate Surveillance, Research and Evaluation: This sub-group will oversee
the delivery of actions on climate and health surveillance, research and
evaluation related to climate change. The group will be multidisciplinary,
involving relevant colleagues with responsibility to contribute, develop and
deliver the operational plan relating to this.

Internal implementation focus: This sub-group will oversee the delivery of
our organisational commitments to progress our Climate Response Plan, Net
Zero actions, climate adaptation and mitigation, biodiversity and capacity
building. This group will be responsible for communicating progress across
the organisation and helping to embed sustainable behaviours within Public
Health Wales.

External implementation Focus: This sub-group will oversee external
partnership working, focussing on supporting and mobilising actions on
climate mitigation and adaptation, adverse weather, environmental public
health, health inequalities and health co- benefits.

BOARD

Business
Executive Team
(BET)

Climate Change Programme Board
(CCPB) TTme———

Green
Advocates
Group

(quarterly)

Climate
Surveillance,
Research &
Evaluation

Internal External
Implementation Partnerships
Subgroup Focus Subgroup
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This group meets bi-monthly and includes identified leads for each of the six activity
streams set out in the plan.

Informal staff groups have also been established such as the Green Advocates
Network, and the green labs group. These are informal staff networks that continue
to grow and meet regularly to discuss a range of sustainability issues, share
knowledge and inspire/action positive change.

Monitoring Implementation

Progress against the Climate Response Plan is monitored through the Climate
Change Programme Board and reported annually as part of the Welsh Government
qualitative reporting requirements. We also contribute on an annual basis to the
public sector reporting quantitative reporting, which involves data gathering and
reporting of our greenhouse gas emissions. During 2024/25 further work has been
undertaken to improve and put in place reporting mechanisms that will help us to
report progress on our carbon footprint more frequently and give increased
visibility to our progress towards our net zero targets.

10.4 Emergency Planning/Civil Contingencies and
Business Continuity

Public Health Wales continues to Ffulfil its statutory duties under the Civil
Contingencies Act (2004) as a Category One Responder, working with partners
across Wales, the UK and internationally to anticipate emerging threats, strengthen
preparedness and ensure an effective response to emergencies affecting
population health.

Governance and Assurance

The Emergency Preparedness Resilience and Response Group (EPRR) Group met
quarterly throughout 2025/26, steering delivery of the organisational EPRR work
plan and maintaining oversight of preparedness and business continuity activity.
Membership and Terms of Reference were refreshed to ensure resilient
governance.

Assurance to the Public Health Wales Board and NHS Executive was provided
through the annual Health Emergency Planning Report, evidencing compliance with
statutory duties and NHS Wales Emergency Planning Core Guidance (2015).

Excellent Public Health Services

Public Health Wales, coordinated via the EPRR team provided specialist leadership
and coordination across the six domains of emergency management; anticipation,
risk assessment, prevention/mitigation, preparedness, response and recovery.
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This included providing scientific and technical advice, maintaining organisational
readiness, and supporting multi-agency command, risk communication and public
health decision-making.

Key Achievements 2025/26

1. Exercise Delivery and Preparedness

A comprehensive exercise programme strengthened Public Health Wales’

operational and strategic readiness:
< SOLARIS; Wales-wide pandemic preparedness exercise enhancing

multi-agency coordination.

< PEGASUS; UK-wide Tier 1 national pandemic response exercise designed to
test and strengthen multi-agency preparedness and coordination across the
Four Nations.

< ERIS series; Digital disruption exercises validating organisational resilience
during system outages.

< BITE BACK; Vector-borne disease response exercise with CDSC, testing
environmental and epidemiological response capability.

< ANADL; Major Incident and Pandemic Response showcasing event,

strengthening PHW's command and communication model.

CLYWED; Joint PHW/Welsh Government crisis communications exercise

improving strategic messaging.

Control of Major Accident Hazards (COMAH) engagement; Participation in

high-hazard site exercises (Ventus, Rosa, Stikstof), supporting statutory

duties under major accident hazard regulations.

< Internal capability-building; Delivery of strategic, tactical, loggist and
watchkeeper training to enhance organisational response capacity.

X/
£ X4

X/
£ X4

L)

2. Incident Response and Learning
Public Health Wales supported more than 118 incidents across Wales, including
fires, flooding, storms, severe utility disruption (including multiple DCWW
events), carbon monoxide cases, communicable disease alerts, transport
collisions, cyber-related queries and unexploded ordnance events.

Key learning activities included:

< Debriefs for Salmonella (Llanelli) and Clostridium Perfringens (Crickhowell).

% System-level debriefs for Hepatitis A (Swansea) and Salmonella
(Aberystwyth).

< Participation in multi-agency debriefs for Exercise PEGASUS, peat fires and
COMAH-related incidents.

Public Health Wales contributed to incident management across Wales,
participating in Strategic, Tactical and Operational Coordination Groups and
specialist advisory cells including scientific and technical advice (STAC), air
quality (AQC) and cyber (CTAC).
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The breadth of incidents - from storms and flooding to industrial fires, utility
fFailures and major collisions demonstrated the value of a well-resourced, flexible
EPRR function.

3. Strategic Preparedness and Policy Development
Major strategic outputs included:
% Publication of the Emergency Response Plan (V4) and Pandemic Response
Arrangements (V1).

% Release of the COVID Learning Series to embed organisational lessons.

% Public Health Wales contribution to drafts of the UK Respiratory Pandemic

Guidance, strengthening UK-wide alignment.

4. National and International Collaboration
PHW strengthened its presence in multi-nation resilience structures through
active participation in UK-wide EPRR forums and cross-border coordination
groups. Internationally, PHW delivered a public health emergency preparedness
workshop in Maputo, Mozambique, contributing to the IANPHI/PHAC global
programme.

5. WorkForce and Capability Development

%+ Completion of the Executive On-Call Handover Process, improving leadership
continuity.
Delivery of talks and workshops at internal PHW conferences.
Expansion of internal awareness sessions for STAC, AQC and lead officer
roles.

7/
o0

X/
£ %4

6. Community and System Engagement
< Development of community workshops through the Inequalities in EPRR
project, embedding equity-focused readiness.
% Delivery of Mass Casualty Awareness Events to raise awareness for
Arrangements across Wales.

Business Continuity

The organisation progressed its Business Continuity Strategy with updated Business
Impact Analyses and refreshed service-level plans. EPRR provided support during
live incidents including digital outages, utility failures, severe weather, key service
disruptions and site security events.

Forward Look 2026/27

Key priorities include strengthening organisational Business Continuity Plans;
delivering the Wales HMP Outbreak Exercise; concluding the Inequalities in EPRR
project; supporting a Four Nations CBRN event; completing Exercise PEGASUS;
progressing international work on IANPHI Good Practice Principles; and maintaining
readiness for emerging hazards and major incidents.
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11. Corporate Governance

11.1 UK Corporate Governance Code

We are required to comply with the UK Corporate Governance Code: Corporate
Governance in Central Government Departments: Code of Good Practice 2017.

The information provided in this governance statement provides an assessment of
how we comply with the main principles of the Code as they relate to an NHS public
sector organisation in Wales. This assessment has been informed by the
organisation’'s self-assessment against the Governance, Leadership and
Accountability Standard (as part of the Health and Care Standards) and supported
by evidence from internal and external audits.

Public Health Wales is following the spirit of the Code to good effect and is
conducting its business openly and in line with the Code. The Board recognises that
not all reporting elements of the Code are outlined in this governance statement
but are reported more fully in the organisation’s wider Annual Report.

A report was provided to the Audit and Corporate Governance Committee at its
meeting in March 2026 outlining how the organisation has complied with the code,
the report noted that there have been no reported departures from the Corporate
Governance Code.

11.2 Ministerial Directions

Whilst Ministerial Directions are received by NHS Wales organisations, these are not
always applicable to Public Health Wales. Ministerial Directions issued throughout
the year are listed on the Welsh Government website. The Ministerial Directions
(Non-Statutory Instruments) issued by the Welsh Government were reviewed, none
required action from Public Health Wales during 2025/26:

The Primary Medical Services (People Living with Severe Frailty | 19 March 2026
in their own Homes) (Directed Supplementary Service) (Wales)
(Amendment) Directions 2026

The Directions to Local Health Boards and NHS Trusts in Wales | 13 March 2026
on Quality Assurance and Performance Management, Escalating
Concerns, and Closure of Regulated Care and Support Services
2026 (NWSI 2026 No.17)

Directions to Local Health Boards as to the Statement of | 11 March 2026
Financial Entitlements (Amendment) (No. 3) Directions 2026

The Wales Infected Blood Support Scheme (Amendment) | 26 February 2026
Directions 2026

The Primary Care (Contracted Services: Immunisations) (RSV) | 23 February 2026
Directions 2024 (revoked)
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The Primary Care (Contracted Services: Immunisations) (RSV)
Directions 2026 (NWSI 2026 No. 18)

5 February 2026

Code of Practice Quality Assurance and Performance
Management, Escalating Concerns, and Closure of Regulated
Care and Support Services 2026

4 February 2026

Directions to Local Health Boards as to the Statement of | 16 January 2026
Financial Entitlements (Amendment) (No. 2) Directions 2026
The Nursery Milk Scheme (Wales) Directions 2026 14 January 2026

The Directions to Local Health Boards as to the Personal Dental
Services Statement of Financial Entitlements (Wales)
(Amendment) (No 5) Directions 2025

23 December 2025

The Directions to Local Health Boards as to the General Dental

23 December 2025

Services Statement of Financial Entitlements (Wales)
(Amendment) (No 5) Directions 2025
The Primary Medical Services (Minor Surgery) (Directed | 22 December 2025

Supplementary Services (Wales) Directions 2025

Directions to Local Health Boards as to the Statement of
Financial Entitlements (Amendment) (No. 7) Directions 2025

3 December 2025

Directions to Local Health Boards as to the Statement of
Financial Entitlements (Amendment) Directions 2026

2 December 2025

Statement of general ophthalmic services remuneration and fee
directions: 2025

11 November
2025

The Primary Care (Contracted Services: Outpatients Waiting
Lists First Appointment Scheme) Directions and Specification
2025

14 October 2025

The directed supplementary services directions and
specification for people living with severe frailty in their own
homes 2025

30 September
2025

The Directions to Local Health Boards as to the Personal Dental
Services Statement of Financial Entitlements (Wales)
(Amendment) (No 4) Directions 2025

4 September 2025

The Directions to Local Health Boards as to the General Dental
Services Statement of Financial Entitlements (Wales)
(Amendment) (No 4) Directions 2025

4 September 2025

The Primary Medical Services (Type 2 Diabetes Mellitus Care
Scheme for Adults) (Directed Supplementary Service) (Wales)
Directions 2024

13 August 2025

The Primary Medical Services (Type 2 Diabetes Mellitus Care
Scheme for Adults (Directed Supplementary Service) (Wales)
(Amendment) Directions 2025

13 August 2025

Directions to Local Health Boards as to the Statement of
Financial Entitlements (Amendment) (No. 5) Directions 2025

13 August 2025

Directions to Local Health Boards as to the Statement of
Financial Entitlements (Amendment) (No. 4) Directions 2025

23 July 2025

Directions to Local Health Boards as to the Statement of
Financial Entitlements (Amendment) (No. 3) Directions 2025

9 June 2025
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The Primary Care (Contracted Services: Immunisations) | 30 May 2025
(Influenza) Directions 2025
The Primary Medical Services (Intra-Periarticular Injections) | 19 May 2025
(Directed Supplementary Services (Wales) Directions 2025
Directions to Local Health Boards as to the Statement of | 22 April 2025
Financial Entitlements (Amendment) (No. 2) Directions 2025

11.3 Welsh Health Circulars

Welsh Health Circulars (WHCs) issued by Welsh Government are logged by the Board
Business Unit and the organisations compliance with these are reported to the Audit
and Corporate Governance Committee on a bi-annual basis.

A list of WHC's issued by Welsh Government during 2025/26 is available at:
https://gov.wales/health-circulars

We have acted upon, and responded to, all Welsh Health Circulars (WHCs) issued
during 2025/26 which were applicable to Public Health Wales.

Of the 44 issued:
% 20 of these were applicable to Public Health Wales
e 13 were for action.
e 2 were forinformation only and
e 3 were for compliance only.
% 24 were not applicable to Public Health Wales.
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The fFollowing 20 WHCs were applicable to Public Health Wales:

WHC

12 for Health Education and

Improvement Wales (HEIW)

and Digital Health and Care
Wales (DHCW)

No. Title Status Compliance
This has been enacted. The WHC has been circulated to key health
professionals in PHW Trust i.e., the health protection team.
Part 4 of the Public Health
WHC (Wales) Act 2017: Introduction | Action, | The HARP IPC were co- authors of this document in collaboration with
2025/8 of a National Mandatory Informa | Welsh Government. The legislation document has been placed on the HARP
Licensing Scheme for Special tion IPC web page as a resource for organisations within Wales. Hyperlink:
Procedures in Wales Infection Prevention and Control - Public Health Wales =
https://phw.nhs.wales/services-and-teams/antibiotics-and-
infections/infection-prevention-control/
Introduction of The NHS Wales
WHC Stgrlm%I;?iIHFS?lls?irlrc\jaer;thre Ianrma This h.as been enagtgd. Relevant action hgs been incorporated in to the
2025/11 (NHS Login) Date of Review: tion planning for the Digital and Data Portfolio.
September 2025
Interim Amendments to the
Model Standing Financial
Instructions Chapter 11 for
WHC Local H.ealth Boards and NHS Complia ‘
2025/12 Trusts in Wales, and Chapter nce This has been enacted. It was Approved by Board on 31 July 2025.
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V:lgc Title Status Compliance
This has been enacted at PHW, it is applicable to all NHS organisations and
WHC 2025/26 NHS Wales Financial | Complia | therefore confirm that it was enacted at PHW and adhered to for Month 1
2025/13 | Monitoring Return Guidance nce reporting timescales. It is a well-rehearsed process that we will follow for
25/26 financial reporting.
Changes to the routine
WHC Ch'clidthoﬁ]d vach|nt§t|oR schtgguls Acti This has been enacted. PHW was fully compliant when the programme
2025/19 | AN9 O the€ selective heparitis oM 1 launched on the 1 July 2025.
vaccination programme from
01 July 2025
This has been enacted. All our actions have been delivered. Public Health
The National Influenza Complia | Wales produced the enabling materials and appropriate surveillance to
WHC . . . . .
2025/20 Immunisation Programme nce, §upport Loca! Health Boards in Fhelr dellvgry of the programme it was
2025-26 Action |incorporated into our work planning and delivered before the programme
formally launched in September 2025.
WHC valrclitr:gflig;t:;r;grfarrﬁlrj\ﬂensefor This has beenj enacted gnd the programme comrpenced. Enabling materials,
2025/21 the prevention of mpox and Action | and appropriate suryelllar)ce p!'oduced by Public Health Wales to support
gonorrhoea Local Health Boards in their delivery of the programme was developed.
. ._ | This has been enacted and the programme commenced. Enabling materials,
WHC The.natl.onal COVID-19 Complia and appropriate surveillance produced by Public Health Wales to support
2025/22 vaccination programme nce, Local Health Boards in their delivery of the programme was developed. The
autumn 2025 Action .
programme formally launched in October 2025.
This has been enacted. Relevant actions have been incorporated in to the
WHC PPE stockpile volumes in Informa | planning for PPE for business as usual and pandemic:
2025/23 Wales tion * It is applicable to purchasing for PHW Trust corporate services for
screening services and microbiology etc.
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V:lgc Title Status Compliance
* The WHC has been circulated to key health professionals in PHW Trust
who are responsible for ordering and managing PPE and cleaning
products in their services and does not change the current ordering
process for business as usual products.
* PHW corporate services will adhere to national IPC guidance for PPE and
consumables as advised to WG by HARP team, PHW. The specification of
PPE ensemble items is detailed in NIPCM Wales for transmission based
precautions
Expansion of the shingles This ha§ been e‘nacted. The delivery of the enabling materials, and
WHC immunisation programme for . appropriate survelllqnce produced by Public Health W.ales to suppo.rt Local
2025/28 | severely immunosuppressed Action | Health Boarqs in their de:llvery of ;he programme was mcorporated.mto our
individuals aged 18-49 work planning and delivered prior to the start of the campaign. The
programme formally launched in August 2025
WHC All&vgﬂﬁuﬁ:lié\gﬁzsséble Complia | This is in progress. Leadership Team were undertaking a PHW wide
2025/38 Information Standards nce assessment of the requirements for compliance.
This has been enacted. This is primarily directed at Health Boards and Trusts
who provide direct healthcare. The HARP programme provides advice to
Welsh Government in the development of the Circular and provide the
Action surveillance data that underpins the improvement goals. In that respect we
WHC AMR and HCAI IMPROVEMENT InFormé have incorporated reporting against these improvement goals as part of our
2025/39 GOALS FOR 2025-2027 tion HCAI/AMU and AMR surveillance outputs. We also provide support to the
Health Boards and Trusts in Wales in relation to IPC and Antimicrobial
Stewardship activities that may assist them to meet these improvement
goals.
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No Title Status Compliance
In those terms above therefore, the actions relevant to PHW from this WHC
have been enacted and we remain in close contact with colleagues in Welsh
Government in regard to the monitoring of the Health Boards and Trusts
against this WHC.
WHC The introduction of a routine
2025/46 NHS’. var.lcella (chickenpox) . This has been enacted. Our actions were completed in time for the
vaccination programme for Action
. . programme launch on 1 January 2026.
young children in Wales from 1
January 2026
Welsh Health Circularin .
WHC respect of development and Connc1eplla This is in progress. COVID-19 spring vaccination programme 2026
2025/49 | implementation of a Patient Policg prog ’ pring prog
Travel Policy y
WHC . N Action, . . . .
2025/52 COVID-19 spring vaccination Complia This has been enacted. Relevant action has been incorporated in to the
programme 2026 ncz planning for the COVID-19 spring vaccination programme 2026.
WHC Expansion of RSV vaccine Action This has been enacted. Relevant action has been incorporated in to the
2025/53 | eligibility to adults aged 80+ C .| planning and delivery of the expansion of RSV vaccine eligibility to adults
. ; omplia . . L
and residents in a care home nce aged 80+ and residents in a care home for older adults ready to go live in
for older adults April 2026.
A change onacqne product This has been enacted. Relevant action has been incorporated into the
WHC for the routine adult . . . .
. . planning and delivery of the change of vaccine product for the routine adult
pneumococcal vaccination Action 2 ; o )
2025/54 pneumococcal vaccination programme, and those with certain clinical risk

programme, and those with
certain clinical risk conditions.

conditions. This programme went live at the end of January 2026
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V:lgc Title Status Compliance
Refreshed Intgllectual Action,
WHC Property (IP) guidance and Comblia | This is in proaress
2026/4 policies for NHS Wales ncg progress.
organisations.
The new NHS Wales Infprma This WHC has been enacted. The new regulations are being implemented
WHC . - tion, . .
complaints policy, called ._ | across PHW, overseen by Nursing, Quality and Integrated Governance
2026/6 . . Complia | A
Listening To People nce Directorate .
NHS Research and Action,
WHC . . Complia o
Development Finance Policy This is in progress
2026/8 nce,
2026 .
Policy
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12. Review of Effectiveness

As Chief Executive and Accountable Officer, | have responsibility for reviewing the
effectiveness of the system of internal control. The review of the system of internal control
is informed by the work of the internal auditors, the Executive Directors, and all Executive
Team Directors, within the organisation who have responsibility for the development and
maintenance of the internal control framework, and comments made by external auditors in
their audit letter and other reports.

The Board and Committees have reviewed the effectiveness of the system of internal control
in respect of the assurances received. The Strategic Risk Register is the mechanism for close
monitoring of strategic risks and is scrutinised by the Board and Committees. On reviewing
the system of internal control, | can confirm that it is effective in providing the necessary
assurance to the Board and Committees.

The four standing Committees undertook a self-assessment during 2025/26 via Committee
Effectiveness questionnaire, and a workshop session to discuss the findings and outcomes of
the survey. The outcomes of these discussions will feed into the wider review of Board
effectiveness scheduled for Quarter 1 2026.

(Further information on the Effectiveness cycle can be found in Section 4.2 of this report.)

12.1 Internal Audit

Internal audit provides the Accountable Officer, and the Board through the Audit and
Corporate Governance Committee, with a flow of assurance on the system of internal
control. As Chief Executive, | have commissioned a programme of audit work which has been
delivered in accordance with the Public Sector Internal Audit Standards by the NHS Wales
Shared Services Partnership. The scope of this work is agreed with the Audit and Corporate
Governance Committee and is focussed on significant risk areas and local improvement
priorities.

The overall opinion for 2025/26 is that:

The Board can take Reasonable Assurance that
— arrangements to secure governance, risk management
and internal control, within those areas under review, are
Reasonable f ) . . .
Yy suitably designed and applied effectively. Some matters
assurance J X TE .
' require management attention in control design or
compliance with low to moderate impact on residual risk
exposure until resolved.
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Summary of Audits 2025/26

e Policies and procedures management

NHS Performance and Improvement Hosting
Arrangements

Financial management

Welsh Risk Pool

Cyber Security — Governance and Risk Management
Non-core funding — Health Improvement
Speaking up Safely (SUS)

Patient pathways: Diabetic Eye Screening Wales
(DESW) and Wales Abdominal Aortic Aneurysm
Screening Programme (WAAASP)

Workforce — Mental health support

Corporate risk register effectiveness

e Digital - Audit logging

Limited Assurance None

None
None
The audit work undertaken during 2025/26, was reported to the Audit and Corporate

Governance Committee. These detailed results have been aggregated to build a picture of
assurance across the organisation.

Reasonable Assurance

The Head of Internal Audit is satisfied that there has been sufficient internal audit coverage
during the reporting period in order to provide the Head of Internal Audit Annual Opinion. In
forming the Opinion, the Head of Internal Audit has considered the impact of the audits that
have not been fully completed.

There have been no Limited Assurance Internal Audits reported in 2025/26.

12.2 Counter Fraud

Public Health Wales receives its Counter Fraud Provision from Cardiff and Vale University
Health Board (CAVUHB). This provision is operated under a Service Level Agreement. Public
Health Wales pay for a Counter Fraud provision of 100 days of service annually. The Counter
Fraud team at CAVUHB is staffed by four Counter Fraud Specialists. The team work in
compliance with the NHS Counter Fraud Authority Standard Requirements in order to
provide the Cabinet Office led consistent approach to countering fraud in the public sector.
This involves developing an anti-fraud culture through the provision of, an education and
awareness strategy, strategic planning, risk assessment and proactive work, and the
investigation of all allegations of fraud.
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The Counter Fraud Team liaise with internal and external partners including Internal Audit,
Audit Wales, the Counter Fraud Service (Wales), NHS Counter Fraud Authority, the police, and
the Home Office Immigration and Enforcement teams, and the Crown Prosecution Service.

During the course of this financial year a total of 19 new referrals have been received and
investigated by the team. 2 of these have been promoted to formal investigation. One of
these remains open awaiting financial recovery following a disciplinary outcome. The other
investigation was closed with no offence proven.

Counter Fraud reports and updates are provided to the Audit and Corporate Governance
Committee throughout the year. At the beginning of the year an Annual Workplan is provided
to Committee that has been reviewed and endorsed by the Executive Director of Finance. At
the close of the year the Counter Fraud Manager provides to committee an Annual Report of
the work carried out by the team. In addition, a Functional Standard Return is completed and
sent to the NHS Counter Fraud Authority compliance and quality assurance team outlining
the activities of the team during the year and identifying how the organisation has achieved
compliance with the NHS Counter Fraud requirements.

12.3 External Audit - Audit Wales

The Auditor General for Wales is the statutory external auditor for the NHS in Wales. Audit
Wales (AW) undertakes the external auditor role for Public Health Wales, on behalf of the
Auditor General.

Each year a structured assessment report is completed and for 2025 Audit Wales reported:

“...The Trust has good corporate governance arrangements that enable the Board and its
committees to run effectively and transparently. High-quality information continues to support
scrutiny. There is a continued commitment to hear from staff and service users with continuing
improvements arrangements to support this.”

“..The Trust continues to strengthen its corporate systems of assurance, with good oversight
and scrutiny of risks and performance provided by the Board and its committees.”

“...The Board and its committees continue to work transparently and effectively, supported by
good information and with a strong commitment to continuous improvement.”

“...The Trust has a sound approach to developing and monitoring the delivery of Integrated
Medium-Term Plans, and is demonstrating the impact of its corporate strategies and plans.”

“...The Trust continues to have good financial controls in place, and good arrangements to
monitor and report its financial position..”
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There were no additional recommendations in this year’s assessment.

13. Conclusion

As Accountable Officer, | have responsibility For reviewing the effectiveness of the system of
internal control. My review of the system of internal control is informed by the work of the
internal auditors and the Executive Team within the organisation who have responsibility for
the development and maintenance of the internal control framework, and comments made
by external auditors in their audit letter and other reports.

This Annual Governance Statement confirms that Public Health Wales has continued to
mature as an organisation and no significant internal control or governance issues have been
identified. The organisation will continue to address key risks and embed good governance
and appropriate controls throughout the organisation.

This Annual Governance Statement provides a summary of the steps the organisation is
taking to demonstrate that we operate in accordance with the governance standards and the
wider standards framework. This report demonstrates the evidence that we comply with
these standards.

| can confirm that the Board and the Executive Team has had in place a sound and effective

system of internal control, which provides regular assurance, aligned to the organisation’s
strategic objectives and strategic risks.

Signed: Date: 25 June 2026

Dr Tracey Cooper OBE
Chief Executive and Accountable Officer, Public Health Wales
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Annex 1: Board and Committee Membership/Attendance 2025/26

NAME POSITION BOARD COMMITTEE MEMBERSHIP ATTENDANCE
AT MEETINGS
2025/26***
Sumina Executive Director of Policy e Board 6/7
Azam and International Health e Knowledge, Research and Information Committee** 3/4
lain Bell National Director of Public Board 717
Health Knowledge and Knowledge, Research and Information Committee ** 4/4
Research
Claire Executive Director Nursing, e Board 6/7
Birchall Quality and Integrated e Quality, Safety and Improvement Committee** 4/5
Governance
Pippa Chair e (Chair) Board 5/7
Britton e (Chair) Remuneration and Terms of Service Committee 6/7
Note: the Board Chair has a standing invite to all Committees of the Board but is Member of the
Remuneration and Terms of Service Committee.
Attendee: 1/5
e Audit and Corporate Governance Committee 1/5
¢ Quality, Safety and Improvement Committee 1/4
e Knowledge, Research and Information Committee 1/5
e People and Organisational Development Committee
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NAME POSITION BOARD COMMITTEE MEMBERSHIP ATTENDANCE
AT MEETINGS
2025/26%**
Dr Tracey Chief Executive e Board 77
Cooper ¢ Remuneration and Terms of Service Committee 717
Note: the Chief Executive (CE) has a standing invite to all Committees of the
Board but is only a regular attendee of the Remuneration and Terms of Service
Committee.
The CE has to attend one meeting of the Audit and Corporate Governance
Committee per year.
e Audit and Corporate Governance Committee** 1/5
e People and Organisational Development Committee** 0/4
e Quality, Safety and Improvement Committee** 1/5
e Knowledge, Research and Information Committee ** 1/4
Huw David Non-Executive Director e Board 3/5
e Remuneration and Terms of Service Committee 2/3
(Local Authority) e Audit and Corporate Governance Committee 2/3
e People and Organisational Development Committee 2/3
From 6 May to 31 December
2025
Nick Elliott Non- Executive Director e Board 7/7
(Data and Digital) e (Chair until 31 July) Audit and Corporate Governance 4/5
e Remuneration and Terms of Service Committee 5/7
e Knowledge, Research and Information Committee 0/1
e Quality, Safety and Improvement Committee 4/4
Professor Non-Executive Director e Board 7/7
Sian (Public Health) e Remuneration and Terms of Service Committee a/7
Griffiths e Quality, Safety and Improvement Committee 2/5
e (Chair) Knowledge, Research and Information Committee 4/4
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NAME POSITION BOARD COMMITTEE MEMBERSHIP ATTENDANCE
AT MEETINGS
2025/26%**
Clare Vice Chair of the Board e Board 77
Jenkins e  (Chair) Quality, Safety and Improvement Committee 5/5
e Remuneration and Terms of Service Committee 7/7
e People and Organisational Development Committee 3/5
o Knowledge, Research and Information Committee 2/3
Dr Fu-Meng | National Director Health e Board 6/7
Khaw Protection Services and e Quality, Safety and Improvement Committee** 4/5
Screening, Executive Medical e Knowledge, Research and Information Committee ** 2/4
Director
Neil Lewis Director of People and e Board* a/7
Organisational Development e People and Organisational Development Committee** 4/5
Remuneration and Terms of Service Committee** a/7
Jim National Director Health and e Board* 7/7
McManus Wellbeing e Quality, Safety and Improvement Committee** 4/5
Tamsin Non-Executive Director e Board 6/7
Ramasut e Remuneration and Terms of Service Committee 5/7
(Equality and Diversity) e Audit and Corporate Governance Committee 1/2
e People and Organisational Development Committee 5/5
e Knowledge, Research and Information Committee 3/3
Catherine Non-Executive Director e Board 2/2
Purcell e Remuneration and Terms of Service Committee 0/4
(University) e Knowledge, Research and Information Committee 1/2
e Audit and Corporate Governance Committee 1/2
Paul Veysey | Board Secretary and Head of e Board* 77
the Board Business Unit e Quality, Safety and Improvement Committee** 5/5
e Remuneration and Terms of Service Committee** 7/7
e Audit and Corporate Governance Committee** 5/5
e People and Organisational Development Committee** 5/5
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NAME POSITION BOARD COMMITTEE MEMBERSHIP ATTENDANCE
AT MEETINGS
2025/26%**
o Knowledge, Research and Information Committee ** 2/4
Angela Interim Executive Director e Board 7/7
Williams Operations and Finance e Remuneration and Terms of Service Committee** 6/7
e Audit and Corporate Governance Committee** 5/5
Kate Young Non-Executive Director e Board 3/7
e Remuneration and Terms of Service Committee 5/7
(Third Sector) e People and Organisational Development Committee (Chair until 30 June 4/5
2025)
Audit and Corporate Governance Committee (Chair from 1 July 2025) 3/3
Quality, Safety and Improvement Committee 1/1

* Attend Board meetings, but are not members of the Board and therefore do not have voting rights.
** Attend Committee meetings, but are not members of the Committee and therefore do not have voting rights.

The actual number of meetings attended/the number of meetings which it was possible to attend. This varies from individual to individual as some joined the
Committee partway through the year.

+ The allocation of champion roles is under review, awaiting confirmation from Welsh Government.

Note — Executive Team Members may attend other Committees on request.
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Board Champions

Role Exec / Non- [Reason for maintaining Statutory PHW Champion
Exec
i Exec The role is considered essential (WHC/054/2002) Angela Williams
ire Safety . . . . .
(Interim Executive Director Operations and Finance)
Exec NHS organisations have a duty under the Civil Contingency |Y Meng Khaw
Emergency Planning Act 2004 (National Director Health Protection and Screening
Service, Executive Medical Director)
Exec Ongoing activity. (WHC (99) 92) Meng Khaw
Caldicott (National Director Health Protection and Screening
Service, Executive Medical Director)
Violence and Exec Provides leadership to the roll out of the 'Obligatory Claire Birchall
A . Responses to Violence in Healthcare' 2018. (Executive Director Nursing, Quality and Integrated
ggression Governance)
Infection prevention Non Exec Continued need for the role to ensure infection prevention Sian Griffiths
and control is embedded in the organisation and reflected (Non Executive Director — Public Health)
and control b .
y policy and procedures.
Armed Forces and Non Exec Advocate for veterans and service personnel to ensure Pippa Britton
Veterans their needs are reflected in local service plans. (Chair)
Vice Chair Continuing need and a specific responsibility of Vice Clare Jenkins
Mental Health Chairs. Routine meetings between Vice Chairs and (Vice Chair of the Board)
Minister.
Equality Non Exec Continuing need for the role Tamsin Ramasut
(Non Executive Director — Equality and Diversity)
Exec & NE Specified in Chapter 31 of The Children’s Act 2004 Y Kate Young
(Non Executive Director — Third Sector)
Children and Young
People Claire Birchall
(Executive Director Nursing, Quality and Integrated
Governance)
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Role Exec / Non- [Reason for maintaining Statutory PHW Champion
Exec
Exec & NE  [Specified by the NHS (Concerns, Complaints and Redress  [Y Clare Jenkins
Arrangements) (Wales) Regulations 2011 (Vice Chair of the Board)
Putting Things Right Claire Birchall
(Executive Director Nursing, Quality and Integrated
Governance)
Execor NE |Bullying and harassment identified as a particular issue Tamsin Ramasut
Speaking Up Safely across all NHS organisations. Leagiership necessary to (Non Executive Director — Equality and Diversity)
(Staff) enable a safe route for staff to raise concerns. (Procedure
For NHS Staff to Raise Concerns (Whistleblowing) 2017) Paul Veysey
(Board Secretary and Head of the Board Business Unit)
Welsh Language Exec Leadership necessary to ensure Welsh language is Neil Lewis
promoted and mainstreamed into the work of the Health (Director of People and Organisational Development)
Board and Trusts. (WHC (2008) 002 and More Than Just
Words 2016)
Older Persons NE Under further consideration Pippa Britton
(Board Chair)
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The information contained in this report relates to the remuneration of the
senior managers employed by Public Health Wales and other people-related
matters.

The Pay Policy Statement (Annex 3) relates to Public Health Wales' strategic
stance on senior manager remuneration and provides a clear statement of the
principles underpinning decisions on the use of public funds.

The definition of “Senior Manager” is:

‘those persons in senior positions having authority or responsibility for directing or
controlling the major activities of the NHS body. This means those who influence
the decisions of the entity as a whole rather than the decisions of individual
directorates or departments.’

For Public Health Wales, the Senior Managers are considered to be the regular
attendees of the Trust Board meetings, i.e. the Executive Directors, the Non-
Executive Directors and the remaining Board-Level Directors. Collectively the
Executive and Board-Level Directors are known as the Executive Team. Although
not formally a member of the Executive Team, the Board Secretary and Head of
the Board Business Unit is also included within the definition of Senior Manager.

Remuneration and Terms of Service Committee

The Public Health Wales Remuneration and Terms of Service Committee
considers and approves salaries, pay awards and terms and conditions of
employment for the Executive Team and other key senior staff.

The Remuneration and Terms of Service Committee also considers and approves
applications relating to the Voluntary Early Release Scheme, redundancy
payments and early retirements.

All Executive Directors’ pay and terms and conditions have been, and will be,
determined by the Remuneration and Terms of Service Committee within the
Framework set by the Welsh Government.

During 2025/26 the Public Health Wales Remuneration and Terms of Service
Committee consisted of the following Members:

R/
A X4

Pippa Britton (Chair)

Dr Tracey Cooper (Chief Executive)

Claire Jenkins (Vice Chair and Non-Executive Director)
Professor Sian Griffiths (Non-Executive Director)

Nick Elliott (Non-Executive Director)

Kate Young (Non-Executive Director)

e

*¢

e

*¢

X/
L X4

X/
L X4

X/
L X4
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% Tamsin Ramasut (Non-Executive Director)
< Huw David (Non-Executive Director) until 31 December 2025
< Catherine Purcell (Non-Executive Director) from 27 October 2025

2.5 The performance of Executive Directors is assessed against individual objectives
and the overall performance of Public Health Wales. Public Health Wales does
not make bonus payments of any kind.

2.6 All payments are against the pay envelope in the annual letter from the Chief
Executive of NHS Wales on this matter. The Senior Managers to receive pay-
awards have been those remunerated on ‘Medical and Dental’ or ‘Agenda for
Change’ pay scales and those in ‘Executive and Senior Posts'.

2.7 During 2025/26, the Remuneration and Terms of Service Committee approved
the following (in consultation with Welsh Government where appropriate):

% 07 August 2025 - Approved the change in remuneration for Neil Lewis,
Director of People and Organisational Development

% 07 August 2025 - Approved the change in remuneration for Paul Veysey,
Board Secretary and Head of Board Business Unit

%  25September 2025 - Approved the continuation of the Acting Executive
Director of Operations and Finance arrangements for Angela Williams
beyond six months, until the substantive appointment was made

% 30 October 2025 - Approved the appointment of Zoe Pietrzak to the role
of Executive Director of Strategy, Finance and Performance

% 29 January 2026 - Approved the retire and return for Angela Williams,
Acting Executive Director of Operations and Finance for April 2026

% 12 February 2026 — Approved the change to working hours for lain Bell,
Director of Research, Data and Digital

% 26 March 2026 - Approved the acting updating arrangements for Neil

Stoodley as Acting Chief Finance Officer

Voluntary Early Release/Redundancy/Settlement payments:
Approval of:
< 14 voluntary early releases, totalling £380,653
% 2 redundancies, totalling £76,481.
3. Salary and Pension Disclosures

3.1 Details of salaries and pension benefits for Senior Managers captured within
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this report are given in Annexes 1 and 2.

The single figure of remuneration (Annex 1) is intended to be a comprehensive
figure that includes all types of reward received by Senior Managers in the
period being reported on, including fixed and variable elements as well as
pension provision.

The single figure includes the following:

% Salary and fees both pensionable and non-pensionable elements.

% benefitsin kind (taxable, total to the nearest £100)

< pension-related benefits - those benefits accruing to Senior Managers
from membership of a participating defined benefit pension scheme.

There are no annual or long-term performance-related bonuses.

Annual salary figures are shown after any reduction as a result of any salary
sacrifice scheme.

The value of pension-related benefits accrued during the year is calculated as
the employee’s real increase in pension multiplied by 20, plus any real increase
in pension lump sum (For scheme members entitled to a lump sum), less the
contributions made by the employee. The real increase excludes increases due
to inflation or any increase or decrease due to a transfer of pension rights.

Annex 2 gives the total pension benefits for all Senior Managers. The
inflationary rate applied to the 2025/26 figure is 1.7% as set out in the
Greenbury guidance.

Remuneration Relationship

NHS bodies in Wales are required to disclose the relationship between the
remuneration of the highest-paid Director in their organisation and the median
remuneration of the organisation’s workforce. This information is provided in
note 10.6 to the Financial Statements.

2025/26 Staff Report

Number of Senior Managers

As of 31 March 2026, there were 9 Senior Managers that made up the Executive
Team (including the role of Board Secretary and Head of the Board Business
Unit); they were also Board members or reqular attendees. Their terms and
conditions are broken down as follows:

Consultant (Medical and Dental): 0
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Executive and Senior Posts pay scale: 8
Agenda for Change Wales: 1

5.2 Staff Numbers

The following table shows the average number of staff employed by Public
Health Wales NHS Trust, by group as defined in the annual accounts.

Permanently
Employed Staff on Specialist
(inc Fixed inward Agency | Trainee | Collaborative | 2025/26 | 2024/25
Term) secondment | Staff (SLE) Bank Staff Total Total
FTE FTE FTE FTE FTE FTE FTE

Administrative,
clerical and board
members 1,418 32 17 3 1 1,471 1,425
Ambulance Staff 0 0 0 0 0 0 0
Medical and Dental 79 25 2 13 0 119 133
Nursing, Midwifery
registered 92 6 0 0 0 98 104
Professional,
scientific and
technical staff 26 3 0 0 0 29 29
Additional Clinical
Services 369 0 0 0 0 369 365
Allied Health
Professionals 65 0 0 0 0 65 69
Healthcare
Scientists 366 0 0 0 0 366 372
Estates and
Ancillary 2 0 0 0 0 2 2
Students 0 0 0 0 0 0 0
Total 2,417 66 19 16 1 2,519 2,499

5.3 Staff Composition

The gender breakdown of the Senior Managers and other employees as of 31
March 2026 was as follows:

Male Female
Senior Managers 56% 44%
Other employees 26% 74%
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The Equality Act 2010 (Gender Pay Gap Information) Regulations 2017 came
into Force on 6 April 2017, which require employers in England and Wales with
250 or more employees to publish statutory calculations every year showing
the pay gap between their male and female employees.

o mean gender pay gap in hourly pay;
o median gender pay gap in hourly pay;

o proportion of males and females in each pay quartile.

In Public Health Wales, the mean and median hourly rate by Gender as of 31
March 2025 was as follows:

Gender Mean. Median
Hourly Hourly Rate
Rate (£) (£)

Male 27.07 23.58

Difference 3.68 3.66

Pay Gap % 13.6% 15.5%

These figures highlight a gap between the pay for men and women in the
organisation and has reduced from a mean pay gap of 14.5% and median gap of
17% last year. Analysis of the staff data shows that across most bands, the
gender pay gaps are either zero or very small, and in some cases even favour
women. Noticeable gaps only appear at senior levels in bands 8 and 9, and in
band 8 this appears only on the median measure.

|
Female | 23.39 19.92

The percentages of men and women in each quartile of earnings is as follows:
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5.4 Sickness Absence data
The following table provides information on the number of days lost due to
sickness during 2024/25 and 2025/26
2025-2026 2024-2025
Number Number
Days lost (long term) 28,781 24,168
Days lost (short term) 12,660 12,175
Total days lost 41,441 36,343
Total staff years 2,437 2,347
Average working days lost per FTE 17.00 15.50
Total staff employed in period 2.710 2617
(headcount)
Total staff employed in period with 1215 1,094
no absence (headcount)
Percentage staff with no sick leave 45% 42%
There has been an increase in headcount from 2024/2025 (92 additional staff).
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The 2025/2026 sickness absence rate was 4.87% at the end of March 2026, and
the 12-month rolling absence figure was 4.66%. When comparing this with
2024/25, the March 2025 figure was 4.20% and the 12-month rolling absence
figure was 4.25%.

Sickness absence rates across Public Health Wales over 2025/2026 have seen an
increase with number of days lost due to sickness absence up by 5,098 days from
2024/2025.

The percentage of staff recording no sickness absence has increased from 42%
to 45%.

We have seen an increase in the number of days lost due to long term sickness
absence, up by 4,613 days. All long-term sickness absence cases are supported
by a People and OD Advisor and are managed in line with the Managing
Attendance at Work Policy (MAAW). Line Managers are also able to access
support for absence management by booking a 30-minute 1:1 HR Clinic with one
of the People and OD Advisors.

Training on the MAAW policy has been updated and continues to be delivered to
managers throughout the organisation. We are still awaiting release of the e-
Learning module for MAAW. Once available, this will be mandatory learning for
all those staff within the organisation who have responsibility for line managing
others.

Staff policies applied during the financial year

The organisation has a schedule of review for all of its workforce policies. We
have undertaken several policy development workshops in conjunction with
Trade Union colleagues, these have included the Family Leave Policy, Wellbeing
Policy and Managing the Expiry of Fixed Term Contracts Procedure.

When developing our policies, we look to strike a balance between providing
clear guidance and allowing for flexibility. This reflects the culture we want to
develop, one which is person-centred, inclusive and empowers managers to use
discretion in how they use policies, recognising that one size does not fit all. The
policies are designed to reinforce key aims of the People Strategy, cultural
narrative, and language and content of Being Our Best and our People Promise.

Public Health Wales also has a range of policies and initiatives which enable
adjustments and flexibility which may be particularly important for some groups.
Our flexible working arrangements, and our approach to agile working (Work
How it Works Best) enable colleagues to accommodate their personal situations
and individual requirements to balance work and home life. We also have an
Occupational Health service who can advise on reasonable adjustments for those
who require them.
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Our Recruitment Policy and candidate information promotes the use of inclusive
and welcoming language and ensures that we will make reasonable adjustments
to the process as required. We also have guidance for staff who are Transitioning
in the workplace, to help individuals and managers through the process.

Public Health Wales' Recruitment Policy makes reference to eliminating all forms
of discrimination in accordance with the Equality Act 2010. Public Health Wales
operates a guaranteed interview scheme whereby disabled applicants are
guaranteed an interview if they meet the essential requirements of the person
specification for the post they are applying for. When invited to interview, all
applicants are asked if any adjustments are required to enable them to attend.

Where a disabled candidate is appointed, Public Health Wales is responsible for
carrying out any reasonable adaptations to the workplace or supplying additional
equipment to assist the new employee in their role. This usually follows
assessment, advice and support from the organisation’s Occupational Health
providers.

In September 2025, we were reassessed and awarded Disability Confident
Leader Status. A lot of work was put into reviewing and improving processes,
awareness and our environment to get us to this stage and the feedback from
disabled staff has been positive. This also builds on our reputation as an inclusive
employer, building confidence for staff and prospective job applicants.

In October 2024, we were awarded Gold level with Distinction which is the
highest level in the Cultural Competence Scheme which is run by Diverse Cymru.
The Cultural Competence award includes an assessment in the following areas —
Environment, Management Commitment, Communication, Consultation and
Engagement, Cultural Understanding, Wider Equality Understanding, Monitoring
Outcomes and Policies and Procedures. We continue to lead within the NHS to
receive this level of award.

The All Wales Managing Attendance at Work Policy has a focus on managers
knowing and understanding their staff, and working in partnership to support
individuals in the workplace. The policy has an emphasis on wellbeing rather than
managing absence and is designed to support individuals to remain in the
workplace. The policy includes mechanisms for phased return to work with no
loss of pay, and makes enhancements in support of appointments linked to
underlying health concerns. There is a greater emphasis on access to advice and
support (Employee Assistance Programme), Occupational Health, GP,
Physiotherapy, Counselling, etc. to facilitate a more rapid return to the
workplace, along with greater support to remain in work. Where a return to an
individual's role is not possible, redeployment to a suitable alternative role is
explored.
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There are also a number of policies, procedures and guidelines that support staff
health and well-being such as the Flexible Working Policy and Toolkit, Career
Break Scheme, Annual Leave Purchase Scheme, Mental Wellbeing policy. Public
Health Wales also runs a workplace mediation service for staff.

Public Health Wales is committed to providing a working environment free from
harassment and bullying and to ensuring all staff are treated, and treat others,
with dignity and respect. To support the Healthy Working Relationships
approach, Public Heath Wales has a team of trained facilitators from across the
organisation who are available to support staff to resolve conflict at an early and
informal stage. Informal resolution helps in ensuring the restoration of healthy
working relationships, before issues escalate into serious disputes that require
the use of formal procedures.

The All Wales Speaking Up Safely Framework introduced in autumn 2023
encourages staff to raise concerns at the earliest opportunity and openly
without any fear of negative implications of doing so. Any matter raised will be
reviewed thoroughly, promptly and confidentially, and the individual raising a
concern will receive appropriate feedback. Within the framework, there are a
number of ways in which an individual can raise a concern depending on the
nature of the issue and our staff intranet includes comprehensive advice for staff
to help colleagues determine the most appropriate route to raise any concerns
they may have.

Allstaff have equal access to appraisal and development, via Public Health Wales’
‘My Contribution’ process, supported by a rolling programme of training
opportunities and career development. All colleagues are expected to undertake
statutory and mandatory training applicable to their post.

In relation to staff organisational change and restructuring of services, Public
Health Wales has adopted the All Wales Organisational Change Policy and has in
place a Redeployment Policy and Voluntary Early Release Scheme. During 2023,
additional guidance has been developed for staff managing organisational
change and to signpost support for colleagues experiencing change.

Other Employee Matters

Our Staff Diversity Networks continue to grow and embed themselves within the
organisation and offer support and a sense of belonging to network members.

Our network members have been involved with the development and updates
to several organisational policies, processes and initiatives.

In January 2026, 34% of our staff are part of one or more of our networks. We
have staff networks for Women, Carers, LGBTQ+, Disabled, Neurodiverse, Ethic
Minority and Welsh speakers and staff wanting to learn the language. In 2025,
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we relaunched our Men’s Network and our Women's Network set up a Moon Cafe
to support staff across the organisation.

In 2025, our networks have held a range of speaking and awareness raising
events, promoted celebratory days through intranet articles as well as attended
Pride Cymru in Cardiff which has provided opportunities for staff to celebrate
their identities and cultural heritage.

Expenditure on Consultancy and Temporary staff

For the purposes of the statutory accounts, Consultancy is defined as time
limited/ad-hoc assignments that are not considered to be related to the day-to-
day activities of the Trust. This can include expenditure on services such as:
%  General Management Consultancy
Legal
Human Resources
Financial
IT Consultancy
Property Services/Estates
Marketing and Communication
Programme and Project Management

X/ K/ X/ K/
LR XX R X iR X 4

X3

*¢

>

R/
A

X3

*¢

During 2025/26, Public Health Wales' expenditure on consultancy was £1.477m
compared to £1.355m in 2024/25.

Expenditure on temporary staff during 2025/26 amounted to £1.645m
compared to £2.881m in 2024/25.

Tax Assurance for Off-Payroll Engagements

The Trust is required to disclose any arrangements it has whereby individuals are
paid through their own companies or off-payroll. Where off-payroll payments
have been made, the Trust has sought assurance from all relevant parties that
the appropriate tax arrangements are in place. Full details of these
arrangements are published on the Public Health Wales website at
https://phw.nhs.wales/about-us/publication-scheme/
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xit Packages

The figures disclosed in this note relate to exit packages agreed in the year. The actual date of departure might be in a subsequent period,
and the expenseinrelation to the departure costs may have been accruedin a previous period. The data are therefore presented on a different
basis to other staff cost and expenditure notes in the accounts. £52,967 of these exit packages relate to NHS Performance and Improvement.

Table 1 2025-26 2025-26 2025-26 2025-26 2024-25
Exit packages cost band Number of Number of other Total number of | Number of departures | Total number of exit
(including any special compulsory departures exit packages where special packages
payment element) redundancies payments have been
made
less than £10,000 1 3 4 0 2
£10,000 to £25,000 0 4 4 0 1
£25,000 to £50,000 0 6 6 0 0
£50,000 to £100,000 1 1 2 0 2
£100,000 to £150,000 0 0 0 0 0
£150,000 to £200,000 0 0 0 0 0
more than £200,000 0 0 0 0 0
Total 2 14 16 0 5
2025-26 2025-26 2025-26 2025-26 2024-25
Exit packages cost band Cost of compulsory Cost of other Total cost of exit Cost of special Total cost of exit
(including any special redundancies departures packages element included in packages
payment element) exit packages
£'s £'s £'s £'s £'s
less than £10,000 5,251 22,013 27,264 0 14,875
£10,000 to £25,000 0 68,635 68,635 0 10,000
£25,000 to £50,000 0 221,540 221,540 0 0
£50,000 to £100,000 71,230 68,465 139,695 0 170,257
£100,000 to £150,000 0 0 0 0 0
£150,000 to £200,000 0 0 0 0 0
more than £200,000 0 0 0 0 0
Total 76,481 380,653 457,134 0 195,132
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6. Statement of Assurance

6.1 | confirm that there is no relevant audit information in the Annual Report of
which the Audit Wales is unaware. As Chief Executive, | have taken all the steps
in order to make myself aware of any relevant information and ensure the Audit
Wales is aware of that information.

Signed: Date: 25 June 2026

Dr Tracey Cooper
Chief Executive and Accountable Officer, Public Health Wales
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Annex 1a - Single Figure of Remuneration 2025 - 26

Bonus

Benefits in

Pension

Salary payments kind benefit Total
(bands of (bands of (to nearest (bands of (bands of
£5,000) £5,000) £100) £2,500) £5,000)
Name and Title £000 £000 £ £000 £000
Dr Tracey Cooper, Chief Executive 190-195 0 0 60-62.5 250- 255
ggge‘iﬁi?n'ﬂ'jggsFﬁﬁf,;”cgfi,?ére“” of 130-135 0 1500 292.5 - 295 425 - 430
Claire Birchall, Executive Director of, i B i
Nursing, Quality & Integrated Governance 125-130 0 0 65-67.5 190-195
Dr Sumina Azam, National Director of
Policy and International Health, World 130-135 0 1500 50-52.5 185-190
Health Organisation Collaborating Centre 3
Neil Lewis, Director of People and i _ i
Organisational Development *”7 125-130 0 2400 70-72.5 200-205
Dr Fu-Meng Khaw, National Director for
Health Protection and Screening Services 190-195 0 0 75-77.5 265-270
and Medical Director
:gilgitBaellsl, Director of Research, Data and 150- 155 0 0 0 150 - 155
.;lnrrgl hv?/ce,\l?ggilnj-\sé National Director of Health 145 - 150 0 0 35_375 180 - 185
Paul Veysey, Board Secretary and Head of 140 - 145 0 0 27.5-30 165 - 170

Board Business Unit ©

Non Executive Directors:
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Pippa Britton OBE 40 -45 0 0 0 40 - 45
Claire Jenkins 20-25 0 0 0 20-25
Professor Sian Griffiths CBE 5-10 0 0 0 5-10
Kate Young 5-10 0 0 0 5-10
Nick Elliott 5-10 0 0 0 5-10
Tamsin Ramasut 5-10 0 0 0 5-10
Huw David & 5-10 0 0 0 5-10
Catherine Purcell ® 0-5 0 0 0 0-5

Due to a clarification in reporting requirements within the NHS Wales Manual for Accounts, the presentation of salary costs has changed between years. In 2024-25, salaries were reported gross, before
any deductions in respect of car lease salary sacrifice arrangements. In 2025-26, salaries are reported net of car lease salary sacrifice deductions. This change in presentation should be considered when
making year-on-year comparisons.

The pension benefit is not an amount which has been paid to an individual by the trust during the year, it is a calculation which uses information from the pension benefit table. These figures can be
influenced by many factors e.g. changes in a persons salary, whether or not they choose to make additional contributions to the pension scheme from their pay and other valuation factors affecting the
pension scheme as a whole.

Notes:

1.  With effect from 1 April 2025, Huw George was seconded to the NHS WICC, and Angela Williams was appointed Interim Director of Operations and Finance in his place; Angela Williams held
this role for the full financial year.

The salary value shown excludes a salary sacrifice of £8,383.68 in respect of a personal lease car (AW). Including this amount the salary band would be £140,000-£145,000.

The salary value shown excludes a salary sacrifice of £7,864.69 in respect of a personal lease car (SA). Including this amount the salary band would be £140,000-£145,000.

The salary value shown excludes a salary sacrifice of £9,335.82 in respect of a personal lease car (NL). Including this amount the salary band would be £135,000-£140,000.

On 1st March 2026, lain Bell changed his working hours to 34 per week. The salary figure shown also reflects a reduction for the purchase of additional annual leave. Excluding the period of

unpaid annual leave and reduction of hours, the applicable FYE salary band would be £155,000—£160,000.

6. On 7 August, the Remuneration and Terms & Conditions of Service Committee approved a change to Paul Veysey’s salary to reflect changes to the role and responsibilities of the Board
Secretary and Head of the Board Business Unit. The salary figure disclosed includes a one-off payment in respect of back pay from 14 June 2023, arising from this change in grade. The salary
figure shown also reflects a reduction for the purchase of additional annual leave. Excluding this back-pay element and annual leave purchase the applicable FYE salary band would be
£115,000-£120,000.

7. On 7 August, the Remuneration and Terms & Conditions of Service Committee approved a change to Neil Lewis’s salary to reflect changes to the role and responsibilities of the Director of
People and Organisational Development. The salary figure disclosed includes a one-off payment in respect of back pay from 1 April 2023, arising from this change in grade. Excluding this
one-off payment, the applicable salary band would be £115,000—£120,000.

8. On 6th May 2025, Huw David was appointed as a Non-Executive Director and stepped down on 31st December 2025.

9. On 27th October 2025, Catherine Purcell was appointed as a Non-Executive Director.

ukhwnN
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10. Angela Williams retired on 31 March 2026 and returned on 1 April 2026 as Acting Executive Director of Operations and Finance, pending the commencement of the new permanent Director in
May 2026. A provision has been recognised for an estimated NHS Pension Final Pay Control charge arising from the retirement on 31 March 2026. The charge is subject to assessment and
confirmation by NHS Pensions, and the provision represents management’s best estimate based on information available at the reporting date.
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Annex 1b - Single Figure of Remuneration (2024/25) (Audited)

and Wellbeing

Salar Bonus Benefits in Pension Total
y payments kind benefit
(bands of (bands of (to nearest (bands of (bands of
£5,000) £5,000) £100) £2,500) £5,000)

Name and Title £000 £000 £ £000 £000
Dr Tracey Cooper, Chief Executive 185-190 0 0 60-62.5 245 - 250
Huw George, Deputy Chief Executive and
Executive Director of Operations and 150-155 0 800 27.5-30 175-180
Finance"?3
Claire Birchall, Executive Director of,
Nursing, Quality & Integrated Governance 120-125 0 0 117.5-120 240 - 245
4
Dr Sumina Azam, National Director of
Policy and International Health, World i B i
Health Organisation Collaborating Centre 135-140 0 1100 >0-52.5 185-190
5
Neil Lewis, Director of People6and 115 -120 0 1700 37.5-40 155 - 160
Organisational Development
Dr Fu-Meng Khaw, National Director for
Health Protection and Screening Services 185-190 0 0 80-82.5 265-270
and Medical Director
lain Bell, National Director for Public
Health Knowledge and Research 145-150 0 0 0 145-150
Jim McManus, National Director of Health 140 - 145 0 0 35_375 175-180
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Paul Veyse:y, Boarq Secretary and Head of 85-90 0 0 22 5.25 110-115
Board Business Unit
Non Executive Directors:
Jan Williams OBE’ 5-10 0 0 0 5-10
Pippa Britton OBE & 10-15 0 0 0 10-15
Clare Jenkins?® 20-25 0 0 0 20-25
Professor Diane Crone 5-10 0 0 0 5-10
Professor Sian Griffiths CBE 5-10 0 0 0 5-10
Mohammed Mehmet '° 0-5 0 0 0 0-5
Kate Young 5-10 0 0 0 5-10
Nick Elliott " 25-30 0 0 0 25-30
Tamsin Ramasut 5-10 0 0 0 5-10
Notes

1. Huw George took Partial Retirement on 7 January 2025 drawing down part of his pension by reducing his pensionable pay by 10%
2. Huw George is undertaking some introductory work on behalf of NHS WJCC for 2 days per week in March 2025 ahead of his secondment which takes effect from 1 April
2025, and this is being backfilled via internal arrangements
. Salary includes £6,615.12 sacrificed in respect of a personal lease car
. Claire Birchall was permanently appointed to Executive Director of Quality, Nursing and Allied Health Professionals with effect from 12th August 2024
. Salary includes £7,960.20 sacrificed in respect of a personal lease car
. Salary includes £8,046.48 sacrificed in respect of a personal lease car
. Jan Williams left the Trust on 31 May 2024. Full year equivalent salary banding is £40,000 - £45,000
. Pippa Britton OBE was appointed as Chair on 1 December 2024. Full year equivalent salary banding is £40,000 - £45,000
. Clare Jenkins was appointed as Vice Chair on 1 May 2024
10. Mohammed Mehmet left the Trust on 30 September 2024. Full year equivalent salary banding is £5,000 -£10,000
11. Nick Elliott served as a Non Executive Director from 1 April 2024 to 31 May 2024, before being appointed as Interim Chair from 1 June 2024 to 30 November 2024. He then resumed his role as a Non
Executive Director from 1 December 2024 to 31 March 2025. Full year equivalent salary banding for the Chair role is £40,000 - £45,000, and for the Non-Executive Director role is £5,000 - £10,000

O o0 ~NOUL bW
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Annex 2 - Pension Benefits

Health Organisation
Collaborating Centre

Total Lump sum
Real at pension Real Employer
Real . . accrued Cash Cash . . T,

. .| increasein . age . . increase in | contribution

increase in ension | Pension at related to Equivalent | Equivalent Cash to

pension at P pension Transfer Transfer . .

. lump sum accrued Equivalent | partnership
pension | ¢ pension age at 31 pension at Value at Value at Transfer pension
age March 31/03/26 | 31/03/25
age 31 March Value account
2026
2026
(bands of | (bands of | (bands of | (bands of To nearest
£2,500) £2,500) £5,000) £5,000) £100

Name and Title £000 £000 £000 £000 £000 £000 £000 £000
DrTracey Cooper, Chief 2.5-5 0-2.5 70-75 70-75 1,398 1,287 65 0
Executive
Angela Williams, Executive
Director of Operations and 12.5-15 32.5-35 60 - 65 160- 165 0 1,122 0 0
Finance?
Claire Birchall, Executive
Director of, Nursing, Quality & 2.5-5 25-5 50-55 125-130 1,147 1,042 71 0
Integrated Governance
Dr Sumina Azam, National
Director of Policy and
International Health, World 2.5-5 0-2.5 45-50 105-110 948 869 47 0
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Neil Lewis, Director of People
and Organisational 2.5-5 0 60-65 0 938 846 62 0
Development

Dr Fu-Meng Khaw, National
Director for Health Protection

. . 5-7.5 5-7.5 90-95 230-235 222 161 27 0
and Screening Services and
Medical Director
lain Bell, Director of Research,
Data and Digital ' 0 0 0 0 0 0 0 0
Jim McManus, National Director
For Health and Wellbeing? 2.5-5 0 10-15 10-15 115 190 0 0
Paul Veysey, Board Secretary 0-25 0 10-15 0 140 108 12 0

and Head of Board Business Unit

Notes

1. lain Bell is not a member of the NHS Pension Scheme.
2. This member is over the Normal Retirement Age for the 1995 scheme. No CETV (Cash Equivalent Transfer Value) is reported for this element of the pension.
3.  The member retired on 31 March 2026; therefore a CETV is not disclosed at year end.
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Annex 3 - Pay Policy Statement 2025/26

1.0 Introduction and Purpose

1.1 The purpose of this policy statement is to clarify Public Health Wales'
strategic stance on senior remuneration and to provide a clear statement of
the principles underpinning decisions on the use of public funds.

1.2 The annual Pay Policy Statement (the “statement”) is produced for each
financial year, in accordance with the Welsh Government's principles and
minimum standards as set out in the document “Transparency of Senior
Remuneration in the Devolved Welsh Public Sector” which includes a set of
high level principles regarding the reporting of senior pay. The document sets
out arrangements and principles in a series of standards and non statutory
requirements on organisations in the devolved Welsh public sector. It
includes a requirement to publish annual reports as well as an annual pay
policy statement

1.3  The purpose of the statement s to provide transparency with regard to Public
Health Wales' approach to setting the pay of its senior employees (this
excludes staff employed on nationally set terms and conditions of
employment) by stating:

a) the definition of “senior posts” adopted by Public Health Wales for the
purposes of the pay policy statement,

b) the definition of “lowest-paid employees” adopted by Public Health
Wales for the purposes of the pay policy statement,

c) Public Health Wales' reasons for adopting those definitions, and

d) the relationship between the remuneration of senior posts and that of
the lowest-paid employees.

2.0 Legislative Framework

In determining the pay and remuneration of all of its employees, Public
Health Wales will comply with all relevant employment legislation. This
includes the Equality Act 2010, Part Time Employment (Prevention of Less
Favourable Treatment) Regulations 2000, The Agency Workers Regulations
2010 and where relevant, the Transfer of Undertakings (Protection of
Employment) Regulations. With regard to the Equal Pay requirements
contained within the Equality Act, the NHS Trust ensures there is no pay
discrimination within its pay structures for employees covered by the NHS
National Terms and Conditions (Agenda for Change), the Medical and Dental
Staff (Wales) Handbook and the Executive and Senior Posts cohort and that
all pay differentials can be objectively justified through the use of equality
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proofed Job Evaluation mechanisms which directly relate salaries to the
requirements, demands and responsibilities of the role.

3.0 Pay Structure

Senior posts are defined by Public Health Wales as all staff who are not
covered by Agenda for Change or Medical and Dental contracts

This cohort of staff are referred to as “Executive and Senior Posts (ESPs)”
a) In relation to this statement the ESP posts within the NHS Trust are:

<> Chief Executive

<> Deputy Chief Executive / Executive Director of Operations
and Finance

<> Executive Director Policy and International Health/World
Health Organisation Collaborating Centre

<> Executive Director of Quality, Nursing and Allied Health
Professionals

<> Director of Health and Wellbeing

<> Director of NHS Quality Improvement and Patient
Safety/Director Improvement Cymru

<> Director of People and Organisational Development

<> National Director for Health Protection and Screening
Services and Executive Medical Director

<> National Director for Public Health Knowledge and Research

b) The “lowest-paid employees” within Public Health Wales are paid
£25,313 per annum (£12.98 per hour) in accordance with the
nationally set Pay Bands and pay points in Wales.

Q) The definitions for senior posts and the lowest paid employees are
in accordance with the national provisions as determined and set by
Welsh Government as noted in a) above.

d) The remuneration of senior posts is determined by a job evaluation
process (Job Evaluation for Senior Posts (JESP) and all salaries are
agreed by Welsh Government. The remuneration of the lowest-paid
employees is set by reference to the national Job Evaluation system
(Agenda for Change) and salaries for all Agenda for Change pay
spine points (including the lowest) are set following receipt of
recommendations from the Pay Review Body. From 01 January
2015, the lowest spine points were adjusted to incorporate the
Living Wage.
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e) The annual process of submitting evidence to the pay review bodies
(NHS Pay Review Body and Review Body on Doctors' and Dentists'
Remuneration) enables an independent assessment to be made on
NHS pay. The pay review bodies have regard to the following
considerations in making their recommendations:

<> the need to recruit, retain and motivate suitably able and
qualified staff;

% regional/local variations in labour markets and their effects

on the recruitment and retention of staff;

the funds available to the Health Departments, as set out in

the Government’'s Departmental Expenditure Limits;

<> the Government's inflation target;

the principle of equal pay for work of equal value in the NHS;

the overall strategy that the NHS should place patients at the

heart of all it does and the mechanisms by which that is to be

achieved.

X/
L X4

o0

3

S

X/
L %4

f) Salary information relating to senior posts is provided in Annex 1a
to the Remuneration and Staff report.

q) Public Health Wales' approach to internal talent management is to
share all vacancies and opportunities internally to encourage career
mobility and development of all our employees. In addition, through
our workforce planning process, we undertake learning needs
analysis and succession planning processes to identify
developmental needs of all staff. Succession planning is the process
of identifying critical positions, assessing current staff members
who may be able to fill these positions within several timescales
(ready now; 1-2 years and 2-5 years) and developing action plans for
these individuals to assume those positions.

h) Public Health Wales does not use any system of performance
related pay for senior posts.

i) Public Health Wales has a comprehensive approach to performance,
development and review and the policies / processes to support this
are:

Strategic WorkForce Planning Toolkit

My Contribution Policy (Performance Appraisal)

Core Skills and Training Framework

Learning and Development Programme

Management and Leadership Development Programme
Induction Policy and Process
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j) The highest and lowest Agenda for Change pay points set by Public
Health Wales are:

Highest point - £127,523
Lowest point - £25,313

k) The severance policies which are operated by Public Health Wales
are;

%  set outin Section 16 of the nationally agreed NHS Terms and
Conditions of Service Handbook for redundancy and these
conditions can only be varied by national agreement between
government, employers and trade unions;

%  the Voluntary Early Release scheme which requires Welsh
Government authorisation for any payment to be made over a
certain threshold and;

%  the NHS Wales Organisational Change Policy which provides

for a consistent approach to the management of

organisational change and provides for redeployment and
protection of pay.

the Public Health Wales Redundancy Policy which sets out an

organisational approach to managing situations where

redundancies (or the risk of redundancies) arise

X/
£ X4

4.0 Wider Reward and Recognition Package
1) Additional Benefits offered by Public Health Wales are;

¢ Annual leave - Staff receive an annual leave allowance of 28 days a year plus
bank holidays, rising to 30 days after five years and 34 days after ten years.

e Flexible working -. The Trust offers a Flexible working policy to help balance
home and working life, including: working from home, part-time hours and
job sharing options.

e Pension - We are signed up to the NHS pension scheme. If staff join the NHS
pension scheme the Trust will contribute 20.6% towards their pension.

e Childcare Vouchers - We offer membership to the childcare
vouchers scheme to all employees who have children

e Cycle to work scheme - The Trust participates in a cycle to work scheme,
which offers savings of up to 42% off the cost of a new bike.

e Travel loans - Interest free season ticket loans are available to staff (on an
annual basis).

e Health and well-being - Health and well-being initiatives are available across
the Trust, including discounted gym membership across Wales.
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e Occupational Health - All employees have access to our Occupational Health
services: the service can support staff with, stress management, confidential
counselling and seasonal vaccinations.

e Car Lease scheme - The NHS Wales Shared services partnership scheme
allows Public Health Wales staff to apply for a lease car, for business and
personal use.

5.0 Approach to Providing Support to lower paid staff

Public Health Wales, in keeping with the wider NHS, ensures that all of its
employees are paid the living wage.

Annual Report 2025/26 187
Public Health Wales


http://howis.wales.nhs.uk/sitesplus/888/news/59479

/Q\ GIG

\‘3’/ NHS

Part C

Senedd Cymru/Welsh
Parliamentary
Accountability and Audit
Report

188

Annual Report 2025/26
Public Health Wales




lechyd Cyhoeddus
Cymru

Public Health

Senedd Cymru/Welsh Parliamentary Accountability and Audit Report

Where we undertake activities that are not funded directly by the Welsh
Government we receive income to cover our costs. Further detail of income received
is published in the annual accounts; within note 4 headed ‘other operating revenue’.

We confirm we have complied with cost allocation and the charging requirements
set out in HM Treasury guidance during the year.

We have been informed by our legal advisors that £1,538,000 of claims for alleged
medical or employer negligence against us have been assessed as having a possible
chance of succeeding. If the claims were to succeed against us, £1,408,000 of this
figure would be recoverable from the Welsh Risk Pool. Therefore, the net liability to
Public Health Wales NHS Trust is £130,000.
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The Certificate and report of the Auditor General for Wales to the
Senedd

Opinion on financial statements

| certify that | have audited the financial statements of Public Health Wales NHS Trust for the
year ended 31 March 2026 under Section 61 of the Public Audit (Wales) Act 2004.

These comprise the Statement of Comprehensive Income, the Statement of Financial Position,
the Cash Flow Statement and the Statement of Changes in Taxpayers' Equity and related
notes, including a summary of material accounting policies.

The financial reporting framework that has been applied in their preparation is applicable
law and UK adopted international accounting standards as interpreted and adapted by HM
Treasury's Financial Reporting Manual.

In my opinion, in all material respects, the financial statements:

» give a true and fair view of the state of affairs of Public Health Wales NHS Trust as at 31
March 2026 and of its surplus for the year then ended;

o have been properly prepared in accordance with UK adopted international accounting
standards as interpreted and adapted by HM Treasury’s Financial Reporting Manual; and

o have been properly prepared in accordance with the National Health Service (Wales) Act
2006 and directions made there under by Welsh Ministers.

Opinion on regularity

In my opinion, in all material respects, the expenditure and income in the financial statements
have been applied to the purposes intended by the Senedd and the financial transactions
recorded in the financial statements conform to the authorities which govern them.

Basis for opinions

| conducted my audit in accordance with applicable law and International Standards on
Auditing in the UK (ISAs (UK)) and Practice Note 10 ‘Audit of financial statements and
regularity of public sector bodies in the United Kingdom'. My responsibilities under those
standards are further described in the auditor’s responsibilities for the audit of the financial
statements section of my certificate.

My staff and | are independent of the trust in accordance with the ethical requirements that
are relevant to my audit of the financial statements in the UK including the Financial Reporting
Council’s Ethical Standard, and | have fulfilled my other ethical responsibilities in accordance
with these requirements. | believe that the audit evidence | have obtained is sufficient and
appropriate to provide a basis for my opinions.
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Conclusions relating to going concern

In auditing the financial statements, | have concluded that the use of the going concern basis
of accounting in the preparation of the financial statements is appropriate.

Based on the work | have performed, | have not identified any material uncertainties relating
to events or conditions that, individually or collectively, may cast significant doubt on the
body’s ability to continue to adopt the going concern basis of accounting for a period of at
least twelve months from when the financial statements are authorised for issue.

My responsibilities and the responsibilities of the directors with respect to going concern are
described in the relevant sections of this certificate.

The going concern basis of accounting for Public Health Wales NHS Trustis adopted in
consideration of the requirements set out in HM Treasury’'s Government Financial Reporting
Manual, which require entities to adopt the going concern basis of accounting in the
preparation of the financial statements where it anticipated that the services which they
provide will continue into the future.

Other Information

The other information comprises the information included in the annual report other than the
financial statements and my auditor’s report thereon. The Chief Executive is responsible for
the other information contained within the annual report. My opinion on the financial
statements does not cover the otherinformation and, except to the extent otherwise explicitly
stated in my report, | do not express any form of assurance conclusion thereon. My
responsibility is to read the other information and, in doing so, consider whether the other
information is materially inconsistent with the financial statements or knowledge obtained in
the course of the audit, or otherwise appears to be materially misstated. If | identify such
material inconsistencies or apparent material misstatements, | am required to determine
whether this gives rise to a material misstatement in the financial statements themselves. If,
based on the work | have performed, | conclude that there is a material misstatement of this
other information, | am required to report that fact.

| have nothing to report in this regard.

Opinion on other matters

In my opinion, the part of the remuneration report to be audited has been properly prepared
in accordance with the National Health Service (Wales) Act 2006 and directions made there
under by Welsh Ministers.

In my opinion, based on the work undertaken in the course of my audit:
o the parts of the Accountability Report subject to audit have been properly prepared in

accordance with the National Health Service (Wales) Act 2006 and directions made there
under by Welsh Minsters’ directions; and
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o theinformation given in the Performance and Accountability Reports for the financial year
for which the financial statements are prepared is consistent with the financial statements
and in accordance with Welsh Ministers’' guidance.

Matters on which | report by exception

In the light of the knowledge and understanding of the Trust and its environment obtained in
the course of the audit, | have not identified material misstatements in the Performance
Report or the Governance Statement.

| have nothing to report in respect of the following matters, which | report to you, if, in my
opinion:

o | have not received all the information and explanations | require for my audit

« adequate accounting records have not been kept, or returns adequate for my audit have
not been received from branches not visited by my team;

o the financial statements and the audited part of the Accountability Report are not in
agreement with the accounting records and returns;

o information specified by HM Treasury or Welsh Ministers regarding remuneration and
other transactions is not disclosed;

o certain disclosures of remuneration specified by HM Treasury’'s Government Financial
Reporting Manual are not made or parts of the Remuneration Report to be audited are not
in agreement with the accounting records and returns; or

o the Governance Statement does not reflect compliance with HM Treasury's guidance.

Responsibilities of Directors and the Chief Executive for the financial statements

As explained more fully in the Statements of Directors’ and Chief Executive’s Responsibilities,

the Directors and the Chief Executive are responsible for:

e maintaining adequate accounting records;

o the preparation of financial statementsand annual report in accordance with the
applicable financial reporting framework and for being satisfied that they give a true and
fair view;

» ensuring that the annual report and financial statements as a whole are fair, balanced and
understandable;

e ensuring the regularity of financial transactions;

« internal controls as the Directors and Chief Executive determine is necessary to enable the
preparation of financial statements that are free from material misstatement, whether due
to fraud or error; and

« assessing the Trust's ability to continue as a going concern, disclosing as applicable, matters
related to going concern and using the going concern basis of accounting unless the
Directors and Chief Executive anticipate that the services provided by the Trust will not
continue to be provided in the future.
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Auditor’s responsibilities for the audit of the financial statements

My responsibility is to audit, certify and report on the financial statements in accordance with
the National Health Service (Wales) Act 2006.

My objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue
a certificate that includes my opinion.

Reasonable assurance is a high level of assurance but is not a guarantee that an audit
conducted in accordance with ISAs (UK) will always detect a material misstatement when it
exists. Misstatements can arise from fraud or error and are considered material if, individually
orin the aggregate, they could reasonably be expected to influence the economic decisions of
users taken on the basis of these financial statements.

Irregularities, including fraud, are instances of non-compliance with laws and regulations. |
design procedures in line with my responsibilities, outlined above, to detect material
misstatements in respect of irregularities, including fraud.

My procedures included the following:

o Enquiring of management, the audited entity’'s head of internal audit and those charged
with governance, including obtaining and reviewing supporting documentation relating to
Public Health Wales NHS Trust's policies and procedures concerned with:

o identifying, evaluating and complying with laws and regulations and whether
they were aware of any instances of non-compliance;

o detecting and responding to the risks of fraud and whether they have knowledge
of any actual, suspected or alleged fraud; and

o the internal controls established to mitigate risks related to fraud or non-
compliance with laws and regulations.

o Considering as an audit team how and where fraud might occur in the financial statements
and any potential indicators of fraud. As part of this discussion, | identified potential for
fraud in the following area: posting of unusual journals.

o Obtaining an understanding of Public Health Wales NHS Trust's framework of authority as
well as other legal and regulatory frameworks that the Trust Name operates in, focusing
on those laws and regulations that had a direct effect on the financial statements or that
had a fundamental effect on the operations of Trust;

o Obtaining an understanding of related party relationships.

In addition to the above, my procedures to respond to identified risks included the following:

o reviewing the financial statement disclosures and testing to supporting documentation to
assess compliance with relevant laws and regulations discussed above;

e enquiring of management, the Audit Committee and legal advisors about actual and
potential litigation and claims;
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« reading minutes of meetings of those charged with governance and the Board;

e in addressing the risk of fraud through management override of controls, testing the
appropriateness of journal entries and other adjustments; assessing whether the
judgements made in making accounting estimates are indicative of a potential bias; and
evaluating the business rationale of any significant transactions that are unusual or outside
the normal course of business.

| also communicated relevant identified laws and regulations and potential fraud risks to all
audit team members and remained alert to any indications of fraud or non-compliance with
laws and regulations throughout the audit.

The extent to which my procedures are capable of detecting irregularities, including fraud, is
affected by the inherent difficulty in detecting irregularities, the effectiveness of the Public
Health Wales NHS Trust's controls, and the nature, timing and extent of the audit procedures
performed.

A further description of the auditor’s responsibilities for the audit of the financial statements

is located on the Financial Reporting Council's
website www.frc.org.uk/auditorsresponsibilities. This description forms part of my auditor’s
report.

Other auditor’s responsibilities

| am also required to obtain evidence sufficient to give reasonable assurance that the
expenditure and income recorded in the financial statements have been applied to the
purposes intended by the Senedd and the financial transactions recorded in the financial
statements conform to the authorities which govern them.

| communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and significant audit findings, including any significant
deficiencies in internal control that I identify during my audit.

Report

| have no observations to make on these financial statements.

Adrian Crompton 1 Capital Quarter

Auditor General for Wales Tyndall Street
Cardiff

Date: 26 June 2026 CF10 4Bz
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Public Health Wales NHS Trust Annual Accounts 2025-26.

Public Health Wales NHS Trust

Foreword

These accounts for the period ended 31 March 2026 have been prepared to comply with International
Financial Reporting Standards (IFRS) adopted by the European Union, in accordance with HM Treasury's
FReM by Public Health Wales NHS Trust under schedule 9 section 178 Para 3 (1) of the National Health
Service (Wales) Act 2006 (c.42) in the form in which the Welsh Ministers, with the approval of the Treasury,
directed.

Statutory background

The establishment of Public Health Wales NHS Trust in 2009, created for the first time, an independent NHS
body with a clear and specific public health focus, and a remit to act across all the domains of public health
practice. The Minister for Health and Social Services confirmed Public Health Wales NHS Trust would provide
the national resource for the effective delivery of public health services at national, local and community level.

Public Health Wales NHS Trust originally incorporated the functions and services previously provided by the
National Public Health Service (NPHS), Wales Centre for Health (WCfH), Welsh Cancer Intelligence
Surveillance Unit (WCISU), Congenital Anomaly Register and Information Service (CARIS), and Screening
Services Wales.

Since 2009, the organisation has continued to grow, taking on a range of additional functions and services
from both the Welsh Government and NHS Wales, including several Health Improvement Programmes,
Newborn Bloodspot Screening, Abdominal Aortic Aneurysm Screening, Wrexham Microbiology Laboratory,
and the Diabetic Eye Screening Service for Wales (DESW). However, due to a system-wide public health
challenge around the long-term impact on population health and to subsequently support the Health Boards,
on 1 October 2022 the Local Public Health Team staff transferred out of Public Health Wales NHS Trust to the
various Health Boards, along with any associated assets and funding.

Public Health Wales NHS Trust hosted the NHS Wales Health Collaborative from 2016 until 2023 and the
Finance Delivery Unit until 2023. On 1 April 2023, the NHS Executive was established, hosted by Public
Health Wales. This national support function brought together the NHS Wales Health Collaborative, the
Finance Delivery Unit, and the Delivery Unit which transferred from Swansea Bay University Health Board
(SBUHB).

Additional programmes transferred as part of the hosting agreement with NHS Executive during 2024-25. On 1
April 2024, the Improvement Cymru team transferred from Public Health Wales to the NHS Executive. On 1
April 2024, the Welsh Value in Health Centre transferred from Cwm Taf Morgannwg University Health Board
(CTMUHB), and Six Goals for Urgent and Emergency Care National Programme and the Strategic
Programme for Primary Care transferred from Aneurin Bevan University Health Board (ABUHB). On 1
September 2024, Technology Enabled Care Cymru transferred from ABUHB.

From 1 June 2025 the NHS Executive changed its name to NHS Performance and Improvement (NHS P&l)
following a recommendation in the Ministerial Advisory Group report that was published in April 2025.

Performance Management and Financial Results

Welsh Health Circular WHC/2016/054 replaces WHC/2015/014 ‘Statutory and Administrative Financial Duties
of NHS Trusts and Local Health Boards’ and further clarifies the statutory financial duties of NHS Wales
bodies and is effective for 2025-26. The annual financial duty has been revoked, and the statutory breakeven
duty has reverted to a three-year duty, with the first assessment of this duty in 2016-17.

Under the National Health Services (Wales) Act 2006 the financial obligations of the NHS Trust are contained
within Schedules 4 2(1) and 4 2(2). Each NHS trust must ensure that its revenue is not less than sufficient,
taking one financial year with another, to meet outgoings properly chargeable to the revenue account. The first
assessment of performance against the three-year statutory duty under Schedules 4 2(1) and 4 2(2) was at
the end of 2016-17, being the first three year period of assessment.
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STATEMENT OF COMPREHENSIVE INCOME FOR THE YEAR ENDED 31 MARCH 2026

Note
Revenue from patient care activities 3
Other operating revenue 4
Operating expenses 5.1
Operating (deficit)/surplus
Investment revenue 6
Other gains and losses 7
Finance costs 8
Retained surplus 211

Other Comprehensive Income
Items that will not be reclassified to net operating costs:

Net gain/(loss) on revaluation of property, plant and equipment

Net gain / (loss) on revaluation of right of use assets

Net gain/(loss) on revaluation of intangible assets

Net gain/(loss) on revaluation of financial assets

Net gain/(loss) on revaluation of PPE and Intangible assets held for sale
Impairments and reversals

Movements in other reserves

Transfers between reserves

Reclassification adjustment on disposal of available for sale financial assets
Reserves eliminated on dissolution

Sub total

Items that may be reclassified subsequently to net operating costs

Net gain/(loss) on revaluation of financial assets held for sale
Sub total

Total other comprehensive income for the year

Total comprehensive income for the year

The notes on pages 6 to 76 form part of these accounts.

2025-26 2024-25
£000 £000
241,264 230,309
35,594 33,591
(277,266)  (264,592)
(408) (692)
640 917

6 124
(150) (154)
88 195

657 96

0 0

0 0

0 0

0 0

(75) 0

59 42

0 0

0 0

0 0

641 138

0 0

0 0

641 138
729 333
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STATEMENT OF FINANCIAL POSITION AS AT 31 MARCH 2026

Non-current assets Property, plant and equipment
Right of Use Assets
Intangible assets
Trade and other receivables
Other financial assets
Total non-current assets

Current assets Inventories
Trade and other receivables
Other financial assets
Cash and cash equivalents

Non-current assets held for sale
Total current assets
Total assets

Current liabilities Trade and other payables
Borrowings
Other financial liabilities
Provisions
Total current liabilities
Net current assets/(liabilities)
Total assets less current liabilities

Non-current liabilities Trade and other payables
Borrowings
Other financial liabilities
Provisions
Total non-current liabilities

Total assets employed

Financed by Taxpayers' equity:
Public dividend capital
Retained earnings
Revaluation reserve
Other reserves

Total taxpayers' equity

Note 31 March 31 March
2026 2025
£000 £000

13 19,705 21,254

13.3 6,999 7,921

14 2,721 1,359
171 348 981
18 213 378
29,986 31,893

16.1 1,325 1,263
171 20,119 22,557
18 182 182
19 8,392 10,722
30,018 34,724

13.2 0 0
30,018 34,724

60,004 66,617

20 (20,109) (27,896)
21 (2,167) (2,099)
22 0 0
23 (4,984) (1,774)
(27,260) (31,769)

2,758 2,955

32,744 34,848

20 0 0
21 (3,248) (4,337)
22 0 0
23 (2,944) (3,553)
(6,192) (7,890)

26,552 26,958

20,103 21,238

4,611 4,464

1,838 1,256

0 0

26,552 26,958

The financial statements were approved by the Board on xx xxxx 2026 and signed on behalf of the Board by:

Dr Tracey Cooper, Chief Executive and Accountable Officer

The notes on pages 6 to 76 form part of these accounts.

Date: xx xx 2026
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY

2025-26

Changes in taxpayers' equity for 2025-26

Balance as at 31 March 2025

NHS Wales Transfer

RoU Asset Transitioning Adjustment
Impact of IFRS 16 on PPP/PFI Liability
Balance at 1 April 2025

Retained surplus/(deficit) for the year

Net gain/(loss) on revaluation of property,
plant and equipment

Net gain/(loss) on revaluation of right of use
assets

Net gain/(loss) on revaluation of intangible
assets

Net gain/(loss) on revaluation of financial
assets

Net gain/(loss) on revaluation of PPE and
Intangible assets held for sale

Net gain/(loss) on revaluation of financial
assets held for sale

Impairments and reversals

Gain/(Loss) on other reserve movements
Transfers between reserves
Reclassification adjustment on disposal of
available for sale financial assets
Reserves eliminated on dissolution

Total in year movement

New Public Dividend Capital received

Public Dividend Capital repaid in year
Public Dividend Capital extinguished/written
off

PDC Cash Due but not issued
Other movements in PDC in year

Balance at 31 March 2026

Public
Dividend Retained Revaluation

Capital earnings reserve Total
£000 £000 £000 £000

21,238 4,464 1,256 26,958

0 0 0

0 0 0 0

0 0 0 0

21,238 4,464 1,256 26,958

88 88

0 657 657

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0
0 (75) (75)

59 0 59

0 0 0

0 0 0

0 0 0 0

0 147 582 729

0 0
(1,135) (1,135)

0 0

0 0

0 0

20,103 4,611 1,838 26,552

The notes on pages 6 to 76 form part of these accounts.
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY

2024-25

Changes in taxpayers' equity for 2024-
25

Balance at 31 March 2024

NHS Wales Transfer

RoU Asset Transitioning Adjustment
Balance at 1 April 2024

Retained surplus/(deficit) for the year

Net gain/(loss) on revaluation of property,
plant and equipment

Net gain/(loss) on revaluation of right of
use assets

Net gain/(loss) on revaluation of intangible
assets

Net gain/(loss) on revaluation of financial
assets

Net gain/(loss) on revaluation of PPE and
Intangible assets held for sale

Net gain/(loss) on revaluation of financial
assets held for sale

Impairments and reversals

Net Gain/(loss) on Other Reserve
Transfers between reserves
Reclassification adjustment on disposal of
available for sale financial assets
Reserves eliminated on dissolution

Total in year movement

New Public Dividend Capital received
Public Dividend Capital repaid in year
Public Dividend Capital
extinguished/written off

PDC Cash Due but not issued

Other movements in PDC in year

Balance at 31 March 2025

Public
Dividend Retained Revaluation

Capital earnings reserve Total
£000 £000 £000 £000

22,077 4,221 1,166 27,464

0 0 0 0

0 0 0 0

22,077 4,221 1,166 27,464

195 195

0 96 96

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

42 0 42

6 (6) 0

0 0 0

0 0 0 0

0 243 90 333

0 0
(839) (839)

0 0

0 0

0 0

21,238 4,464 1,256 26,958

The notes on pages 6 to 76 form part of these accounts.
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STATEMENT OF CASH FLOWS FOR THE YEAR ENDED 31 MARCH 2026

Operating surplus/(deficit)

Movements in working capital

Other cash flow adjustments

Provisions utilised

Interest paid

Net cash inflow (outflow) from operating activities

Cash flows from investing activities

Interest received

(Payments) for property, plant and equipment
Proceeds from disposal of property, plant and equipment
(Payments) for intangible assets

Proceeds from disposal of intangible assets
Payments for investments with Welsh Government
Proceeds from disposals with Welsh Government
(Payments) for financial assets.

Proceeds from disposal of financial assets.

Net cash inflow (outflow) from investing activities

Net cash inflow (outflow) before financing

Cash flows from financing activities

Public Dividend Capital received

Public Dividend Capital repaid

Loans received from Welsh Government

Loans repaid to Welsh Government

Other loans received

Other loans repaid

Other capital receipts

Capital elements of finance leases and on-SOFP PFI
Capital element of payments in respect of on-SoFP PFI

Capital element of payments in respect of Right of Use Assets

Cash transferred (to)/from other NHS Wales bodies
Net cash inflow (outflow) from financing activities

Net increase (decrease) in cash and cash equivalents

Cash [and] cash equivalents
at the beginning of the financial year

Cash [and] cash equivalents
at the end of the financial year

The notes on pages 6 to 76 form part of these accounts.

Note

SOCI
30
31

19

19

2025-26 2024-25

£000 £000
(408) (692)
(2,894) (3,662)
10,976 7,815
(713) (1,352)
(124) (127)
6,837 1,082
640 893
(3,689) (2,577)
34 71
(1,958) (525)
0 0

0 0

0 0

0 0

165 0

(4,808) (2,138)

2,029 (156)
0 0
(1,135) (839)
0 0
0 0
0 0
0 0
0 0
0 0
0 0
(3,224) (2,188)
0 0
(4,359) (3,027)

(2,330) (3,183)

10,722 13,905

8,392 10,722
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Notes to the Accounts
1. Accounting policies

The Minister for Health and Social Services has directed that the financial statements of NHS Trusts
(NHST) in Wales shall meet the accounting requirements of the NHS Wales Manual for Accounts.
Consequently, the following financial statements have been prepared in accordance with the 2025-26
Manual for Accounts. The accounting policies contained in that manual follow the 2025-26 Financial
Reporting Manual (FReM), in accordance with international accounting standards in conformity with the
requirements of the Companies Act 2006, to the extent that they are meaningful and appropriate to the
NHS in Wales.

Where the NHST Manual for Accounts permits a choice of accounting policy, the accounting policy
which is judged to be most appropriate to the particular circumstances of the NHST for the purpose of
giving a true and fair view has been selected. The particular policies adopted by the NHST are
described below. They have been applied consistently in dealing with items considered material in
relation to the accounts.

1.1 Accounting convention

These accounts have been prepared under the historical cost convention modified to account for the
revaluation of property, plant and equipment, intangible assets and inventories.

1.2 Acquisitions and discontinued operations

Activities are considered to be ‘acquired’ only if they are taken on from outside the public sector.
Activities are considered to be ‘discontinued’ only if they cease entirely. They are not considered to be
‘discontinued’ if they transfer from one public sector body to another.

1.3 Revenue

Revenue in respect of services provided is recognised when, and to the extent that, performance
occurs, and is measured at the fair value of the consideration receivable.

From 2018-2019, IFRS 15 Revenue from Contracts with Customers has been applied, as interpreted
and adapted for the public sector, in the FReM. It replaces the previous standards IAS 11 Construction
Contracts and IAS 18 Revenue and related IFRIC and SIC interpretations. The potential amendments
identified as a result of the adoption of IFRS 15 are significantly below materiality levels.

Income is accounted for applying the accruals convention. Income is recognised in the period in which
services are provided. Where income is received from third parties for a specific activity to be
delivered in the following financial year, that income will be deferred.

Only non-NHS income may be deferred.
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1.4 Employee benefits
Short-term employee benefits

Salaries, wages and employment-related payments are recognised in the period in which the service is
received from employees. The cost of leave earned but not taken by employees at the end of the
period is recognised in the financial statements to the extent that employees are permitted to carry
forward leave into the following period.

Retirement benefit costs

Past and present employees are covered by the provisions of the NHS Pensions Scheme. The
scheme is an unfunded, defined benefit scheme that covers NHS employers, General Practices and
other bodies, allowed under the direction of the Secretary of State, in England and Wales. The scheme
is not designed to be run in a way that would enable NHS bodies to identify their share of the
underlying scheme assets and liabilities. Therefore, the scheme is accounted for as if it were a defined
contribution scheme: the cost to the NHS body of participating in the scheme is taken as equal to the
contributions payable to the scheme for the accounting period.

The Department of Health and Social Care (DHSC) 2023-24 consultation on the NHS Pension Scheme
confirmed that the transitional approach that has operated since 2019-20 for employer contributions
will continue in 2025-26. From 1 April 2024 an employer rate of 23.7% (23.78% inclusive of the
administration charge) will apply. However, the NHS Business Services Authority will continue to only
collect 14.38% from NHS Wales employers under their normal monthly payment process to the NHS
Pension Scheme. This has a resulted in an increase in the central payments made by Welsh
Government directly to the Pension Scheme administrator, the NHS Business Services Authority (BSA
the NHS Pensions Agency) from 6.3% to 9.4%.

However, NHS Wales organisations are required to account for their staff employer contributions of
23.78% in full and on a gross basis, in their annual accounts. Payments made on their behalf by
Welsh Government are accounted for on a notional basis. For detailed information see Other Note
within these accounts.

For early retirements other than those due to ill health the additional pension liabilities are not funded
by the scheme. The full amount of the liability for the additional costs is charged to expenditure at the
time Public Health Wales NHS Trust commits itself to the retirement, regardless of the method of
payment.

Where employees are members of the Local Government Superannuation Scheme, which is a defined
benefit pension scheme this is disclosed. The scheme assets and liabilities attributable to those
employees can be identified and are recognised in Public Health Wales NHS Trust's accounts. The
assets are measured at fair value and the liabilities at the present value of the future obligations. The
increase in the liability arising from pensionable service earned during the year is recognised within
operating expenses. The expected gain during the year from scheme assets is recognised within
finance income. The interest cost during the year arising from the unwinding of the discount on the
scheme liabilities is recognised within finance costs.

NEST Pension Scheme

An alternative pensions scheme for employees not eligible to join the NHS Pensions scheme has to be
offered. The NEST (National Employment Savings Trust) Pension scheme is a defined contribution
scheme and therefore the cost to the NHS body of participating in the scheme is equal to the
contributions payable to the scheme for the accounting period.



1.5 Other expenses

Other operating expenses for goods or services are recognised when, and to the extent that, they have
been received. They are measured at the fair value of the consideration payable.

1.6 Property, plant and equipment

Recognition

Property, plant and equipment is capitalised if:

e it is held for use in delivering services or for administrative purposes;

e it is probable that future economic benefits will flow to, or service potential will be supplied to, Public
Health Wales NHS Trust;

e it is expected to be used for more than one financial year;
e the cost of the item can be measured reliably; and
e the item has cost of at least £5,000; or

e collectively, a number of items have a cost of at least £5,000 and individually have a cost of more
than £250, where the assets are functionally interdependent, they had broadly simultaneous purchase
dates, are anticipated to have simultaneous disposal dates and are under single managerial control;

or

e items form part of the initial equipping and setting-up cost of a new building, vehicle or unit,
irrespective of their individual or collective cost.

Where a large asset, for example a building, includes a number of components with significantly
different asset lives, the components are treated as separate assets and depreciated over their own
useful economic lives.
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Valuation

All property, plant and equipment are measured initially at cost, representing the cost directly
attributable to acquiring or constructing the asset and bringing it to the location and condition
necessary for it to be capable of operating in the manner intended by management.

Land and buildings used for services or for administrative purposes are stated in the Statement of
Financial Position (SoFP) at their revalued amounts, being the fair value at the date of revaluation less
any subsequent accumulated depreciation and impairment losses. Revaluations are performed with
sufficient regularity to ensure that carrying amounts are not materially different from those that would
be determined at the end of the reporting period. Fair values are determined as follows:

e Land and non-specialised buildings — market value for existing use
e Specialised buildings — depreciated replacement cost

HM Treasury has adopted a standard approach to depreciated replacement cost valuations based on
modern equivalent assets and, where it would meet the location requirements of the service being
provided, an alternative site can be valued. Public Health Wales NHS Trust applied these new
valuation requirements from 1 April 2009.

Properties in the course of construction for service or administration purposes are carried at cost, less
any impairment loss. Cost includes professional fees but not borrowing costs, which are recognised as
expenses immediately, as allowed by IAS 23 for assets held at fair value. Assets are revalued and
depreciation commences when they are brought into use.

In 2022-23 a formal revaluation exercise was applied to land and properties. The carrying value of
existing assets at that date will be written off over their remaining useful lives and new fixtures and
equipment are carried at depreciated historic cost as this is not considered to be materially different
from fair value.

An increase arising on revaluation is taken to the revaluation reserve except when it reverses an
impairment for the same asset previously recognised in expenditure, in which case it is credited to
expenditure to the extent of the decrease previously charged there. A revaluation decrease that does
not result from a loss of economic value or service potential is recognised as an impairment charged to
the revaluation reserve to the extent that there is a balance on the reserve for the asset and, thereafter,
to expenditure. Impairment losses that arise from a clear consumption of economic benefit should be
taken to expenditure.
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References in IAS 36 to the recognition of an impairment loss of a revalued asset being treated as a
revaluation decrease to the extent that the impairment does not exceed the amount in the revaluation
surplus for the same asset, are adapted such that only those impairment losses that do not result from
a clear consumption of economic benefit or reduction of service potential (including as a result of loss
or damage resulting from normal business operations) should be taken to the revaluation reserve.
Impairment losses that arise from a clear consumption of economic benefit should be taken to the
Statement of Comprehensive Income (SoCl).

From 2015-2016, IFRS 13 Fair Value Measurement must be complied with in full. However IAS 16
and IAS 38 have been adapted for the public sector context which limits the circumstances under
which a valuation is prepared under IFRS 13. Assets which are held for their service potential and are
in use should be measured at their current value in existing use. For specialised assets current value
in existing use should be interpreted as the present value of the assets remaining service potential,
which can be assumed to be at least equal to the cost of replacing that service potential. Where there
is no single class of asset that falls within IFRS 13, disclosures should be for material items only.

In accordance with the adaptation of IAS 16 in table 6.2 of the FReM, for non-specialised assets in
operational use, current value in existing use is interpreted as market value for existing use which is
defined in the RICS Red Book as Existing Use Value (EUV).

Assets which were most recently held for their service potential but are surplus should be valued at
current value in existing use, if there are restrictions on Public Health Wales NHS Trust or the asset
which would prevent access to the market at the reporting date. If Public Health Wales NHS Trust
could access the market then the surplus asset should be used at fair value using IFRS 13. In
determining whether such an asset which is not in use is surplus, an assessment should be made on
whether there is a clear plan to bring the asset back into use as an operational asset. Where there is a
clear plan, the asset is not surplus and the current value in existing use should be maintained.
Otherwise the asset should be assessed as being surplus and valued under IFRS13.

Assets which are not held for their service potential should be valued in accordance with IFRS 5 or IAS
40 depending on whether the asset is actively held for sale. Where an asset is not being used to
deliver services and there is no plan to bring it back into use, with no restrictions on sale, and it does
not meet the IAS 40 and IFRS 5 criteria, these assets are surplus and are valued at fair value using
IFRS 13.

Subsequent expenditure

Where subsequent expenditure enhances an asset beyond its original specification, the directly
attributable cost is capitalised. Where subsequent expenditure restores the asset to its original
specification, the expenditure is capitalised and any carrying value of the item replaced is written-out
and charged to the SoCl. As highlighted in previous years the NHS in Wales does not have systems in
place to ensure that all items being "replaced" can be identified and hence the cost involved to be
quantified. The NHS in Wales has thus established a national protocol to ensure it complies with the
standard as far as it is able to which is outlined in the capital accounting chapter of the Manual For
Accounts. This ensures that asset carrying values are not materially overstated.

10



Public Health Wales NHS Trust Annual Accounts 2025-26.

For All Wales Capital Schemes that are completed in a financial year, NHS Wales organisations are
required to obtain a revaluation during that year (prior to them being brought into use) and also similar
revaluations are needed for all Discretionary Building Schemes completed which have a spend greater
than £0.5m. The write downs identified are then charged to operating expenses.

1.7 Intangible assets
Recognition

Intangible assets are non-monetary assets without physical substance, which are capable of sale
separately from the rest of the business or which arise from contractual or other legal rights. They are
recognised only when it is probable that future economic benefits will flow to, or service potential be
provided to, Public Health Wales NHS Trust; where the cost of the asset can be measured reliably, and
where the cost is at least £5,000.

Intangible assets acquired separately are initially recognised at fair value. Software that is integral to
the operating of hardware, for example an operating system, is capitalised as part of the relevant item
of property, plant and equipment. Software that is not integral to the operation of hardware, for
example application software, is capitalised as an intangible asset. Expenditure on research is not
capitalised: it is recognised as an operating expense in the period in which it is incurred. Internally-
generated assets are recognised if, and only if, all of the following have been demonstrated:

e the technical feasibility of completing the intangible asset so that it will be available for use
e the intention to complete the intangible asset and use it

e the ability to use the intangible asset

e how the intangible asset will generate probable future economic benefits

e the availability of adequate technical, financial and other resources to complete the intangible asset
and use it

e the ability to measure reliably the expenditure attributable to the intangible asset during its
development.

Measurement

The amount initially recognised for internally-generated intangible assets is the sum of the expenditure
incurred from the date when the criteria above are initially met. Where no internally-generated
intangible asset can be recognised, the expenditure is recognised in the period in which it is incurred.

Following initial recognition, intangible assets are carried at fair value by reference to an active market,
or, where no active market exists, at amortised replacement cost (modern equivalent assets basis),
indexed for relevant price increases, as a proxy for fair value. Internally-developed software is held at
historic cost to reflect the opposing effects of increases in development costs and technological
advances.

11
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1.8 Depreciation, amortisation and impairments
Freehold land, assets under construction and assets held for sale are not depreciated.

Otherwise, depreciation and amortisation are charged to write off the costs or valuation of property,
plant and equipment and intangible non-current assets, less any residual value, over their estimated
useful lives, in a manner that reflects the consumption of economic benefits or service potential of the
assets. The estimated useful life of an asset is the period over which Public Health Wales NHS Trust
expects to obtain economic benefits or service potential from the asset. This is specific to Public Health
Wales NHS Trust and may be shorter than the physical life of the asset itself. Estimated useful lives
and residual values are reviewed each year end, with the effect of any changes recognised on a
prospective basis. Assets held under finance leases are depreciated over the shorter of the lease term
and estimated useful lives.

At each reporting period end, Public Health Wales NHS Trust checks whether there is any indication
that any of its tangible or intangible non-current assets have suffered an impairment loss. If there is
indication of an impairment loss, the recoverable amount of the asset is estimated to determine whether
there has been a loss and, if so, its amount. Intangible assets not yet available for use are tested for
impairment annually.

Impairment losses that do not result from a loss of economic value or service potential are taken to the
revaluation reserve to the extent that there is a balance on the reserve for the asset and, thereafter, to
the SoCl. Impairment losses that arise from a clear consumption of economic benefit are taken to the
SoCl. The balance on any revaluation reserve (up to the level of the impairment) to which the
impairment would have been charged under IAS 36 are transferred to retained earnings. Right of use
(ROU) asset impairments are reflected in ROU liability.

1.9 Research and Development

Research and development expenditure is charged to operating costs in the year in which it is incurred,
except insofar as it relates to a clearly defined project, which can be separated from patient care activity
and benefits there from can reasonably be regarded as assured. Expenditure so deferred is limited to
the value of future benefits expected and is amortised through the SoCl on a systematic basis over the
period expected to benefit from the project.

1.10 Non-current assets held for sale

Non-current assets are classified as held for sale if their carrying amount will be recovered principally
through a sale transaction rather than through continuing use. This condition is regarded as met when
the sale is highly probable, the asset is available for immediate sale in its present condition and
management is committed to the sale, which is expected to qualify for recognition as a completed sale
within one year from the date of classification. Non-current assets held for sale are measured at the
lower of their previous carrying amount and fair value less costs to sell. Fair value is open market value
including alternative uses.

12
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The profit or loss arising on disposal of an asset is the difference between the sale proceeds and
the carrying amount and is recognised in the SoCl. On disposal, the balance for the asset on
the revaluation reserve is transferred to retained earnings.

Property, plant and equipment that is to be scrapped or demolished does not qualify for
recognition as held for sale. Instead it is retained as an operational asset and its economic life
adjusted. The asset is derecognised when it is scrapped or demolished.

1.11 Leases

A lease is a contract or part of a contract that conveys the right to use an asset for a period of
time in exchange for consideration.

IFRS 16 leases is effective across public sector from 1 April 2022. The transition to IFRS 16 has
been completed in accordance with paragraph C5 (b) of the Standard, applying IFRS 16
requirements retrospectively recognising the cumulative effects at the date of initial application.

In the transition to IFRS 16 a number of elections and practical expedients offered in the
standard have been employed. These are as follows: The entity has applied the practical
expedient offered in the standard per paragraph C3 to apply IFRS 16 to contracts or
arrangements previously identified as containing a lease under the previous leasing standards
IAS 17 leases and IFRIC 4 determining whether an arrangement contains a lease and not to
those that were identified as not containing a lease under previous leasing standards.

On initial application, Public Health Wales NHS Trust has measured the right of use assets for
leases previously classified as operating leases per IFRS 16 C8 (b)(ii), at an amount equal to
the lease liability adjusted for accrued or prepaid lease payments.

No adjustments have been made for operating leases in which the underlying asset is of low
value per paragraph C9 (a) of the standard.

The transitional provisions have not been applied to operating leases whose terms end within 12
months of the date of initial application has been employed per paragraph C10 (c) of IFRS 16.

Hindsight is used to determine the lease term when contracts or arrangements contain options
to extend or terminate the lease in accordance with C10 (e) of IFRS 16.

Due to transitional provisions employed the requirements for identifying a lease within
paragraphs 9 to 11 of IFRS 16 are not employed for leases in existence at the initial date of
application. Leases entered into on or after the 1st April 2022 will be assessed under the
requirements of IFRS 16.

There are further expedients or election that have been employed by Public Health Wales NHS
Trust in applying IFRS 16.

These include:

. the measurement requirements under IFRS 16 are not applied to leases with a term of 12
months or less under paragraph 5 (a) of IFRS 16

. the measurement requirements under IFRS 16 are not applied to leases where the
underlying asset is of a low value which are identified as those assets of a value of less
than £5,000, excluding any irrecoverable VAT, under paragraph 5 (b) of IFRS 16

Public Health Wales NHS Trust will not apply IFRS 16 to any new leases of intangible assets
applying the treatment described in section 1.7 instead.

13
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Public Health Wales NHS Trust is required to apply IFRS 16 to lease like arrangements entered
into with other public sector entities that are in substance akin to an enforceable contract, that in
their formal legal form may not be enforceable. Prior to accounting for such arrangements under
IFRS 16, Public Health Wales NHS Trust has assessed that in all other respects these
arrangements meet the definition of a lease under the standard.

Public Health Wales NHS Trust is required to apply IFRS 16 to lease like arrangements entered
into in which consideration exchanged is nil or nominal, therefore significantly below market value.
These arrangements are described as peppercorn leases. Such arrangements are again required
to meet the definition of a lease in every other respect prior to inclusion in the scope of IFRS 16.
The accounting for peppercorn arrangements aligns to that identified for donated assets.
Peppercorn leases are different in substance to arrangements in which consideration is below
market value but not significantly below market value.

The nature of the accounting policy change for the lessee is more significant than for the lessor
under IFRS 16. IFRS 16 introduces a singular lessee approach to measurement and classification
in which lessees recognise a right of use asset.

For the lessor leases remain classified as finance leases when substantially all the risks and
rewards incidental to ownership of an underlying asset are transferred to the lessee. When this
transfer does not occur, leases are classified as operating leases.

1.11.1 Public Health Wales NHS Trust as lessee

At the commencement date for the leasing arrangement a lessee shall recognise a right of use
asset and corresponding lease liability. Public Health Wales NHS Trust employs a revaluation
model for the subsequent measurement of its right of use assets unless cost is considered to be an
appropriate proxy for current value in existing use or fair value in line with the accounting policy for
owned assets. Where consideration exchanged is identified as below market value, cost is not
considered to be an appropriate proxy to value the right of use asset.

Irrecoverable VAT is expensed in the period to which it relates and therefore not included in the
measurement of the lease liability and consequently the value of the right of use asset.

The incremental borrowing rate of 0.95% has been applied to the lease liabilities recognised at the
date of initial application of IFRS 16.

Where changes in future lease payments result from a change in an index or rate or rent review,
the lease liabilities are remeasured using an unchanged discount rate.

Where there is a change in a lease term or an option to purchase the underlying asset the entity
applies a revised rate to the remaining lease liability.

Where existing leases are modified, Public Health Wales NHS Trust must determine whether the
arrangement constitutes a separate lease and apply the standard accordingly.

Lease payments are recognised as an expense on a straight-line or another systematic basis over
the lease term, where the lease term is in substance 12 months or less, or is elected as a lease
containing low value underlying asset by Public Health Wales NHS Trust.

1.11.2 Public Health Wales NHS Trust as lessor (where relevant)

A lessor shall classify each of its leases as an operating or finance lease. A lease is classified as
finance lease when the lease substantially transfers all the risks and rewards incidental to
ownership of an underlying asset. Where substantially all the risks and rewards are not transferred,
a lease is classified as an operating lease.

Amounts due from lessees under finance leases are recorded as receivables at the amount of
Public Health Wales NHS Trust net investment in the leases. Finance lease income is allocated to
accounting periods to reflect a constant periodic rate of return on the NHS Trust net investment
outstanding in respect of the leases.

14
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Income from operating leases is recognised on a straight-line or another systematic basis over the
term of the lease. Initial direct costs incurred in negotiating and arranging an operating lease are
added to the carrying amount of the leased asset and recognised as an expense on a straight-line
basis over the lease term.

Where Public Health Wales NHS Trust is an intermediate lessor, being a lessor and a lessee
regarding the same underlying asset, classification of the sublease is required to be made by the
intermediate lessor considering the term of the arrangement and the nature of the right of use asset
arising from the head lease.

On transition, Public Health Wales NHS Trust has reassessed the classification of all of its continuing
subleasing arrangements to include peppercorn leases.

1.12 Inventories

Whilst it is accounting convention for inventories to be valued at the lower of cost and net realisable
value using the weighted average or "first-in first-out" cost formula, it should be recognised that the
NHS is a special case in that inventories are not generally held for the intention of resale and indeed
there is no market readily available where such items could be sold. Inventories are valued at cost and
this is considered to be a reasonable approximation to fair value due to the high turnover of stocks.
Work-in-progress comprises goods in intermediate stages of production. Partially completed contracts
for patient services are not accounted for as work-in-progress.

1.13 Cash and cash equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of
not more than 24 hours. Cash equivalents are investments that mature in 3 months or less from the
date of acquisition and that are readily convertible to known amounts of cash with insignificant risk of
change in value. In the Statement of Cash flows (SoCF), cash and cash equivalents are shown net of
bank overdrafts that are repayable on demand and that form an integral part of the cash management.

1.14 Provisions

Provisions are recognised when Public Health Wales NHS Trust has a present legal or constructive
obligation as a result of a past event, it is probable that Public Health Wales NHS Trust will be
required to settle the obligation, and a reliable estimate can be made of the amount of the obligation.
The amount recognised as a provision is the best estimate of the expenditure required to settle the
obligation at the end of the reporting period, taking into account the risks and uncertainties. Where a
provision is measured using the cash flows estimated to settle the obligation, its carrying amount is the
present value of those cash flows using the discount rate supplied by HM Treasury.

When some or all of the economic benefits required to settle a provision are expected to be recovered
from a third party, the receivable is recognised as an asset if it is virtually certain that reimbursements
will be received and the amount of the receivable can be measured reliably.

Present obligations arising under onerous contracts are recognised and measured as a provision. An
onerous contract is considered to exist where the NHS Trust has a contract under which the
unavoidable costs of meeting the obligations under the contract exceed the economic benefits
expected to be received under it.

A restructuring provision is recognised when the NHS Trust has developed a detailed formal plan for
the restructuring and has raised a valid expectation in those affected that it will carry out the
restructuring by starting to implement the plan or announcing its main features to those affected by it.
The measurement of a restructuring provision includes only the direct expenditures arising from the
restructuring, which are those amounts that are both necessarily entailed by the restructuring and not
associated with ongoing activities of the entity.
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1.14.1 Clinical negligence and personal injury costs

The Welsh Risk Pool Services (WRPS) operate a risk pooling scheme which is co-funded by the Welsh
Government with the option to access a risk sharing agreement funded by the participating NHS Wales
bodies. The risk sharing option was implemented in both 2024-25 and 2025-26. The WRPS is hosted

by Velindre NHS University Trust.

1.14.2 Future Liability Scheme (FLS)
General Medical Practice Indemnity (GMPI)

The FLS is a state backed scheme to provide clinical negligence General Medical Practice Indemnity
(GMPI) for providers of GP services in Wales.

In March 2019, the Minister issued a Direction to Velindre University NHS Trust to enable Legal and
Risk Services to operate the Scheme. The GMPI is underpinned by new secondary legislation, The
NHS (Clinical Negligence Scheme) (Wales) Regulations 2019 which came into force on 1 April 2019.

1.15 Financial Instruments

From 2018-2019 IFRS 9 Financial Instruments is applied, as interpreted and adapted for the public
sector, in the FReM. The principal impact of IFRS 9 adoption by the NHS Trust is a change to the
calculation basis for bad debt provisions: changing from an incurred loss basis to a lifetime expected
credit loss (ECL) basis.

1.16 Financial assets

Financial assets are recognised on the SoFP when the NHS Wales organisation becomes party to the
financial instrument contract or, in the case of trade receivables, when the goods or services have
been delivered. Financial assets are derecognised when the contractual rights have expired or the
asset has been transferred.

The accounting policy choice allowed under IFRS 9 for long term trade receivables, contract assets
which do contain a significant financing component (in accordance with IFRS 15), and lease
receivables within the scope of IAS 17 has been withdrawn and entities should always recognise a loss
allowance at an amount equal to lifetime Expected Credit Losses.
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All entities applying the FReM should utilise IFRS 9's simplified approach to impairment for relevant
assets.

IFRS 9 requirements required a revised approach for the calculation of the bad debt provision, applying
the principles of expected credit loss, using the practical expedients within IFRS 9 to construct a
provision matrix.

1.16.1 Financial assets are initially recognised at fair value

Financial assets are classified into the following categories: financial assets ‘at fair value' through SoCl,
‘held to maturity investments’; ‘available for sale’ financial assets, and ‘loans and receivables’. The
classification depends on the nature and purpose of the financial assets and is determined at the time
of initial recognition.

1.16.2 Financial assets at fair value through SoCl

Embedded derivatives that have different risks and characteristics to their host contracts, and contracts
with embedded derivatives whose separate value cannot be ascertained, are treated as financial
assets at fair value through SoCl. They are held at fair value, with any resultant gain or loss
recognised in the SoCIl. The net gain or loss incorporates any interest earned on the financial asset.

1.16.3 Held to maturity investments

Held to maturity investments are non-derivative financial assets with fixed or determinable payments
and fixed maturity, and there is a positive intention and ability to hold to maturity. After initial
recognition, they are held at amortised cost using the effective interest method, less any impairment.
Interest is recognised using the effective interest method.

1.16.4 Available for sale financial assets

Available for sale financial assets are non-derivative financial assets that are designated as available
for sale or that do not fall within any of the other three financial asset classifications. They are
measured at fair value with changes in value taken to the revaluation reserve, with the exception of
impairment losses. Accumulated gains or losses are recycled to the SoCl on de-recognition.

1.16.5 Loans and receivables

Loans and receivables are non-derivative financial assets with fixed or determinable payments which
are not quoted in an active market. After initial recognition, they are measured at amortised cost using
the effective interest method, less any impairment. Interest is recognised using the effective interest
method.
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Fair value is determined by reference to quoted market prices where possible, otherwise by valuation
techniques.

The effective interest rate is the rate that exactly discounts estimated future cash receipts through the
expected life of the financial asset, to the net carrying amount of the financial asset.

At the SoFP date, Public Health Wales NHS Trust assesses whether any financial assets, other than
those held at ‘fair value through profit and loss’ are impaired. Financial assets are impaired and
impairment losses recognised if there is objective evidence of impairment as a result of one or more
events which occurred after the initial recognition of the asset and which has an impact on the
estimated future cash flows of the asset.

For financial assets carried at amortised cost, the amount of the impairment loss is measured as the
difference between the asset’s carrying amount and the present value of the revised future cash flows
discounted at the asset’s original effective interest rate. The loss is recognised in the expenditure and
the carrying amount of the asset is reduced directly, or through a provision of impairment of
receivables.

If, in a subsequent period, the amount of the impairment loss decreases and the decrease can be
related objectively to an event occurring after the impairment was recognised, the previously
recognised impairment loss is reversed through the expenditure to the extent that the carrying amount
of the receivable at the date of the impairment is reversed does not exceed what the amortised cost
would have been had the impairment not been recognised.

1.16.6 Other financial assets

Listed investments are stated at market value. Unlisted investments are included at cost as an
approximation to market value. Quoted stocks are included in the balance sheet at mid-market price,
and where holdings are subject to bid / offer pricing their valuations are shown on a bid price. The
shares are not held for trading and accordingly are classified as available for sale. Other financial
assets are classified as available for sale investments carried at fair value within the financial
statements.

1.17 Financial liabilities

Financial liabilities are recognised on the SoFP when Public Health Wales NHS Trust becomes party to
the contractual provisions of the financial instrument or, in the case of trade payables, when the goods
or services have been received. Financial liabilities are de-recognised when the liability has been
discharged, that is, the liability has been paid or has expired. Loans from Welsh Government are
recognised at historical cost.

1.17.1 Financial liabilities are initially recognised at fair value through SoCl

Financial liabilities are classified as either financial liabilities at fair value through the SoCl or other
financial liabilities.
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1.17.2 Financial liabilities at fair value through the SoCl

Embedded derivatives that have different risks and characteristics to their host contracts, and contracts
with embedded derivatives whose separate value cannot be ascertained, are treated as financial
liabilities at fair value through profit and loss. They are held at fair value, with any resultant gain or loss
recognised in the SoCIl. The net gain or loss incorporates any interest earned on the financial asset.

1.17.3 Other financial liabilities

After initial recognition, all other financial liabilities are measured at amortised cost using the effective
interest method. The effective interest rate is the rate that exactly discounts estimated future cash
payments through the life of the asset, to the net carrying amount of the financial liability. Interest is
recognised using the effective interest method.

1.18 Value Added Tax (VAT)

Most of the activities of NHS Wales organisations are outside the scope of VAT and, in general, output
VAT does not apply and input VAT on purchases is not recoverable. Irrecoverable VAT is charged to
the relevant expenditure category or included in the capitalised purchase cost of fixed assets. Where
output VAT is charged or input VAT is recoverable, the amounts are stated net of VAT.

1.19 Foreign currencies

Transactions denominated in a foreign currency are translated into sterling at the exchange rate ruling
on the dates of the transactions. Resulting exchange gains and losses are taken to the SoCl. At the
SoFP date, monetary items denominated in foreign currencies are retranslated at the rates prevailing
at the reporting date.

1.20 Third party assets

Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the
accounts since Public Health Wales NHS Trust has no beneficial interest in them. Details of third party
assets are given in the Notes to the accounts.

1.21 Losses and Special Payments

Losses and special payments are items that the Welsh Government would not have contemplated
when it agreed funds for the health service or passed legislation. By their nature they are items that
ideally should not arise. They are therefore subject to special control procedures compared with the
generality of payments. They are divided into different categories, which govern the way each
individual case is handled.
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Losses and special payments are charged to the relevant functional headings in the SoCl on an
accruals basis, including losses which would have been made good through insurance cover had the
NHS Trust not been bearing their own risks (with insurance premiums then being included as normal
revenue expenditure). However, the note on losses and special payments is compiled directly from the
losses register which is prepared on a cash basis.

Public Health Wales NHS Trust accounts for all losses and special payments gross (including
assistance from the WRPS).

Public Health Wales NHS Trust accrues or provides for the best estimate of future payouts for certain
liabilities and discloses all other potential payments as contingent liabilities, unless the probability of
the liabilities becoming payable is remote.

All claims for losses and special payments are provided for, where the probability of settlement of an
individual claim is over 50%. Where reliable estimates can be made, incidents of clinical negligence
against which a claim has not, as yet, been received are provided in the same way. Expected
reimbursements from the WRP are included in debtors. For those claims where the probability of
settlement is between 5-50%, the liability is disclosed as a contingent liability.

1.22 Pooled budget

Public Health Wales NHS Trust has not entered into pooled budgets with Local Authorities. Under the
arrangements funds are pooled in accordance with section 33 of the NHS (Wales) Act 2006 for specific
activities defined in the Pooled budget Note.

The pool budget is hosted by one NHS Wales’s organisation. Payments for services provided are
accounted for as miscellaneous income. The NHS Wales organisation accounts for its share of the
assets, liabilities, income and expenditure from the activities of the pooled budget, in accordance with
the pooled budget arrangement.

1.23 Critical Accounting Judgements and key sources of estimation uncertainty

In the application of the accounting policies, management is required to make judgements, estimates
and assumptions about the carrying amounts of assets and liabilities that are not readily apparent from
other sources.

The estimates and associated assumptions are based on historical experience and other factors that
are considered to be relevant. Actual results may differ from those estimates. The estimates and
underlying assumptions are continually reviewed. Revisions to accounting estimates are recognised in
the period in which the estimate is revised if the revision affects only that period, or the period of the
revision and future periods if the revision affects both current and future periods.
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1.24 Key sources of estimation uncertainty

The following are the key assumptions concerning the future, and other key sources of estimation
uncertainty at the SoFP date, that have a significant risk of causing material adjustment to the carrying
amounts of assets and liabilities within the next financial year.

Significant estimations are made in relation to on-going clinical negligence and personal injury claims.
Assumptions as to the likely outcome, the potential liabilities and the timings of these litigation claims
are provided by independent legal advisors. Any material changes in liabilities associated with these
claims would be recoverable through the WRPS.

1.25 Provisions for legal or constructive obligations for clinical negligence, personal injury &
defence costs

Public Health Wales NHS Trust provides for legal or constructive obligations for clinical negligence,
personal injury and defence costs that are of uncertain timing or amount at the balance sheet date on
the basis of the best estimate of the expenditure required to settle the obligation.

Claims are funded via the WRPS which receives an annual allocation from Welsh Government to cover
the cost of reimbursement requests submitted to the bi-monthly WRPS Committee. Following
settlement to individual claimants by the NHS Trust, the full cost is recognised in year and matched to
income (less a £25K excess) via a WRPS debtor, until reimbursement has been received from the
WRPS Committee.
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Probable & Certain Cases — Accounting Treatment

A provision for these cases is calculated in accordance with IAS 37. Cases are assessed and divided
into four categories according to their probability of settlement:

Remote Probability of Settlement 0-5%

Accounting Treatment Remote Contingent Liability
Possible Probability of Settlement 6% - 49%

Accounting Treatment Defence Fee - Provision*

Contingent Liability for all other
estimated expenditure

Probable Probability of Settlement 50% - 94%
Accounting Treatment Full Provision

Certain Probability of Settlement 95% - 100%
Accounting Treatment Full Provision

* Personal injury cases - Defence fee costs are provided for at 100%.

The provision for probable and certain cases is based on case estimates of individual reported claims
received by Legal & Risk Services within NHS Wales Shared Services Partnership.

The solicitor will estimate the case value including defence fees, using professional judgement and
from obtaining counsel advice. Valuations are then discounted for the future loss elements using
individual life expectancies and the Government Actuary’s Department actuarial tables (Ogden tables)
and Personal Injury Discount Rate of 0.5%.

Future liabilities for certain & probable cases with a probability of 95%-100% and 50%-94%
respectively are held as a provision on Public Health Wales NHS Trust's balance sheet. Cases typically
take a number of years to settle, particularly for high value cases where a period of development is
necessary to establish the full extent of the injury caused.

1.26 Discount Rates

Where discount is applied, a disclosure detailing the impact of the discounting on liabilities to be
included for the relevant notes. The disclosure should include where possible undiscounted values to
demonstrate the impact. An explanation of the source of the discount rate or how the discount rate has
been determined to be included.
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1.27 Private Finance Initiative (PFI) transactions
The Trust has no PFIl arrangements.
1.28 Contingencies

A contingent liability is a possible obligation that arises from past events and whose existence will be
confirmed only by the occurrence or non-occurrence of one or more uncertain future events not wholly
within the control of Public Health Wales NHS Trust, or a present obligation that is not recognised
because it is not probable that a payment will be required to settle the obligation or the amount of the
obligation cannot be measured sufficiently reliably. A contingent liability is disclosed unless the
possibility of a payment is remote.

A contingent asset is a possible asset that arises from past events and whose existence will be
confirmed by the occurrence or non-occurrence of one or more uncertain future events not wholly
within the control of Public Health Wales NHS Trust. A contingent asset is disclosed where an inflow
of economic benefits is probable.

Where the time value of money is material, contingencies are disclosed at their present value.

Remote contingent liabilities are those that are disclosed under Parliamentary reporting requirements
and not under IAS 37 and, where practical, an estimate of their financial effect is required.

1.29 Absorption accounting

Transfers of function are accounted for as either by merger or by absorption accounting, dependent
upon the treatment prescribed in the FReM. Absorption accounting requires that entities account for
their transactions in the period in which they took place with no restatement of performance required.

For transfers of functions involving NHS Wales Trusts in receipt of Public Dividend Capital (PDC) the
double entry for the fixed asset NBV value and the net movement in assets is PDC.

1.30 Accounting standards that have been issued but not yet been adopted

The following accounting standards have been issued and or amended by the IASB and IFRIC but
have not been adopted because they are not yet required to be adopted by the FReM:

IFRS14 Regulatory Deferral Accounts -Not UK endorsed. Applies to first time adopters of IFRS
after 1 January 2016. Therefore not applicable.

IFRS 18 Presentation and Disclosure in Financial Statements - Application required for accounting
periods beginning on or after 1 January 2027. Standard is not yet UK endorsed and not yet adopted by
the FReM. Early adoption is not permitted.

IFRS 19 Subsidiaries without Public Accountability: Disclosures - Application required for
accounting periods beginning on or after 1 January 2027. Standard is not yet UK endorsed and not yet
adopted by the FReM. Early adoption is not permitted.
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1.31 Accounting standards issued that have been adopted early

During 2025-26 there have been no accounting standards that have been adopted early. All early
adoption of accounting standards will be led by HM Treasury.

1.32 Charities

Following Treasury’s agreement to apply IAS 27 to NHS Charities from 1 April 2013, Public Health
Wales NHS Trust has established that as it is not the corporate trustee of Charitable Funds, it is
considered for accounting standards compliance to not have control of any Charitable Funds as a
subsidiary, and therefore is not required to consolidate the results of any Charitables Funds within the
statutory accounts of Public Health Wales NHS Trust.

The determination of control is an accounting standard test of control and there has been no change to
the operation of the Public Health Wales NHS Trust Charitable Fund or its independence in its
management of charitable funds.

However the organisation has with the agreement of the Welsh Government adopted the I1AS 27(10)
exemption to consolidate. Welsh Government as the ultimate parent of the NHS Wales organisations
will disclose the Charitable Accounts in the Welsh Government Consolidated Accounts. Details of the
transactions with the charity are included in the related parties notes.

1.33 Subsidiaries

Material entities over which Public Health Wales NHS Trust has the power to exercise control so as to
obtain economic or other benefits are classified as subsidiaries and are consolidated. Their income
and expenses; gains and losses; assets, liabilities and reserves; and cash flows are consolidated in full
into the appropriate financial statement lines. Appropriate adjustments are made on consolidation
where the subsidiary’s accounting policies are not aligned with Public Health Wales NHS Trust or
where the subsidiary’s accounting date is before 1 January or after 30 June.

Subsidiaries that are classified as ‘held for sale’ are measured at the lower of their carrying amount or
‘fair value less costs to sell’.

1.34 Borrowing costs

Borrowing costs are recognised as expenses as they are incurred.

1.35 Public Dividend Capital (PDC) and PDC dividend

PDC represents taxpayers’ equity in Public Health Wales NHS Trust. At any time the Minister for
Health and Social Services with the approval of HM Treasury can issue new PDC to, and require
repayments of, PDC from Public Health Wales NHS Trust. PDC is recorded at the value received. As
PDC is issued under legislation rather than under contract, it is not treated as an equity financial
instrument.

From 1 April 2010 the requirement to pay a public dividend over to the Welsh Government ceased.
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2. Financial Performance

2.1 STATUTORY FINANCIAL DUTIES

Under the National Health Services (Wales) Act 2006 the financial obligations of the NHS Trust are contained
within Schedules 4 2(1) and 4(2).

The Trust is required to achieve financial breakeven over a rolling 3 year period.

Welsh Health Circular WHC/2016/054 replaced WHC/2015/014 ‘Statutory and Financial Duties of Local Health
Boards and NHS Trusts’ and further clarifies the statutory financial duties of NHS Wales bodies.

2.1.1 Financial Duty

2023-24 to

Annual financial performance 2025-26

2023-24 2024-25 2025-26 Financial

£000 £000 £000 duty

£000

Retained surplus 51 195 88 334
Less Donated asset / grant funded revenue adjustment 0 (34) 0 (34)
Adjusted surplus/ (Deficit) 51 161 88 300

Public Health Wales NHS Trust has met its financial duty to break even over the 3 years 2023-24 to
2025-26.

2.1.2 Integrated Medium Term Plan (IMTP)

The NHS Wales Planning Framework for the period 2025-2028 issued to Trusts placed a requirement
upon them to prepare and submit Integrated Medium Term Plans to the Welsh Government.

The Trust submitted an Integrated Medium Term Plan for the period 2025-2028 in accordance with NHS
Wales Planning Framework. This was approved by the Minister for Health and Social Services on 30th
June 2025.

The Minister for Health and Social Services approval
status.
Status Approved
Date 30/06/2025

Public Health Wales NHS Trust has therefore met its statutory duty to have an approved financial plan.
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2. Financial Performance (cont)

2.2.1. Capital Resource Limit

Capital Resource Limit

Gross capital expenditure

Less: Disposals

Less: Donated and Government granted additions

Less: Peppercorn leased capital additions

Charge against Capital Resource Limit

Capital Resource Limit

(Over) / Underspend against Capital Resource Allocation

31 March
2026
£000

6,180
(29)
0
0
6,151
6,235
84

Public Health Wales NHS Trust has met its financial duty to break even against its Capital Resource

limit for 2025-26

2.3. Creditor payment

The Trust is required to pay 95% of the number of non-NHS bills within 30 days of receipt of goods or
a valid invoice (whichever is the later). The Trust has achieved the following results:

Total number of non-NHS bills paid

Total number of non-NHS bills paid within target
Percentage of non-NHS bills paid within target
The Trust has met the target.
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2025-26

21,413
20,833

97.3%

2024-25
23,181
22,738

98.1%
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3. Revenue from patient care activities

Local health boards
NHSW Joint Commissioning Committee
Welsh NHS Trusts
Welsh Special Health Authorities
Foundation Trusts
Other NHS England bodies
Other NHS Bodies
Local Authorities
Welsh Government
Welsh Government - Hosted Bodies
Non NHS:
Private patient income
Overseas patients (non-reciprocal)
Injury Costs Recovery (ICR) Scheme
Other revenue from activities

Total

Injury Cost Recovery (ICR) Scheme income:

To reflect expected rates of collection ICR income is subject to a provision for impairment of:

4. Other operating revenue

Income generation
Patient transport services
Education, training and research
Charitable and other contributions to expenditure
Receipt of Covid Items free of charge from other NHS Wales Organisations
Receipt of Covid ltems free of charge from other organisations
Receipt of donations for capital acquisitions
Receipt of government grants for capital acquisitions
Right of Use Grant (Peppercorn Lease)
Non-patient care services to other bodies
Right of Use Asset Sub-leasing rental income
Rental revenue from finance leases
Rental revenue from operating leases
Other revenue:
Provision of pathology/microbiology services
Accommodation and catering charges
Mortuary fees
Staff payments for use of cars
Business unit
Scheme Pays Reimbursement Notional
Other
Total
Total Patient Care and Operating Revenue

Other revenue comprises:
Grants - LA
Grants - Other
LHB & Trusts - Non Core Income
WG - Non Core Income
Staff Recharge
Other

Total

2025-26 2024-25
£000 £000

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

186,053 177,683

55,211 52,626

0 0

0 0

0 0

0 0

241,264 230,309
2025-26 2024-25
% %
0.00 0.00
2025-26 2024-25
£000 £000

670 672

0 0

2,501 2,555

0 0

0 0

0 0

0 34

0 0

0 0

0 0

245 209

0 0

0 0

25,133 24,571

0 0

0 0

0 0

0 0

0 0

7,045 5,550

35,594 33,591

276,858 263,900

0 0

1,299 488

2,040 1,505

0 0

3,641 3,538

65 19

7,045 5,550

The £245k under Right of Use Asset Sub-leasing rental income relates to service charges and other occupancy costs associated with

the sub-lease at Number 2 Capital Quarter.
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5. Operating expenses
5.1 Operating expenses

Local Health Boards
Welsh NHS Trusts
Welsh Special Health Authorities

Goods and services from other NHS bodies

Goods and services from NHSW JCC
Local Authorities
Purchase of healthcare from non-NHS bodies

Welsh Government

Other NHS Trusts

Directors' costs

Operational Staff costs

Single lead employer Staff Trainee Cost
Collaborative Bank Staff Cost

Supplies and services - clinical
Supplies and services - general
Consultancy Services

Establishment

Transport

Premises

Impairments and Reversals of Receivables
Depreciation

Depreciation (RoU Asset)

Amortisation

Impairments and reversals of property, plant and equipment
Fixed asset impairments and reversals (RoU Assets)

Impairments and reversals of intangible assets
Impairments and reversals of financial assets

Impairments and reversals of non current assets held for sale

Audit fees
Other auditors' remuneration

Losses, special payments and irrecoverable debts

Research and development
Expense related to short-term leases

Expense related to low-value asset leases (excluding short-term leases)

Other operating expenses
Total
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2025-26 2024-25
£000 £000
31,257 29,218
3,411 3,233
2,179 1,517
0 0

884 634
4,509 4,299
0 0

0 0

37 100
2,139 1,824
174,165 161,147
1,540 1,036
57 71
24,316 27,358
1,790 2,541
1,477 1,355
9,466 10,450
901 887
9,321 9,328
0 0
4,747 4,874
2,433 2,149
399 319
316 (4)

0 0

0 0

0 0

0 0

208 197

0 0

256 199

0 0

6 14

14 2
1,438 1,844
277,266 264,592
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5. Operating expenses (continued)
5.2 Losses, special payments and irrecoverable debts:

Charges to operating expenses
Increasel/(decrease) in provision for future payments:

Clinical negligence;-
Secondary care
Primary care
Redress Secondary Care
Redress Primary Care
Personal injury
All other losses and special payments
Defence legal fees and other administrative costs
Structured Settlements Welsh Risk Pool
Gross increase/(decrease) in provision for future payments

Contribution to Welsh Risk Pool

Premium for other insurance arrangements
Irrecoverable debts

Less: income received/ due from Welsh Risk Pool
Total charge

Permanent injury included within personal injury:
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2025-26 2024-25
£000 £000
2,264 1,116

0 0

0 0

0 0

58 153

40 0

154 220

0 0
2,516 1,489

0 0

0 0

(11) 6
(2,249) (1,296)
256 199
2025-26 2024-25
£ £
17,907 118,351
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6. Investment revenue

Rental revenue :

PFI/MIM finance lease revenue:
Planned
Contingent

Other finance lease revenue

Interest revenue:

Bank accounts

Other loans and receivables
Impaired financial assets
Other financial assets

Total

7. Other gains and losses

Gain/(loss
Gain/(loss

on disposal of property, plant and equipment

on disposal other than by sale of right of use assets

Gain/(loss) on disposal of intangible assets

Gain/(loss) on disposal of assets held for sale

Gain/(loss) on disposal of financial assets

Gains/(loss) on foreign exchange

Change in fair value of financial assets at fair value through income statement
Change in fair value of financial liabilities at fair value through income statement
Recycling of gain/(loss) from equity on disposal of financial assets held for sale

—_ — — —

Total

8. Finance costs

Interest on loans and overdrafts

Interest on obligations under finance leases

Interest on obligations under Right of Use Leases

Interest on obligations under PFI/MIM contracts:
Main finance cost
Contingent finance cost

Impact of IFRS 16 on PPP/PFI/ MIM contracts

Interest on late payment of commercial debt

Other interest expense

Total interest expense

Provisions unwinding of discount

Periodical Payment Order unwinding of discount

Other finance costs

Total
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2025-26  2024-25
£000 £000
0 0

0 0

0 0
621 893
0 0

0 0

19 24
640 917
2025-26  2024-25
£000 £000
27 (18)
(15) 142
(6) 0

0 0

0 0

0 0

0 0

0 0

0 0

6 124
2025-26  2024-25
£000 £000
0 0

0 0
127 131
0 0

0 0

0 0

0 0

0 0
127 131
23 23
0 0

0 0
150 154
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9. Future change to SoCl/Operating Leases

9.1 Trust as lessee

As at 31st March 2026 the Trust had 25 leases agreements in place; 24 arrangements in respect of equipment and 1 in respect of the short
term lease of property.

The periods in which the remaining agreements will expire are shown below:

2025-26 2025-26 2025-26 2024-25
Low Value &
Short Term Other Total Total
Payments recognised as an expense

£000 £000 £000 £000

Minimum lease payments 20 0 20 16
Contingent rents 0 0 0 0
Sub-lease payments 0 0 0 0
Total 20 0 20 16
Total future minimum lease payments 2025-26 2025-26 2025-26 2024-25
Payable: £000 £000 £000 £000
Not later than one year 6 0 6 8
Between one and five years 5 0 5 11
After 5 years 0 0 0 0
Total 11 0 11 19
Total future sublease payments expected to be received 0 0 0 0
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9. Future change to SoCl/Operating Leases (continued)

9.2 Trust as lessor

There are no operating lease rentals payable to Public Health Wales NHS Trust.

Rental Revenue

Receipts recognised as income

Rent

Contingent rent
Other

Total rental revenue

Total future minimum lease payments
Receivable:

Not later than one year

Between one and five years

After 5 years
Total
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2025-26 2024-25
£000 £000

0 0

0 0

0 0

0 0
2025-26 2024-25
£000 £000

0 0

0 0

0 0

0 0
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10. Employee costs and numbers

10.1 Employee costs
Operational Staff

Salaries and wages

Social security costs

Employer contributions to NHS Pensions Scheme
Other pension costs

Other post-employment benefits

Termination benefits

Total

Of the total above:
Charged to capital
Charged to revenue
Total

Net movement in accrued employee benefits (untaken staff leave)

Included within Other pension costs is £269k (2024-25 £0k) of final pay control charges relating to 2 individuals.

10.2 Average number of employees

Administrative, clerical and board members
Medical and dental

Nursing, midwifery registered

Professional, scientific and technical staff
Additional Clinical Services

Allied Health Professions

Healthcare scientists

Estates and Ancillary

Students

Total

The average number is calculated using the full time equivalent (FTE) of employees.

10.3. Retirements due to ill-health

Number
Estimated additional pension costs £

2025-26 2024-25
Permanently Staff on Agency Specialist Collaborative Other £000 £000
employed Inward Staff Trainee Bank Staff
staff Secondment (SLE) Staff
£000 £000 £000 £000 £000 £000 £000 £000
123,272 7,810 1,645 1,172 42 0 133,941 125,745
16,095 0 0 161 5 0 16,261 12,490
27,405 0 0 206 10 0 27,621 25,530
277 0 0 0 0 0 277 0
0 0 0 0 0 0 0 0
457 0 0 0 0 0 457 195
167,506 7,810 1,645 1,539 57 0 178,557 163,960
327 0
178,230 163,960
178,557 163,960
63 65
2025-26 2024-25
Permanently Staff on Agency Specialist Collaborative Other Total Total
Employed Inward Staff Trainee Bank Staff
Secondment (SLE) Staff
Number Number Number Number Number  Number Number Number
1,418 32 17 3 1 0 1,471 1,425
79 25 2 13 0 0 119 133
92 6 0 0 0 0 98 104
26 3 0 0 0 0 29 29
369 0 0 0 0 0 369 365
65 0 0 0 0 0 65 69
366 0 0 0 0 0 366 372
2 0 0 0 0 0 2 2
0 0 0 0 0 0 0 0
2,417 66 19 16 1 0 2,519 2,499
2025-26 2024-25
3 3
335,390 99,063

This note discloses the number and additional pension costs for individuals who retired early on ill-health grounds during the year. These additional pension costs
have been calculated on an average basis and will be borne by the NHS Pension Scheme.

10.4 Employee benefits

Public Health Wales NHS Trust offers three salary sacrifice schemes: Childcare Voucher Scheme, Cycle to Work Scheme and a Car Lease Scheme via NHS
Fleet Solutions. In addition, the Trust offers a purchase of Annual Leave Scheme and a Childcare Subsidy Scheme in school holidays.
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10.5 Reporting of other compensation schemes - exit packages
10.5.1 Exit Packages Costs and Numbers

2025-26 2025-26 2025-26 2025-26 2024-25
Number of
departures
where special
Number of Number of Total number payments Total number
Exit packages cost band (including compulsory other of exit have been of exit
any special payment element) redundancies departures packages made packages
Whole Whole Whole Whole Whole
numbers only numbers only numbers only numbers only numbers only
less than £10,000 1 3 4 0 2
£10,000 to £25,000 0 4 4 0 1
£25,000 to £50,000 0 6 6 0 0
£50,000 to £100,000 1 1 2 0 2
£100,000 to £150,000 0 0 0 0 0
£150,000 to £200,000 0 0 0 0 0
more than £200,000 0 0 0 0 0
Total 2 14 16 0 5
2025-26 2025-26 2025-26 2025-26 2024-25
Cost of
special
Cost of element
Exit packages cost band (including compulsory Cost of other  Total cost of included in  Total cost of
any special payment element) redundancies departures exit packages exit packages exit packages
£ £ £ £ £
less than £10,000 5,251 22,013 27,264 0 14,875
£10,000 to £25,000 0 68,635 68,635 0 10,000
£25,000 to £50,000 0 221,540 221,540 0 0
£50,000 to £100,000 71,230 68,465 139,695 0 170,257
£100,000 to £150,000 0 0 0 0 0
£150,000 to £200,000 0 0 0 0 0
more than £200,000 0 0 0 0 0
Total 76,481 380,653 457,134 0 195,132
Total paid in Total paid in
Total Exit Costs Paid in Year year year
2025-26 2024-25
£ £
Exit costs paid in year 153,362 122,697
Total 153,362 122,697

This disclosure reports the number and value of exit packages agreed in the year. Note: the expense associated with these
departures may have been recognised in part or in full in a previous period.

Redundancy and other departure costs have been paid in accordance with the provisions of the NHS Voluntary Early Release
Scheme (VERS).

Where the Trust has agreed early retirements, the additional costs are met by the Trust and not by the NHS Pensions Scheme. Ill-
health retirement costs are met by the NHS Pensions Scheme and are not included in the table.

The exit packages reported in the above table relates to 16 employees.
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10.5 Reporting of other compensation schemes - exit packages continued

10.5.2 Analysis of other departures 2025-26 2025-26

Total value of

Agreements agreements

Number £

Type of other departures

Voluntary redundancies including early retirement contractual costs 14 325,772
Contractual payments in lieu of notice 12 54,881
Exit payments following Employment Tribunals or court orders 0 0
Non-contractual payments requiring Welsh Government Approval 0 0
Other please specify 0 0
Total 26 380,653

This disclosure provides detail for the number and value of exit packages agreed in the year.

As a single exit package can be made up of several components each of which will be counted
separately in this Note, the total number above will not necessarily match the total numbers in Note

10.5.1 which will be the number of individuals.
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10.6 Fair Pay disclosures
10.6.1 Remuneration Relationship

Reporting bodies are required to disclose the relationship between the remuneration of the highest-paid director /employee

in their organisation and the 25th percentile, median and 75th percentile remuneration of the organisation’s workforce.

Total Pay and benefits
Chief Executive Total pay and benefits range

Highest paid Director Total pay and benefits range

2025-26

£

Chief

Total pay and benefits mid-point  Executive
25th percentile pay ratio 192,500
Median pay 192,500
75th percentile pay ratio 192,500

Salary component of total pay and benefits

25th percentile pay ratio 192,500
Median pay 192,500
75th percentile pay ratio 192,500

Highest

Paid

Total pay and benefits mid-point Director
25th percentile pay ratio 192,500
Median pay 192,500

75th percentile pay ratio 192,500

Salary component of total pay and benefits

25th percentile pay ratio 192,500
Median pay 192,500

75th percentile pay ratio 192,500

2025-26
£

Employee
31,516
47,529
59,358

30,615
47,280
59,358

Employee
31,516
47,529
59,358

30,615
47,280
59,358

£'000
190-195
190-195

2025-26

Ratio
6.11
4.05
3.24

Ratio
6.11
4.05
3.24

2024-25

£

Chief

Executive
187,500
187,500
187,500

187,500
187,500
187,500

Highest
Paid
Director

0

0

0

In 2025-26, 6 (2024-25, 7) employees received remuneration in excess of the highest-paid director.

2024-25
£

Employee
30,420
45,290
57,295

29,551
45,637
57,295

Employee
0
0
0

£'000
185-190

2024-25

Ratio
6.27
4.18
3.30

Ratio
0.00
0.00
0.00

Remuneration for all staff ranged from £23,875 to £319,229 (2024-25, £17,369 to £309,257), with the lower amount relating

to apprentices.

The all staff range includes directors (including the highest paid director) and excludes pension benefits of all employees.

Financial year summary

The median pay ratio is consistent with the pay, reward and progression policies for the Trust's employees taken as a whole.
All pay is in accordance with Welsh Government and NHS frameworks including Agenda for Change, which is a fair and

transparent pay system.

10.6.2 Percentage Changes

% Change from previous financial year in respect of Chief Executive

Salary and allowances
Performance pay and bonuses

% Change from previous financial year in respect of highest paid director

Salary and allowances
Performance pay and bonuses

Average % Change from previous financial year in respect of employees takes as a whole

Salary and allowances
Performance pay and bonuses
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2024-25
to
2025-26
%

2.7

0.0

2.7
0.0

3.7
0.0

2023-24
to
2024-25
0/l)

5.6

0.0

0.0
0.0

4.8
0.0
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11. Pensions

PENSION COSTS

Past and present employees are covered by the provisions of the NHS Pension Schemes.
Details of the benefits payable and rules of the schemes can be found on the NHS Pensions
website at www.nhsbsa.nhs.uk/pensions. Both the 1995/2008 and 2015 schemes are
accounted for, and the scheme liability valued, as a single combined scheme. Both are
unfunded defined benefit schemes that cover NHS employers, GP practices and other bodies,
allowed under the direction of the Secretary of State for Health and Social Care in England and
Wales. They are not designed to be run in a way that would enable NHS bodies to identify their
share of the underlying scheme assets and liabilities. Therefore, each scheme is accounted for
as if it were a defined contribution scheme: the cost to the NHS body of participating in each
scheme is taken as equal to the contributions payable to that scheme for the accounting
period.

In order that the defined benefit obligations recognised in the financial statements do not differ
materially from those that would be determined at the reporting date by a formal actuarial
valuation, the FReM requires that “the period between formal valuations shall be four years,
with approximate assessments in intervening years”.

As outline of these follows:

a) Accounting valuation

A valuation of scheme liability is carried out annually by the scheme actuary (currently the
Government Actuary’s Department) as at the end of the reporting period. This utilises an
actuarial assessment for the previous accounting period in conjunction with updated
membership and financial data for the current reporting period and is accepted as providing
suitably robust figures for financial reporting purposes. The valuation of the scheme liability as
at 31 March 2026, is based on valuation data as at 31 March 2024, updated to 31 March 2026
with summary global member and accounting data. In undertaking this actuarial assessment,
the methodology prescribed in IAS 19, relevant FReM interpretations, and the discount rate
prescribed by HM Treasury have also been used.

The latest assessment of the liabilities of the scheme is contained in the Statement by the
Actuary, which forms part of the annual NHS Pension Scheme Annual Report and Accounts.
These accounts can be viewed on the NHS Pensions website and are published annually.
Copies can also be obtained from The Stationery Office.

b) Full actuarial (funding) valuation

The purpose of this valuation is to assess the level of liability in respect of the benefits due
under the schemes (considering recent demographic experience), and to recommend the
contribution rate payable by employers.

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at
31 March 2020. The results of this valuation set the employer contribution rate payable from 1
April 2024 to 23.7% of pensionable pay. The core cost cap cost of the scheme was calculated
to be outside of the 3% cost cap corridor as at 31 March 2020. However, when the wider
economic situation was taken into account through the economic cost cap cost of the scheme,
the cost cap corridor was not similarly breached. As a result, there was no impact on the
member benefit structure or contribution rates.

The 2024 actuarial valuation is currently being prepared and will be published before new
contribution rates are implemented from April 2027.
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c) National Employment Savings Trust (NEST)

NEST is a workplace pension scheme, which was set up by legislation and is treated as a trust-based
scheme. The Trustee responsible for running the scheme is NEST Corporation. It's a non-departmental
public body (NDPB) that operates at arm’s length from government and is accountable to Parliament
through the Department for Work and Pensions (DWP).

NEST Corporation has agreed a loan with the Department for Work and Pensions (DWP). This has paid
for the scheme to be set up and will cover expected shortfalls in scheme costs during the earlier years
while membership is growing.

NEST Corporation aims for the scheme to become self-financing while providing consistently low charges
to members.

Using qualifying earnings to calculate contributions, currently the legal minimum level of contributions is
8% of a jobholder's qualifying earnings, for employers whose legal duties have started. The employer
must pay at least 3% of this.

The earnings band used to calculate minimum contributions under existing legislation is called qualifying
earnings. Qualifying earnings are currently those between £6,240 and £50,270 for the 2025-26 tax year
(2024-25 £6,240 and £50,270).

Restrictions on the annual contribution limits were removed on 1st April 2017.
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12. Public Sector Payment Policy

12.1 Prompt payment code - measure of compliance

The Welsh Government requires that trusts pay all their trade creditors in accordance with the CBI
prompt payment code and Government Accounting rules. The Welsh Government has set as part of
the trust financial targets a requirement to pay 95% of the number of non-NHS creditors within 30 days
of delivery or receipt of a valid invoice, whichever is the later.

NHS

Total bills paid in year

Total bills paid within target
Percentage of bills paid within target

Non-NHS

Total bills paid in year

Total bills paid within target
Percentage of bills paid within target

Total

Total bills paid in year

Total bills paid within target
Percentage of bills paid within target

2025-26
Number

3,457
3,284
95.0%

21,413
20,833
97.3%

24,870
24117
97.0%

2025-26
£000

58,396
55,875
95.7%

110,101
107,287
97.4%

168,497
163,162
96.8%

12.2 The Late Payment of Commercial Debts (Interest) Act 1998

Amounts included within finance costs from claims made under legislation

Compensation paid to cover debt recovery costs under legislation

Total

39

2024-25 2024-25
Number £000

2,993 51,177

2,762 48,092
92.3% 94.0%

23,181 107,142

22,738 104,359
98.1% 97.4%

26,174 158,319

25,500 152,451
97.4% 96.3%
2025-26 2024-25
£ £

0 0

0 0

0 0
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13. Property, plant and equipment :

2025-26 Buildings, Assets under ! ]

Land excluding Dwellings construction and PI?nt & Tra_nsport Information Fur_nl_ture Total

dwellings pay on y T and fittings
account
Cost or valuation £000 £000 £000 £000 £000 £000 £000 £000 £000
At 1 April 2025 334 9,015 0 0 23,538 3,978 10,204 2,019 49,088
Indexation 2 866 0 0 0 0 0 0 868
Additions - purchased 0 378 0 0 883 375 1,231 72 2,939
Additions - donated 0 0 0 0 0 0 0 0 0
Additions - government granted 0 0 0 0 0 0 0 0 0
Additions - Initial recognition of MIMs funded ass 0 0 0 0 0 0 0 0 0
Transfers from/(into) other NHS bodies 0 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluation 0 0 0 0 0 0 0 0 0
Reversal of impairments 7 0 0 0 0 0 0 0 7
Impairments 0 (557) 0 0 0 0 0 0 (557)
Reclassified as held for sale 0 0 0 0 0 0 0 0 0
Disposals other than by sale 0 0 0 0 (431) (200) (1,254) 0 (1,885)
At 31 March 2026 343 9,702 0 0 23,990 4,153 10,181 2,091 50,460
Depreciation
At 1 April 2025 0 3,736 0 0 14,200 1,569 6,779 1,550 27,834
Indexation 0 214 0 0 0 0 0 0 214
Transfers from/(into) other NHS bodies 0 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluation 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 1] 0 0 0 0 0
Impairments 0 (159) 0 0 0 0 0 0 (159)
Reclassified as held for sale 0 0 0 0 0 0 0 0 0
Disposals other than by sale 0 0 0 0 (425) (199) (1,257) 0 (1,881)
Charged during the year 0 404 0 0 2,739 332 1,150 122 4,747
At 31 March 2026 0 4,195 0 0 16,514 1,702 6,672 1,672 30,755
Net book value
At 1 April 2025 334 5,279 0 0 9,338 2,409 3,425 469 21,254
Net book value
At 31 March 2026 343 5,507 0 0 7,476 2,451 3,509 419 19,705
Net book value at 31 March 2026 comprises :
Purchased 343 5,507 0 0 6,649 2,451 3,509 419 18,878
Donated 0 0 0 0 827 0 0 0 827
Government Granted 0 0 0 0 0 0 0 0 0
At 31 March 2026 343 5,507 0 0 7,476 2,451 3,509 419 19,705
Asset Financing:
Owned 343 5,507 0 0 7,476 2,451 3,509 419 19,705
On-SoFP MIMS Funded PPP contracts 0 0 0 0 0 0 0 0 0
On-SoFP PPP/PFI contracts 0 0 0 0 0 0 0 0 0
PFl residual interest 0 0 0 0 0 0 0 0 0
At 31 March 2026 343 5,507 0 0 7,476 2,451 3,509 419 19,705
The net book value of land, buildings and dwellings at 31 March 2026 comprises :
£000

Freehold 5,850
Long Leasehold 0
Short Leasehold 0
Total 5,850
Valuers ‘material uncertainty', in valuation. 0

The disclosure relates to the materiality in the valuation report not that of the underlying account.

The land and buildings were revalued by the Valuation Office Agency with an effective date of 1st April 2022. The valuation has been prepared in
accordance with the terms of the latest version of the Royal Institute of Chartered Surveyors' Valuation Standards. The Trust is required to apply the
revaluation model set out in IAS 16 and value its capital assets to fair value. Fair value is defined by IAS 16 as the amount for which an asset could be
exchanged between knowledgeable, willing parties in an arms length transaction. This has been undertaken on the assumption that the property is sold
as part of the continuing enterprise in occupation.
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13. Property, plant and equipment :

2024-25 Buildings, Assets under ) )

Land excluding Dwellings construttion and Plf?mt & Tra.nsport Information Fur.nl.ture Total

dwellings payments on machinery Equipment Technology and fittings
account
Cost or valuation £000 £000 £000 £000 £000 £000 £000 £000 £000
At 1 April 2024 330 8,702 0 0 23,501 4,124 10,497 2,029 49,183
Indexation 0 121 0 0 0 0 0 0 121
Additions - purchased 0 192 0 0 1,577 22 1,088 89 2,968
Additions - donated 0 0 0 0 34 0 0 0 34
Additions - government granted 0 0 0 0 0 0 0 0 0
Additions - Initial recognition of MIMs funded ass 0 0 0 0 0 0 0 0 0
Transfers from/(into) other NHS bodies 0 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluation 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0 0
Impairments 4 0 0 0 0 0 0 0 4
Reclassified as held for sale 0 0 0 0 0 0 0 0 0
Disposals other than by sale 0 0 0 0 (1,574) (168) (1,381) (99) (3,222)
At 31 March 2025 334 9,015 0 0 23,538 3,978 10,204 2,019 49,088
Depreciation
At 1 April 2024 0 3,370 0 0 12,994 1,391 6,847 1,517 26,119
Indexation 0 25 0 0 0 0 0 0 25
Transfers from/(into) other NHS bodies 0 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluation 0 0 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0 0 0
Reclassified as held for sale 0 0 0 0 0 0 0 0 0
Disposals other than by sale 0 0 0 0 (1,539) (168) (1,381) (96) (3,184)
Charged during the year 0 341 0 0 2,745 346 1,313 129 4,874
At 31 March 2025 0 3,736 0 0 14,200 1,569 6,779 1,550 27,834
Net book value
At 1 April 2024 330 5,332 0 0 10,507 2,733 3,650 512 23,064
Net book value
At 31 March 2025 334 5,279 0 0 9,338 2,409 3,425 469 21,254
Net book value at 31 March 2025 comprises :
Purchased 334 5,279 0 0 8,366 2,409 3,425 469 20,282
Donated 0 0 0 0 972 0 0 0 972
Government Granted 0 0 0 0 0 0 0 0 0
At 31 March 2025 334 5,279 0 0 9,338 2,409 3,425 469 21,254
Asset Financing:
Owned 334 5,279 0 0 9,338 2,409 3,425 469 21,254
On-SoFP MIMS Funded PPP contracts 0 0 0 0 0 0 0 0 0
On-SoFP PPP/PF| contracts 0 0 0 0 0 0 0 0 0
PFI residual interest 0 0 0 0 0 0 0 0 0
At 31 March 2025 334 5,279 0 0 9,338 2,409 3,425 469 21,254
The net book value of land, buildings and dwellings at 31 March 2025 comprises :
£000

Freehold 5,613
Long Leasehold 0
Short Leasehold 0
Total 5,613
Valuers ‘material uncertainty', in valuation. 0

The disclosure relates to the materiality in the valuation report not that of the underlying account.

The land and buildings were revalued by the Valuation Office Agency with an effective date of 1st April 2022. The valuation has been
prepared in accordance with the terms of the latest version of the Royal Institute of Chartered Surveyors' Valuation Standards. The Trust is
required to apply the revaluation model set out in IAS 16 and value its capital assets to fair value. Fair value is defined by IAS 16 as the
amount for which an asset could be exchanged between knowledgeable, willing parties in an arms length transaction. This has been
undertaken on the assumption that the property is sold as part of the continuing enterprise in occupation.
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13. Property, plant and equipment :
Disclosures:

i) Donated Assets
Public Health NHS Trust has not received any donated assets during the year.

ii) Valuations

The NHS Trust land and buildings were revalued by the Valuation Office Agency with an effective date of 1st April
2022. The valuation has been prepared in accordance with the terms of the latest version of the Royal Institute of
Chartered Surveyors' Valuation Standards.

Public Health Wales NHS Trust is required to apply the revaluation model set out in IAS 16 and value its capital
assets to fair value. Fair value is defined by IAS 16 as the amount for which an asset could be exchanged between
knowledgeable, willing parties in an arms length transaction. This has been undertaken on the assumption that the
property is sold as part of the continuing enterprise in operation.

iii) Asset Lives
Depreciated on a straight line basis over their useful lives as follows:

- Land is not depreciated.

- Assets under construction are not depreciated.

- Buildings useful lives are determined by the Valuation Office Agency.
- Equipment lives range from 5- 15 years.

iv) Compensation
There has not been any compensation received from third parties for assets impaired, lost or given up, that is
included in the income statement.

v) Write Downs
Due to in year revaluation exercise carried out by the Valuation Office Agency, five assets have been written down to
£0, creating an impairment of £397,840.

vi) Open Market Value
Public Health Wales NHS Trust does not hold any property where the value is materially different from its open
market value.

vii) Assets Held for Sale or sold in the period

The following assets were sold during the period in line with the Trusts Financial Procedures.
Eleven Diabetic Eye Screening Wales vans were sold via auction resulting in a receipt of £22,060
Four ultrasound machines were sold via auction resulting in a receipt of £11,444

Three Affirm Lateral Arm were sold at auction resulting in a receipt of £380

viii) IFRS 13 Fair value measurement
There are no assets requiring Fair Value measurement under IFRS 13.
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13.2 Non-current assets held for sale

Buildings, Other .
Land including property Intangible Other Total
dwellings pla!nt and assets assets
equipment
£000 £000 £000 £000 £000 £000
Balance b/f 1 April 2025 0 0 0 0 0 0
Plus assets classified as held for sale in
year 0 0 0 0 0 0
Revaluation 0 0 0 0 0 0
Less assets sold in year 0 0 0 0 0 0
Plus reversal of impairments 0 0 0 0 0 0
Less impairment for assets held for sale 0 0 0 0 0 0
Less assets no longer classified as held for
sale for reasons other than disposal by sale 0 0 0 0 0 0
Balance c/f 31 March 2026 0 0 0 0 0 0
Balance bi/f 1 April 2024 0 0 0 0 0 0
Plus assets classified as held for sale in
year 0 0 0 0 0 0
Revaluation 0 0 0 0 0 0
Less assets sold in year 0 0 0 0 0 0
Plus reversal of impairments 0 0 0 0 0 0
Less impairment for assets held for sale 0 0 0 0 0 0
Less assets no longer classified as held for
sale for reasons other than disposal by sale 0 0 0 0 0 0
Balance c/f 31 March 2025 0 0 0 0 0 0

43



Public Health Wales NHS Trust Annual Accounts 2025-26.

13.3 Right of Use Assets

The organisation's right of use asset leases are disclosed across the relevant headings within the note. Most are individually insignificant, however, eleven are significant in their own

right: with a net book value at 31st March 2026 of £200,000 or more.

Land and buildings

Three leases for Trust headquarters with a combined net book value of £1,281,641

Four leases for various land and buildings around Wales with a combined net book value of £1,457,583

Plant and machinery

Three leases for laboratory testing equipment with a combined net book value of £1,187,389
One lease for Radiology Information System equipment with a net book value of £740,114

2025-26

Cost or valuation at 1 April 2025
Additions

Transfer from/into other NHS bodies
Disposals other than by sale
Reclassifications

Revaluations

Reversal of impairments
Impairments

De-recognition

At 31 March 2026

Depreciation at 1 April 2025
Recognition

Transfers from/into other NHS bodies
Disposals other than by sale
Reclassifications
Revaluations

Reversal of impairments
Impairments

De-recognition

Provided during the year

At 31 March 2026

Net book value at 1 April 2025
Net book value at 31 March 2026

RoU Asset Total Value Split by Lessor

NHS Wales Peppercorn Leases

NHS Wales Market Value Leases

Other Public Sector Peppercorn Leases
Other Public Sector Market Value Leases
Private Sector Peppercorn Leases
Private Sector Market Value Leases
Total

Land
& Plant and Transport Information Furniture

Land buildings Buildings Dwellings hinery  equi it technology & fittings Total

£000 £000 £000 £000 £000 £000 £000 £000 £000
0 9,275 0 0 3,812 0 0 0 13,087
0 384 0 0 961 0 0 0 1,345
0 0 0 0 0 0 0 0 0
0 (143) 0 0 (613) 0 0 0 (756)
0 0 0 0 0 0 0 0 0
0 207 0 0 0 0 0 0 207
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 9,723 0 0 4,160 0 0 0 13,883
0 3,809 0 0 1,357 0 0 0 5,166
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 (105) 0 0 (610) 0 0 0 (715)
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 1,584 0 0 849 0 0 0 2,433
0 5,288 0 0 1,596 0 0 0 6,884
0 5,466 0 0 2,455 0 0 0 7,921
0 4,435 0 0 2,564 0 0 0 6,999

Land
& Plant and Transport Information Furniture

Land buildings Buildings Dwellings hinery  equi it hnology & fittings Total

£000 £000 £000 £000 £000 £000 £000 £000 £000
0 498 0 0 0 0 0 0 498
0 0 0 0 0 0 0 0 0
0 173 0 0 0 0 0 0 173
0 71 0 0 0 0 0 0 71
0 476 0 0 0 0 0 0 476
0 3,217 0 0 2,564 0 0 0 5,781
0 4,435 0 0 2,564 0 0 0 6,999
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13.3 Right of Use Assets

The organisation's right of use asset leases are disclosed across the relevant headings within the note. Most are individually insignificant, however, thirteen are significant in their own

right: with a net book value at 31 March 2025 of £200,000 or more.

Land and buildings

Three leases for Number 2 Capital Quarter with a combined net book value of £1,753,572
Six leases for various land and buildings around Wales with a combined net book value of £2,063,643

Equipment

Three leases for laboratory testing equipment with a combined net book value of £1,140,949
One lease for Radiology Information System equipment with a net book value of £866,346

2024-25

Cost or valuation at 1 April 2024
Additions

Transfer from/into other NHS bodies
Disposals other than by sale
Reclassifications

Revaluations

Reversal of impairments
Impairments

De-recognition

At 31 March 2025

Depreciation at 1 April 2024
Recognition

Transfers from/into other NHS bodies
Disposals other than by sale
Reclassifications
Revaluations

Reversal of impairments
Impairments

De-recognition

Provided during the year

At 31 March 2025

Net book value at 1 April 2024
Net book value at 31 March 2025

RoU Asset Total Value Split by Lessor

NHS Wales Peppercorn Leases

NHS Wales Market Value Leases

Other Public Sector Peppercorn Leases
Other Public Sector Market Value Leases
Private Sector Peppercorn Leases
Private Sector Market Value Leases
Total

Land
& Plant and Transport Information Furniture

Land buildings Buildings Dwellings hinery  equi it technology & fittings Total

£000 £000 £000 £000 £000 £000 £000 £000 £000
0 9,901 0 0 2,855 0 0 0 12,756
0 34 0 0 1,474 0 0 0 1,508
0 77 0 0 0 0 0 0 7
0 0 0 0 (495) 0 0 0 (495)
0 0 0 0 0 0 0 0 0
0 92 0 0 (22) 0 0 0 70
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 (829) 0 0 0 0 0 0 (829)
0 9,275 0 0 3,812 0 0 0 13,087
0 2,645 0 0 1,011 0 0 0 3,656
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 (375) 0 0 0 (375)
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 (264) 0 0 0 0 0 0 (264)
0 1,428 0 0 721 0 0 0 2,149
0 3,809 0 0 1,357 0 0 0 5,166
0 7,256 0 0 1,844 0 0 0 9,100
0 5,466 0 0 2,455 0 0 0 7,921

Land
& Plant and Transport Information Furniture

Land buildings Buildings Dwellings hinery  equi it hnology & fittings Total

£000 £000 £000 £000 £000 £000 £000 £000 £000
0 677 0 0 0 0 0 0 677
0 0 0 0 0 0 0 0 0
0 178 0 0 0 0 0 0 178
0 98 0 0 0 0 0 0 98
0 489 0 0 0 0 0 0 489
0 4,024 0 0 2,455 0 0 0 6,479
0 5,466 0 0 2,455 0 0 0 7,921

45



Public Health Wales NHS Trust Annual Accounts 2025-26.

13.3 Right of Use Assets continued
Quantitative disclosures

2025-26 2025-26 2025-26 2025-26 2024-25

Maturity analysis LAND BUILDINGS OTHER TOTAL Total
Contractual undiscounted cash flows relating to lease liabilities £000 £000 £000 £000 £000
Less than 1 year 0 1,558 732 2,290 2,210
2-5 years 0 1,848 1,251 3,099 4,273
> 5 years 0 320 27 347 205
Less finance charges allocated to future periods 0 (177) (144) (321) (252)
Total 0 3,549 1,866 5,415 6,436
Lease Liabilities (net of irrecoverable VAT) £000 £000
Current 2,167 2,099
Non-Current 3,248 4,337
Total 5,415 6,436
Amounts Recognised in Statement of Comprehensive Net Expenditure £000 £000
Depreciation 2,433 2,149
Impairment 0 0
Variable lease payments not included in lease liabilities - Interest expense 127 131
Sub-leasing income 19 24
Expense related to short-term leases 6 14
Expense related to low-value asset leases (excluding short-term leases) 14 2
Amounts Recognised in Statement of Cashflows (net of irrecoverable VAT ) £000 £000
Interest expense (124) (127)
Repayments of principal on leases (3,224) (2,188)
Total (3,348) (2,315)

Interest expense recognised in the Statement of Comprehensive Income amounted to £127k, of which £124k was paid in cash during
the year and £3k was included within payables at the reporting date.
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14. Intangible assets

2025-26

Cost or valuation

At 1 April 2025

Revaluation
Reclassifications

Reversal of impairments
Impairments

Additions

- purchased

- internally generated

- donated

- government granted
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
At 31 March 2026

Amortisation

At 1 April 2025

Revaluation

Reclassifications

Reversal of impairments
Impairments

Charged during the year
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
Accumulated amortisation at
31 March 2026

Net book value

At 1 April 2025

Net book value

At 31 March 2026

Net book value
Purchased

Donated
Government granted
Internally Generated
At 31 March 2026

Computer Computer ) Developr.nent
software Licenses and expenditure Assets under
software internally trade-marks Patents internally Construction Total
purchased developed generated

£000 £000 £000 £000 £000 £000 £000
1,257 1,298 903 0 0 0 3,458
0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

171 30 64 0 0 0 265

0 0 0 0 0 1,502 1,502

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0
(107) 0 (129) 0 0 0 (236)
1,321 1,328 838 0 0 1,502 4,989
433 991 675 0 0 0 2,099

0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

204 116 79 0 0 0 399

0 0 0 0 0 0 0

0 0 0 0 0 0 0
(101) 0 (129) 0 0 0 (230)
536 1,107 625 0 0 0 2,268
824 307 228 0 0 0 1,359
785 221 213 0 0 1,502 2,721
785 221 213 0 0 0 1,219

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 1,502 1,502

785 221 213 0 0 1,502 2,721
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14. Intangible assets

2024-25

Cost or valuation

At 1 April 2024

Revaluation
Reclassifications

Reversal of impairments
Impairments

Additions

- purchased

- internally generated

- donated

- government granted
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
At 31 March 2025

Amortisation

At 1 April 2024

Revaluation

Reclassifications

Reversal of impairments
Impairments

Charged during the year
Reclassified as held for sale
Transfers from/(into) other NHS bodies
Disposals other than by sale
Accumulated amortisation at
31 March 2025

Net book value

At 1 April 2024

Net book value

At 31 March 2025

Net book value
Purchased

Donated
Government granted
Internally Generated
At 31 March 2025

Development

Computer Computer software Licenses expenditure Assets under
software . and trade- Patents - ) Total
purchased internally developed marks internally Construction
generated

£000 £000 £000 £000 £000 £000 £000
667 1,316 786 0 0 0 2,769
0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

668 0 122 0 0 0 790
0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0

0 0 0 0 0 0 0
(78) (18) (5) 0 0 0 (101)
1,257 1,298 903 0 0 0 3,458
434 829 618 0 0 0 1,881
0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

77 180 62 0 0 0 319

0 0 0 0 0 0 0

0 0 0 0 0 0 0
(78) (18) (5) 0 0 0 (101)
433 991 675 0 0 0 2,099
233 487 168 0 0 0 888
824 307 228 0 0 0 1,359
824 307 228 0 0 0 1,359
0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

824 307 228 0 0 0 1,359
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14. Intangible assets

Disclosures:

i) Donated Assets
Public Health Wales NHS Trust has not received any donated intangible assets during the year.

ii) Recognition

Intangible assets acquired separately are initially recognised at fair value. The amount recognised for internally-generated
intangible assets is the sum of the expenditure incurred to date when the criteria for recognising internally generated assets
has been met (see accounting policy 1.7 for criteria).

iii) Asset Lives

The useful economic life of Intangible non-current assets are assigned on an individual asset basis. Software is generally
assigned a 5 year UEL and the UEL of internally generated software is based on the professional judgement of Trust
professionals and Finance staff.

iv) Additions during the period

Computer software and license additions of £265,086 relate to installation of PSBA circuits throughout Public Health Wales,
licenses and development of the functionality of the Newborn Clinical system. Digital Health Protection Programme
commenced the internal development of new bespoke software of £1,502,017, this will remain as an asset under construction
until 2028 when it will complete and is operational.

v) Disposals during the period
This is due to assets being obsolete and no longer in use and consist of 5 software purchases and 6 licences.

vi) Transfers into other NHS Bodies

Public Health Wales NHS Trust has not received any intangible assets transferred from another NHS body.
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15. Impairments

Impairments in the period arose from:

Loss or damage from normal operations
Abandonment of assets in the course of construction
Over specification of assets (Gold Plating)

Loss as a result of a catastrophe

Unforeseen obsolescence

Changes in market price

Other

Reversal of impairment

Total of all impairments

Analysis of impairments :

Impairments charged to the Statement of Comprehensive Net
Expenditure

Impairments as a result of revaluation/indexation charged to
Revaluation Reserve

Impairments as a result of a loss of economic value or service
potential charged to Statement of Comprehensive Net
Expenditure

Right of Use (RoU) asset impairments reflected in RoU
Liability

Total

Impairments in the period arose from:

Loss or damage from normal operations
Abandonment of assets in the course of construction
Over specification of assets (Gold Plating)

Loss as a result of a catastrophe

Unforeseen obsolescence

Changes in market price

Other

Reversal of impairment

Total of all impairments

Analysis of impairments :

Impairments charged to the Statement of Comprehensive Net
Expenditure

Impairments as a result of revaluation/indexation charged to
Revaluation Reserve

Impairments as a result of a loss of economic value or service
potential charged to Statement of Comprehensive Net
Expenditure

Right of Use (RoU) asset impairments reflected in RoU
Liability

Total

2025-26 2025-26 2025-26 2025-26 2025-26 2025-26

Property, plant Right of Intangible  Held for sale Financial Total Asset
& equipment Use Assets assets assets Assets Impairment
£000 £000 £000 £000 £000 £000

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

398 0 0 0 0 398

(7) 0 0 0 0 (7)

391 0 0 0 0 391

316 0 0 0 0 316

75 0 0 0 0 75

0 0 0 0 0 0

0 0 0 0 0 0

391 1] 0 0 0 391

2024-25 2024-25 2024-25 2024-25 2024-25 2024-25

Property, plant Right of Intangible Held for sale Financial Total Asset
& equipment Use Assets assets assets Assets Impairment
£000 £000 £000 £000 £000 £000

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0
(4) 0 0 0 0 (4)
(4) 0 0 0 0 (4)
(4) 0 0 0 0 (4)

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0
(4) 0 0 0 0 (4)
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16. Inventories

16.1 Inventories

Drugs

Consumables

Energy

Work in progress

Other

Total

Of which held at net realisable value:

16.2 Inventories recognised in expenses

Inventories recognised as an expense in the period
Write-down of inventories (including losses)
Reversal of write-downs that reduced the expense
Total

51

31 March 31 March
2026 2025
£000 £000

0 0
1,325 1,263
0 0
0 0
0 0
1,325 1,263
0 0

31 March 31 March
2026 2025
£000 £000

0 0
0 0
0 0
0 0
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17. Trade and other receivables

17.1 Trade and other receivables

Current
Welsh Government
NHSW Joint Commissioning Committee
Welsh Health Boards
Welsh NHS Trusts
Welsh Special Health Authorities
Non - Welsh Trusts
Other NHS
2019-20 Scheme Pays - Welsh Government Reimbursement
Welsh Risk Pool Claim reimbursement:-
NHS Wales Secondary Health Sector
NHS Wales Primary Sector FLS Reimbursement
NHS Wales Redress
Other
Local Authorities
Other receivables
Provision for impairment of trade receivables
Pension Prepayments
NHS Pensions Agency
NEST
Other prepayments
Accrued income
Right of Use capital receivables
Capital Receivables
Tangibles capital receivables
Intangibles capital receivables
Other capital prepayments
Sub-total
Non-current
Welsh Government
NHSW Joint Commissioning Committee
Welsh Health Boards
Welsh NHS Trusts
Welsh Special Health Authorities
Non - Welsh Trusts
Other NHS
2019-20 Scheme Pays - Welsh Government Reimbursement
Welsh Risk Pool Claim reimbursement
NHS Wales Secondary Health Sector
NHS Wales Primary Sector FLS Reimbursement
NHS Wales Redress
Other
Local Authorities
Other receivables
Provision for impairment of trade receivables
Pension Prepayments
NHS Pensions Agency
NEST
Other prepayments
Accrued income
Right of Use capital receivables
Capital Receivables
Tangibles capital receivables
Intangibles capital receivables
Other capital prepayments
Sub-total

Total trade and other receivables

31 March 31 March
2026 2025
£000 £000

5,814 11,185
0 56
2,052 1,857
173 92
185 235
904 642
135 11
2 11
7,425 5,373
0 0

0 0

0 0

55 3
1,323 1,154
(11) (25)

0 0

0 0
2,022 1,683
40 280

0 0

0 0

0 0

0 0
20,119 22,557
0 0

0 0

0 0

0 0

0 0

0 0

0 0

43 39
305 942
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
348 981
20,467 23,538

The great majority of trade is with other NHS bodies. As NHS bodies are funded by Welsh Government, no credit scoring of

them is considered necessary.

The value of trade receivables that are past their payment date but not impaired is £0.754m (£0.711m in 2024-25).
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17.2 Receivables past their due date but not impaired

31 March 31 March
2026 2025
£000 £000

By up to 3 months 699 638

By 3 to 6 months 33 55

By more than 6 months 22 18

Balance at end of financial year 754 711

17.3 Expected Credit Losses (ECL) Allowance for bad and doubtful debts

31 March 31 March
2026 2025
£000 £000

Balance at 1 April (25) (29)

Transfer to other NHS Wales body 0 0

Provision utilised (Amount written off during the year) 3 11

Provision written back during the year no longer required 0 0

(Increase)/Decrease in provision during year 2 (32)

ECL/Bad debts recovered during year 9 25

Balance at end of financial year (11) (25)

In determining whether a debt should be impaired, consideration is given to the age of the debt, historic
collectability rates and the results of actions already taken including referral to Trusts credit agencies.

17.4 Receivables VAT 31 March 31 March
2026 2025
£000 £000

Trade receivables 765 733

Other 0 0

Total 765 733
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18. Other financial assets

Current
Shares and equity type investments
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV
Deposits
Loans at amortised cost
Derivatives
Other (Specify)
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV
Capital Financial Assets
Loans at amortised cost
Right of Use Asset Finance Sublease
Total

Non Current
Shares and equity type investments
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV
Deposits
Loans at amortised cost
Derivatives
Other (Specify)
Held to maturity investments at amortised costs
At fair value through SOCI
Available for sale at FV
Capital Financial Assets
Loans at amortised cost
Right of Use Asset Finance Sublease
Total

RoU Sub-leasing income Recognised in Statement of Comprehensive Net Expenditure

RoU Sub-leasing income

31 March 31 March
2026 2025
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
182 182
182 182

31 March 31 March
2026 2025
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
213 378
213 378
2025-26 2024-25
19 24

The Trust entered into a new sub-lease during 2024-25. Sub-lease relates to part of the 5th floor at Number 2

Capital Quarter. The sub-lease has been classified as a finance lease.
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19. Cash and cash equivalents
31 March 31 March

2026 2025

£000 £000
Opening Balance 10,722 13,905
Net change in year (2,330) (3,183)
Closing Balance 8,392 10,722
Made up of:
Cash with Government Banking Service (GBS) 8,392 10,722
Cash with Commercial banks 0 0
Cash in hand 0 0
Total cash 8,392 10,722
Current investments 0 0
Cash and cash equivalents as in SoFP 8,392 10,722
Bank overdraft - GBS 0 0
Bank overdraft - Commercial banks 0 0
Cash & cash equivalents as in Statement of Cash Flows 8,392 10,722

In response to the IAS 7 requirement for additional disclosure, the changes in liabilities arising for financing
activities are;

Lease Liabilities (ROUA) £5.415m
Lease Liabilities (short-term and low value leases) £0.020m

The movement relates to cash, no comparative information is required by IAS 7 in 2025-26.
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20. Trade and other payables at the SoFP Date

Current

Welsh Government
NHSW Joint Commissioning Committee
Welsh Health Boards
Welsh NHS Trusts
Welsh Special Health Authorities
Other NHS
Taxation and social security payable / refunds:
Refunds of taxation by HMRC
VAT payable to HMRC
Other taxes payable to HMRC
National Insurance contributions payable to HMRC
Non-NHS trade payables - revenue
Local Authorities

Overdraft

Rentals due under operating leases
Pensions: staff

Non NHS Accruals

Deferred Income:
Deferred income brought forward
Deferred income additions
Transfer to/from current/non current deferred income
Released to the Income Statement
Other liabilities - all other payables
Payments on account
Impact of IFRS 16 on SoFP PFI contracts
Right of Use asset payables
Capital asset payables
Tangibles - Payables
Intangibles - Payables
Obligations under finance leases, HP contracts
Imputed finance lease element of on SoFP PFI contracts
PFI assets — deferred credits
Capital Payments on account

Sub-total

31 March 31 March
2026 2025
£000 £000

15 1,889

10 95

3,679 5,917

1,007 1,959

152 123

303 262

0 0

0 0

53 8

66 2

9,095 9,956

1,184 1,460

0 0

0 0

1 2

3,098 3,925

841 976

625 536

0 0
(536) (671)

0 0

0 0

0 0

0 0

404 1,154

112 303

0 0

0 0

0 0

0 0

20,109 27,896

The Trust aims to pay all invoices within the 30 day period directed by the Welsh Government.
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20. Trade and other payables at the SoFP Date (cont)

Non-current

Welsh Government
NHSW Joint Commissioning Committee
Welsh Health Boards
Welsh NHS Trusts
Welsh Special Health Authorities
Other NHS
Taxation and social security payable / refunds:
Refunds of taxation by HMRC
VAT payable to HMRC
Other taxes payable to HMRC
National Insurance contributions payable to HMRC
Non-NHS trade payables - revenue
Local Authorities
Overdraft
Rentals due under operating leases
Pensions: staff
Non NHS Accruals
Deferred Income:
Deferred income brought forward
Deferred income additions
Transfer to/from current/non current deferred income
Released to the Income Statement
Other liabilities - all other payables
Payments on account
Impact of IFRS 16 on SoFP PFI contracts
Right of Use asset payables
Capital asset payables
Capital Creditors - Tangibles
Capital Creditors - Intangibles
Obligations under finance leases, HP contracts
Imputed finance lease element of on SoFP PFI contracts
PFI assets — deferred credits
Capital Payments on account
Sub-total

Total

The Trust aims to pay all invoices within the 30 day period directed by the Welsh Government.

20. Trade and other payables (continued).

Amounts falling due more than one year are expected to be settled as follows:

Between one and two years
Between two and five years
In five years or more
Sub-total

31 March 31 March
2026 2025
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
20,109 27,896

31 March 31 March
2026 2025
£000 £000

0 0
0 0
0 0
0 0
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21. Borrowings 31 March 31 March
Current 2026 2025
£000 £000

Bank overdraft - Government Banking Service (GBS) 0 0
Bank overdraft - Commercial bank 0 0
Loans from:

Welsh Government 0 0

Other entities 0 0
Other service concession arrangement liabilities:

Main liability 0 0

Lifecycle replacement received in advance 0 0
Other 0 0
RoU Lease Liability 2,167 2,099
Capital Borrowings 0 0
PFI liabilities:
Main liability 0 0
Lifecycle replacement received in advance 0 0
Finance lease liabilities 0 0
Total 2,167 2,099

Non-current

Bank overdraft - GBS 0 0
Bank overdraft - Commercial bank 0 0
Loans from:
Welsh Government 0 0
Other entities 0 0
Other service concession arrangement liabilities:
Main liability 0 0
Lifecycle replacement received in advance 0 0
Other 0 0
RoU Lease Liability 3,248 4,337
Capital Borrowings 0 0
PFl liabilities: 0 0
Main liability 0 0
Lifecycle replacement received in advance 0 0
Finance lease liabilities 0 0
Total 3,248 4,337
21.2 Loan advance/strategic assistance funding
31 March 31 March
2026 2025
Amounts falling due: £000 £000
In one year or less 0 0
Between one and two years 0 0
Between two and five years 0 0
In five years or more 0 0
Sub-total 0 0
Wholly repayable within five years 0 0
Wholly repayable after five years, not by instalments 0 0
Wholly or partially repayable after five years by instalments 0 0
Sub-total 0 0
Total repayable after five
years by instalments 0 0

The Trust has not received a loan advance or strategic funding from the Welsh Government.
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22. Other financial liabilities

Current
Financial Guarantees

At amortised cost

At fair value through SoCl
Derivatives at fair value through SoCl
Other

At amortised cost

At fair value through SoCl
Total

Non-current
Financial Guarantees

At amortised cost

At fair value through SoCl
Derivatives at fair value through SoCl
Other

At amortised cost

At fair value through SoCl
Total

59

31 March 31 March
2026 2025
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0

31 March 31 March
2026 2025
£000 £000

0 0
0 0
0 0
0 0
0 0
0 0
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23. Provisions
2025-26

Current

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS
Pensions relating to: former directors
Pensions relating to: other staff

2019-20 Scheme Pays - Reimbursement
Restructurings

Other

Capital provisions

RoU Asset Dilapidations CAME

Other Capital Provisions

Total

Non Current

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS
Pensions relating to: former directors
Pensions relating to: other staff

2019-20 Scheme Pays - Reimbursement
Restructurings

Other

Capital provisions

RoU Asset Dilapidations CAME

Other Capital Provisions

Total

TOTAL

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS
Pensions relating to: former directors
Pensions relating to: other staff

2019-20 Scheme Pays - Reimbursement
Restructurings

Other

Capital provisions

RoU Asset Dilapidations CAME

Other Capital Provisions

Total

Expected timing of cash flows:

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS

Pensions - former directors

Pensions - other staff

2019-20 Scheme Pays - Reimbursement
Restructuring

Other

Capital provisions

RoU Asset Dilapidations CAME

Other Capital Provisions

Total

Structured Transfers e
At1Aprii  Seftlement  Transfers  between .o AMSING iicod during  Reversed  Unwinding At 31 March
2025 cases to current  inerNHg  during the the year unused  of discount 2026
transferred  creditors  and non body year
to Risk Pool current
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
1,325 0 (60) 950 0 2,183 (522)  (224) 0 3,652
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
100 0 (26) 103 0 90 (111) 0 3 159
0 0 0 0 0 40 0 0 0 40
164 0 0 59 0 192 (34) (99) 0 282
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
1 0 1 0 0 ) (10) 0 1
0 0 0 0 0 0 0 0
174 0 18 0 657 (13) (5) 831
0 0 19 0 0 0 0 19
0 0 0 0 0 0 0 0
1,774 0 (86) 1,150 0 3,162 (681)  (338) 3 4,984
950 0 0 (950) 0 305 0 0 0 305
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
202 0 0 (103) 0 26 0 (58) 20 787
0 0 0 0 0 0 0 0 0 0
88 0 0 (59) 0 67 (32) ®) 0 58
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
39 0 o 0 15 0 (10) 0 3
0 0 0 0 0 0 0 0
1,183 0 (18) 0 189 0 o 1,353
391 0 (19) 0 59 0 (33) 398
0 0 0 0 0 0 0 0
3,553 0 0 (1,150) 0 661 (32)  (108) 20 2,944
2,275 0 (60) 0 0 2,488 (522)  (224) 0 3,957
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
1,002 0 (26) 0 0 116 (111) (58) 23 946
0 0 0 0 0 40 0 0 0 40
252 0 0 0 0 259 (66)  (105) 0 340
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
50 0 0 0 15 ) (20) 0 a4
0 0 0 0 0 0 0 0
1,357 0 0 0 846 (13) () 2,184
391 0 0 0 59 0 (33) 417
0 0 0 0 0 0 0 0
5,327 0 (86) 0 0 3,823 (713) _ (446) 23 7,928
Between
In year 01-Apr-27 Thereafter Totals
to 31 March 2027 to 31 March 2031
£000 £000 £000 £000
3,652 305 0 3,957
0 0 0 0
0 0 0 0
0 0 0 0
159 393 394 946
40 0 0 40
282 58 0 340
0 0 0 0
0 0 0 0
0 0 0 0
1 6 37 44
0 0 0 0
831 1,339 14 2,184
19 269 129 417
0 0 0 0
4,984 2,370 574 7,928
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23. Provisions (continued)
2024-25

Current

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS

Pensions relating to: former directors
Pensions relating to: other staff

2019-20 Scheme Pays - Reimbursement
Restructurings

Other

Capital provisions

RoU Asset Dilapidations CAME

Other Capital Provisions

Total

Non Current

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS

Pensions relating to: former directors
Pensions relating to: other staff

2019-20 Scheme Pays - Reimbursement
Restructurings

Other

Capital provisions

RoU Asset Dilapidations CAME

Other Capital Provisions

Total

TOTAL

Clinical negligence:-

Secondary Care

Primary Care

Redress Secondary Care

Redress Primary Care

Personal injury

All other losses and special payments
Defence legal fees and other administration
Structured Settlements - WRPS

Pensions relating to: former directors
Pensions relating to: other staff

2019-20 Scheme Pays - Reimbursement
Restructurings

Other

Capital provisions

RoU Asset Dilapidations CAME

Other Capital Provisions

Total

f;;;g:‘:ni Transfers  Transfers  piqn0 Uilised
At 1 April 2024 cases Transfers between (to)/from during the  during the Reversed Unmllinding At 31 March
transferred to creditors currentand  other NHS year year unused of discount 2025
to Risk Pool non current body

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
3,188 (1,400) (1,168) (255) 0 3,203 (861) (1,382) 0 1,325
0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0

92 0 (25) 85 0 0 (75) 0 23 100
73 0 0 0 0 0 (73) 0 0 0
180 0 0 (15) 0 179 (144) (36) 0 164
0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

1 0 2 0 0 2) 0 0 1"

0 0 0 0 0 0 0 0
496 0 0 0 9 (193) (138) 174
0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0
4,040 (1,400)  (1,193) (183) 0 3,391 (1,348) (1,556) 23 1,774
0 0 0 255 0 735 0 (40) 0 950

0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0
834 0 0 (85) 0 153 0 0 0 902
0 0 0 0 0 0 0 0 0 0

0 0 0 15 0 77 4) 0 0 88

0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

40 0 2) 0 8 0 7) 0 39

0 0 0 0 0 0 0 0
1,006 0 0 0 177 0 0 1,183
331 0 0 0 60 0 0 391
0 0 0 0 0 0 0 0
2,211 0 0 183 0 1,210 (4) (47) 0 3,553
3,188 (1,400) (1,168) 0 0 3,938 (861) (1,422) 0 2,275
0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0

926 0 (25) 0 0 153 (75) 0 23 1,002
73 0 0 0 0 0 (73) 0 0 0
180 0 0 0 0 256 (148) (36) 0 252

0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0

51 0 0 0 8 2) 7) 0 50

0 0 0 0 0 0 0 0
1,502 0 0 0 186 (193) (138) 1,357
331 0 0 0 60 0 0 391

0 0 0 0 0 0 0 0
6,251 (1,400)  (1,193) 0 0 4,601 (1,352) (1,603) 23 5,327
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24 Contingencies

24.1 Contingent liabilities

Provision has not been made in these accounts for 31 March 31 March
the following amounts: 2026 2025
£000 £000
Legal claims for alleged medical or employer negligence;
Secondary care 906 1,402
Primary Care 0 0
Secondary care - Redress 0 0
Primary Care - Redress 0 0
Doubtful debts 0 0
Equal pay cases 0 0
Defence costs 43 95
Other 589 385
Total value of disputed claims 1,538 1,882
Less amounts recoverable in the event of claims being successful (1,408) (1,685)
Net contingent liability 130 197

Contingent Liabilities includes claims relating to alleged clinical negligence, personal injury and permanent injury benefits under

the NHS Injury Benefits Scheme.

24.2. Remote contingent liabilities

Guarantees
Indemnities
Letters of comfort
Total

24.3 Contingent assets

The Trust has no contingent assets.

31 March 31 March
2026 2025
£000 £000

0 0
0 0
0 0
0 0

31 March 31 March
2026 2025
£000 £000

0 0
0 0
0 0
0 0
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25. Capital commitments and Other Service Concession Arrangements

25.1 Capital commitments

Future commitments under capital expenditure contracts not already disclosed as liabilities in the accounts
at the statement of financial position sheet date :

31 March 31 March

2026 2025

£000 £000

Property, plant and equipment 0 0
Right of Use Assets 0 0
Intangible assets 0 0
Total 0 0

There are no future capital commitments.
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26. Losses and special payments

Losses and special payments are charged to the Income Statement in accordance with IFRS but are recorded in the losses
and special payments register when payment is made. Therefore, the payments in this note for settlement and claimant costs
are prepared on a cash basis.

Gross loss to the Exchequer
26.1 Number of cases and associated amounts paid out during the financial year

Amounts paid out during
year to 31 March 2026

No. of cases £

Clinical negligence:-
Secondary Care 15 1,612,181
Primary Care 0 0
Redress Secondary Care 2 3,945
Redress Primary Care 0 0
Personal injury 4 71,597
All other losses and special payments 21 99,188
Total 42 1,786,911

26.2 Analysis of number of cases and associated amounts paid out during the financial year

Case Type In year cases in excess of Cumulative amount
£300,000
L&R Case reference
number £ £
Cases in excess of £300,000:
Clinical Negligence MN/105/0371/JS 965,523 1,140,719
Number of cases £ £
Sub-total 1 965,523 1,140,719
All other cases paid in year 41 821,388 3,086,482
Total cases paid in year 42 1,786,911 4,227,201

26.3 Analysis of number of cases and associated amounts where no payments were made in financial year

Number of cases £
Cumulative amount up to £300k 11 299,459
Cumulative amount greater than £300k 0 0
Total 11 299,459
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27. Right of Use / Finance leases obligations
27.1 Obligations (as lessee)
Amounts payable under right of use asset leases:

2025-26
LAND BUILDINGS OTHER TOTAL
31 March 31 March 31 March 31 March
2026 2026 2026 2026
Minimum lease payments £000 £000 £000 £000
Within one year 0 1,558 732 2,290
Between one and five years 0 1,848 1,251 3,099
After five years 0 320 27 347
Less finance charges allocated to future periods 0 (177) (144) (321)
Minimum lease payments 0 3,549 1,866 5,415
Included in:
Current borrowings 0 1,503 664 2,167
Non-current borrowings 0 2,046 1,202 3,248
0 3,549 1,866 5,415
Present value of minimum lease payments
Within one year 0 1,503 664 2,167
Between one and five years 0 1,753 1,175 2,928
After five years 0 293 27 320
Present value of minimum lease payments 0 3,549 1,866 5,415
Included in:
Current borrowings 0 1,503 664 2,167
Non-current borrowings 0 2,046 1,202 3,248
0 3,549 1,866 5,415
2024-25 LAND BUILDINGS OTHER TOTAL
31 March 31 March 31 March 31 March
2025 2025 2025 2025
Minimum lease payments £000 £000 £000 £000
Within one year 0 1,615 595 2,210
Between one and five years 0 3,142 1,131 4,273
After five years 0 205 0 205
Less finance charges allocated to future periods 0 (150) (102) (252)
Minimum lease payments 0 4,812 1,624 6,436
Included in:
Current borrowings 0 1,554 545 2,099
Non-current borrowings 0 3,258 1,079 4,337
0 4,812 1,624 6,436
Present value of minimum lease payments
Within one year 0 1,554 545 2,099
Between one and five years 0 3,062 1,079 4,141
After five years 0 196 0 196
Present value of minimum lease payments 0 4,812 1,624 6,436
Included in:
Current borrowings 0 1,554 545 2,099
Non-current borrowings 0 3,258 1,079 4,337
0 4,812 1,624 6,436
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27.2 Right of Use Assets receivables (as lessor)

The Trust entered into a new sub-lease during 2024-25. Sub-lease relates to part of the 5th floor at Number 2

Capital Quarter. Sub-lease has been classified as a finance lease.

Amounts receivable under right of use assets:

Gross investment in leases

Within one year

Between one and five years

After five years

Less finance charges allocated to future periods
Present value of minimum lease payments

Included in: Current financial assets
Non-current financial assets
Total

Present value of minimum lease payments
Within one year

Between one and five years

After five years

Less finance charges allocated to future periods
Total present value of minimum lease payments

Included in: Current financial assets
Non-current financial assets
Total

66

31 March 31 March
2026 2025
£000 £000
183 183
225 409

0 0
(13) (32)
395 560
182 182
213 378
395 560
182 182
213 378

0 0

0 0
395 560
182 182
213 378
395 560
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27.3 Finance Lease Commitment

The Trust does not have any commitments becoming operational in a future period.

28 Private Finance Initiatives (PFI) / Public Private Partnerships (PPP)

The Trust has no PFI or PPP Schemes.
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29. Financial Risk Management

IFRS 7, Derivatives and Other Financial Instruments, requires disclosure of the role that financial
instruments have had during the period in creating or changing the risks an entity faces in undertaking
its activities.

NHS Trusts are not exposed to the degree of financial risk faced by business entities. Financial
instruments play a much more limited role in creating or changing risk than would be typical of the
listed companies to which IFRS 7 mainly applies. NHS Trusts have limited powers to borrow or invest
surplus funds and financial assets and liabilities are generated by day to day operational activities
rather than being held to change the risks facing NHS Trusts in undertaking its activities.

The Trust's treasury management operations are carried out by the finance department within
parameters defined formally within the Trust's standing financial instructions and policies agreed by the
board of directors. The Trust treasury activity is subject to review by the Trust's internal auditors.

Liquidity risk

The Trust's net operating costs are incurred under annual service agreements with various Health
bodies, which are financed from resources voted annually by parliament. NHS Trusts also largely
finance their capital expenditure from funds made available from the Welsh Government under agreed
borrowing limits. NHS Trusts are not, therefore, exposed to significant liquidity risks.

Interest-rate risks
The great majority of NHS Trust's financial assets and financial liabilities carry nil or fixed rates of
interest. NHS Trusts are not, therefore, exposed to significant interest-rate risk.

Foreign currency risk
NHS Trusts have no or negligible foreign currency income or expenditure and therefore are not
exposed to significant foreign currency risk.

Credit Risk

Because the majority of the Trust's income comes from contracts with other public sector bodies, the
Trust has low exposure to credit risk. The maximum exposures are in receivables from customers as
disclosed in the trade and other receivables note.

General

The powers of the Trust to invest and borrow are limited. The Board has determined that in order to
maximise income from cash balances held, any balance of cash which is not required will be invested.
The Trust does not borrow from the private sector. All other financial instruments are held for the sole
purpose of managing the cash flow of the Trust on a day to day basis or arise from the operating
activities of the Trust. The management of risks around these financial instruments therefore relates
primarily to the Trust's overall arrangements for managing risks to their financial position, rather than
the Trust's treasury management procedures.
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30. Movements in working capital 31 March 31 March
2026 2025
£000 £000

(Increase) / decrease in inventories (62) (96)

(Increase) / decrease in trade and other receivables - non-current 798 (1,319)

(Increase) / decrease in trade and other receivables - current 2,438 534

Increase / (decrease) in trade and other payables - non-current (1,089) (1,663)

Increase / (decrease) in trade and other payables - current (7,719) (1,727)

Total (5,634) (4,271)

Adjustment for accrual movements in fixed assets - creditors 941 (656)

Adjustment for accrual movements in fixed assets - debtors 0 0

Adjustment for accrual movements in right of use assets - creditors 1,021 705

Adjustment for accrual movements in right of use assets - debtors (165) 560

Other adjustments 943 0

Total (2,894) (3,662)

Other adjustments relate to lease invoices due and unpaid at the reporting date that have been
reclassified from the ROU lease liability to trade payables. This ensures the lease liability reflects only
future lease payments.

31. Other cash flow adjustments
31 March 31 March

2026 2025
Other cash flow adjustments £000 £000
Depreciation 7,180 7,023
Amortisation 399 319
(Gains)/Loss on Disposal 0 18
Impairments and reversals 316 (4)
Release of PFI deferred credits 0 0
NWSSP Covid assets issued debited to expenditure but non-cash 0 0
NWSSP Covid assets received credited to revenue but non-cash 0 0
Donated assets received credited to revenue but non-cash 0 (34)
Government Grant assets received credited to revenue but non-cash 0 0
Right of Use Grant (Peppercorn Lease) credited to revenue but non cash 0 0
Non-cash movements in right of use assets (207) 65
Non-cash movements in provisions 3,288 428
Total 10,976 7,815
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32. Events after reporting period

Subsequent to the reporting date, the Trust received confirmation from the Welsh
Government of changes to remuneration rates for NHS Wales public appointees,
approved prior to 31 March 2026 and effective from 1 January 2026.

These financial statements were authorised for issue by the Chief Executive and

Accountable Officer on xx xx xxxx; post the date the financial statements were certified
by the Auditor General for Wales.
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33. Related Party Transactions

The Welsh Government is regarded as a related party. During the year the Trust has had a significant number of
material transactions with the Welsh Government and with other entities for which the Welsh Government is regarded as the parent body, namely

Related Party Expenditure to Income from Amounts owed Amounts due
related party related party to related party from related party
£000 £000 £000 £000

Welsh Government 1,178 230,656 15 5,814

Welsh LHBS:

Aneurin Bevan University Health Board 6,231 883 929 149

Betsi Cadwaladr University Health Board 6,924 7,098 342 105

Cardiff and Vale University Health Board 8,292 8,614 729 464

Cwm Taf Morgannwg University Health Board 5,122 2,535 389 102

Hywel Dda University Health Board 4,204 2,902 356 275

Powys Teaching Health Board 1,192 219 280 29

Swansea Bay University Health Board 6,335 5,212 654 928

NHS Wales Joint Commissioning Committee 894 310 10 0

Welsh NHS Trusts:

Velindre University NHS Trust 8,654 524 1,004 173

Welsh Ambulance Service NHS Trust 177 48 3 0

Welsh Special Health Authorities:

Digital Health and Care Wales 3,274 738 3 (11)

Health Education and Improvement Wales 654 2,625 149 196

NHS Wales Charities:

Velindre University NHS Trust Charitable Funds 0 10 0 3

Local Authorities 5,622 101 1,203 55

Related Party Transactions where Board

members have declared an interest (see notes

below for details of relationships):

International Association of National Public

Health Institutes (IANPHI) 7 0 0 0

EuroHealthNet 9 0 0 0

WCVA 90 0 0 0
58,859 262,475 6,066 8,282

The £1.178m expenditure to Welsh Government includes the £1.135m Public Dividend Capital (PDC) repaid in year.

The Trust is a member of the Welsh Risk Pool for Clinical Negligence, Personal Injury and other qualifying claims. During 2025/26 the Trust
has received settlements of £0.833m in respect of claims for reimbursements made. In addition at at 31st March 2026 the Trust had a debtor
balance of £3.645m in respect of amounts due from the Welsh Risk Pool.

Tracey Cooper, Chief Executive, is a Board Member of International Association of National Public Health Institutes.

Sumina Azam, National Director of Policy and International Health, World Health Organisation Collaborating Centre, is an Executive Board

Member at EuroHealthNet.

Kate Young, Non-Executive Director, is a Board Member of WCVA.

Huw David served as a Non-Executive Director during 2025-26. He was also an elected councillor and Mayor Bridgend County Borough

Council.

During the year, transactions with Bridgend County Borough Council were included within the Local Authorities disclosure and comprised:

Expenditure: £291,000 , Creditors at year end: £52,000
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34. Third party assets

The Trust held £nil cash at bank and in hand at 31 March 2026 (31 March 2025, £nil ) which
relates to monies held by the Trust on behalf of patients. Cash held in Patient's Investment
Accounts amounted to £nil at 31 March 2026 (31 March 2025, £nil).

35. Pooled budgets

Public Health Wales NHS Trust has no pooled budgets.
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36. Operating Segments

IFRS 8 requires organisations to report information about each of its operating segments.

PHW NHS Trust NHS P&l TOTAL ELIMINATIONS TOTAL

2025-26 | 2024-25( | 2025-26 | 2024-25| | 2025-26 | 2024-25( | 2025-26 | 2024-25| | 2025-26 | 2024-25
Operating Revenue £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Segmental Income 220,401 210,212 56,934 54,049 | | 277,335 | 264,261 (477) (361) | 276,858 | 263,900

220,401 210,212 56,934 54,049 | | 277,335 | 264,261 (477) (361) | 276,858 | 263,900
Operating expenses £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Local Health Boards 22,737 20,764 8,520 8,815 31,257 29,579 0 (361) 31,257 29,218
Welsh NHS Trusts 1,812 1,457 2,076 1,776 3,888 3,233 (477) 0 3,411 3,233
Welsh Special Health Authorities 44 2 2,135 1,515 2,179 1,517 0 0 2,179 1,517
Goods and services from other non Welsh NHS bodi 0 0 0 0 0 0 0 0 0 0
WHSSC & EASC 0 634 884 0 884 634 0 0 884 634
Local Authorities 4,509 4,299 0 0 4,509 4,299 0 0 4,509 4,299
Purchase of healthcare from non-NHS bodies 0 0 0 0 0 0 0 0 0 0
Welsh Government 0 0 0 0 0 0 0 0 0 0
Other NHS Trusts 38 100 (1) 0 37 100 0 0 37 100
Directors' costs 2,139 1,824 0 0 2,139 1,824 0 0 2,139 1,824
Operational Staff costs 133,750 124,257 40,415 36,890 174,165 161,147 0 0 174,165 161,147
Single lead employer Staff Trainee Cost 1,540 1,036 0 0 1,540 1,036 0 0 1,540 1,036
Collaborative Bank Staff Cost 57 71 0 0 57 71 0 0 57 71
Supplies and services - clinical 24,210 27,271 106 87 24,316 27,358 0 0 24,316 27,358
Supplies and services - general 1,688 2,172 102 369 1,790 2,541 0 0 1,790 2,541
Consultancy Services 543 1,180 934 175 1,477 1,355 0 0 1,477 1,355
Establishment 8,541 8,442 925 2,008 9,466 10,450 0 0 9,466 10,450
Transport 891 882 10 5 901 887 0 0 901 887
Premises 8,535 8,456 786 872 9,321 9,328 0 0 9,321 9,328
Impairments and Reversals of Receivables 0 0 0 0 0 0 0 0 0 0
Depreciation 4,747 4,874 0 0 4,747 4,874 0 0 4,747 4,874
Depreciation (RoU Asset) 2,433 2,149 0 0 2,433 2,149 0 0 2,433 2,149
Amortisation 399 319 0 0 399 319 0 0 399 319
Impairments and reversals of property, plant and equ| 316 (4) 0 0 316 (4) 0 0 316 (4)
Fixed asset impairments and reversals (RoU Assets) 0 0 0 0 0 0 0 0 0 0
Impairments and reversals of intangible assets 0 0 0 0 0 0 0 0 0 0
Impairments and reversals of financial assets 0 0 0 0 0 0 0 0 0 0
Impairments and reversals of non current assets helc 0 0 0 0 0 0 0 0 0 0
Audit fees 208 197 0 0 208 197 0 0 208 197
Other auditors' remuneration 0 0 0 0 0 0 0 0 0 0
Losses, special payments and irrecoverable debts 256 199 0 0 256 199 0 0 256 199
Research and development 0 0 0 0 0 0 0 0 0 0
Expense related to short-term leases 6 14 0 0 6 14 0 0 6 14
Expense related to low-value asset leases (excluding 14 2 0 0 14 2 0 0 14 2
Other operating expenses 1,396 307 42 1,537 1,438 1,844 0 0 1,438 1,844
Total 220,809 | 210,904 56,934 54,049 | | 277,743 | 264,953 (477) (361)[ | 277,266 | 264,592
Investment Revenue 640 917 0 0 640 917 0 0 640 917
Other Gains and Losses 6 124 0 0 6 124 0 0 6 124
Finance Costs (150) (154) 0 0 (150) (154) 0 0 (150) (154)
Total 496 887 0 0 496 887 0 0 496 887
Retained surplus 88 195 0 0 88 195 0 0 88 195

NHS Executive was established on 1 April 2023. NHS Executive is a hosted body of the Public Health Wales NHS Trust. From 1 June 2025 the NHS Executive changed its
name to NHS Performance and Improvement (NHS P&l) following a recommendation in the Ministerial Advisory Group report that was published in April 2025.
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37. Other Information

37.1. 9.4% Staff Employer Pension Contributions - Notional Element

The value of notional transactions is based on estimated costs for the twelve month period 1 April 2025
to 31 March 2026. This has been calculated from actual Welsh Government expenditure for the 9.4%
staff employer pension contributions between April 2025 and February 2026 alongside Trust data for
March 2026.

Transactions include notional expenditure in relation to the 9.4% paid to NHS BSA by Welsh
Government and notional funding to cover that expenditure as follows:

2025-26 2024-25
STATEMENT OF COMPREHENSIVE INCOME
FOR THE YEAR ENDED 31 MARCH 2026 £000 £000
Revenue from patient care activities 10,965 10,096
Operating expenses 10,965 10,096
3. Analysis of gross operating costs
3. Revenue from patient care activities
Welsh Government 8,660 8,095
Welsh Government - Hosted Bodies 2,305 2,001
5.1 Operating expenses
Directors' costs 111 95
Operational staff costs 10,854 10,001

The Department of Health and Social Care (DHSC) 2023-24 consultation on the NHS Pension Scheme confirmed
that the transitional approach that has operated since 2019-20 for employer contributions will continue in 2025-26.
From 1 April 2024 an employer rate of 23.7% (23.78% inclusive of the administration charge) will apply. However,
the NHS Business Services Authority will continue to only collect 14.38% from NHS Wales employers under their
normal monthly payment process to the NHS Pension Scheme. This has a resulted in an increase in the central
payments made by Welsh Government from 6.3% to 9.4%.
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Other

37.2 IFRS 17 - Insurance Contract Disclosures

The outcome of the contract review for a range of income contract types applicable to the
organisation, did not identify any insurance contracts that fall within the scope of IFRS 17.

STATEMENT OF FINANCIAL POSITION

(Signage as per provision note disclosure) £000
Liability for incurred claims @ 1 April 2025 0
Liability for remaining payments @ 31 March 2026 0
0
Arising during year 0
Utiised 0
Reversed unused 0
Movement in Discount Rates 0
0
STATEMENT OF COMPREHENSIVE NET EXPENDITURE
| STATEMENT OF COMPREHENSIVE INCOME
(Signage as per income and expenditure note disclosure) £000
Insurance Income 0
Insurance expenditure 0
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THE NATIONAL HEALTH SERVICE IN WALES ACCOUNTS DIRECTION GIVEN BY WELSH
MINISTERS IN ACCORDANCE WITH SCHEDULE 9 SECTION 178 PARA 3(1) OF THE
NATIONAL HEALTH SERVICE (WALES) ACT 2006 (C.42) AND WITH THE APPROVAL OF
TREASURY

NHS TRUSTS

1. Welsh Ministers direct that an account shall be prepared for the financial year ended 31 March
2010 and subsequent financial years in respect of the NHS Wales Trusts in the form specified in
paragraphs [2] to [7] below.

BASIS OF PREPARATION

2. The account of the NHS Wales Trusts shall comply with:

(a) the accounting guidance of the Government Financial Reporting Manual (FReM), which is in
force for the financial year for which the accounts are being prepared, as detailed in the NHS

Wales Trust Manual for Accounts;

(b) any other specific guidance or disclosures required by the Welsh Government.

FORM AND CONTENT

3. The account of the Trust for the year ended 31 March 2010 and subsequent years shall
comprise a foreword, an income statement, a statement of financial position, a statement of cash
flows and a statement of changes in taxpayers’ equity as long as these statements are required
by the FReM and applied to the NHS Wales Manual for Accounts, including such notes as are
necessary to ensure a proper understanding of the accounts.

4. For the financial year ended 31 March 2010 and subsequent years, the account of the Trust
shall give a true and fair view of the state of affairs as at the end of the financial year and the
operating costs, changes in taxpayers’ equity and cash flows during the year.

5. The account shall be signed and dated by the Chief Executive.

MISCELLANEOUS

6. The direction shall be reproduced as an appendix to the published accounts.

7. The notes to the accounts shall, inter alia, include details of the accounting policies adopted.

Signed by the authority of Welsh Ministers

Signed : Chris Hurst Dated : 17.06.2010

1 Please see regulation 3 of the 2009 No 1558(W.153); NATIONAL HEALTH SERVICE, WALES;
The National Health Service Trusts (Transfer of Staff, Property Rights and Liabilities) (Wales)
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