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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 healt inequalities
across Wales.

The past year has been another exceptionally bus
made significant progress in delivering our strate
of our planned milestones and continuing to mat
deliver impact at scale.

This progress has been delivered against a complexand e backdrop, including
persistent health inequalities, increasing de and care services,

challenges such as climate change, g
misinformation.

population health and narrowi iti as continued to address
the wider determinants of housing, employment and
the environments in whic ng partners across Wales to

pansion of early years and whole-school
d individuals, families and communities to improve

At the same timé ave strengthened our contribution to the development of a
sustainable health '®hd 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 stewardshi ed a critical
role in supporting delivery and ensuring we remai ed and high-
performing organisation.

As we look ahead, we remain firmly focused on i
and narrowing the gap between the most a

relentless focus on prevention, equity and long-ter

We would like to personally thank all of o worked with us
e who use our

Finally, we would like to give a_spe®al th , and every one of our
extraordinary people across Pu e Team and our Non-
Executive Directors for their
throughout the last year. |
dedication that we have b
health and wellbeing of the

ment, professionalism and
and make a difference to the
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, partic
persistent health inequalities. Everyone in Wales
health. However, too often people in Wales beco
building blocks needed for good health are weak

We know there are serious public health challeng
global perspective. Geopolitical tensions are causing hu
big risks to our supply chains and to o . jition, the rise of
i and progress
made in recent years in relation to co i i s, particularly

We recognise climate change as j 8les, with impacts that
span population, societal, ec i 5l wellbeing. The World
Economic Forum ranks extr, : 35 th ost severe global risk over

onsequences, including increasing pressure on the
tem. These issues have wider socio-economic
felt unequally across our society and
Ee who already have the greatest health and social care

and social care
es that havg
ately affect j

Most of the which are increasing significantly have common key
preventable drive clude: smoking, an unhealthy diet, physicalinactivity 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

6/276
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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 andgschool-based
interventions. Across these programmes, we are demons rable impact
on behaviour change, health outcomes and system

Our national population-based screening progr
disease early, reduce health inequalities and impr
Over 500,000 people have been invited to tak
programme, over 170,000 breast screening invitatj

ed to detect

service, relating to information governa
We have worked with partners to reso

cWwvhen we mobilise our
Ants which can be realised
al developments and our

sed on involving the public and collaborating
lutions as we tackle the challenges that we
We also recognise that we continue to
hanging €nvironment and will therefore continue to
amically respond to new and emerging threats and

focused on where we, as Public Health Wales, can add
OfF Wales. We have done this through the delivery of our
Wwhich are underpinned by our commitment to reducing

: have continued to demonstrate an unwavering focus on
reducing health in€qualities 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.

7/276
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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 how we plan

to address each priority, which are:

< Influencing the wider determinants of health
< Promoting mental and social well-being

< Promoting healthy behaviours

% Supporting the development of a sustainable health re system focused

on prevention and early intervention

< Delivering excellent public health
population health outcomes

Our Strategic Plan for 2025-20 , #rated Medium Term Plan),
set out how we planned g
g vices. This included delivery of
es, infection service, health protection, data,
ow we would continue to respond to the UK
menting relevant findings as they relate to

2025, we received confirmation that the Cabinet
Care had approved our Strategic Plan for 2025-2028.

8/276

Our plan : ogress that we have made since we launched our Long
Term Straté ch addresses the key public health challenges facing
Wales.
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Our Priorities
2023-2035

| Tackling public
health effects of
climate change

Promoting
mental and social
wellbeing

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.

9/276 9/276
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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.

5/2026, four
e to re-planning,
imescales, with

Of the remaining 42 (17%) milestones reported as i
milestones were closed given that they were no lo
and 38 milestones were suspended or not comple
the majority of these milestones having their pla
next financial year and will form part of our 2026/
often due to factors outside our control including
undertaken by other organisations.

Our progress in delivering our milestones
' a significant
achievement for the organisation and > nd dedication

Progress against our plan was eam and Board on a
monthly basis through our P @ Dashboard and Insights
Report. The Report include e, an exception report for

) Pntrol process for managing
livery with a projected year-end milestone status
oing assurance was also provided to the Welsh
tegrated Quality, Planning and Delivery

ority and enabling areas, including examples of what
ngside key challenges and opportunities for learning,

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.

Annual Report 2025/26 7
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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,
peoplein Wales becomeiill or die too early because of a lack of the essential building

sustainable transport and healthy physical enviro
the start fFor children in Wales creates a solid fo
babies, children and young people and their fam
irrespective of background.

ure. We want

The Well-being of Future Generations (Wales) Act

framework For us to work with partners across the thir r and wider public
sector to improve the economic, social, ep ral wellbeing of
Wales.

Our work on the wider determinants tal for improving health
and tackling health inequalities. Wgwo lding blocks of health
so the people of Wales can hay, ng a fulfilling life, free

building blocks of health,
create better public poli i
change, mobilise joined u
and bU|ld capahili

Detter system-wide outcomes
t of action and information flows to enable

found in our Long Term Strateay.

2025 - March 2026), we advocated for, informed and
en the building blocks of health and wellbeing,

especially 8 amilies, working across our organisation and with local
and national p actions are across our four areas of work so people across
Wales have a fai ce of along and healthy life

To contribute to healthier decisions across major policy areas:

< 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.

R/
A X4

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

11/276
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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 practlc |, cross-policy
solutions for health and wellbeing of children an inform the
forthcoming housing and regeneration strategy

< Healthier places: We have informed spatial
and spaces including through our annual pla
published a Planning Healthy Places Guide, in
boards and planners. We have advised on local
assessment, shaping local development plans.

To improve people’s daily life chances:

>

% Child poverty: We made recom
tackle child poverty under the Chilg

describes the building bloc best startin life, and who
needs to take action.

< Healthy, safe and
employer

Workplace Advisor Support, employer peer-
is underway into employer support for 16-24-
alth focus. We informed deployment of the
ions (DWP) trailblazer sites’ actions by
prove access to employment for those in
ing with DWP, Welsh Government and others by
ed action across Wales.

Building We have built capability in Public Services Boards to take
integrated 3% 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

12/276
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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 the Health and
Sustainability Hub and the Communications team with supgor G Act Champions
Group.

Each day of the week focused on the five Ways of
principles: collaboration, long-term, involvement,
resources, stories and case studies reflecting on
improvements.

ble development

has contributed to a rise in colleagues enrolli
in requests for support from the Engag m, demonstrating

Annual Report 2025/26 10
Public Health Wales
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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 phy5|cal health outgomes, mental
health outcomes, lower engagement in health-har
resilience in the face of adversity.

Wellbeing is not created by services alone; it ari ions in which
people live, including supportive relationshi
environments that nurture belonging, safety a
especially nurturing relationships in infancy and chi

Conversely, adversity without counterbalang ces significantly
increases the risk of poor mental healt : rse childhood
experiences (ACEs) can have lasting i icularly where
wider positive experiences and social

One in three adults in Wales e
experience mental health pro . S ealth problems in Wales is

Ourw
school i er people.

ve delivered a broad programme of work supporting the
new Mental H ellbeing Strategy Delivery Plan. We strengthened early
years wellbeing B§0-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

14/276
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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.

over 100
ct, with 42%
improve their

The Hapus programme works through a growmg
partner organisations and is demonstrating b
of people engaging with Hapus content rep
wellbeing.

In addition, workforce engagement program
including webinars with 90 employer repr
intended to take action in their organisations.

We have expanded support for employe : wellbeing. We
launched a new Healthy Working Wale i ol, workplace
adviser support service, peer-mentQ/e 3 lace wellbeing
starter pack. We also completed an e ' 2 gagement with 16-24
year old employees to underst ces to inform future
work practices.

We have progressed wo
trauma- mFormed approac cognising the profound impact these have on
mental and i

through the Hapus programme and improve links
bmmunity assets (see Case Study 3).

This co ion i ng the enabling conditions for stronger mental and
social we ' ts 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 organ’ s Wales have gifted
us their stories and shared their aspirations for what a Trau es means to them. As
a result, our resources and training have been strengt
mobilised into practical action.

As part of this work, we co-developed a public narrative to
can become a kinder, empathetic and more compassiona

ow we
to think

about what that means for all our communities. In Febr , fFollowing gramme of
engagement events, workshops and creative events with pe ith living experience, we
published our public narrative and ‘Time To Be i ‘Kindness — Everyone's
Department.” The film aims to inspire kmdnes i longing, and counter

harmful narratives, responding to the rise in
was streamed across ITVX and S4C and e
feedback. This will inform further work tg
nation in Wales.

toric across society. It
A and with powerfully positive
3d goal of a trauma-informed

Case Study 3 - Hapus Program

To strengthen systemagas on prom& ental and social wellbeing, we established Hapus. This
programme bring er with 10 national partners across the community,
physical actiyj at sectors. In addition, the last year has seen the

e have delivered training to evaluate impacts on mental
est practice in delivering inclusive wellbeing-promoting
e voluntary and community sector to bid for external funding
aluation shows clear impact: 42% of people engaging with

clearly demonstrates tf amme’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.

16/276 16/276
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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 dlsease burden, dnvmg conditions such as cancer, cardlovasc r disease and

the commercial environments that promote unhe

Our approach recognises the strong socio-econo
with higher levels of smoking, inactivity and un
communities facing financial pressure, insecure

environments, reducing commercial in
strengthening mental wellbeing.

palthy choices are easy,
aches are a core part
icipation and tailoring

We work with partners to create cd
supported and socially reinforce

ogrammes at national scale, working with
thousands of people across Wales and

artners. We reacht
ing measurable beha

ked Help Me Quit services, contributing to smoking
nd 10-11.4%, the lowest on record. Last year the
more than 17,000 smokers and delivered over 8,000
Bvery 31 smokers in Wales to quit.

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

quits, supp

% 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

17/276
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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 programanes and often
nd partners
deliver services on the ground, combining national j ocally tailored
delivery at scale. Successes include Healthy ady, i and the Vale of
Glamorgan, bringing together local authorities, t
to reshape the food and advertising environmen
and inequalities policy.

h food environment
d local restrictions
physical activity
through school-based interventions : ; ) i and
place-based models that integrate loc;

We advanced Healthy Weight, Healthy Wales delivety
improvements, breastfeeding promotion, earl

ps are delivering both
pdithy You platform has
ceeding our 75% target.
u:Healthy Children Healthy
ts reached ove™s,000 families, with measurable
dult Family member participants reduced BMI,

Our digital and community-base
reach and measurable impac
reached over 300,000 user
Community-based PIPYN
Welght in Wales) early ye

o imprové€, with 64% of babies breastfed at birth, 44%
s, representing sustained increases over five years.

al prevention system. Our national gambling harm
ade substantial progress, with dedicated resources for

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.

18/276
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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,

t National Survey. This
on record, reflecting

reduced smoking rates with a fall in prevalence to 10% j
work has contributed to Wales now having the lowest
sustained, system-wide progress in reducing tobacco use

Building on this work, we launched a new smoking preventj i “year-olds
with messaging developed using research insights with thi d with focus
groups. Data |nd|cates that the most risky period for smoklng in n and establishing lifelong

It has involved working closely with social me ey authentic messaging, in their
own voices and words, on relevant ¢ including TikTok, Snapchat,
Meta/Instagram and YouTube. Both i , ing in Wales with Roseanne
providing bilingual content on health pbending time in nature and Lloyd

as a rugby player.

The campaign, whi uary 2026, provided links to the Help Me Quit website

% It accountd e Quit website visits during the campaign period.

< Among engat isi 0 ed the “How to quit vaping” page, indicating strong interest
in vaping suppd

< TikTok and Snap ®d the highest engagement (4,728 clicks), while Meta generated
the most reach (alm@ million impressions).

< Organicinfluencer con®nt 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

long -term condltlons Prevention and early interven)d e essential not
cmg avoidable
demand and ensuring the NHS can meet current ary care sits

at the centre of this ambition, providing the First

Wales faces increasing pressure from an ageing poplla
disease, persistent health |nequal|t|es and the long -term

clinical pathways, strengthening comm
multidisciplinary teams to deliver equij

frameworks, data, evaluation a
embedded across the NHS an

evention is systematically
centred approaches. Our
is proactive, equitable,
environmentally sustainab i g% and strengths of communities.

n be found in our Long Term Strategy.

We launched al Cardiovascular Disease (CVD) Prevention Plan, ACBD+,
demonstrating t Otential to prevent over 1,000 heart attacks and strokes
through improved Tisk 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 i i
programme.

We have both supported and helped lay foundatio, | Community by
Design Programme, reshaping how health and i i
Wales to help people stay well in their communi
only go to hospital whenit's truly necessary. Over th
strong foundations by publishing national prev

principles such as prevention,
making, to build on what's alr
healthier Wales.

the Primary Care Model for Wales (PCMW) which
ster Peer Review, Focus Groups and system
dlcators The findings of which have been
ngulation report which is now being used
ort to strengthen cluster working and

‘s health, publishing a contraception after pregnancy
2althcare workers, musculoskeletal health, social

through new t programmes, population health tools and integrated data
systems. We also ibuted 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 frogaother countries to
Wales. This builds on wider system improvements, includjng dditional people
treated to target blood pressure levelsin 2025-26, de al-world delivery of
prevention at scale.

How do we support people to red
An ‘ABCD Plus’ Approach.

Cardiovascular Disease P- *ion P.. for Wales

Helping people who are atris!  sevelop? iovasculara. ase
tomans .neirhes’ .isk.

IDENTIFY 'A<l .us’ risk factors ~~' L are at high risk

of developing L

Blood Cholestero 3 Smoking, diet, physical activity, and alcohol consumption,
pressure (hyper : (as well as Factors that impact on health such as financial
(hypertension)  lipidaemia) wellbeing).

TREAT AB" sk factors and SUPPORT people to have healthy b

behav’ . inaway that focusses on what matters to them

v
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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 powgrful tooldéor driving better self-
management and outcomes. Delivering the step-change needed,to nd and improve lives
requires more than clinical expertise - it requires genuinely list e the system is designed
to serve. This year, the Tackling Diabetes Together Program exactly that, embedding
patient and citizen engagement at every stage of its work in distinctive within the
diabetes system in Wales.

The programme established a model of ongoing, structured en h diabetes
- not as a one-off consultation, but as a continuous feedback loop th ,di elps evaluate
our work in real time. This began with face-to-face VISIl'.S to peer sup oups across Wales, building
trust and relationships with communities before ask rom this foundation, the

programme developed a series of innovation even ACKd ~ ingi ther people living with
diabetes, clinicians and system partners to iden} i s together. The award-
inni ively bringing together more than
le to include voices that are too
often missing from service design, with
supporting participants from disadvant

meaningful engagement must activ en a door

Alongside these events, the progra as maintained a regular newsletter to keep participants
informed of the chag e driven, closing the feedback loop and building genuine
accountability tg is complemented by wider public insight through our
Time to Talk ded population-level data on attitudes to Type 2
Diabetes tq

ed tangible, system-level outputs. Patient surveys involving 57
5 groups with 23 participants, and consultation with 32 clinicians
bint of Diagnosis (POD) packs - two complementary resources for
healthcare professi 3 agnosed patients, developed and tested with the people who will
use them. Patients to(® at they needed: 90% wanted practical fFood guidance, 88% wanted
to understand their app® and health checks and 67% described feelings of shame or guilt at
diagnosis. Every one of tho3 ights is now embedded in how the packs look, feel and communicate.

This commiC
people living

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 screenlng programmes
are core responsibilities for our organisation. As a Civil Congi
1 responder, we collaborate with others to safe
infectious diseases and environmental risks thro
preparedness, and response actions. This include
arise from health protection threats, existing po
determinants influencing health.

from major
gency planning,

lities that may
, and wider

functions a Ical
We deliver, monitor
d coordinate the
W means nearly
175,000 women were invited to be scrg ] 2025, 105,000
cervical samples were processed, apg creening appointments
offered by Dlabetlc Eye Screenlng 2 million people invited

To achieve this, we provide a range of core pub
services to the public and our partners, including NHS
and evaluate seven population-based screepi

We deliver our accredited clini i i @'y network by managing 15
laboratories across Wale i

many areas. Through our network approximately
by our diagnostic service and almost 15,000
ogramme.

gervices is core to our operational work. While the Full
¥ the scope of our Strategic Plan, we recognise that
essures have emerged over the past year, particularly in
our Breast, Bo iabetic Eye Screening programmes and our Sexual Health
Services. In respoW&, 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.

significant pe

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.

for Wales to
both Wales

We continue to participate in efforts led by the Chief Medical Offic

recommendations from the COVID-19 Public In
preparedness for future pandemics. We provi
strengthen the health protection system, includin
lessons from the COVID-19 response and Public |
the UK COVID-19 Inquiry by producing witness evid
oral evidence at Public Hearings against the 10 moddle
of module reports, we will ensure the re
recommendations are addressed, organi i aptured and is
implemented within our emergency prep ~ ani

disease early, reduce health ineq
Together with our NHS partner

ps for people in Wales.
for the safe, effective
breast, bowel and cervical

striving for continuous improvements are
mmes or deploying innovative tools and
respond to threats, ultimately supporting
hier lives. Protecting the health of Wales' population
ntal threats is crucial for achieving a healthier Wales.
ghted the importance of health protection and health
security, e of health inequalities in exposure risks and health

outcomes.

The Health and al 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 2025/20

< Approximately 2.1 million samples a year test
< Almost 15,000 samples sequenced by our Gen
% 12,800 notifications managed for notifiable co

screened (69% uptake).
% 92,433 cervical screening sa

th Health Boards, as service providers commissioned

e continued to worf
i es for screening colonoscopy, which are below the

prove the wai
P0% below fo

erated. We have established a national Screening
Programme in conjunction with Health Boards to

address critica uding 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

< Rapid molecular testing now enables diagnose

% Multiplex assays for Mpox and other pathog to

timely diagnostics across Wales.

X/
o0

Robotics and multi-professional workfg anced efficiency
and resilience.

X/
o0

Advanced molecular tools, such i i mber Tandem-

ory successfully renewed I1SO 15189:2022
reening and symptomatic FIT elements,

tract infection 3 , aligned with national clinical standards. With a 75% target
agreed until Ma 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

27/276

Annual Report 2025/26 24
Public Health Wales

27/276



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, persog-centred, and
effective launch. This work reflects our Quality, ser-centred
Coproduction themes.

Across surveillance, digital transformation, incident
management and clinical pathways, we have
programme of modernisation. These developmen

respond to and mitigate infectious diseases and

that Wales would introduce a natio i bgramme. This followed a
scoping report submitted by us i a recommended pathway,
expected benefits and estimat ed that we had been asked to

Government issued formal confirmation of the
on setting up programme governance, recruiting
tion plans. Engagement was a major focus, with

arking an important step in strengthening prevention and
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 i
vaccine from the summer. The vaccine was offered throu
to people at higher risk.

Mark, from Cardiff, became the first person in the U
(4cMenB) vaccine for gonorrhoea after hearing about
and charities such as the Terence Higgins Trust. He w
expected as part of his routine care. Mark said he took t
help reduce the spread of gonorrhoea in the same way PrEP
reduced HIV (Human Immunodeficiency Vi
administered by Sam Buckley, Nurse Practitiqg

posure Prophylaxis) had
His vaccination was

The launch of this programme marked a . ard in prevention and public
health innovation in Wales. This is a trem ant which has strengthened
the vaccination offer for people in ' er Men who have Sex with
Men) networks and reflected ong i i bving health outcomes. Public
Health Wales thanked everyope i er 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.

e virus by 75%, not
e findings arrive as
79 - is extended

We found that the RSV vaccine lowers the risk of hospi
only benefitting individuals but easing pressure on th
the offer of RSV vaccination - first introduced in 202
to those aged over 80 in Wales.

The study, published in the Lancet Regional Health E

by 75% in adults aged 75 to 79 years.

We have also used modelling approaches }

These studies found that hospitalis
79 age group and by around 34
programme being in its early st

irst 6 months, despite the

RSV is a common virus WhICh ca i problems - such as bronchiolitis and
pneumonia - . It is estimated to lead to between 700 and 1,000
hospital adm ear. Up to 9,000 GP appointments are caused by

the Vaccine Preventable Disease Programme (VDVP) at
early results are very encouraging and show that the
tion For older adults and infants in Wales. More than
130,000 peo¥ 3 up the offer of RSV vaccination.”

e best way to protect ourselves and others against illnesses
like RSV and COVID he expansion of the programme to people aged 80 and older
gives even more peop®& O 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 aclimate emergency for Walesandi in Odhpober 2021 the
ggest health

threat facing humanity.

The earth has already warmed by 1.1C above p s a result of
human activity. Urgent action is needed to limit
prevent devastating harm to health. Reducing
through better transport, food and energy-use choi

particularly through reduced air pollution.

the social and
e homes, and

The impacts of climate change are m
environmental determinants of health
access to services). The impacts of cli
Wales, both in terms of physical threa i eme weather events, as
well as climate related anxiety [
impacting the health of peopl i g to do so well into the
future.

We know that some comm i RemPto be more adversely impacted
n others, and some less likely to be able to take
r example, lower income households in areas

he climate change and sustainability agenda, including
and interpreting the evidence to inform action;
providing evide d interventions; and providing integrated technical advice
to partners. This des 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 Healgh

ng the public
ainability across
ust evidence,

Over the past 12 months, we have made significant
health effects of climate change and embedding en
our organisation. Our work this year has focus
supporting system-wide action, and accelerating
net zero.

8.1.2 Enabling Active and Sustainable Travel

as walking, cycling and wheeling.

During the year, Healthy Travel Chartg
of Wales, providing a consiste

a Business Charter and a ganisations to develop their
wn pace. This offer supports a wider range of
-level actions and embed healthy, low-carbon
co-benefits for health, wellbeing and
10 provides further information on the

ales Business Travel Policy was launched, providing
making sustainable travel choices. The Health and
a staff travel survey and focus groups to evaluate and

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 Qur statutory
responsibilities and strengthening organisational resil e combined
impacts of climate change and biodiversity loss e publications
demonstrate our commitment to evidence-i and long-term
environmental stewardship. All these elements orative work
with local and regional partners on climat
Wales-specific risks are identified, understood an
the system. Our Biodiversity Action Plan was sho
Sustainability Awards, reflecting the breadth of sustai
organisation.

In response to growing climate impact
worked with staff across the organisatig
plan, identifying short and long-
resilience. Priority adaptation actigns e i od i ealth Wales' Climate

8.1.5 Accelerating Progré

We completeg
i 6), assessing implementation progress,
ast our net zero ambitions.

even with full delivery of the current plan, additional
uld be required to meet NHS Wales net zero targets
ons were identified and have directly informed the

a clearer,
ambition o
negative orga
workforce throug

Y 2035. We are also building a Climate Smart public health
ew 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,

33/276

Annual Report 2025/26 30
Public Health Wales

33/276


https://beta-phw.nhs.wales/reports/heat-mortality-monitoring-in-wales/
https://beta-phw.nhs.wales/reference-material/championing-nature-for-a-healthy-future-public-health-wales-biodiversity-action-plan-2024-2027/
https://beta-phw.nhs.wales/reports/biodiversity-and-resilience-of-ecosystems-report-2025/
https://beta-phw.nhs.wales/reports/biodiversity-and-resilience-of-ecosystems-report-2025/
https://beta-phw.nhs.wales/reports/our-decarbonisation-and-sustainability-plan-2024-to-2026/
https://beta-phw.nhs.wales/reports/our-decarbonisation-and-sustainability-plan-2024-to-2026/

lechyd Cyhoeddus
Cymru

Public Health
Wales

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 impactsgari

ds that enable
transparency,

To support this, we developed new carbon-emi
real-time monitoring throughout the year. Th
support informed decision-making, and help prio
greatest impact, embedding carbon awarenes
organisation.

Case Study 10 - Healthy Travel Charters

nisations in Wales
up, employers can
a emissions, while employees
aved overall health.

The Healthy Travel Charters provide a natiop
promote healthier, more sustainable and g
support staff wellbeing, reduce sickness ak
benefit from increased physical activit

sh regions. Building on this
for Wales in partnership with
vas guided by a national steering
rkplace sustainable travel and identify funding

Healthy Travel Charters are now
success, we developed new He

ific actions, three achievement levels, and
” These changes are designed to ensure a more
to improving workplace travel across Wales.

led the service design of the Standards and will oversee

will sign up to the ds, 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 temperatyre- rela health effects as
a growing concern, particularly in relation to heat-relat the resilience of
health and social care systems. Until recently, however,
consistent surveillance systems to fully understand t

To address this gap, we published the Heat Morbi
comprehensive literature review on heat-related m
provides robust, Wales-specific analysis of deaths ass
During heat events in 2024, an estimated 557 deaths occ
additional deaths per day compared to non-heas senting a statistically
significant increase. Across the summer monj than the long-term
seasonal average, highlighting the growig ing temperatures,
particularly for older adults and those wi

This work represents a step chang
understood in Wales. The findin i 3 ima@ risk assessments, supported
adaptation planning, and stre i \ i onal 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 internatio
and collaboration

As a World Health Organization (WHO) Collabo
Health and Well-being, our work focuses on how

ient systems ales,
icies, embracing the
principles of human rights, equity and ey ntions and help

for stakeholders to improve the i jties across Wales and
further afield. We aim to ensur ational learning from
policies, research and practic
Wales.

, ensuring Wales remains a global leader in
s and driving impact across borders. Our
ly connected and inspiring national public
healthier and fairer Wales to address

ing, contributing to the global health agenda through
alogue. We have worked across the organisation and with
our partners to SY he delivery of the Public Health Wales International Health
Strategy and maxifWSe 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.

expertise, evid

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,improvapublic health

Insights from population data are essential to impr d wellbeing of
Wales and to reduce inequalities. We draw on dat
improve health. These data sources include the se
sector (e.g. schools), government, research data a
NHS in Wales does not systematically collect the
services are delivered equitably and improve outc
proficient in using data and analysis from other sources t
cannot effectively monitor health outcome progress

is
ort this function. We
ing inequalities, or

our organisational strategy an
including from NHS Wales and

blic health research across Wales. It helps us to
a national, system-wide effort to improve
deliver better outcomes.

continued to strengthen our approach internally and
with the G isati ork with to ensuring we have the data, analysis and

< 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
NIS and our Cyber Resilience Unit Audits.

< Artificial Intelligence (Al) and Automation: in
Design Authority, whose purpose is to assure
to develop guidance and good practice to su
use of Al, to establish a programme of work to
it adds value and is safe to do so and use auto

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

the cost-of-living crisis, gambling h
aspects of population health.

We have continued to publish i @ ard, which provides real-
time monitoring across th z priorities. This will move us
closer to real-time monit A

We have supa
our streg _ i e the wider research landscape and funders

HO Europe to become the world'’s first WHO Collaborating
, recognising its growing work and partnerships on digital
r discussions in Wales and negotiations with WHO, the
designation was apP Yin principle in July 2025. A full application was then submitted
with Welsh Governme® 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.

Centre for Dig
health equity.

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. i
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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.

Strategy was approved by the Board in May 2025.
engagement with our people, our staff networ
which has been vital in ensuring the Strateg
aspirations and challenges of our workforce. It s

ed by extensive
nion partners,

central to our ability to deliver our long-term s
organisational health and performance.

In response to the current and emerging ) ediate focus is

strategically in these areas, we iti eet future challenges,
deliver our Long-Term Strateg isi :

9.3.1 Culture and Experi

ent to compassionate leadership underpin our
riorities is key to mitigating our strategic risk
ed in developing a community of Cultural

ing local best practice, particularly from
ost progress.

Over tf ave taken significant steps to strengthen and embed
re. Our work has focused on the principle that culture

{arrative, within the People Strategy, alongside delivering
internal engage ession 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.

Our refreshea

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
partnership with the Royal College of Nursing, conclygli
midwives completed the bespoke six-month program
the public health context and aligned with Agor
Participants undertook a service-improvement proj
while also benefiting from peer support, profession

ifteen nurses and
signed specifically for
learning outcomes.

poster presentations and featured contributions from
across Wales.

The programme’s aim was to build leadersk new generation of
i eaders within our
programme again.

In addition, all nurses and mid S anisation now have access to
Restorative Clinical Supervisign i e Professional Nurse Advocate

ir approach to Equality, Diversity and Inclusion, with
indicators. We have maintained strong engagement
orks and in addition to the networks we have a

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.
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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 als Language
Awareness training and support staffin learning an eir daily work.

9.3.3 Partnership Working
We are committed to a strong and constructive

Managers in Partnership (MiP), Royal College of N
UNISON (The Public Service Union), Unite the Union,
Assoaatmn (BMA) Trade Un|on represeg

iety of Radi
the British Medical
Board and all
king. Our Local

work collaboratively on areas, i @organisational change,
workforce modernisation, and i

nd dental colleagues and the BMA. This approach
aff wellbeing, promotes early resolution and

%. For December 2025, the rolling 12-month absence
FTE% wa ) . t-term and 3.16% long-term absence), excluding NHS
Wales Perfo brovement, compared with 4.23% (1.57% short-term and
3.47% long-te for the same period last year. Long-term sickness absence
continues to be t ain 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 challeng re drj by national
workforce shortages, the geographical availabilj i bour-market
competition and short-term funding constraints est impact felt
across medical, digital, data, scientific and p dministrative
functions.

commits to strengthening talent pipelines, wide

careers and developing future-ready skills W|th|n th In
response, workforce planning is embedded i lans, supporting
clearer forecasting of skills gaps, succe entification of
roles at greatest risk. Targeted recr eer pathways,
apprenticeships, structured develop and improved internal

e reliance on scarce

i through a creative performance by Duke Al
a Kosinska from the World Health Organization
ister for Mental Health and Wellbeing, who emphasised
outh panel also highlighted why young people must be

explored health inequalities, wider determinants of health,
wellbeing and clim$ he event had a positive, energetic atmosphere and marked a
strong comeback fo agship conference. Thanks were given to the Communications
Team, partners, contribltors 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 gov
Quality Control, Quality Improvement and Quality
growing our Quality Management System which i
and driven by the needs of the population we se

uality Planning,
committed to
t outcomes

services and provides a great place to work.
achievement of our Long-Term Strategy and strategic
ambition as an organisation.

he twelve Health and
quality and six quality
care looks like.

Care Quality Standards are fr3
enablers (as shown below)

.'!'EdFGMU Antawdd
| lechyd a Gofal

1 Health and Care |
A Qruality Standards
y, &

Effaithlon
Efficient

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

43/276

Annual Report 2025/26 40
Public Health Wales

43/276



lechyd Cyhoeddus
Cymru

Public Health
Wales

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 andour, we
continue to work with our staff and key stakeh we meet the
requirements of both duties, with the ultimate aj
health services and functions.

In 2025/2026 there were a total of:

L)

% 2,091 incidents, with 70% of incidents closed wi
< 154 Early Resolution and formal complaj ived. were managed as

3
N
w
-
Tl
=
9]
1)
o
o
3
o
=
=)
=
o
=
3
o
[
o
-}
o)
M
fa)
(o
o
M
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M
o
T
=0
M
N
C|>

day compliance due to the compl 2qUE ignificant performance
management has improved cogpliahce wj yd time since 2024-25.

< 44 Subject Access Reques
compliance period, primari

Level 1 and emains above the 85% national
ding Level 3 is just below the 85% target, with
prioritise the performance management of
cific competency requirements.

Infections Risk Assessment Tool was developed
ational Infection Prevention and Control (IPC) Leads,

2025 with significant leadership from us. The Cleaning
2 of Practice have also been produced and approved
nationally, with of these national pieces having been led by us. The
introduction of neWIPC environmental cleaning audits has given greater assurance
and oversight of areas requiring improvement.

Standards an®

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

X/

%  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
national learning event on the Child Practice Review
increasing practitioner understanding of perpetr
safeguarding decision-making across NHS Wale

highly evaluated
rought Justice’,
nd strengthening

< Improved consistency, fairness and defensibility

f Trust concerns
through the launch of a national NHS Wales a i

of All-Wales guidance on pre
agency approach that pri
practitioners to respond i o highly complex situations.

% Increased capablllty an k ] S g training delivery across Wales

= espoke video training resources (Train-the-Trainer
eight scenario-based learning videos, three
mprehensive training packs to support local

Managing risk to running a safe, effective, progressive and successful
organisation. It De at the heart of decision-making, business agendas and
allocation of resoUN€s 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 functigns. Our Board
Assurance Framework describes the functions, enabler framework,
integrated governance system and operating guid ve in place to
support good governance. It is a living docume reviewed and
updated to ensure that it remains ft for purpose. al survey, we
are undertaking a range of actions aimed at dev
and strengthening leadership across the organisati

The 2025 Structured Assessment concluded that

arrangements, refining its strategi
performance reporting, and maintai internal and external
audit recommendations. The dev aps for each strategic
priority, alongside a collabora i , egrated Medium Term
Planning process, demonstrat ong-term planning.

, improving

ening to staff and service users,
isms, strengthened staff networks, and greater
ittees. Financial governance remains a major
: financial duties, achieved planned savings,
ed strong contré ted disciplined financial planning aligned

Htegic priorities.

tegrated Medium Term Plan). This was subsequently
Secretary for Health and Social Care and continues our
developing and delivering our Strategic Plan and returning a
very year.

record of succes
breakeven position

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 g€ our financial
performance over the past year are contained within the nts Report.

9.7 Sustainability

Our Decarbonisation and Sustainability Plan 202
taking to be a carbon-negative organisation (rem
the atmosphere than we release). The plan build
includes actions we are taking across the Organisati
and circular economy agendas and contribute to the goals din the Well-being
agendas within
our planning due to the significant over ) that we have
one plan that demonstrates our com ' footprint.

portant role to play in
ion with key priorities

act that contribute to the organisation’s
foundational economy agenda are included in our
x and Well-being of Future Generations Act. In line
idance, we will also be publishing a separate
Sustainab g sustainability data and our carbon footprint for

reducing our env
onisation, circular a
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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 (WF er with the
Equality Act, including the Socio-economic Duty and,D y ensure we
and well-being.
ilding blocks of

Health Impact Assessments further strengthen o
health.

and in collaboration with partners, we can ensure more in Wales have a fair
chance to live longer, healthier lives, increasj i ctancy, improving
well-being and reducing inequalities for ¢ i
This chapter outlines how we are str mentation of the Act to
drive positive change.

10.2 Maximising our impact

supportingin s, teams and the organisation
sustainable development principle (5 Ways of
to deliver meaningful contributions.

We are maximising ourim
to adopt, learn and embe
Working

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

B Performance Management Framework

supported by the F

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

being of Future Generations Act. We continue
strengthen the case for preventative action and s

PIPYN (Pwysau lach Plant Yng Nghymru: Healthy
aims to increase the proportion of children leavi
healthy weight and reduce population-level inequ
approach, in three distinct communities across Wales. Usi
Improvement Division worked with the thrg

SWOW, the Health
d refine the pilot
. will increase
opportunities at community level for f, ovement and
play into their Family habits.

bed a new approach to
, leading to a successful

Most recently the Health Impro
the weight management path
UK-wide innovation gran
ealthy-weight pathway.

tinue to live in housing which is cold, damp,
. These conditions can have profound and
ental health, educational outcomes, and
have published two reports informed by
iscussion. Exploring how the future may unfold
le is necessary to ensure no one if left behind in
2althier and more equal Wales. The recent publication,
children and families in poverty across Wales brings

for different p
ing to achieve

orm policy, build a shared and holistic understanding of
“healthy homes, ighlight practical examples and solutions that demonstrate
how housing can pr&mote 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.

from stakehol®
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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 centralgto its success,
shaping the behaviours and ways of working that Bri ork to life.
Through our People Strategy and improving our, e creating the
conditions for everyone to perform at their best a for a healthier
Wales.

As we work to create the conditions that enable ou
the population of Wales, culture has become
organisation. There is strong commitment at every to continue making
progress. Findings from our recent Culture P that leaders tend

' ] ht has informed
our current approach, which focuse » ted to staff
experiences through initiatives such 3 ifg to strengthen
collaboration at all levels. There is & » ding that meaningful
cultural change takes time, and Action Plan, launched
in 2025, has set a clear directio i i J¥ new ways of working.

The Engagement and Co
engage and mvolve peopl
carried out :

e October 2024, the team has
understand current engagement activity across
ded in our work, and what the organisation
effectively.

a bilingual organisation, and championing the Welsh
elsh Language team ensures compliance, provides
ivers high-quality content and offers awareness
work supports cultural learning and practice and is one
ave streamlined translation processes and expanded

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, develop ively across
Directorates using back-casting techniques. Becaus C priorities are

to ensure alignment, manage cross-cutting issue
approach.

10.5 Addressing Health Inequalities towards a

Our Approach to Health Inequalitiesis a cross-org
action on health inequalities across the si
strategy. A framework with case st i rative and a

those involved in planning and de y. A
colleagues from Public Health i i Science Unit and the
Engagement Team helped refi : . examples include the:

onitor screening inequities using data,
d)ugh a network and close collaboration with local
ary care clusters and the voluntary sector to share
J collective action.

10.6 Part ip Wi 2 Future Generations Commissioner's Team

Prate with the Future Generations Commissioner's team, to
y areas. Examples of achievements include:

We continue to
work on shared pri8

<+ 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.

< 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

strengthen
cognise their
session as part
cusing on how

The Health and Sustainability Hub continue to identify oppggtuniti
the Act strategically and operationally and supp

of the Public Health Wales Leadership and Mana
we to effectively enact the 5WoW effectively i
practical ways to translate the framework from p

are developing a holistic approach to alig
opportunities across corporate and statuj . ‘ im i his will lead to
strong engagement, aligned objective

delivers lasting benefits for tions 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

Wales (2023-2035) and our overarching outcomes,
expectancy and narrow the gap in healthy life e
most deprived areas in Wales.

public and our partners, working in partnership acr
with partners across all sectors, to advise on key public
advocate for evidence-based action to imprg :

data and evidence,
and mobilise the
tegic direction

This plan also sets out how
improvements issues identified
Programmes, and our Sexual
specific actions that will ad

service and quality
iabetic Eye Screening
ice. We have set out the
g with how we will further

s. We have drawn on international learning,
s from across Wales. This has shaped and
aximum value to the people of Wales and

improvements will not be easy and will require us to
k across organisational and professional boundaries

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, thatae will face in
the coming years.
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Section 2: Accountability Report
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% Statement of Chief Executive's
Responsibilities as Accountable

% Statement of Director’s Respons
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Part C: Parliamentary
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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 ters required to
be dealt with in a Directors’ Report, as set ou art 15 of the
Companies Act 2006 and Schedule 7 of SI 2008 i
Report, as set out in Chapter 6 of the Companies Ac
No 410.

This Corporate Governance Report exg and organisation of our
governance structures and how theySuppo ] nent of Public Health
Wales objectives.

Part B: The Remuneratio
The Remuneration and St i gtion about senior managers'
remuneration. It details d other payments, our policy on senior managers’
remunerati ) ere any exit payments or other significant
managers. In addition, it contains staff
iion, and sickness absence, together with
[l expenditure.

tability and Audit Report:
lity and Audit Report provides information on such

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
entity at any point in the financial year and up
date the ARA was approved.

The composition of the management Board (in
advisory and non-Executive members) having au
or responsibility For directing or controlling the
activities of the entity during the year.

The names of the directors forming an Audit Commlttee

Detalls of company directorships and othg

which  may conflict with
responsibilities. Where a Registe
available online, a web link may
a detailed disclosure in the an

terests 2025/26

Information on personal dat
these have been formal
Comm|SS|oners OFFlce

untoward madents
lity breaches and

See Section 8.2 of the
Annual Governance
Statement.

See Section 10.3 of this
the Annual Governance
Statement.
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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.

for the keeping of proper records, are set o
Memorandum issued by the Welsh Government.

The Accountable Officer is required to confirm tha
is no relevant audit information of which the entit
Accountable Officer has taken all the steps that t
themselves aware of any relevant audit information and
auditors are aware of that information.

as a whole are fair, balanced, and L that they take personal
responsibility for the annual report ar ; dgements required for

nd belief, I have properly discharged the
pointment as an Accountable Officer.

Chief Exec 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 expendityge of Pulic Health Wales
for that period.

In preparing those accounts, the Directors are re

< Apply, on a consistent basis, accounting
Ministers with the approval of the Treasury.

% Make judgements and estimates which are respon

% State whether applicable accounti
any material departures discloseg

preparing the accounts.

The Directors are responsi i = ting records, which disclose

25 June 2026
Chief Executive 25 June 2026
Director of Finance: 25 June 2026
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Annual Governance Statement
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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 i
which we complied with our own governance requir

The information provided in this Statement h
information and documentation collated throug
Government issued guidance in the Manual for A
Manual (FReM), issued by His Majesty’s Treasury, ha
final Statement.

ft for submission
the Committee
l on the 25 June
 Welsh Government at a

The Audit and Corporate Governance Comp
at its meeting on the 7 May 2026. This fig
on the 23 June 2026 for recommenda
2026. The Board approved this State
Board meeting on the 25 June 2

Wales, | have responsibility for ensuring that
ngements are in place, a sound system of
vement of the organisation's Long Term
the organisation's assets are safeguarded.
rdance with my Accountable Officer responsibilities
neral for Health and Social Services in the Welsh

quired to assure myself, and therefore the Board, that the
Ye management arrangements are fit for purpose and enable

organisation, d
organisation’s E
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 developm
Steering the risk appetite and overseeing stra ks
Developing strong relationships with key stak and partne
The successful delivery of Public Health Wales' ai

X/
o®

L)

%

*

X/
o®

L)

X/ 7/
L X EIR X 4

7/
o

L)

The Board functions as a corporate decisig ecutive Directors
and Non-Executive Directors being ful a ring corporate
addition to their

Other Directors within the i endance at Board meetings,
as is the Board Secretar: ‘ Iness Unit who supports the

rating in as transparent, open, and accountable way as
is possiD Reserving Matters to a Private Board (or Committee)?!,
identifies ( : g@@Wnales that apply to material to be considered in private

This year we have§faintained 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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https://phw.nhs.wales/app/uploads/sites/2/2026/05/Board-assurance-framework.pdf

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 1 April 2019 (with some changes during

the period of COVID-192):

Public Health Wales Board

The Board will ensure they are in receipt of required assurance from the Committees as detailed
below that provides evidence of organisational compliance

5 Quality, Safety
Audit and People and Knowledge Remune~

Corporate Im rs\r::ment Organisational Research and and T of
Governance P Development Information

Committee Committee Committee Committee

(Areas of Serutiny and (7 arens of Seruting and ) Areas of Scrutiny and
Assurance: A R Assurance:
&l | Audi ssuronce: & Workforce Assurance:
nternal Audit % Quality and Pay and terms
< External Audit Improvement matters % Knowledge ang conditions of sé
% System of risk and % Health and Safety % Organisational & fqr Executive
internal control & Health development Directors and ver
< Financial and Improvement and 4 Equality, diversity senior members of
accounting Population Health and human rights % Analysis 2 g:ﬁ ) a nal
arrangements i - jectives an organisational
{including * :er\:rci:rllis:r * Wet_h langugge Science performance response to the
procurement) *D ) e S Research and monitoring for UK COVID-19
+ Corporate * Cllnl_cal Aufm . xecutive Directors Public Inquiry
governance/ % Putting Things Right 3 < Organisational
assurance % Serious Incidents drtnership g g learning from
arrangements & Infection Working with g Covid
< Cyber Security Trade Unians < Process are in
arrangements Management of place to support
% Hosting body -3 Risk {within the the
arrangements & remit) organisations
< Information e — corporate
Governance and submissions to
Data Breaches % High Quality and the Inquiry
Safe Public Health —_—
Services and
Functions g themes will run thro all Committees, for example:-

s (Wales) Act 2015
and Improvement Committee considering the annual report)

2 Between March 2020 to April 2021, the People and Organisational Committee did not operate due to COVID-19. Between March 2020 to November
2021 the Knowledge, Research and Information Committee did not operate due to COVID-19
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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.

stituted and
the event of a
rought to the

All the meetings of the Board in 2025/26 were a
quorate. Escalation arrangements are in place to
Committee not being quorate, any matters of sig
attention of the Chair of the Board.

The Board held its Annual General Meeting on Wed
was held in person and livestreamed on our web
public with the opportunity to access and engage in the

Meetings of the Board and its Committeg
(Admissions to Meetings) Act 1960.

o> Notification of Board m ‘ ebsite in advance of
the meetings.

o Agendas and repor

on the website.

/vestreamed only B
* |nutes of the medillg are published in draft form as soon as possible
kept to a minimum, in line with the Protocol for
d are reviewed annually.

ate meeting is published at each meeting via the Board
Private dirs Report.

Board meetings wWere 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 Orde

In accordance with regulation 12 of the Regulation
Standing Orders (SOs) for the regulation of proc
adopted the model Standing Orders and Reservati
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Figure 2: Board and Committee Meetings 2025/26

Board meetings:

29 May 25 Jun 31 July 25 Sept 27N 5 Mar
Quality, Safety and Improvement:

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

8 May 23 Jun 30 Sept

People and Organisational Development

29 Apr 15 July 22 Sept
Remuneration and Terms of Service:

7 Aug 24 Sep 12 Feb 17 Mar 26 Mar
Knowledge, Research and
17 Jun 23S
COVID-19 Public Inquiry F
None
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3.2 Board Activity

During the year, the Board has considered a number of key issues and

below:

appropriate. These are summarised

Board Assurance Framework

Chief Executive's Report

a summary of key organisatio
< Keyengagement with

< Organisational
developments Pletion of the first cohort of the Empowered
Nurses, Midwj 7

¥ meetings with the Cabinet Secretary,
dates on priority areas for Public Health Wales.
including leadership and governance

Integrated Performance
Report and Financial
Report

| sickness

providing a su
issues. This was

ary of key information including performance highlights, trends, and
rad in conjunction with the Performance and Assurance Dashboard,
the latest available performance in an interactive format.

n at Board meetings included updates from Executive Leads to
specific issues including Workforce, Finance, Operational Planning,

bsence, Screening Service performance, delivery of the Integrated Medium

Annual Report 2025/26
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Term Plan (IMTP), clinical governa
governance and statutory complian

The Financial Report outlined the re Public Health Wales
on a monthly basis together with ye propriate; discussion
focused on the financial performance

The Board also considered a year-end perfo e report summarising performance for
2024/25 to provide assurance on th isati rmance and governance arrangements

during 2024/25, noting strong £ . i ntinued delivery of core services.

Integrated Performance | screening service tim :
Report information governa i Hh¥Improvements across statutory compliance,
training and apprais i alongside the need for continued focus on data

Public Health Dashboard ormance, emerging risks and system pressures. The Board scrutinised

dicators, including vaccination uptake, screening performance and public
¥, and consistently challenged the quality, clarity and interpretation of data
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assessment.

Board Assurance

The Board received and considered e Framework, which provides an

Framework assurance map at Board and Committee
assurance as part of Committee’s in-dept
the Board undertook deep dives into specific
deep dive in January into Strategicai

Risk

in their remit. In addition,
ic Risks during the year. This included a
llent public health services, particularly
Health Protection and Screeng S Board considered the revised risk
articulation, score and actio i
The Board also considered to the Strategic Risk Register and associated

ing development of the organisation’s risk

Corporate Policies

The Board consigiiag brought forward for approval and assurance, and

Board and Committee Gover

Chair's Action and AFffixi
of the Common Seal

Committees of the E
Report from Commite
Chairs

Board and Committee
Governance

e Board received a report from the Chairs of the Board Committees for
ing the activity of the Committees within that period. (See Section 3.3 for

he Board approved the minutes and reviewed the action log to ensure
pw-up and oversight. It also approved updates to key governance documents
, including Standing Orders, Standing Financial Instructions and Committee
®Fference. The Board received regular assurance on committee activity, including

Annual Report 2025/26
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routine updates from committee chairs, mittee annual report and the annual
review of committee effectiveness, wit ment actions.

NHS Performance and
Improvement (Formerly
NHS Executive) Hosting
Agreement

Considered and approved a revised Hos acting the change of name from the
NHS Executive to NHS Wales Perf
accountability arrangements, and upda governance calculations. Following
further review with Welsh Governmen Director » the Board approved an

updated Hosting Agreement and hosting fee e e from April 2026.

Plans and Strategies

Annual Report and
Accounts

consideration by the Audit nance Committee and completion of the Audit
Wales process.

Integrated Medium Term
Plan (IMTP) - Annual Plan

Approved the Integra i ¥) 2026-29, including the Annual Plan, financial
i gi¥ince on the clear line of sight from strategy to

2026/27 on, affordability and deliverability of the Plan,
business change capability and alignment with the
articular Focus was placed on quality and service delivery, financial

nd system alignment with Welsh Government priorities.
People Strategy V|§e§I People Strategy. The Strategy linked with our Long Term

ision For the next 10 years in relation to our people.

Capital Plan 2025/26 Considered and 38roved the 2025-26 Capital Plan.

. Noted and took 3rance that the Quality, Safety and Improvement Committee approved the
g:;)c,)rto': Quality Ann AW uality Report 2024 -2025 (for publication in line with the requirements of

Climate Response Plan

onisation action plan and integrates both decarbonisation and climate adaptation

in line with Welsh Government guidance, aligned to the Integrated Medium Term Plan. Board
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discussion focused on the need to strengt);
procurement-related emissions, and to
delivery of outcomes and population a

t of impact, particularly in relation to
gporting provides clearer insight into

Topical / emerging issues

Screening Services

eFFectlveness efficiency, eq

The Board heard a patient story from Scr¢
the seven national screening programme
demonstrated a strong system-widaeams

arvices, highte g the life-saving impact of
'vered across Wales. The presentatron

Considered a presentatio
Screening Programme i

and

Screening Services
Challenges

Opportunities

modelling, ef
innovation, tec

g system

omprehensive overview of programme
¥ impact of screening on population health

kforce planning and resource-based reviews. The discussion reinforced the

leadership by Public Health Wales and alignment with national

Sexual Health - Deep Dive
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community service delivery, partnership bial resistance monitoring, and future
priorities such as expanding PrEP acces antraception pathways.

Sexual Health Test and | Considered an update on the Sexual jce Service incident, which arose
Post Service Incident following concerns raised in November prding information and

> reflecting the scale and
complexity of the issues identified. Acomprehe ok-back exercise was underway to review
safeguarding information and tog i by Health Boards following referrals,

The Board was informed I D ot external review had been commissioned,
alongside the establishment 8 a bef® i ory group to define what good looks like for
the service in the med;j . 3 i Sexual Health Improvement Group had been
established to ove i i improvements and ensure safe transitional
arrangements

ce and business improvement. The review aimed to ensure the

Breast Test Wales e and meets quality standards, using the STEEP (Safe, Timely,
quitable, Person-Centred) framework.
UK COVID-19 Inqui mary of the UK COVID-19 Inquiry Modules 2, 2A, 2B, 2C: Core decision-
Module 2 Report al governance, which examined government decision-making during the
i elevance for Public Health Wales.

Annual Review of Estates
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set out the composition and condition g
assurance on how the estate is being m3

Discussed Public Mental Health as part d
Health Wales’' work across prevention, 3
highlights initiatives such as preventing §
frameworks and new service models, inté

2s, developing national
e into recovery colleges,

Public Mental Health Focus | and improving suicide surveillance and data. d members also discussed how impact is
measured, the need to maintain anas delivery-focused) role, and gaps such as
support for older adults, coord;j gers, and addressing inequalities, with
an emphasis on growing pos ldren and young people

Strategic Partnerships and Joint working

d engagement, including sessions to strengthen
delivery of Public Health Wales priorities. This
etings, including Sport Wales and the Wales Council
VA), to support shared understanding of priorities and opportunities

The Board considere

Strategic partners

Local Partnership Forum ocal Partnership Forum Terms of Reference.

3.2.1 Private Boa

The Board held a Private B gside every public session in 2025/26 to consider business of a
confidential nature, considering nificant issues including:

| Topic ‘
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Procurement

To approve the awarding of prg
Instructions and the Scheme of D,

acts in line with Standing Financial

Current Issues

To update the Board on sensitive
health protection matters.

mergingdasues, such as regarding

Strategic Risk Six / Seven (Cyber
Security)

To provide updates and allow fo
Security) in private session due to the sé€

leration of Risk Six / Seven (Cyber
e nature of the risk.

Emergency Response Plan

Approved an updated Em
minor amendments.

ollowing an internal annual review and

asponse P

Local Partnership Forum Update

To update the Board

urre ion matters

Staff Flu Vaccination Programme
Update

Considered updates oWthe

approach for t

ion programme and the plans on the

ing ye A

Audit Wales
Self-Assessment

Digital

Approved the

dit Wales 5sessment for submission to Audit Wales.

Digital Health Protection Update
WHO Collaborating Centre
Digital Health Equity

Considered

Lung Cancer Screening

process, a
Governmg

ar updates on the Health Protection digital system business case.

formal ¢
ess, next steps for implementation planning, PHW's internal approval
he planned submission of a business case for capital funding to the Welsh

anation of a WHO Collaborating Centre for Digital Health Equity

ales, subject to a formal invitation from WHO Europe.

ung Cancer Screening Programme's status, following the Welsh
nouncement of a 2027 implementation timeline. The paper

Business Cases

Sexual Health Assurance

eam
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A summary of all matters reported in private session is reported in the p
Report as a standing agenda item, for the purposes of transparency and

e next meeting through the Chair's
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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 wer
effectiveness and assurance by providing structure
strategic risks, system pressures and organisatio
enhancing the Board’'s understanding and oversi
resilience, sharpening performance insight and i

gthen Board

of emerging issues.

During the year, the Board undertoq
included the following.

Audit Wales Digital
Self-Assessment

assessment, including
partnerships, context
al risk links, workforce and

considerations, benefits realisation,
d benchmarking challenges.

ntext, scenario planning, clear/accessible
ent of one-page briefings/explainers,
ssaging, and principles for political
ent and alliance-building.
High Performing Board journey and survey actions;
scussion focused on engagement (definition and
High Pe i C use), a Board skills matrix, and improving
' mance monitoring from reporting to insight/impact
uding use of the Integrated Performance Report more
Ptrategically), 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.

rited system
ing

Annual Report 2025/26 77
Public Health Wales



Infant Feeding Plan

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
priorities.

Reflection on external/global risks, healthy life expectancy
ganisational

look-forward /
planning context)

IMTP - Part 1
(strategic and inequalities, prevention
look-back) value/impact, and learning from gachi
IMTP - Part 2 .
(Strategic NHS Wales planning con

certainty and

scenario planning, approach P FeaS|b|l|ty

Early Years

High Performing
Board (Assurance
Focus)

issues are not
reporting and

riefings on significant emerging issues, including a
ual Health Test and Post service. These briefings
ent safety, and information governance, as well as
aken 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:

s support the
s activities.
per degree of

< The organisation’s activities are vast and com
Board in covering the depth and breadth of
< Committees have a defined role which allo
scrutiny on behalf of the Board.
%  Committees help ensure that the organi
meets its strategic objectives.
% Provides the Board with assurance that this

The Terms of Reference for each of the
the Board on an annual basis.
here: https://phw.nhs.wales/commit

During 2025/26 all Five of the st
by Non-Executive Directors. Th
of governance and assura

e in operation, chaired
s in relation to the system
development discussions,

blish a COVID-19 Public Inquiry Preparedness
ovide independent assurance to the Board,

s relevant to the participation of Public
ID-19 Public Inquiry as well as ensuring that the
quality improvements are captured. The Sub-Group is
in line with the Inquiry lifespan.

meeting are pub Pon our website. Private Sessions of the Committees are held
as required to recélve 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 Commlttee Annual Report

raise any areas or issues that require the Board’s

The Committee Work Plans ensure that
responsibilities in a planned manner. It assists with
during the year to ensure that the Committee consi
during the year.

In order to monitor progress and any ne

Committee to the Board.

r leads who work closely

Each Board Committee has a
i agenda setting, business

with the Chair of each Co
cycle planning and manag

Funds Committee, given that we do not have
a fund administered by Velindre NHS Trust

de highlights of reports received by Committees
highlights provide evidence of the governance
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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 4 July 2Q

Tamsin Ramasut, Non-Executive Diregtor! )l 34 e 2025
Executive Angela Williams, Interim Executive to ftions and
Leads Finance

a

Paul Veysey, Board Secretary an@ead goard ness Unit

v '
Quality, Safety and Improvement Committee ‘

Chairperson | Clare Jenkins, Vice Chair of the Bod¥, xecutive Dircwes
Committee | Sian Griffiths, Non-Executive Director
Members Nick Elliott, Non-Executive s ar, from 025

Kate Young, Non-ExeculZBP1re ntil 30 025
Executive Claire Birchall, Executi@irectg ng, Qualit¥and
Leads Integrated Governa

Meng Khaw, Natianal Direc
Executive Medj Pirector

ion and Screening,

Knowledge, Research ad@ ¥ ormation Cd

Chairperson

Sian Grif Non-Executive Dftector

Committee
Membg

Alick ElliotE} -Executive Director, to 30 June 2025

0-Executive Director and Vice Chair of the
5

enkins$
om 1 Jul

asut, xecutive Director, from 1 July 2025

Purcell, Non-Executive Director (University) from
2025

Exe
Lead

People anc

ptional Director for Public Health Knowledge and

onal Development Committee

Chairperson Young, Non-Executive Director, to 30 June 2025
amsin 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
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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
Members above)

Clare Jenkins, Vice Chair of the B
Tracey Cooper, Chief Executive

(Information on the attendances of Com
Committees this year is contained withg
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:

>

Internal Audit Function

External Audit Function

System of risk and internal control

Financial and accounting arrangements (includi
Corporate governance and assurance arrange
Cyber Security arrangements

Hosting body arrangements

Information Governance and Data Breaches

R/
A

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

3

*

>

R/
A

on the systems of
of resources by
al audit. The
ramework for
arence and in accordance

The Committee provides advice and assurance to the
internal control, governance, and efficie
overseeing and monitoring a programg

the organisation and has operated wi
with the Standing Orders.

The Committee considered the

Topic

Internal Audj assurance from the Head of Internal Audit

nsideredYegular Internal Audit Progress Reports

sidered the Final Internal Audit workplan Ffor

25/26 and subsequently a draft for approval for the

26/27 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.

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.

Opinion (ISA 260) an
Board for approval.
% Took assurance th

statutory ¢
Procuremept

Audit % Considered a quarterly report on the Audit

Recommendations 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 audit
recommendations.

Financial and | Accounts

Accounting % Considered a prese raft 2024/25

Arrangements accounts which outl

(including statutory and admini

procurement recommend the financi

Nt activity, losses and
payment g-off of bad debts and
abandone® ; made in accordance with
quirements o"e@anding Financial Instructions.
surance that the write off of obsolete stock had
oved in accordance with the Financial Scheme

and

Systems of
and Interna

r assurance on the Quarterly Integrated
overnance Performance Report which outlined key
formation related to Information Governance
jerformance such as Freedom of Information
requests, Subject Access requests, staff training,
records management updates and data breaches.

Reviewed the system of risk and internal control in
place within Public Health Wales, including that there

Governance and

Control is an effective system in place for review of the Risks
by the relevant Committees.
% Considered the Strategic Risk Register and
Corporate Risk Register.
% Took assurance on the development of the Risk
Management Maturity Plan.
Corporate % 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

e The managemen
the Organisation
Health Circulars.

e Prioritisation an
review corporate

s for ensuring
with  Welsh

Hosting Body

X/
o0

Performance and

Arrangements ding orders and
financial in edures during
ting arrangement for
Cyber Security e management of the
Arrangements 2gic Risk within the

ese updates at each

idered the Cyber Security Assurance report,
curity Assessment and reported findings

egularly fook assurance on the management of the
ounter Fraud arrangements within the Organisation,
bnsidering 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

and safety.

In May 2020, the Committee increased the freque
to one meeting approximately every eight weeks (
allow For appropriate and timely activity. An incr
since then to ensure appropriate time allocated t0 ¢
matters.

The Committee’s remit covers the follo rea

R/
°e

Quality and Improvement
Health and Safety

Health Improvement and P
Service User Experience
Clinical Audit
Putting Thlngs Right
Serlous I

X3

*¢

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

>

R/
A

3

*¢

>

R/
A

pproved the Duty of Quality Annual Report 2025
hich celebrated the Organisation’s achievements within
(Including Cl| 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
Improvement Unit Quarterly Ggverna
report, on areas inclyalin a
safeguarding, reportab,
claims.
Took assurance on
management and lear
Duty of Candour inci
private session).

The Committee considered
Performance Repg
approach to g
Care Quality §

the NHS Performance and
Compliance
safety,

uality Governance
d to refine the

e, Efficient, Equitable and

Safeguarding

angements in place for the
isation to meet its Safeguarding responsibilities

3feguarding Network For Wales Annual
8024-25

y Safeguarding updates via the Quality

Governance Performance Reports.

The Safeguarding Group Terms of Reference

Preventi®
Control (IPS

anisation to meet its Infection Prevention and

pntrol 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/
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 W|th|n its remit.

<  Approved 4 policies withinits r

Service User | <*+ Took assurance on the arr,

Experience monitor the voice of th

(Engagement) to improving the quali

being central
of services,
functions and progra
Considered a presenta

support of the long-ter

High Quality and
Safe Public Health
Services and
Functions

Took assurance that there wa
dellver quality sca in line with

s to the

ith a Focus on

ed anin- dept S8 ance and improvement
on Breast, Bowel and Diabetic screening
longside a focus on performance and key

update on the Breast Test Wales
spectorate Wales re-inspection and Breast
t Wales Review.

bk assurance on the progress of actions to

engthen governance around Medicines

anagement within the organisation.

ook 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

requirements using audit g of Injuries,

(RIDDOR) reporting a
policies and procedur
improvement were ad
Considered a deep dive
Safety management an

Health
Improvement and
Population Health

e improvement aims.
Oral Health programme
ook assurance e dental public health team
king effectively to deliver its national strategic
b role for population oral health

t, oral health intelligence and other dental
nctions.
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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 pgavision

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 Unions

The Committee undertook further scrutiny g

WorkForce
Matters ig Audit Wales report into

nto Organisational

g h focused on the support
lita ective Organisational Change
the Organisation. This aimed to realise the goal
ople and Organisational Development

to develop a flexible, sustainable and
force with the capacity to deliver the

ok assurance on the Annual Registration Audit

24-25, which provided assurance that all registrants

cross Public Health Wales were appropriately

egistered 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 implegentati
Family Approach was pragr i
People Strategy impl
IMTP commitment.

% Took assuranceont

commitment to crea

Employee Experience

Staff Engagement
and  Partnership
Working with
Trade Unions

< Took assurance on the prog
Action Plan as g

X/
°e

ganisation’s work into
2 proposition.

ST ogress made with Trade
partnership working arrangements.

ed an update on the Staff Networks and

e to the Board by the Staff Diversity
date.

egularly considered and took assurance on the
anagement of both strategic and corporate risks
within remit of the Committee.

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
system, the work to em lture within
the Organisation, and
address areas of we
Took assurance on t
Report 2024-25, Mo
and the introduction o

Deep-Dives

Speaking Up Safely
and Raising
Concerns

ifely Annual Report
Annual Report) and took
ent of speaking up safely
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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 arrange
and cross sector where applicable.

The Committee’s remit covers the following area

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

>

7/
*

»  Digital

The Committee undertook further scr

Knowledge and Impact
Data and Information Governance
Analysis and Data Science
Research and Evaluation

rganisation

ring 2025/26:

Research and
Evaluation

X/
o0

jmplementation of
egy, which aimed to
s to the health of the

g and supporting
tion-level hea earch and evaluation. It also
ed areas of research which would be crucial to
isations role to deliver on its Long-Term
updates included the following areas:
ublic Health research: the vision and
nt identification of relevant strategic

partners.

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

Knowledge and
Impact

7/
o0

X/
L X4

L)

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
future of the Our Approa
programme.

Took assurance thatr
evaluation activity is ¢
Priority 3: Promoting

Analysis and Data
Science

*

*

Digital

of both strategic and corporate risks
the Committee.

rategic Risks 1,4 and 5 under the remit
he Committee.

sidered bi-annual reports on the status of policies,
bcedures and other written control documents

Ithin its remit, and took assurance on the
management of the review of Policies within its remit.

he Committee undertook the following cross cutting
deep dives based on the Organisation's strategic

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

% Priority 1 (Influencing the wider determinants of
health)

Annual Report 2025/26 95
Public Health Wales



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, remuneratlon and terms of
service for the Chief Executive, Executive Directors, and oth
framework set by the Welsh Government in acc
delegation.

The Committee also approved proposals rega
including those under the Voluntary Early Relea
calculation and scrutiny of termination payments i
Welsh Government guidance.

In order to monitor progress and any necess
an Action Log that captures all agreed aclg

The Remuneration Report provides

er effective arrangements and resources
riate organisational response to the UK
he Inquiry)

» Board, if the organisation should apply for Core
of the UK COVID-19 Inquiry modules/sub-modules.

¥ddresses by Counsel.

at 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

pointed as the
f the Inquiry’s

In December 2021, Rt Hon Baroness Heather Hal
Chair of the UK Covid-19 Public Inquiry. Followi
Terms of Reference by the Prime Minister in Ju
opened.

Public Hearings for the 10 Modules of the Inquiry ha

Governance - Wales), 3 (Impact on
Therapeutics), 5 (Procurement), 6 (Care

Module 2 (November 2025), M g\ 0dule 4 (April 2026). The
Board receives a full update : g dations and, with Health

ector and Test, Trace and lIsolate. The
Modules 8 to 10 on Children and Young People,
pact on Society will be published in the first half of

Wales COVID- y 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 12% 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.

Annual Report 2025/26 98
Public Health Wales



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.

2025 with
ory panel to
ith the Board.
ith a focus on
n the Rights

Building on these recommendations, we held a workshopain Febr,
youth partner organisations. The workshop prioritised a
ensure direct input from young people and regul
With partners’ support, the engagement model
embedding young people’s voices and the United
of the Child (UNCRC 1989). A literature review
diverse input, and semi-structured questions were
views. These insights, alongside the literature, inf
engagement model.

Between October 2025 and March d review was
undertaken to gather qualitative insig f
This work helped to refine the propg

organisational identity.

New Proposed Model*

n effective model could work in practice.
Health Wales by drawing on their existing networks
elp secure diverse and representative participation

This will build on'8 g 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 gouth advisory
groups.

An initial round of recruitment will take place in
young consultants in post from May / June 2026.
for the young consultants to attend a Board Deve
2026, giving them a chance to share their ideas, infl
for the future, and help shape its long-term strat
matters most to young people across Wales.

*Note: This proposed model is subject am review and
approval in May 2026.

3.3 Executive GovernaNce

With the exception of powe
outlined in the Scheme

and its Committees (as
¥ delegates authority for
ief Executive.

collective execution of the delegated
gated individual accountabilities and
Executive Team has with their respective

s the Chief Executive, Directors (some of whom are
e Board Secretary and has responsibility for the
management of the organisation. The Executive Team
meets weekly$ month these meetings are Business Executive Team
meetings, as the orporate assurance and delivery meeting, and the remaining
weeks as a Strateglc Executive Team to discuss strategic and pan-organisational
items.

Executive
leadership

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 oversge the agement of
the organisation.

% Overseeing, receiving assurance from Dire
actions as appropriate in relation to the succ
Term Strategy (through the three-year Strat
effective performance and delivery of th
outcomes framework.

< Embedding a culture of openness and transpa

innovation and curiosity across the breadth of the o

% Receiving assurance from Directors Jj

and technologies relevant i @'C health more broadly
% Identifying and managin g

appetite
% Establishing relevan ing groups and delegating
responsibilities to the
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Figure 3: Executive Team and Directorate Structure in operation during
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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
with Non-Executive and Executive Directors.

In addition to the Executive Directors appointed i
individuals have also been appointed to other D
with Executive Directors, are members of the Exec
invitation to Board meetings where they can contri
not have voting rights.

discussions,

3.4.1 Departure and appointmg irectors
Non Executive Director — Local Autk

As of 30 September 2024, Mo
Director (Local Authority) at P
vacancy on the Public H
Authority.

October 2024, there was a
xecutive Director — Local

A public g ertaken in March 2025 to fill the vacancy. As

his role*as Non-Executive Director from 1 January
blection period. Arrangements were put in place to
ommittee business continued to discharge statutory
ing this time.

As of 31 March @8, 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.
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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 ski
place as required to meet the needs of the strategic di
well as comply with our Standing Orders and Regul

3.4.3 Senior Staff Appointments and

The current Executive Team structure has been in

Finance with effect from March 2025, iMti week before moving
to full-time from 1 April 2025, i ] OWHuw George in March
2025.

A public recruitment p October 2025 to fill the
Executive Director of Strategy, Finance and
irectorate focus. Zoe Pietrzak was appointed

as of 31 March 2026, returning on a retire-
2026 for a temporary period, working part-time to
nd transition to the incoming Executive Director.

Officer functi®
commencement &

g the transition period between 1 April 2026 and 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 dlvers ackgrounds,
skills, and experiences to add value to the Board disc

As of 31 March 2026, the Board had a gender b
male, 25% (3) members were from a Black and Et
has declared a disability.

One Board member is a fluent Welsh speaker.
The Board is very committed to enhancing

range of skills and experiences to Fulfil 4
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 i anding Orders.
A review of the Terms of Reference took pl i
amendments were presented to the Board for ap

Audit and Corporate Governance Committe
Quality, Safety and Improvement Committee
People and Organisational Developmep
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The Board considered a review the Committees and
approved revised versions in M

4.2 Performa
The Boarg approach to reviewing performance and
following elements of the cycle have been

Board are out

< Audit Wales Mas 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:

L)

% Terms of Reference and Operating Arrangeme
% Committee Effectiveness Questionnaire

< Committee Effectiveness Workshop

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

In January 2026, an online questionnaire was ¢
Committees. The questions were based prlmarlly o)

by membe all
Audit Committee
bonal Audit Office

Workshops were held in February ee Members and the
Executive Leads for each of the ' ‘

committee wider learning fro
this meeting will be provided t

Bry of the themes from
he Board in May 2026.

Relevant learnlng from the i ¥eness will be fed into the Board
performance re i ummary of the Committees’ considerations and

to implement a High Performing Board model, the
Board has : fectiveness survey to assess its current position to
provide insig er developments.

A full Board review8t 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 ap
including setting objectives at the beginning of
year-end appraisal of the year’'s performance. Th
of-year review with the Chair and the Director
Services/NHS Wales Chief Executive, in the Welsh
Accountable Officer designation.

f) Non-Executive Director appraisal y
appraisals with the Chief Executj

personal development of Non, i i . “Nief Executive does the
same with the Executive tea : , for both groups includes

undertake an appraisal with the Board
d Business Unit and includes objective setting, a mid-
review.

In February, Pu® Wales participated in its annual Accountability Meeting,
providing formal J@¥rance 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

outlining the commitment of the Board to ope
accountable a way as possible. This documentisr

apply to material considered by the Board in private

From January 2022, a report was presented ssion concerning

outside of the fFormal meetings.

A review of the matters taken

@place for the 2025/26
026.
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https://phw.nhs.wales/app/uploads/sites/2/2026/05/Protocol-for-Reserving-Matters-to-a-Private-Board-or-Committee.pdf

5. Hosted Bodies - NHS Performance and
Improvement

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

er a Mandate
ithin Welsh
Government supported by the bringing together of bodies in the

The NHS Executive For Wales ( the NHS Executive’) was establlshed u

Healthier Wales and based on the findings and reco
Quality Review and the Parliamentary Review of th
Social Care. Both set out the need for a stronger centfe,
capacity and streamlining of current structures.

The original agreement between Publi g overnment to

F ary 2023. The
g arrangements for the
pments are clear and

agreement sets out appropriate gov®
NHS Executive (NHS based) to
transparent and that the rights
documented and agreed.

Phases 1 and 2 of the NHS i i ent were implemented within

From

%o

*

Delivery Unit

X/
o®

L)

3

A

X/
£ X4

3

A

X/
£ X4

3

A

National Cllnlcal 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.

%o

*

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 update ent for NHS
Wales Performance and Improvement for 2025/2
of the hosting fee. In March 2026, the Board ved a further

revised Hosting Agreement for 2026/27 onwards,

5.1 Hosted Bodies: Board Level A

Public Health Wales is the host for the
(Formerly named NHS Executive) i
considered assurance reports from to their remits. The
assurance schedule mirrors the within Public Health
Wales. The role of the Com es in r ing g@irance from the hosted
organisation is to provide gas nce to th 3 appropriate governance
arrangements are in plac
place within Public Health

ment (P and 1)
the COmmittees have

Management (Quarterly)

t Activity (Quarterly)

nter Fraud Compliance (Quarterly)

brmation Governance compliance (Quarterly)
S 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 |
Development % Welsh Language (Bi-A
Committee
6. The Purpose of the System of In | Control

rather than eliminate all risks. It can
absolute assurances of effectiveness.

hem efficiently, effectively
f internal control has been in place for the
to the date of approval of the annual

jister (SRR) system and process to monitor, seek
[ls are addressed through the scrutiny of the Board

<  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.
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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 updatesgio the utive Team,
Board and Committees of the Board.

e Board have
(in line with

The Leadership Team, Business Executive Team,
received maturing iterations of the Strategic and
Terms of Reference) and significant developmen
alignment with the refreshed IMTP and route m
Executives and the Board, throughout 2025-26.
further underpin the alignment between Corporate and
Team has undertaken a number of sessions4 i

to
ic risks, Leadership
tion to corporate

During 2025/26 a renewed and refresNed vg ' Management Policy
¢ owed on, in line with

organisational due diligence. pproved and adopted by

Public Health Wales durin :

Committee. This has enab 0 tralnlng and development of

iples and standards We plan to build on this

anagement Development Plan to the recently

s for the organisation and sets the risk
annual basis. The Board receives the Strategic Risk
ar and the Corporate Risk Register (CRR) twice a year,

ceiving assurance on the system of risk management to
overnance Committee. Board Committees have a key role
against the management of risks within their remit and to
support and challenge in the management actions of each

the Audit and
in seeking assura
provide appropriat
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
ic Plan (our

included full
descriptors and

As part of the planning process and development of our Stra
Integrated Medium-Term Plan — IMTP) and Long-Term Str
engagement with stakeholders, the Board revised t
approved additional risks for inclusion in the re
formally approved by the Board in July 2025.
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Figure 4:

Revised Public Health Wales Key Strategic Risks as approved ig

Risk
Reference
(new)

New Risk Descriptor

SRR1

There is a risk that: We fail to deliver our role to influence a s
address determinants of health.

Resulting in:

We fail to have th
fails to close w4

pact required

ng gaps in health o mes between our most and least deprived populations.

SRR2

e health inequalities and

Caused by:
1. Poor alignment of PHW specialist resources ilitig with our long-term strategy
2. Failure to generate the quality of evidence 3@ e shape our influencing and delivery
3. Insufficient/Ineffective public health a i i hin our remit
4. Ineffective engagement with and co i e public and policymakers
5. Insufficient system leadership angic ders and partners
6. Programmes which do not supp population i g healthier lives

ening healthy life expectancy of the population of Wales. Wales

Thereisarisk t

he organisation cg experience poor organisational health.

Caused by:

hip and governance
deal organisational culture
gage, develop and enable our people to deliver our Long-Term Strategy

1. Ineffective organis¥
2. Lack of progress towd
3. Inability to appropriately
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/N G
dL‘;bo CYMRU
o/

G
NHS

ALES

and flexibility/ adaptability/ readiness
and benefits realisation in light of the

. Lack of adequate capacity or capability to deliver BAU/IMT,
for change. This includes capacity and capability for cha
significant change agenda particularly in the digital and

5. Lack of integrated and strategic workforce planning

Resulting in: diminished ability to deliver strategic priorities, re
engagement and retention, and erosion of stakeholder confidence.

Ovation, poor attraction,
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New Risk Descriptor

Reference
(new)
SRR3 There is a risk that:
We fail to deliver our contribution to excellent public health ser\ ening, infection, health
protection and emergency response.
Caused by:
1. Weakness in clinical governance, clinical and admj ; | processes, service planning and
operational delivery.
. Inability to maintain capacity and capability of
SRR4

N

oA w

Failure 8 ite change threats to health

Failure to € i of partner organisations and policymakers so that health is considered as
part of their

Failure to effect our population, partner organisations and policymakers

Failure to prioritise 0 actions that make a measurable difference to the health of our population

Failure to take co-ordinafed 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 pg
health outcomes and widening of health inequalities.

SRR5 There is a risk that: we fail to fully exploit digital and data to i
Caused by:
1. capacity and capability within PHW and externg
2. lack of digital and data literacy within PHW ag
3. lack of business change capability across P
4. dependency on other organisations
Resulting in:
Poorer public health outcomes for the p of Wales
SRR6 There is a risk that: The ion suff of sensitive information and/or disruption to services.

Caused by:

W=

ersight of digital and data outputs.

Resulting in: Poorer Publi gtcomes, 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

Framework across the organisation. F
of the Leadership Team in relation ta

recommendations to the Busines of risk escalations to a

Figure 6: Outlines the ke
(once existing risk control

h the assessed risk scores
Into account) as of 315t March

orate Risks 2025/26

Risk
Score*
t the HIA statutory regulations that form
es) Act which requires the Public Health 9
Other public bodies carrying out health impact
assessments
Failure of organ to carry out renewal disclosure and barring
service checks to p#&vent unsuitable people from working with 10
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 6
are embedded in all aspects of Public Health Wales business.
Public Health Wales may lose access to Primary Care data due to Audit+ 12
being discontinued
Public Health Wales may lose ability to monitor our impact due to 12
declining survey response rates across many sources of official statistics
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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 12

Environmental Public Health service to the popul
Failure to achieve our net zero target by 2030 an

Service disruption due to excessive dust damaging
mammography units on the MBSU's. 1 mobile unit i

Service users may have a clinical procedure
on planned care without being fully inforg

five matrix to calculate the risk score. This
ikelihood and Impact of the risk occurring

tween on€ and 25 with one being the lowest). Further
e Public Health Wales Risk Management Procedure.

There d in excess of Risk Handlers trained across the organisation whose
role is to S¥ t Executj
to all senio 3gery 0 are expected to take on the responsibilities of risk
owners. Guida ents nominated Risk Handlers, and a submission form

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 a mework and
i owever, full
e anticipated
Cymru will be
ent system

operational roll-out of the framework has been
procurement of a new electronic risk managem
decommissioning Datix Web in November 2027,
needs to be identified and procured, either as pa
a single procurement exercise.

Risk Appetite
Board development sessions took place i
framework. The revised framework

are described within the
illy through the Leadership
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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 Int
the responsibility to ensure there are quality ass
The Executive Director for NQIG is also accounta
and oversight arrangements for Nurses and Mid
The Executive Director for NQIG has shared respons
of Screening and Health Protection Services /
governance.

nce (NQIG) has
ts are in place.

The following organisational arrangemen(g
Public Health Wales' work:
% Quality and Clinical Governancg

Standards - Introduced t
Quality requirement.
Duty of Candour

Integrated Govern
Listen

R/ ) R/
LI X X4

There ar@ ng corporate groups which support the work of the
Business E Board and its Committees in discharging its functions in
meeting its r es with regard to quality, safety and the arrangements

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

K/
A X4

>

R/
A

3

*

>

R/
A

3

*

R/
°e

X/
L X4
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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 apgl will continue
to be developed and published every year as part of ou
Duty of Quality.

Itisimportant to acknowledge that the quality ag
Health Wales' corporate governance, information
arrangements and so the organisation is contin
governance systems, processes, and culture within

7.2 Duty of Quality

The Duty of Quality is part of the Heal
(Wales) 2020 and came into force in
duty has taken place in Public Health
delivery and improvement.

agement) Act
3 Implementatlon of the
moving to continued

gh Ministers have a duty to
ey will improve quality and
d actively monitor and report progress on the
utcomes and routinely share this information
tion Focused on quality, we take every
roach to quality through all our decision
ic Health Wales will continue to work with
o ensure we meet the requirements of the duty, with
excellent public health services.

The Duty of Quality mean

the continued delivery of the Act to the Business
. e Quality, Safety and Improvement Committee. In
addition, the B fality and all key actions are noted on the Corporate Risk
Register which is ored through the Business Executive Team and the Quality,
Safety and Improvemnent Committee (See Section 3.3.2).

There is
Executive

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 qualit |mpro ent. We are
committed to operating this Quality Management Syst esigned for
excellent outcomes and driven by the needs of the
enables a quality culture and learning environm
provides a great place to work and flourish. Thi
and Innovation Hub, supports work identified
priorities at strategic, directorate and team level.
achievement of our strategy and strategic prioriti
culture we want as an organisation.

The information below summarises the k nd outlines the
core elements that collectively underpj
System. All elements are interconnec
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Quality Planning

Quality Control

Service User Experience (feedback,
surveys and compliments) via
CIVICA digital platform identifying
the needs of service users
Strategic planning process through
the IMTP

Annual Business planning to
support the IMTP

Integrated Planning Group
Performance and Assurance
dashboard, and Integrated
Performance report at Board level
Strategic Improvement Priorities
identified through the Business
Executive Team

Quality Impact Assessment digital
tool

Health and Care Quality Standards
self-assessment digital tool
Contracting, Service Level
agreements and Memorand
Understanding.
Engagement activities to
understand the need
population/service us
redesign services

Power BI Quality dashboard,
including:

o Quality metrics

o Health and Care Quality

Standards

o Incidents and complaints

o Servicg User E i
Visual Perf

anagement

Quality Assurance

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

Online tools to support the
workforce

Streamlined process for requesting
improvement and innovation
support

Quality Governance Report
presenting data for consistent
quality measure at Quality, Safety
and Improvement Committee
Digital audit platforms (AMaT and
iPassport)

Annual audit plan and
monitoring/Action tracking

Mature incident and risk
management via Datix Web

Health and Care Quality Standards
self-assessment digital tool

Health and Care Quality Standards
self-assessment peer review
Quality Impact Assessment
process and governance

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

ade to date
ublic Health

The key QMS deliverables outlined above demonstrate the progres
in establishing the essential foundations required to fyrt
Wales' QMS Framework. Work is ongoing to suppor,
application of the QMS Framework across the org

Further Information on our approach to ensure co
can be found in the Duty of Quality Annual Repo

Report).
Health and Care Quality Standards have as part of the
implementation of the Health and Social C ent) (Wales) Act

/ saft Ansawdd
| lec®d a Gofal
ll Health and Care |

‘-ﬁuw Standards /
V.

uenAmia

agwedd systemay or

\“\:mo'\e systems appy, v

EFffgjthlon
Efficient

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,

iscussion and
een used to

capture the focus of future improvement activity, and
reflection of the self-assessment process. This key i
inform the Annual Quality Report.

7.4 Duty of Candour

2023, and t ow
ental principles of
ple Process. This

The Duty of Candour came into force in Wales o
embedded in Public Health Wales strengthenlng the
establlshed ‘Putting Things Right’ and now,

improvement, which must be o
procedure and reporting fram
future recurrence of adve
healthcare has been offer
person suffers an adverse

¥s when a person to whom

,Ofi ffers an adverse outcome (a
e if they experience, or could experience, any
t is more than minimal), and when the health

It requires bdies, including primary care providers, to follow a procedure
when a servic& 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
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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 th
assurance group to the Quality, Safety and Improv

The Health and Safety Group provides advice a
Executive Team, the Quality, Safety and Improvement
the Accountable Officer. This assurance in

Safety action plan and ensuring comp
and Care Standards for Wales.

The Health and Safety Group
covering estates complia h and safety issues. This
enables the group to con < allenges and to identify any
organisational risks that req calating to the Corporate Risk Register.

Health and Safety report

to discharge its responsibilities, it needs to
effectively managing health and safety.
ncerns, afeas of noncompliance, outstanding actions
ety action plans and controls and mitigations are in

reactive support® ams 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 polici
development of new processes and procedur
< Taking action to implement alerts and notj
organisation. All health and safety alerts an
reporting period have been reviewed and ad
taken where required.
< Increasing compliance to meet the organisati

Safety Report and exception
Directorates/Divisions through the reg

e to enab¥e us to manage and respond to complaints
the requirements of the The National Health Service

Redress Arrangements) (Wales) (Amendment)
Wales Listening to People: NHS Wales Complaints,
. The Quality, Safety and Improvement Committee has
d concerns.

In 2025/26, 40 3 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 Governa is operating
effectively and having appropriate oversight of infora@ti ce issues.

The Senior Information Risk Owner (SIRO) is res rmatlon Risk
management system within the organisation, wi
and comprehensive approach to information ris
Wales, the role of SIRO is filled by the National Dire
Digital. Responsibility for Information Governance sKs

of Quality, Nursing and Integrated Governance.

National Director of Screening a i es / Medical Director,
performs this role. However, i Public Health Wales,
along with the diverse service
the support of appropria
above, to be fulfilled. Depu
the CG, toh

ties of the role, as set out
have been |de d and are required, along with
reed externally provided training on an annual

ce and Improvement (formerly known as
a hostéd body within Public Health Wales, has
ges in terms of information governance which the
ly across the year to mitigate. A Joint Data Controller
petween Public Health Wales and Welsh Government
urance for the data protection requirements of the
d Deputy CG positions are now in effect within the NHS
Deputy SIRO is filled by the Deputy Director of Data and
G is the Clinical Director of Networks in the NHS Executive.

Executive. The
Analytics and Dep®

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 an recor nd will assist
with Freedom of Information Requests, as well as rds that are
required to be retained for longer periods of ti
records are deleted, destroyed or archived in line i uirements.

Collaborative working is also much improved wi

The Freedom of Informati #¥Che public right of access to a
eld by public bodies and provides commitment
in the public sector. In 2025/26, we received
handled under the FOIA.

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 c
or verbally asking for access to the personal infor
holds on you. This is a legal right that any individ
at any point for free.”3

iting, by email
or organisation

In 2025/26, a total of 44 Subject Access Requests
reporting period. This represents a significant increa
financial year, when 23 requests were received, equating

We are also seeing an increase in the co
year 91% (40) were sent within the ti
primarily due to the complexities of

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 fo
Partnership Forum. The Local Partnership Forum
and considered the following matters:

up - the Local
during 2025/26

e Strengthened partnership governance: Up
Terms of Reference, reflected on partnershi
agreed actions to improve trust, engagemén
ownership of outcomes.

e Strategic organisational change ning: Ongoing
partnership dialogue on organisajg
expectations, escalation routeg
planning priorities.

e People Strategy develop : i he refreshed People
Strategy (2025-2035) an i avIth a focus on leadership
and management, perf - O yee experience.

informal mee¥ bresentatives from this group throughout the year.

We also have a C§Bultation 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 —
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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 ¢ ating culture
and identify our ideal culture. All staff were invited tq ta
undertook a Culture Pulse Survey over a six-week i
us understand where we have made progress in he culture that
colleagues told us we want and need. We achieve
original OCI® survey, showing growing engage
shared priority across Public Health Wales.

insights from previous surveys (mcludlng :
Engagement Scale and Nursing Retentig

Importantly, the organisation i py Directorate/Divisional
IEAPs — recognising that dif anidON are at different starting

place to*€nsure the organisation complies with all
ed within the Scheme regulations. This includes
salary, employer’s contributions, and payments into

in the Regul®

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 ha
Annual Equality Report for 2024-25
https://phw.nhs.wales/publications/publicati
report-2024/.

We have also published a separate report on
https://phw.nhs.wales/publications/publicatio
report-2024/which has been reported on the Govern ortal. We have also
reported on our employment, training, and

ed and disadvantaged
ice, we develop strong

have engaged with peopl
communities to inform
partnerships with people :
their needs. We renewed o isability Confident Leader Level 3 status, which is
valid for Lt d accredited Living Wage employer status,

line with the Strategic Equality Plan, this work will
to delivering our vision for Wales.

Responsibility fo ¥ 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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https://phw.nhs.wales/publications/publications1/gender-pay-gap-report-2025/?ts=1773750210517
https://phw.nhs.wales/publications/publications1/phw-gender-pay-gap-report-2024/
https://phw.nhs.wales/publications/publications1/phw-gender-pay-gap-report-2024/

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 Wels
Cymraeg 2050 strategy.

The People and Organisational Development Tea
People and Organisational Development Commi
includes reporting against the Welsh Language
annual reporting templates from members of th
proactive monitoring undertaken by the Welsh La
and Organisational Development Directorate. In additio Wels Language team
provides annual reports to Welsh Governmeplt.a Than Just Words
initiative and the Health and Social Care S elsh Language

120 members of staff have j : . YJen promotes the Welsh
Language, culture and heri i@ ff to learn and enjoy the
language. The network h
including “Welsh Language which involved a range of activities and speakers
to celebra urage more people to use it. Welsh Language
Week tg PeC 2026 with colleagues from across the NHS
in Wa i joi i The last event, a face-to-face celebration
at g@¥Tfice i e end of March.

n

Annual Report 2025/26 136
Public Health Wales


https://phw.nhs.wales/app/uploads/sites/2/2026/05/Welsh-Language-Standards-Annual-Report-2024-2025.pdf
https://phw.nhs.wales/app/uploads/sites/2/2026/05/Welsh-Language-Standards-Annual-Report-2024-2025.pdf

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 healt

L)

X/
L X4

Promoting mental and social well-being

>

7/
*

Promoting healthy behaviours

L)

X/
L X4

Supporting the development of a sustainable health' are system
focused on prevention and early interyg

>

Delivering excellent public health
maximise population health out

o
A

7/
L X4

strategic priority route
internal planning documen
are now. The

rategic outcomes to where we
ortunities and solutions in partnership with key
in our direction of travel.

g for each strategic priority on:
(e.g.influence, mobilise, advocate, deliver)
context and how its shaped our priorities;

They have been de¥eloped 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 undert e ove next three
years to deliver our Strategy, Welsh Government priggiti ales and the
Public Health Wales Remit Letter for 2025-26.

The Plan has been developed in line with Welsh G
and is underpinned by a more detailed minimum d
Our approach was informed by year two of d

the Duty of Quality. In addition, we utilised Quality Mana t methodology to
implement key planning improvements, & feasibility, the
identification of key change programme ment system.

As part of our implementation, we W i ' ontrols to manage and
oversee the delivery of the Pl i
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 carbopgootprigfaear on year.

o human health.
f life that are

Climate change is recognised as the most significa
Consequences of climate change will and are i
essential to achieve and maintain good health. |
Wales has also recognised its role to tackle the

term strategy.

To support these strategic documents, our
replaces the organisation’s previous Decag
(2022-2024 and 2024-2026). This pla
climate resilience planning into one ive 4 » was approved in March

2023-24 2024-25 % of total
kgCO2e kgCO2e emissions

Buildings & Stav.  ary Assets I3l 489,211 3.9
Business Travel 274,677 384,782 3.1
265,681 180,434 1.5
560,682.31 327,210 2.6
Supply Chain 8,949,281 10,987,401 88.3
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80,734 72,839 0.6

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 applj i rbon values
per unit of activity which has significantly increased ns within the
supply chain category, which contributes 88% of ns. Our Climate
Response Plan 2026-2028 includes further detail tprint position
for 2024/25. The data for submission 2025/26 wi mber 2026
and published on our website.

We are understandably concerned of our position a ise the risk sing
the 2030 net zero target. Our Climate Response Plan 202 therefore places a
stronger focus on our supply chain. We arg i with NHS Wales
Shared Services Partnership and will ta their planned

supply chain route map. This is reflectivgls ; kle our largest
emissions source.

This plan also contains actions
agendas and contribute to
Generations (Wales) Act
due to the significant ove
that demonstrates our com

8l and circular economy
e Well-being of Future

ensure that we have one plan
t to reducing our carbon footprint.

nt activity streams which set out the actions
ootprint, support our foundational and
r climate resilience planning:

orkforce and Gov
ildings, Estates a

acilities Planning (incl. Waste)

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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https://nhswales365.sharepoint.com/:w:/s/PHW_StrategicPlanningandPerformance/IQDuotVI77wGS5eu3uHI3k0uAU6m5mJF3MrX7xPhAqDJHyM?e=chx0FK
https://www.legislation.gov.uk/anaw/2015/2/contents
https://www.legislation.gov.uk/anaw/2015/2/contents

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 impleme
and ensure robust governance and reporting, sup

1. Climate Surveillance, Research and Evalu
the delivery of actions on climate and h
evaluation related to climate change. The
involving relevant colleagues with responsibi
deliver the operational plan relating to this.

2. Internal implementation Focus: \ i he delivery of
our organisational commitmentg e i onse Plan, Net

building. This group will b i ating progress across
the organisation and hel € i haviours within Public

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 i h the Climate
Change Programme Board and reported annually
qualitative reporting requirements. We also con
public sector reporting quantitative reporting, wh
reporting of our greenhouse gas emissions. Durin
undertaken to improve and put in place reporting mech
report progress on our carbon Footprint freque
visibility to our progress towards our net

s that will help us to
d give increased

10.4 Emergency Pla : 'S ncies and

Public Health Wales co i pry duties under the Civil
Contingencies Act (2004) csponder, working with partners
ally to anticipate emerging threats, strengthen
ctive response to emergencies affecting

Resilience and Response Group (EPRR) Group met
, steering delivery of the organisational EPRR work
ght of preparedness and business continuity activity.
of Reference were refreshed to ensure resilient

plan and
Membership
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 i alth wales'
operational and strategic readiness:

< SOLARIS; Wales-wide pandemic enhancing
multi-agency coordination.
< PEGASUS; UK-wide Tier 1 national pande designed to

test and strengthen multi-agency prepare
Four Nations.

< ERIS series; Digital disruption exercises vali
during system outages.

< ANADL; Major Incident and lemi asing event,
strengthening PHW's commang .
CLYWED; Joint PHW/Welsh \ nMmunications exercise
improving strategic mess
< Control of Major Accid ‘ gllWagement; Participation in
high-hazard site exggci of), supporting statutory

X/
£ X4

an 118 incidents across Wales, including
pvere utility disruption (including multiple DCWW
cases, communicable disease alerts, transport

ella (Llanelli) and Clostridium Perfringens (Crickhowell).
for Hepatitis A (Swansea) and Salmonella

< 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_or
< Public Health Wales contribution to drafts tory Pandemic

Guidance, strengthening UK-wide alignme

4. National and International Collaboration
PHW strengthened its presence in multi-natio
active participation in UK-wide EPRR forums
groups. Internationally, PHW delivered a publlc healt
workshop in Maputo, Mozambique, con PHI/PHAC global
programme.

continuity.
% Delivery of talks and wo
< Expansion of intern
roles.

AC, AQC a.nd lead officer

rkshops through the Inequalities in EPRR
readiness.
eness Events to raise awareness for

s Business Continuity Strategy with updated Business
Impact AnNg . ed service-level plans. EPRR provided support during
i gital outages, utility failures, severe weather, key service
disruptions and S rity 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.

sector organisation in Wales. This assessme
organisation’'s self-assessment against the
Accountability Standard (as part of the Health an
by evidence from internal and external audits.

Public Health Wales is following the spirit of the¥C
conducting its business openly and in line with the Code.

good effect and is
ard recognises that

A report was provided to the Audit &g ,
meeting in March 2026 outlining j i plied with the code,
the report noted that there ha : , es from the Corporate
Governance Code.

y NHS Wales organisations, these are not
. Ministerial Directions issued throughout
[sh Government website. The Ministerial Directions
sued by the Welsh Government were reviewed, none
alth Wales during 2025/26:

es (People Living with Severe Frailty | 19 March 2026
in their own ected Supplementary Service) (Wales)

(Amendment) ¥ns 2026

The Directions to ®ocal 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
Financial Entitlements (Amendment) (No. 2) Directions 2026

16 January 2026

The Nursery Milk Scheme (Wales) Directions 2026

14@lanuary 2026

The Directions to Local Health Boards as to the Pers
Services Statement of Financial Entitleme
(Amendment) (No 5) Directions 2025

The Directions to Local Health Boards as to the
Services Statement of Financial Entitlem
(Amendment) (No 5) Directions 2025

The Primary Medical Services (Minor Surger
Supplementary Services (Wales) Directions 2025

ecember 2025

ecember 2025

22 De 2025

Directions to Local Health Boards as tg

3 December 2025

Directions to Local Health Boards ;
Financial Entitlements (Amendment

directions: 2025

11 November
2025

The Primary Care (Contractg
Lists First Appointment e
2025

14 October 2025

services directions and

The
ifi severe frailty in their own

30 September
2025

o the Personal Dental

es Statement Entitlements (Wales)

s 2025

4 September 2025

Boards as to the General Dental
inancial Entitlements (Wales)

4 September 2025

Scheme for A%
Directions 2024

ected Supplementary Service) (Wales)

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)
(Influenza) Directions 2025

30 May 2025

The Primary Medical Services (Intra-Periarticular Injections)
(Directed Supplementary Services (Wales) Directions 2025

19 May 2025

Directions to Local Health Boards as to the Statement of
Financial Entitlements (Amendment) (No. 2) Directions 2025

22 April 2025

11.3 Welsh Health Circulars

Welsh Health Circulars (WHCs) issued by Welsh Go
Business Unit and the organisations compliance w
and Corporate Governance Committee on a bi-ann

A list of WHC's issued by Welsh Government during
https://gov.wales/health-circulars

We have acted upon, and responded to

Of the 44 issued:
% 20 of these were applica
13 were for action.
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https://gov.wales/health-circulars

The fFollowing 20 WHCs were applicable to Public Health Wales:

Improvement WaleS
and Digital Health and
Wales (DHCW)

v:ch Title Status
o.
This has been enag
professionals in PHV
Part 4 of the Public Health
WHC (Wales) Act 2017: Introduction | Action,
2025/8 of a National Mandatory Informa document has been placed on the HARP
Licensing Scheme for Special tion IPC ganisations within Wales. Hyperlink:
Procedures in Wales ontrol - Public Health Wales =
es-and-teams/antibiotics-and-
Introduction of The NHS Wales
WHC Stgrlm%lgiclefgflls:rlrc\jaer;thre d. Relevant action has been incorporated in to the
2025/11 (NHS Login) Date of Rg lanning for the Digital and Data Portfolio.
September
WHC .
2025/12 This has been enacted. It was Approved by Board on 31 July 2025.
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ropriate surveillance produced by Public Health Wales to support
lth Boards in their delivery of the programme was developed.

This has been enacted and the programme commenced. Enabling materials,
and appropriate surveillance produced by Public Health Wales to support
Local Health Boards in their delivery of the programme was developed. The

V:;C Title Status
This has been en

WHC 2025/26 NHS Wales Financial | Complia | therefore confirm

2025/13 | Monitoring Return Guidance nce reporting timesca
Changes to the routine

WHC childhood vaccination schedule

2025/19 and to the selective hepatitis B | Action
vaccination programme from
01 July 2025
WHC The National Influenza
Immunisation Programme
2025/20 5025-26
Introduction of ro

WHC vaccination progr,
2025/21

WHC
2025/22 autumn

programme formally launched in October 2025.

WHC PPE stockpile volumé planning for PPE for business as usual and pandemic:

2025/23 Wales tion
screening services and microbiology etc.

This has been enacted. Relevant actions have been incorporated in to the

* It is applicable to purchasing for PHW Trust corporate services for
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aging PPE and cleaning
ange the current ordering

by HARP team, PHW. The specification of
)l in NIPCM Wales for transmission based

Expansion of the shingles

Action

WHC immunisation programme for
2025/28 | severely immunosuppressed
individuals aged 18-49
2025/38 Information St;
WHC AMR and HCAI |
2025/39 GOALS FOR 20%

[IVery of the programme was incorporated into our
ivered prior to the start of the campaign. The

is is in progress. Leadership Team were undertaking a PHW wide
ssment of the requirements for compliance.

Welsh Government in the development of the Circular and provide the
surveillance data that underpins the improvement goals. In that respect we
have incorporated reporting against these improvement goals as part of our
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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In those terms ak
have been enacte¥
Government in re
against this WHC.

WHC
2025/46

The introduction of a routine
NHS varicella (chickenpox)
vaccination programme for
young children in Wales from 1
January 2026

Action

WHC
2025/49

Welsh Health Circular in
respect of development and
implementation of a Patient

Travel Policy

WHC
2025/52

COVID-19 spring vaccinatig
programme

WHC
2025/53

D-19 spring vaccination programme 2026

is has been enacted. Relevant action has been incorporated in to the
ning for the COVID-19 spring vaccination programme 2026.

been enacted. Relevant action has been incorporated in to the
and delivery of the expansion of RSV vaccine eligibility to adults
aged 80+ and residents in a care home for older adults ready to go live in
April 2026.

WHC
2025/54

programme, and thosé
certain clinical risk conditi8

This has been enacted. Relevant action has been incorporated into the
planning and delivery of the change of vaccine product for the routine adult
pneumococcal vaccination programme, and those with certain clinical risk
conditions. This programme went live at the end of January 2026
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N\ GIG

l"'bo CYMRU

P s

P Title Status
No.
Refreshed Intellectual Action
WHC Property (IP) guidance and ! o
2026/4 policies for NHS Wales Conrrc\glla This is in progress,
organisations.
h l Informa i lati beind imol d
WHC The new NH$ Wales tion This WHC b ! je new regu ations are being implemente
complaints policy, called ' g, Quality and Integrated Governance
2026/6 . . Complia
Listening To People
nce
NHS Research and Action,
WHC Devel i Poli Complia
2026/8 evelopment Finance Policy
2026
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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.

m of internal control
echanism for close

The Board and Committees have reviewed the effective
in respect of the assurances received. The Strategic Ri
monitoring of strategic risks and is scrutinised by the
the system of internal control, | can confirm that it is
assurance to the Board and Committees.

The four standing Committees undertook a self- assessment
Effectiveness questionnaire, and a workshop Sess i ings and outcomes of

ed a programme of audit work which has been
Internal Audit Standards by the NHS Wales
ope of this work is agreed with the Audit and Corporate
ussed on significant risk areas and local improvement

The Board can take Reasonable Assurance that
arrangements to secure governance, risk management
and internal control, within those areas under review, are

Reasonable suitably designed and applied effectively. Some matters
assurance . 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

e Cyber Security — Governance and Risk Management
Reasonable Assurance .

[}

[}

support
Corporate risk regi ctiveness

e Digital — Audit logging

Limited Assurance None

None
None
The audit work undertaken during

Governance Committee. These detai
assurance across the organisation.

he Audit and Corporate
gated to build a picture of

sufficient internal audit coverage
during the reporting period in or rovide the Head of Internal Audit Annual Opinion. In
i Audit has considered the impact of the audits that

s Counter Fraud Provision from Cardiff and Vale University
provision is operated under a Service Level Agreement. Public

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 i rporate Governance
Committee throughout the year. At the beginning of t
to Committee that has been reviewed and endorsed b i ce. At
the close of the year the Counter Fraud Manager provi
the work carried out by the team. In addition, a Functio I ed and
sent to the NHS Counter Fraud Authority compliance and q assurance team outlining
the activities of the team during the year and identifying how anisation has achieved
compliance with the NHS Counter Fraud requirg

12.3 External Audit — Audi

The Auditor General for Wales is t
Wales (AW) undertakes the ex
Auditor General.

br for the NHS in Wales. Audit
ealth Wales, on behalf of the

Each year a stryg : is completed and for 2025 Audit Wales reported:

ansparerntly. High-quality information continues to support
itment to hear from staff and service users with continuing

. ”

“...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

This Annual Governance Statement confirms that P
mature as an organisation and no significant internal ¢
identified. The organisation will continue to address ke nance
and appropriate controls throughout the organisation.

This Annual Governance Statement provides a g e s the organisation is

these standards.

| can confirm that the Board and th i place a sound and effective
system of internal control, which : aligned to the organisation’s
strategic objectives and strate

Date: 25 June 2026

Officer, Public Health Wales
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160/276

lechyd Cyhoeddus
Cymru

Public Health
Wales

POSITION ATTENDANCE
AT MEETINGS
2025/26***
Sumina Executive Director of Policy Board 6/7
Azam and International Health Knowledge, Research and Informat 3/4
lain Bell National Director of Public Board 77
Health Knowledge and Knowledge, Resg 4/4
Research
Claire Executive Director Nursing, 6/7
Birchall Quality and Integrated 4/5
Governance
Pippa Chair 5/7
Britton s of Service Committee 6/7
as a standing invite to all Committees of the Board but is Member of the
Service Committee.
. 1/5
grate Governance Committee 1/5
ity, Safety and Improvement Committee 1/4
ledge, Research and Information Committee 1/5
ble and Organisational Development Committee
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POSITION BOARD COMMITTEE MEMBERSHIP ATTENDANCE
AT MEETINGS
2025/26%**
Dr Tracey Chief Executive e Board 77
Cooper e Remuneration and Terms of 717
Note: the Chief Executive (CE) has a s
Board but is only a regular attendee of the R
Committee.
The CE has to attend ong ate Governance
Committee per year.
e Audit and Ca 1/5
® 0/4
* 1/5
i 1/4
Huw David Non-Executive Director . 3/5
. 2/3
(Local Authority) 2/3
2/3
From 6 May to 31 Q
2025
Nick Elliott Non- Executi 3 7/7
(Dataand B yir until 31 July) Audit and Corporate Governance 4/5
uneration and Terms of Service Committee 5/7
ledge, Research and Information Committee 0/1
ility, Safety and Improvement Committee 4/4
Professor Non-Executive Direct8 7/7
Sian (Public Health) Remuneration and Terms of Service Committee a/7
Griffiths Quality, Safety and Improvement Committee 2/5
(Chair) Knowledge, Research and Information Committee 4/4
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POSITION BOARD COMMITTEE MEMBERSHIP ATTENDANCE
AT MEETINGS
2025/26%**
Clare Vice Chair of the Board e Board 7/7
Jenkins e (Chair) Quality, Safety and | 5/5
e Remuneration and Terms of Sg 7/7
e People and Organisational De% 3/5
o Knowledge, Research and Informatid 2/3
Dr Fu-Meng | National Director Health e Board 6/7
Khaw Protection Services and e Quality, Safety ang 4/5
Screening, Executive Medical e Knowledge, Re 2/4
Director
Neil Lewis Director of People and o 4/7
Organisational Development o 4/5
4/7
Jim National Director Health and 7/7
McManus Wellbeing 4/5
Tamsin Non-Executive Director 6/7
Ramasut 5/7
1/2
5/5
3/3
Catherine Non-Execu 2/2
Purcell o uneration and Terms of Service Committee 0/4
(University) ledge, Research and Information Committee 1/2
lit and Corporate Governance Committee 1/2
Paul Veysey | Board Secretary and HY 7/7
the Board Business Unit Quality, Safety and Improvement Committee** 5/5
Remuneration and Terms of Service Committee** 7/7
Audit and Corporate Governance Committee** 5/5
People and Organisational Development Committee** 5/5
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POSITION BOARD COMMITTEE MEMBERSHIP ATTENDANCE
AT MEETINGS
2025/26%**
o Knowledge, Research and | 2/4
Angela Interim Executive Director e Board 7/7
Williams Operations and Finance e Remuneration and Terms of ommittee** 6/7
e Audit and Corporate Governa itee** 5/5
Kate Young Non-Executive Director e Board 3/7
_ e Remuneration and Tg 5/7
(Third Sector) e People and Orgap . ee (Chair until 30 June 4/5
2025)
Audit and Cogf ' nmittee (Chair from 1 July 2025) 3;3
i 1/1
* Attend Board meetings, but are not members of the Board and th
** Attend Committee meetings, but are not members of the Com
The actual number of meetings attended/the number of m ich i end. This varies from individual to individual as some joined the
Committee partway through the year.
+ The allocation of champion roles is u ] om Welsh Government.
Note — Executive Team Members g tend other Comm
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Board Champions

Role Exec / Non- [Reason for maintaining
Exec
Fire Safety Exec The role is considered essential (WHC/054/2002)
Exec NHS organisations have a duty under the Civil Contingency
Emergency Planning Act 2004 al Director Health Protection and Screening
acutive Medical Director)
Exec Ongoing activity. (WHC (99) 92)
Caldicott (National Director Health Protection and Screening
rvice, Executive Medical Director)
Violence and Exec Provides leader§hip to Fhe roll out of th : : . .
Aggression Responses to Violence in Healthcare' xecutive Director Nursing, Quality and Integrated
Governance)
Infection prevention Non Exec Continued n.eed for the rqle toe Sian Griffiths ‘ ‘
and control is embedded in the (Non Executive Director — Public Health)
and control b .
y policy and procedures.
Armed Forces and Non Exec IAdvocate for vg = Pippa Britton
\Veterans (Chair)
Vice Chair Clare Jenkins
Mental Health (Vice Chair of the Board)
Equality Non Exec Tamsin Ram.asut_ _ _ '
(Non Executive Director — Equality and Diversity)
Exec & NE 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 pion
Exec
Exec & NE  [Specified by the NHS (Concerns, Complaints and Redress . '
Arrangements) (Wales) Regulations 2011 e Chd e Board)
Putting Things Right Claire Bircha
xecutive Direc g, Quality and Integrated
ernance)
Execor NE |Bullying and harassment identified as a particular issue Ramasut
Speaking Up Safely across all NHS organisations. Leagjership necessary tg (NS ecutive Director — Equality and Diversity)
(Staff) enable a safe route for staff to raise concerns. (Prg
For NHS Staff to Raise Concerns (Whistleblowing 4 Paul
y ¥ (Board Secretary and Head of the Board Business Unit)
Welsh Language Exec Leadership necessary to ensure Welsh languad eil Lewis
promoted and mainstreamed into the w ector of People and Organisational Development)
Board and Trusts. (WHC (2008) 002 a
Words 2016)
Older Persons NE Under further consideration Pippa Britton
(Board Chair)
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1.1 The information contained in this report relates to the remuneration of the
senior managers employed by Public Health Wales and other people-related
matters.

1.2  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 fu

1.3 The definition of “Senior Manager” is:

‘those persons in senior positions having authori directing or
controlling the major activities of the NHS body.

the decisions of the entity as a whole rather t

directorates or departments.’

1.4 be the regular
ors, the Non-
llectively the

gcutive Team. Although
ecretary and Head of
I®on of Senior Manager.

2.

2.1

2.2 s of Service Committee also considers and approves
%) e Voluntary Early Release Scheme, redundancy

AnnualRegg .
Public Health Wal

2.3 ay and terms and conditions have been, and will be,
determined @ uneration and Terms of Service Committee within the
Framework sé elsh Government.

2.4 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 th
Executive of NHS Wales on this matter. The
awards have been those remunerated on ‘Me
Change’ pay scales and those in ‘Executive and

rom the Chief
receive pay-
genda for

2.7 During 2025/26, the Remuneration and Terms o

% 07 August 2025 - Approved the
Director of People and Organig

% 07 August 2025 - Approved,the for Paul Veysey,
Board Secretary and He
%  25September 2025-A i W[ the Acting Executive

Director of Opera s for Angela Williams
beyond six months, e substantive appointment was made

or of Opérations and Finance for April 2026
yroved the change to working hours for lain Bell,
Annual Report ‘ ata and Digital
Public Heafth WaR® ved the acting updating arrangements for Neil

i ief Finance Officer

Voluntary Ear ease/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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3.2

33

3.4

35

3.5

3.7

lechyd Cyhoeddus
Cymru

Public Health
Wales

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-p
%  benefitsin kind (taxable, total to the near
< pension-related benefits - those benefi i ior Managers

from membership of a participating defi

sacrifice scheme.

The value of pension-related benefg
the employee’s real increase in pe
in pension lump sum (for sch lump sum), less the
contributions made by the p¥xcludes increases due
to inflation or any increase er of pension rights.

all Senior Managers. The
e 2025/26 figure is 1.7% as set out in the

Annex 2 gives the t
inflationarytate applie

4.

2000 R equired to disclose the relationship between the

Public Hedl t-paid Director in their organisation and the median
nisation’s workforce. This information is provided in

5. 2025/26 Sta

5.1  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 regular 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
Health Wales NHS Trust, by group as defined in

ed by Public

Permanently
Employed Staff on
(inc Fixed inward Agency 2024/25
Term) secondment | Staff Bank Staff Total
FTE FTE FTE FTE FTE
Administrative,
clerical and board
members 1,418 1 1,471 1,425
Ambulance Staff 0 0 0
Medical and Dental 79 0 119 133
Nursing, Midwifery
registered 92 0 98 104
Professional,
scientific and
technical staff 0 29 29
Additional Clinical
Services 0 0 0 369 365
Allied Healt
Professio 0 0 0 65 69
0 0 0 366 372
0 2 2
0 0 0 0 0
19 16 1 2,519 2,499
5.3 Staff Composit
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%
167
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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,

In Public Health Wales, the mean and median hd
March 2025 was as follows:

Gender

Male
Female
Difference

Pay Gap %

Annual Report
Public Health wWalée
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\ / Public Health
b w A L E s | Wales

66.2%

72.5%

o]
M

L®]
w

Pay quarter

01

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 6
Proportion of sta

0%

5.4 Sickness Absence data

formation on

The following table pro ber of days lost due to

sickness during

2025-2026 2024-2025
Number Number
28,781 24,168
Annual Re 12,660 12,175
Public He;
41,441 36,343
Total staff yed 2,437 2,347
Average working days lost per FTE 17.00 15.50
Total staff employed in period 2710 2,617
(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 a
to 45%.

We have seen an increase in the number of day
absence, up by 4,613 days. All long-term sicknes
by a People and OD Advisor and are ‘manage
Attendance at Work Policy (MAAW).

of the People and OD Advisors.

Training on the MAAW policy has b
managers throughout the org
Learning module for MAAW.
all those staff within the or

5.5

% undertaken sever?
Union colleagues,

5e have included the Family Leave Policy, Wellbeing
iry of Fixed Term Contracts Procedure.

develop, one person-centred, inclusive and empowers managers to use
discretion in hoW@y 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.

Publlc Health Wales Recruitment Pollcy makes reFerence to ellmlnatlng all Forms

specification for the post they are applying fo
applicants are asked if any adjustments are req

awareness and our environm i d the feedback From
disabled staff has been posit 8 Thi | eputation as aninclusive
employer, building confj} e job applicants.

nt, Communication, Consultation and
ider Equality Understanding, Monitoring
Procedures. We continue to lead within the NHS to

orkplace. 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

an early and
of healt
requé

organisation who are available to support staff
informal stage. Informal resolution helps in en
working relationships, before issues escalate in
the use of formal procedures.

nature of the issue and our st i ensive advice for staff
to help colleagues determin
they may have.

All staff haveeg aisal and development, via Public Health Wales’
g ted by a rolling programme of training
.All colleagues are expected to undertake

les and C¥
ory and mandat®

tional change and restructuring of services, Public
e All Wales Organisational Change Policy and has in
and Voluntary Early Release Scheme. During 2023,
been developed for staff managing organisational
fUpport for colleagues experiencing change.

He¥

a

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.

5.7 Expenditure on Consultancy and Temporary s

For the purposes of the statutory accounts,

limited/ad-hoc assignments that are not conside

day activities of the Trust. This can include expen
%  General Management Consultancy

Legal

Human Resources

Financial

IT Consultancy

Property Services/Estates

Marketing and Communi

Programme and Proje

n services s

X/ K/ X/ K/
LR XX R X iR X 4

3

*¢

>

R/
A

3

*¢

During 2025/26, Public consultancy was £1.477m

5.8

‘::L‘;;:IHRem TS ose any arrangements it has whereby individuals are

aid £ i pmpanies or off-payroll. Where off-payroll payments

gdWist has sought assurance from all relevant parties that

arrangements are in place. Full details of these

arrangements published on the Public Health Wales website at
https://phw.nhs.wales/about-us/publication-scheme/
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. XIE P
The Figures di

sclosed in this note relate to exit packages agreed in the year. The
and the expensein relation to the departure costs may have been accruedinapr
basis to other staff cost and expenditure notes in the accounts. £52,967 of the

parture might be in a subsequent period,

data are therefore presented on a different

e to NHS Performance and Improvement.
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Table 1 2025-26 2025-26 2024-25
Exit packages cost band Number of Number of other Total number of exit
(including any special compulsory departures packages
payment element) redundancies
less than £10,000 1 2
£10,000 to £25,000 0 1
£25,000 to £50,000 0 0
£50,000 to £100,000 1 2
£100,000 to £150,000 0 0
£150,000 to £200,000 0 0
more than £200,000 0 0
Total 2 5
2025-26 2025-26 2025-26 2024-25
Exit packages cost band Total cost of exit Cost of special Total cost of exit
(including any special packages element included in packages
payment element) exit packages
£'s £'s £'s
less than £10,000 27,264 0 14,875
£10,000 to £25,000 68,635 0 10,000
£25,000 to £50,000 221,540 0 0
£50,000 to £100,000 139,695 0 170,257
£100,000 to £150,000 0 0 0
£150,000 to £200,000 0 0 0
more than £200,000 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: ne 2026

Dr Tracey Cooper
Chief Executive and Accountable Officer, Pu
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Annex 1a - Single Figure of Remuneration 2025 - 26

Board Business Unit ©

Salary Bonus Total
payments
(bands of (bands of ). (bands of
£5,000) £5,000) £2,500) £5,000)

Name and Title £000 £000 £000 £000
Dr Tracey Cooper, Chief Executive 190-195 0 60-62.5 250- 255
Angela Williams E-xecutl\qezl?(l)rector of 130- 135 292 5-295 425 - 430
Operations and Finance "~
Claire Birchall, Executive Director of, i B i
Nursing, Quality & Integrated Governance 125-130 65-67.5 190-195
Dr Sumina Azam, National Director of
Policy and International Health, World 50-52.5 185-190
Health Organisation Collaborating Centre 3
Neil Le‘W|s‘, Director of People4a7nd 2400 70-72.5 200 - 205
Organisational Development *
Dr Fu-Meng Khaw, National Directog
Health Protection and Screening 4 0 75-77.5 265-270
and Medical Director
:gilgitBaellsl, Director of Research, Data & 0 0 0 150 - 155
.;lnrrgl hv?/ce,\l?ggilnj-\sé National Director of Health 0 0 35_375 180 - 185
Paul Veysey, Board Secretary and Head of 0 0 27.5-30 165 - 170

Non Executive Directors:
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Pippa Britton OBE 40 -45 0 40 - 45
Claire Jenkins 20-25 0 20-25
Professor Sian Griffiths CBE 5-10 0 5-10
Kate Young 5-10 0 5-10
Nick Elliott 5-10 0 5-10
Tamsin Ramasut 5-10 0 5-10
Huw David & 5-10 0 5-10
Catherine Purcell ® 0-5 0 0-5

ged between Years. In 2024-25, salaries were reported gross, before
ductions. This change in presentation should be considered when

Due to a clarification in reporting requirements within the NHS Wales Manual for Accounts, the presenta
any deductions in respect of car lease salary sacrifice arrangements. In 202526, salaries are reported n8
making year-on-year comparisons.

formation from the pension benefit table. These figures can be
ion scheme from their pay and other valuation factors affecting the

The pension benefit is not an amount which has been paid to an individual by the trust during
influenced by many factors e.g. changes in a persons salary, whether or not they choose
pension scheme as a whole.

Notes:
1.  With effect from 1 April 2025, Huw George was secondga : jams was appointed Interim Director of Operations and Finance in his place; Angela Williams held
this role for the full financial year.
2. The salary value shown excludes a salary sacrifi : ) W). Including this amount the salary band would be £140,000-£145,000.
3. The salary value shown excludes a salary sacg Including this amount the salary band would be £140,000-£145,000.
4. The salary value shown excludes a salary ¢ of £9,335.82 in respect of & . Including this amount the salary band would be £135,000-£140,000.
5. On 1st March 2026, lain Bell changed hi§

g hours to 34 per week. The figure shown also reflects a reduction for the purchase of additional annual leave. Excluding the period of
) e £155,000-£160,000.

oved a change to Paul Veysey’s salary to reflect changes to the role and responsibilities of the Board

a one-off payment in respect of back pay from 14 June 2023, arising from this change in grade. The salary

Excluding this back-pay element and annual leave purchase the applicable FYE salary band would be

unpaid annual leave and reduction of hours

6. On 7 August, the Remuneration and Terms & ®
Secretary and Head of the Board Business Unit.
figure shown also reflects a reduction for the purcha
£115,000-£120,000.

8. On 6th May 2025, Huw David was appointed as a Non-Executive Dif€ctor and stepped down on 31st December 2025.
9. On 27th October 2025, Catherine Purcell was appointed as a Non-Executive Director.
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e commencement of the new permanent Director in
arch 2026. The charge is subject to assessment and

10. Angela Williams retired on 31 March 2026 and returned on 1 April 2026 as Acting Executive Director of Operations
May 2026. A provision has been recognised for an estimated NHS Pension Final Pay Control charge arising from
confirmation by NHS Pensions, and the provision represents management’s best estimate based on information,
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Annex 1b - Single Figure of Remuneration (2024/25) (Audited)

and Wellbeing

Salary Bonus Total
payments
(bands of (bands of " (bands of
£5,000) £5,000) £2,500) £5,000)

Name and Title £000 £000 £000 £000
Dr Tracey Cooper, Chief Executive 185-190 0 60-62.5 245 - 250
Huw George, Deputy Chief Executive and
Executive Director of Operations and 150-155 27.5-30 175-180
Finance' %3
Claire Birchall, Executive Director of,
Nursing, Quality & Integrated Governance 120-125 117.5-120 240 - 245
4
Dr Sumina Azam, National Director of
Policy and International Health, World B i
Health Organisation Collaborating Centrg 0 1100 >0-52.5 185-190
5
Neil Lewis, Director of People6and 1700 37.5-40 155 - 160
Organisational Development
Dr Fu-Meng Khaw, National Direct®
Health Protection and Screening Ser 0 0 80-82.5 265-270
and Medical Director
lain Bell, National Director for Public
Health Knowledge and Research 0 0 0 145-150
Jim McManus, National Director of Health 0 0 35_375 175-180
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Paul Veyse:y, Boarq Secretary and Head of 85-90 0 22 5.25 110-115
Board Business Unit
Non Executive Directors:
Jan Williams OBE’ 5-10 0 5-10
Pippa Britton OBE & 10-15 0 10-15
Clare Jenkins?® 20-25 0 20-25
Professor Diane Crone 5-10 0 5-10
Professor Sian Griffiths CBE 5-10 0 5-10
Mohammed Mehmet '° 0-5 0 0-5
Kate Young 5-10 5-10
Nick Elliott " 25-30 25-30
Tamsin Ramasut 5-10 5-10
Notes

by 10%
darread of his secondment which takes effect from 1 April

n by reducing his p8
r week in March 202

1. Huw George took Partial Retirement on 7 January 2025 drawing down part of
2. Huw George is undertaking some introductory work on behalf of NHS WJCC for
2025, and this is being backfilled via internal arrangements

. Salary includes £6,615.12 sacrificed in respect of a persg

. Claire Birchall was permanently appointed to Execuyj i alth Professionals with effect from 12th August 2024

O 00N UL~ Ww
w
L
Q
=
<
5
=R
c
Q.
[0}
%)
el
oo
o
5
N
ey
(o]
[
QU
(]
S,
=
(]
o
Q
5
-
[0}
(%)
o
®

efore being appointed as Interim Chair from 1 June 2024 to 30 November 2024. He then resumed his role as a Non
salary banding for the Chair role is £40,000 - £45,000, and for the Non-Executive Director role is £5,000 - £10,000

11. Nick Elliott served as a Non Executive Director fro
Executive Director from 1 December 2024 to 31 Mar

il 2024 to 31 May 2@
Full year equij
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Annex 2 - Pension Benefits

R Real Real Employer
eal . . Cash . . o
. .| increasein . increase in | contribution
increase in . Equivalent Cash b
pension at lpensmn Transfer -as o
. ump sum Equivalent | partnership
pension | ¢ pension ;’13};;/22 ;’12'/[;:/;; Transfer pension
age age Value account
(bands of To nearest
£2,500) £100
Name and Title £000 £000 £000 £000 £000 £000
DrTracey Cooper, Chief 70-75 1,398 1,287 65 0
Executive
Angela Williams, Executive
Director of Operations and 160 - 165 0 1,122 0 0
Finance?
Claire Birchall, Executive
Director of, Nursing, Quality & 125-130 1,147 1,042 71 0
Integrated Governance
Dr Sumina Azam, National
Director of Policy and
International Health, World 45-50 105-110 948 869 47 0
Health Organisation
Collaborating Centre
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Neil Lewis, Director of People
and Organisational 2.5-5
Development

Dr Fu-Meng Khaw, National
Director for Health Protection
and Screening Services and
Medical Director

lain Bell, Director of Research,
Data and Digital '

Jim McManus, National Director
for Health and Wellbeing?

Paul Veysey, Board Secretary
and Head of Board Business Unit

62 0

27 0

12 0

Notes

1. lain Bell is not a member of the NHS Pension Schema
2. This member is over the Normal Retirement Ag
3. The member retired on 31 March 2026; thg a d at year e

uivalent Transfer Value) is reported for this element of the pension.
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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 p,

duced for each
principles and

1.2 The annual Pay Policy Statement (the “st
financial year, in accordance with the W
minimum standards as set out in the do

out arrangements and principles in a series
requirements on organisations in the devolve
includes a requirement to publish ang

h public sector. It
as an annual pay
1.3  The purpose of the statement i i : gncy with regard to Public

excludes staff employ i and conditions of
employment) by stating;

ior posts” ad® Public Health Wales for the
licy statement,

e pay policy statement,
or adopting those definitions, and
remuneration of senior posts and that of

2.0

Favourable T¥eatment) 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 contrac

This cohort of staff are referred to as “Executi sts (ESPs)”

HS Trust are:

a) In relation to this statement the E

<> Chief Executive
<> Deputy Chief Executive / E

and Finance

<> Executive Director Polj bonal Health/World
Health Organisatio -

<> Executive Directg Allied Health

ss (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 heir effects
on the recruitment and reten)d
the funds available to the ts, as set out in
the Government’s Depart ul
> the Government'’s inflation
the principle of equal pay for
the overall strategy that the
heart of all it does and the mecha

X/
L X4

o0

3

S

X/
L %4

achieved.
f) Salary information relatj in Annex 1a
to the Remuneration 3
qg) Public Health W i 3nt management is to
share all vacan ities i nally to encourage career
mobility an [ oyees. In addition, through

undertake learning needs
planning processes to identify
of all staff. Succession planning is the process
ositions, assessing current staff members
hese positions within several timescales

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 PubligHealth Wales

HS Terms and
and these

%  setoutin Section 16 of the
Conditions of Service Han
conditions can only be varie
government, employers and tr

% the Voluntary Early Release
Government authorisation for any
certain threshold and;

% the NHS Wales Orgag

for a consistenj

organisational cj

4.0
)

ual leave allowance of 28 days a year plus
30 days after five years and 34 days after ten years.

Trust offers a flexible working policy to help balance
including: working from home, part-time hours and

ed up to the NHS pension scheme. If staff join the NHS

e Trust will contribute 20.6% towards their pension.

- We offer membership to the childcare

me 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,st

Public Health Wales, in keeping with the
employees are paid the living wage.

r NHS that all of its
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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 aims for alleged
medical or employer negligence against us have
chance of succeeding. If the claims were to succ
figure would be recoverable from the Welsh Risk P
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 I have audited the financial statements of Public H HS Trust for the
year ended 31 March 2026 under Section 61 of the Public i 004.

These comprise the Statement of Comprehensive Inco f Financial Position,
the Cash Flow Statement and the Statement of Cha

notes, including a summary of material accounting poli

The financial reporting framework that has been appli
law and UK adopted international accounting standards as in ted and adapted by HM
Treasury's Financial Reporting Manual.

In my opinion, in all material respects, the fi s :
e give a true and fair view of the state of@Wairs of 5lth Wales NHS Trust as at 31
March 2026 and of its surplus for th '
o have been properly prepared in
standards as interpreted and ad
o have been properly preparedg

d international accounting
incial Reporting Manual; and

In my opinj i 1 diture and income in the financial statements
i y the Senedd and the financial transactions
conform to the authorities which govern them.

| conducted m¥ it i giince with applicable law and International Standards on
and Practice Note 10 ‘Audit of financial statements and
regularity of public S8 ¥les in the United Kingdom'. My responsibilities under those
standards are further @ Ibed 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

described in the relevant sections of this certificate.

The going concern basis of accounting for Public H
consideration of the requirements set out in HM Treas
Manual, which require entities to adopt the going
preparation of the financial statements where it antici i hich they
provide will continue into the future.

Other Information

The other information comprises the infor i annual report other than the
financial statements and my auditor’s ‘ ' i xecutive is responsible for
the other information contained w4 opinion on the financial
statements does not cover the other, the extent otherwise explicitly
stated in my report, | do n
responsibility is to read the oth
information is mategia i
the course of

rmation and, ™®8Thg so, consider whether the other
ith the financial statements or knowledge obtained in
ears to be materially misstated. If | identify such

material in 5 i 5 i3l misstatements, | am required to determine
whether i nt in the financial statements themselves. If,
based d, | concldde that there is a material misstatement of this

In my opinion, the part
in accordance with the
under by Welsh Ministers.

2 remuneration report to be audited has been properly prepared
ftional Health Service (Wales) Act 2006 and directions made there

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

191

Annual Report 2025/26
Public Health Wales



lechyd Cyhoeddus
Cymru

Public Health
Wales

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

ment obtained in
the Performance

In the light of the knowledge and understanding of the Trust an
the course of the audit, | have not identified material mjsst
Report or the Governance Statement.

| have nothing to report in respect of the following to you, if, in my

opinion:

ire for my au
equate For my audit have

e | have not received all the information and explanatio
« adequate accounting records have not been kept, or retu
not been received from branches not visited by &3

o information specified by HM Treasury regarding remuneration and

other transactions is not disclosed;
o certain disclosures of remunerat;j :
Reporting Manual are not made N Report to be audited are not
in agreement with the accoupéi

atements and annual report in accordance with the
hmework and for being satisfied that they give a true and

understandable¥

ensuring the regul8 inancial transactions;

« internal controls as tIW¥’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.

tee that an audit
isstatement when it
rial |F |nd|V|dually

Reasonable assurance is a high level of assurance butg
conducted in accordance with ISAs (UK) will always de
exists. Misstatements can arise from fraud or error and
orin the aggregate, they could reasonably be expected
users taken on the basis of these financial statements.

My procedures included the following:

o Enquiring of management, the audj
with governance, including obtai
Public Health Wales NHS Trust's

o identifying, evalu
they were aware 0

the risks of fraud and whether they have knowledge
ged fraud; and

and where fraud might occur in the financial statements
raud. As part of this discussion, | identified potential for
ng of unusual journals.

Obtaining an under @rding 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 a
audit team members and remained alert to any indication
laws and regulations throughout the audit.

The extent to which my procedures are capable of det
affected by the inherent difficulty in detecting irregul
Health Wales NHS Trust’s controls, and the nature, timin
performed.

A further description of the auditor’s responsibiliti e financial statements

is located on the ng Council's
website www.frc.org.uk/auditorsresponsibili i i art of my auditor’s
report.

Other auditor’s responsibilities

ce sufficien reasonable assurance that the
the financial statements have been applied to the
e financial transactions recorded in the financial
govern them.

| am also required to obtain
expenditure and income record

deficien internal control t identify during my audit.

Report

| have no observal Pn these financial statements.

Adrian Crompton 1 Capital Quarter

Auditor General for Wales Tyndall Street
Cardiff
Date: 26 June 2026 CF104BZ
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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 establlshment of Publlc Health Wales NHS Trust in 2009 created for the first time, an independent NHS

Public Health Wales NHS Trust originally incorporated the functions
National Public Health Service (NPHS), Wales Centre for Health (W
Surveillance Unit (WCISU), Congenital Anomaly Register and Inform
Services Wales.

functions and se
ent Programmes,

Since 2009, the organisation has continued to grow, taking on a range
from both the Welsh Government and NHS Wales, including several Health |
Newborn Bloodspot Screening, Abdominal Aortic Aneurysm Screeni
and the Diabetic Eye Screening Service for Wales (DESW

Finance Delivery Unit until 2023. On 1 April ¥ned, hosted by Public
Health Wales. This national support functio ealth Collaborative, the
Finance Delivery Unit, and the Delivery Alnig i Bay University Health Board

April 2024, the | d from Public Health Wales to the NHS Executive. Oﬁ 1
April 2024, the A ed from Cwm Taf Morgannwg University Health Board

ged its name to NHS Performance and Improvement (NHS P&l)
al Advisory Group report that was published in April 2025.

Performance N i al Results
of NHS Trusts and Loca

bodies and is effective for'%
duty has reverted to a three-

ards’ and further clarifies the statutory financial duties of NHS Wales
26. The annual financial duty has been revoked, and the statutory breakeven
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

2025-26 2024-25
Note £000 £000

Revenue from patient care activities 3 241,264 230,309
Other operating revenue 4 35,594 33,591
Operating expenses 5.1 (277,266) (264,592)
Operating (deficit)/surplus (408) (692)
Investment revenue 6 640 917
Other gains and losses 7 6 124
Finance costs 8 (150) (154)
Retained surplus 211 195

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

o O o o o

Impairments and reversals (75)

Movements in other reserves 59 42
Transfers between reserves 0 0
Reclassification adjustment on disposal o for sale financial 0 0
Reserves eliminated on dissolution 0 0
Sub total 641 138
Items th . costs

Net ga 0 0
Sub total 0 0
Total other comp 641 138
Total comprehensive in 729 333

The notes on pages 6 to 76 form part of these accounts.
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STATEMENT OF FINANCIAL POSITION AS AT 31 MARCH 2026

Note 31 March 31 March
2026 2025
£000 £000

Non-current assets Property, plant and equipment 13 19,705 21,254
Right of Use Assets 13.3 6,999 7,921

Intangible assets 14 2,721 1,359

Trade and other receivables 171 348 981

Other financial assets 18 213 378

Total non-current assets 29,986 31,893

Current assets Inventories 16.1 1,263
Trade and other receivables 22,557

Other financial assets 182

Cash and cash equivalents 10,722

34,724

Non-current assets held for sale 0

Total current assets

Total assets

Current liabilities Trade and other payables (20,109) (27,896)
Borrowings (2,167) (2,099)

Other financial liabilities 0

Provisions (1,774)

Total current liabilities (31,769)

Net current assets/(liabilities) 2,758 2,955
Total assets less current liabilities 32,744 34,848
Non-current liabilities Trade and other payabl 0 0
Borrowings (3,248) (4,337)

Other financial li 0 0

Provisions (2,944) (3,553)

(6,192) (7,890)

26,552 26,958

axpayers' equity:

Public dividend ca 20,103 21,238

Retained earnings 4,611 4,464

Revaluation resel 1,838 1,256

Dther reserves 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

Date: xx xx 2026
The notes on pages 6 to 76 form part of these accounts.
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STATEMENT OF CHANGES IN TAXPAYERS' EQUITY

Public
Dividend Retained
2025-26 Capital earnings
£000 £000
Changes in taxpayers' equity for 2025-26
Balance as at 31 March 2025 21,238 4,464
NHS Wales Transfer 0
RoU Asset Transitioning Adjustment 0
Impact of IFRS 16 on PPP/PFI Liability 0
Balance at 1 April 2025 21,238

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

Revaluation
reserve

£000

1,256

Total
£000

26,958

Intangible assets held for sale 0 0
Net gain/(loss) on revaluation of financial

assets held for sale 0 0
Impairments and reversals (75) (75)
Gain/(Loss) on other reserve move 0 59
Transfers between reserves 0 0
Reclassification adj an disposal

available for s3 0 0 0
Reserves g Bted on dissol 0 0 0 0
Total i 0 147 582 729
New 0 0
Public D \ (1,135) (1,135)
Public Divid qpital extinguished

off 0 0
PDC Cash Due b8 0 0
Other movements in 0 0
Balance at 31 March 2026 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

Public
Dividend Retained Revaluation
2024-25 Capital earnings reserve Total
£000 £000 £000 £000
Changes in taxpayers' equity for 2024-
25
Balance at 31 March 2024 22,077 4,221 1,166 27,464

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 168
Reclassificatiop

243 90 333

(839)

Other movements in PIS

Balance at 31 March 2025 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 receipis

The notes on pages 6 to 76 form part of these accounts.
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2025-26  2024-25

Note £000 £000
socl (408) (692)
30 (2,894) (3,662)
31 10,976 7,815
(713) (1,352)
(124) (127)

6,837 1,982

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)

19 10,722 13,905
19 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 accountin
which is judged to be most appropriate to the particular circumst
giving a true and fair view has been selected. The partic
described below. They have been applied consistently in d
relation to the accounts.

counting policy
or the purpose of
by the NHST are
idered material in

1.1 Accounting convention

These accounts have been prepared under the historical
revaluation of property, plant and equipment, intangib

1.2 Acquisitions and discontinued operatio

Activities are considered to be ‘acquir
Activities are considered to be ‘disconti

Q@ outside the public sector.
They are not considered to be

e FReM. It replaces the previous standards IAS 11 Construction
lated IFRIC and SIC interpretations. The potential amendments
IFRS 15 are significantly below materiality levels.

services are prov
delivered in the follo

ncome is received from third parties for a specific activity to be
1al 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 |s an unfunded, defined beneﬂt scheme that covers NHS emp Practices and

their share of the
if it were a defined

is not deS|gned to be run in a way that would enable NH
underlying scheme assets and liabilities. Therefore, the sche
contribution scheme: the cost to the NHS body of participati
contributions payable to the scheme for the accounting period.

The Department of Health and Social Care (DHSC) 2023-24 co
confirmed that the transitional approach that has operated sin
will continue in 2025-26. From 1 April 2024 an employer rate of 23 78% inclusive of the
administration charge) will apply. However, the NHS Bugg Services will continue to only

: rocess to the NHS
Pension Scheme. This has a resulted in an j
Government directly to the Pension Scheme ad
the NHS Pensions Agency) from 6.3% to 9.4%:

However, NHS Wales organisations ar
23.78% in full and on a gross basis,
Welsh Government are accountedyfo
within these accounts.

ents made on their behalf by
ed information see Other Note

rnment Superannuation Scheme, which is a defined
psed. The scheme assets and liabilities attributable to those
ecognised in Public Health Wales NHS Trust's accounts. The
the liabilities at the present value of the future obligations. The

operating exp¥
finance income.
scheme liabilities i

d gain during the year from scheme assets is recognised within
t during the year arising from the unwinding of the discount on the
ithin finance costs.

NEST Pension Schemé

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.
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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 purposgs;

e it is probable that future economic benefits will flow to, or se,
Health Wales NHS Trust;

supplied to, Public

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 Ig

or

e items form part of the initial equi i w building, vehicle or unit,
irrespective of their individual or collec

Where a large asset, for exam
different asset lives, the compone
useful economici

uilding, includes ™8 °r of components with significantly
treated as separate assets and depreciated over their own

207/276



Public Health Wales NHS Trust Annual Accounts 2025-26.

208/276

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 us
e Specialised buildings — depreciated replacement cost

HM Treasury has adopted a standard approach to depreciat tions based on
modern equivalent assets and, where it would meet the loc
provided, an alternative site can be valued. Public Health
valuation requirements from 1 April 2009.

are carried at cost, less

Properties in the course of construction for service or administration p
- i ich are recognised as

any impairment loss. Cost includes professional fees by

from fair value.

An increase arising on revaluatjg erve except when it reverses an

balance on the reserve for the asset and, thereafter,
clear consumption of economic benefit should be
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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

is no single class of asset that falls within IFRS 13, disclosure

In accordance with the adaptation of IAS 16 in table 6.2 of
operational use, current value in existing use is interpreted as
defined in the RICS Red Book as Existing Use Value (EUV).

lus should be valued at
HS Trust or the asset

Assets which were most recently held for their service potential but
current value in existing use, if there are restrictions on_Bahblic Health
which would prevent access to the market at the rg

Ere an asset is not being used to
no restrictions on sale, and it does

sset beyond its original specification, the directly
e subsequent expenditure restores the asset to its original
ilised and any carrying value of the item replaced is written-out
ed in previous years the NHS in Wales does not have systems in
place to ens ) i "replaced" can be identified and hence the cost involved to be

Accounts. This ensu Eset carrying values are not materially overstated.

10
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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

provided to, Public Health Wales NHS Trust; where the cost of asured reliably, and
where the cost is at least £5,000.

Intangible assets acquired separately are initially recognised
the operating of hardware, for example an operating system, i
of property, plant and equipment. Software that is not inte

e the intention to complete the intangible asset
e the ability to use the intangible asset
e how the intangible asset will generat

e the availability of adequate te i i [ to complete the intangible asset
and use it

o the ability g i nditure attributable to the intangible asset during its
developmg

teria above are initially met. Where no internally-generated
e expenditure is recognised in the period in which it is incurred.

e assets are carried at fair value by reference to an active market,
or, where no a¥ at amortised replacement cost (modern equivalent assets basis),
indexed for releva i
historic cost to refld
advances.

pposing effects of increases in development costs and technological

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 gf the lease term
and estimated useful lives.

At each reporting period end, Public Health Wales NHS Trust
that any of its tangible or intangible non-current assets have
indication of an impairment loss, the recoverable amount of the
there has been a loss and, if so, its amount. Intangible asset
impairment annually.

e is any indication
t loss. If there is

Impairment losses that do not result from a loss of economic valu
revaluation reserve to the extent that there is a balance on the reserve sset and, thereafter, to
the SoCl. Impairment losses that arise from a clear con efit are taken to the
SoCl. The balance on any revaluation reserve (u ent) to which the
impairment would have been charged under IAS
(ROU) asset impairments are reflected in ROU i

1.9 Research and Development

Research and development expendg the year in which it is incurred,

Id for sale if their carrying amount will be recovered principally
rough continuing use. This condition is regarded as met when
et is available for immediate sale in its present condition and
e, which is expected to qualify for recognition as a completed sale
within one year fro lassification. Non-current assets held for sale are measured at the
lower of their previous 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 202
been completed in accordance with paragraph C5 (b) of
requirements retrospectively recognising the cumulative effec

In the transition to IFRS 16 a number of elections and p
standard have been employed. These are as follows: The
expedient offered in the standard per paragraph C3 to

No adjustments have been made for o 1 ing asset is of low
value per paragraph C9 (a) of the stan

The transitional provisions have hose terms end within 12
months of the date of initial applic . agraph C10 (c) of IFRS 16.

when contracts or arrangements contain options
ith C10 (e) of IFRS 16.

. the measureme Yirements under IFRS 16 are not applied to leases with a term of 12
months or less und®€r 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 si
under IFRS 16. IFRS 16 introduces a singular lessee approach to
in which lessees recognise a right of use asset.

For the lessor leases remain classified as finance leases when
rewards incidental to ownership of an underlying asset are transf
transfer does not occur, leases are classified as operating leases.

lessee.

1.11.1 Public Health Wales NHS Trust as lessee

At the commencement date for the leasing arrangement a le
asset and corresponding lease liability. Public Health
model for the subsequent measurement of its right of ug

Irrecoverable VAT is expensed in the peri ich i 5 aile Tot included in the
measurement of the lease liability and con

The incremental borrowing rate of 0. abilities recognised at the
date of initial application of IFRS 16.

Health Wales NHS Trust must determine whether the
And apply the standard accordingly.

Lease payme
the lease term, W
containing low valué

pense on a straight-line or another systematic basis over
in substance 12 months or less, or is elected as a lease

1.11.2 Public Health 5 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

nd net realisable
nised that the

Whilst it is accounting convention for inventories to be value
value using the weighted average or "first-in first-out" cost f
NHS is a special case in that inventories are not generally he
there is no market readily available where such items could be
this is considered to be a reasonable approximation to fair val
Work-in-progress comprises goods in intermediate stages of prodUct
for patient services are not accounted for as work-in-progress.

1.13 Cash and cash equivalents

nalty on notice of
in 3 months or less from the
date of acquisition and that are readily conyertib® h with insignificant risk of
change in value. In the Statement of C ;
bank overdrafts that are repayable on i part of the cash management.

Cash is cash in hand and deposits with any finag

probable that Public Health Wales NHS Trust will be
stimate can be made of the amount of the obligation.
estimate of the expenditure required to settle the
to account the risks and uncertainties. Where a
lows estimdted to settle the obligation, its carrying amount is the
the discount rate supplied by HM Treasury.

Present obligation® ¥ onerous contracts are recognised and measured as a provision. An
onerous contract is ed to exist where the NHS Trust has a contract under which the
unavoidable costs of eting 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.

15
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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
(GMPI) for providers of GP services in Wales.

edical Pgactice Indemnity

In March 2019, the Minister issued a Direction to Velindre Uni
Risk Services to operate the Scheme. The GMPI is underpi
NHS (Clinical Negligence Scheme) (Wales) Regulations 2019

enable Legal and
legislation, The
April 2019.

1.15 Financial Instruments

From 2018-2019 IFRS 9 Financial Instruments is applied, as int®p
sector, in the FReM. The principal impact of IFRS 9 adoption by the ust is a change to the
calculation basis for bad debt provisions: changing fro @surred loss
credit loss (ECL) basis.

1.16 Financial assets

financial instrument contract or, in the i e goods or services have
been delivered. Financial assets are i al rights have expired or the
asset has been transferred.

The accounting policy choice allo
which do contain a_significant fin (in accordance with IFRS 15), and lease
receivables withi withdrawn and entities should always recognise a loss
allowance i Credit Losses.

16
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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 classmed |nto the following categones financial assets ‘at fair value' through SoCl;

of initial recognition.

1.16.2 Financial assets at fair value through SoCl

Embedded derivatives that have different risks and characteristics
with embedded derivatives whose separate value cannot be a
assets at fair value through SoCl. They are held at fair value wi
recognised in the SoCIl. The net gain or loss incorporates

ost contracts,
are treated a cial
resultant gain or loss
e financial asset.

1.16.3 Held to maturity investments

Held to maturity investments are non-derivglive fi i i determinable payments
and fixed maturity, and there is a posj i ili bI® to maturity. After initial
recognition, they are held at amortised i ive i ethod, less any impairment.

financial assets that are designated as available
hree financial asset classifications. They are
to the revaluation reserve, with the exception of
br losses are recycled to the SoCl on de-recognition.

1.16.5 Loans ¢

Loans and receivall
are not quoted in an 2%
the effective interest me
method.

ivative financial assets with fixed or determinable payments which
et. After initial recognition, they are measured at amortised cost using
less any impairment. Interest is recognised using the effective interest

17
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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 impair i sured as the
difference between the asset’s carrying amount and the present v j ture cash flows
discounted at the asset’s original effective interest rate. The lo e expenditure and
the carrying amount of the asset is reduced directly, or f impairment of
receivables.

If, in a subsequent period, the amount of the impairment loss
related objectively to an event occurring after the impairm
recognised impairment loss is reversed through the expenditure t
of the receivable at the date of the impairment is reversed does not ex
would have been had the impairment not been recogniseg

hat the amortised cost

1.16.6 Other financial assets

Listed investments are stated at marke
approximation to market value. Quoted i i g sheet at mid-market price,
and where holdings are subject to bid ici iog e shown on a bid price. The
shares are not held for trading i Vailable for sale. Other financial
assets are classified as availab i S at fair value within the financial
statements.

z e SoFP when Public Health Wales NHS Trust becomes party to
the cd S| instrument or, in the case of trade payables, when the goods
ncial liabilities are de-recognised when the liability has been
cen paid or has expired. Loans from Welsh Government are

1.17.1 Financial liabilf® e initially recognised at fair value through SoClI

Financial liabilities are classified as either financial liabilities at fair value through the SoCl or other
financial liabilities.

18
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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 t
VAT does not apply and input VAT on purchases is not recove
the relevant expenditure category or included in the capitalised

1.19 Foreign currencies

Transactions denominated in a foreign currency are translate
on the dates of the transactions. Resulting exchange g
SoFP date, monetary items denominated in foreign
at the reporting date.

the SoCl. At the
rates prevailing

1.20 Third party assets

Assets belonging to third parties (such a [ are not recognised in the

e Welsh Government would not have contemplated
sed legislation. By their nature they are items that
to special control procedures compared with the
erent categories, which govern the way each

payments. They &

19
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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.

ettlement of an
clinical negligence
way. Expected
probability of

All claims for losses and special payments are provided for, wher
individual claim is over 50%. Where reliable estimates can be
against which a claim has not, as yet, been received are
reimbursements from the WRP are included in debtors. For
settlement is between 5-50%, the liability is disclosed as a conti

1.22 Pooled budget

| Authorities. Under the
Act 2006 for specific

Public Health Wales NHS Trust has not entered into pooled budgets w
arrangements funds are pooled in accordance with section 33 of the NHS
activities defined in the Pooled budget Note.

The pool budget is hosted by one NHS Wales’ anisatiog : es provided are
accounted for as miscellaneous income. The .

the pooled budget arrangement.

1.23 Critical Accounting Judgements

In the application of the accounti i d to make judgements, estimates
and assumptions about the carrying
other sources.

iffer from those estimates. The estimates and

20
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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 constructiy, i nical negligence,
personal injury and defence costs that are of uncertain timing ce sheet date on
the basis of the best estimate of the expenditure required to set

Claims are funded via the WRPS which receives an annual allo
the cost of reimbursement requests submitted to the bi-mon
settlement to individual claimants by the NHS Trust, the full cost
income (less a £25K excess) via a WRPS debtor, until reimburseme
WRPS Committee.

been received from the

21
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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

Probable Probability of Settlement
Accounting Treatment

Certain Probability of Settlement
Accounting Treatment

* Personal injury cases - Defence fee costs are provig

Where discs
included for the disclosure should include where possible undiscounted values to
demonstrate the i ation of the source of the discount rate or how the discount rate has
been determined to B

22
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1.27 Private Finance Initiative (PFIl) transactions
The Trust has no PFI 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 tence will be
confirmed by the occurrence or non-occurrence of one or mor ents not wholly
within the control of Public Health Wales NHS Trust. A contin where an inflow
of economic benefits is probable.

Where the time value of money is material, contingencies are di

Remote contingent liabilities are those that are disclosed under
and not under IAS 37 and, where practical, an estimate of their fina

1.29 Absorption accounting

Transfers of function are accounted for as either b i ing, dependent
upon the treatment prescribed in the FReM. Ab i ities account for
their transactions in the period in which they took ith of performance required.

For transfers of functions involving NHS i i p/idend Capital (PDC) the
double entry for the fixed asset NBV valu

adopted by the FRe on is not permitted.

23
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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
the operation of the Public Health Wales NHS Trust Charitabl
management of charitable funds.

no change to
endence in its

However the organisation has with the agreement of the Wel
exemption to consolidate. Welsh Government as the ultimate
will disclose the Charitable Accounts in the Welsh Government
transactions with the charity are included in the related parties no

1.33 Subsidiaries

Material entities over which Public Health Wales NHS

into the appropriate financial statement lines.
where the subsidiary’s accounting policies 9L aligng i Ith Wales NHS Trust or

‘fair value less costs to sell’.

1.34 Borrowing costs

1.3

PDC re pts taxpayers’ equity ublic Health Wales NHS Trust. At any time the Minister for
Health ar® ial Services with t pproval of HM Treasury can issue new PDC to, and require
repayments 8 from Public Wales NHS Trust. PDC is recorded at the value received. As
PDC is issued legislatio er than under contract, it is not treated as an equity financial

instrument.

From 1 April 2010 the '€ ent 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
2025-26
2023-24 Financial

Retained surplus 51
Less Donated asset / grant funded revenue adjustment 0
Adjusted surplus/ (Deficit) 51

Public Health Wales NHS Trust has met its financial du 4 to

2025-26.

he 3 years

2.1.2 Integrated Medium Term Plan (I

The NHS Wales Planning
upon them to prepd

mework for the 025-2028 issued to Trusts placed a requirement

rm Plans to the Welsh Government.

The Trusts " period 2025-2028 in accordance with NHS
for Health and Social Services on 30th

The Minister for He
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

Public Health Wales NHS Trust has met its financial duty to brea

limit for 2025-26

2.3. Creditor payment

The Trust is required to pay 95% of the numb
a valid invoice (whichever is the later). The

Total number of non-NHS bills paid

Percentage of ng,
The Trust h

26
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31 March
2026
£000

6,180
(29)

0

0

2025-26 2024-25
21,413 23,181
20,833 22,738

97.3% 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 i

4. Other operating revenue

Income generation

Patient transport services
Education, training and research
Charitable and other contributions to expenditure
Receipt of Covid ltems free of charge from other NH
Receipt of Covid ltems free of charge from ot
Receipt of donations for capital acquisitions

Mortuary feeS
Staff payments 18
Business unit
Scheme Pays Reimbu
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

les Organisatio

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

© © o o
o O O ©

230,309

2025- 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
T 276,858 __ 263,000
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.

226/276
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5. Operating expenses 2025-26
5.1 Operating expenses £000
Local Health Boards 31,257
Welsh NHS Trusts 3,411
Welsh Special Health Authorities 2,179
Goods and services from other NHS bodies 0
Goods and services from NHSW JCC 884
Local Authorities 4,509
Purchase of healthcare from non-NHS bodies 0

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

2024-25
£000

29,218
3,233
1,517

100
1,824
161,147

Consultancy Services ,355
Establishment 10,450
Transport 887
Premises 9,328
Impairments and Reversals of Receivables 0
Depreciation 4,874
Depreciation (RoU Asset) 2,149
Amortisation 319
Impairments and reversals of property, plant and e (4)
Fixed asset impairments and reversals (RoU Ass 0
Impairments and reversals of intangible assets 0
Impairments and reversals of financial assets 0
Impairments and reversals of non curre 0
Audit fees 197
Other auditors' remuneration 0
Losses, special paymga 199
Research and dg 0
Expense rel ort-term lea 14
Expense rg 0 low-value asset 1€ leases) 14 2
Other og 1,438 1,844
Total 277,266 264,592
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5. Operating expenses (continued)
5.2 Losses, special payments and irrecoverable debts:

Charges to operating expenses 2025-26 2024-25
Increasel/(decrease) in provision for future payments: £000 £000

Clinical negligence;-
Secondary care 2,264 1,116
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 1) 6

Less: income received/ due from Welsh Risk Po (2,249) (1,296)
Total charge 256 199
2025-26 2024-25
£ £

Permanent injury i gonal injury: 17,907 118,351

29
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6. Investment revenue 2025-26
Rental revenue : £000
PFI/MIM finance lease revenue:
Planned 0
Contingent 0
Other finance lease revenue 0

Interest revenue:

Bank accounts 621
Other loans and receivables 0
Impaired financial assets 0
Other financial assets

2024-25
£000

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 throug
Change in fair value of financial liabilities at fair value
Recycling of gain/(loss) from equity on disposal of fj

—_ — — —

assets he

O OO O o o o

124

2024-25
£000

0

0

131

O O O © o

131
23

Total 6
8. Finance 2025-26
£000

0

0

127

0

0

Impact of IFRS 16 on PF 0
Interest on late payment of 8 0
Other interest expense 0
Total interest expense 127
Provisions unwinding of discount 23
Periodical Payment Order unwinding of discount 0
Other finance costs 0
Total 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:

Payments recognised as an expense

Minimum lease payments
Contingent rents
Sub-lease payments
Total

Total future minimum lease payments
Payable:

Not later than one year

Between one and five years

After 5 years

Total

Total future sublease payments expected to be received

230/276

2025-26 2025-26 2025-26 2024-25
Low Value &
Short Term Other Total Total
£000 £000 £000 £000
20 16
0 0 0

0

2025-26
£000
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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 2025-26 2024-25
Receivable: £000 £000
Not later than one year 0 0
Between one and five years 0 0
After 5 years 0 0
Total 0 0

32

231/276

231/276



Public Health Wales NHS Trust Annual Accounts 2025-26.

10. Employee costs and numbers

2025-26 2024-25

10.1 Employee costs Permanently Staff on Agency Specialist Collaborative Other £000 £000
Operational Staff employed Inward Staff Trainee Bank Staff

staff Secondment (SLE) Staff

£000 £000 £000 £000 £000 £000 £000 £000
Salaries and wages 123,272 7,810 1,645 1,172 42 0 133,941 125,745
Social security costs 16,095 0 0 161 5 0 16,261 12,490
Employer contributions to NHS Pensions Scheme 27,405 0 0 206 10 0 27,621 25,530
Other pension costs 277 0 0 0 0 0 277 0
Other post-employment benefits 0 0 0 0 0 0 0 0
Termination benefits 457 0 0 0 0 0 457 195
Total 167,506 7,810 1,645 1,539 57 0 178,557 163,960

Of the total above:
Charged to capital
Charged to revenue
Total

327 0
178,230 163,960
178,557 163,960

63 65

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

2025-26 2024-25

Permanently ist i Total Total

10.2 Average number of employees

Employed Staff

Number mber  Number Number Number
Administrative, clerical and board members 1,418 1 0 1,471 1,425
Medical and dental 0 0 119 133
Nursing, midwifery registered 0 0 0 98 104
Professional, scientific and technical staff 0 0 0 29 29
Additional Clinical Services 0 0 0 0 369 365
Allied Health Professions 0 0 0 0 65 69
Healthcare scientists 0 0 0 0 366 372
Estates and Ancillary 0 0 0 0 2 2
Students 0 0 0 0 0 0
Total 19 16 1 0 2,519 2,499

The a ¥mber is calculated using the full tim& blent (FTE) of empW®yees.

10.3. Retirements d 2025-26 2024-25

3 3
335,390 99,063

Number
Estimated additional p@

Pension costs for individuals who retired early on ill-health grounds during the year. These additional pension costs
d will be borne by the NHS Pension Scheme.

This note discloses the numbe
have been calculated on an avera§

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
£50,000 to £100,000 1 1 2 2
£100,000 to £150,000 0 0 0
£150,000 to £200,000 0 0 0
more than £200,000 0 0 0
Total 2 14 5
2025-26 2025-26 2025-26
Cost of
Cost of
Exit packages cost band (including compulsory Cost of other otal cost of in  Total cost of
any special payment element) redundancies exit packages
£ £
less than £10,000 5,251 14,875
£10,000 to £25,000 0 0 10,000
£25,000 to £50,000 0 0 0
£50,000 to £100,000 0 170,257
£100,000 to £150,000 0 0
£150,000 to £200,000 0 0
more than £200,000 0 0
Total 0 195,132
Total paid in Total paid in
Total Exit Costs Pai year year
2025-26 2024-25
£ £
153,362 122,697
153,362 122,697

ackages agreed in the year. Note: the expense associated with these
Il'in a previous period.

This disclosure rej number and value of

departures may hava
Redundancy and other dé paid in accordance with the provisions of the NHS Voluntary Early Release
Scheme (VERS).

ents, the additional costs are met by the Trust and not by the NHS Pensions Scheme. Ill-
HS Pensions Scheme and are not included in the table.

Where the Trust has agreed earl
health retirement costs are met by t

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
Non-contractual payments requiring Welsh Government Approval 0

Other please specify

Total

This disclosure provides detail for the number and val

As a single exit package can be made up of sever
separately in this Note, the total number above
10.5.1 which will be the number of individuals.

he total numbers in Note

35
234/276 234/276



Public Health Wales NHS Trust Annual Accounts 2025-26.

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 £'000 £'000
Chief Executive Total pay and benefits range 190-195 185-190
Highest paid Director Total pay and benefits range 190-195
2025-26 2025-26 2025-26 2024-25 2024-25  2024-25
£ £ £ £
Chief Chief

Total pay and benefits mid-point  Executive Employee Ratio Executive  Employee Ratio

25th percentile pay ratio 192,500 31,516 6.11 187,500 30,420 6.27

Median pay 192,500 47,529 4.05 187,500 45,290 4.18

75th percentile pay ratio 192,500 59,358 3.24 187,500 57,295 3.30
Salary component of total pay and benefits

25th percentile pay ratio 192,500 30,615 187,500 29,551

Median pay 192,500 47,280 187,500

75th percentile pay ratio 192,500 59,358 187,500

Highest
Paid

Total pay and benefits mid-point Director Employee Ratio

25th percentile pay ratio 192,500 31,516 6.11

Median pay 192,500 47,529 4.05

75th percentile pay ratio 192,500 59,358 3.24
Salary component of total pay and benefits

25th percentile pay ratio 192,500 30,615

Median pay 192,500 47,280

75th percentile pay ratio 192,500 59,358

In 2025-26, 6 (2024-25, 7) employees received remuneration in excess of the highest-

, with the Ig

Remuneration for all staff ranged from £23,875 to £319,229 (2024-25, £17,369 to
to apprentices.

The all staff range includes directors (including the highest paid director) and ex8 5 pension B

Financial year summary

as a whole.
a fair and

on policies for the Trust's &
s including Agenda for Chang€

The median pay ratio is consistent with the pay, reward
All pay is in accordance with Welsh Government and NH
transparent pay system.

10.6.2 Percentage Chg 2024-25 2023-24
to to
2025-26 2024-25
% Change fig Ous financial year in respect of Ch % %
Mlowances 2.7 5.6
. pay and bonuses 0.0 0.0
% Change fr8 financial year in respect of highest

Salary and 2.7 0.0
Performance 3 0.0 0.0

Average % Change frol s financial year in respe ployees takes as a whole
Salary and allowance 3.7 4.8
Performance pay and bd 0.0 0.0

36

235/276 235/276



Public Health Wales NHS Trust Annual Accounts 2025-26.

1

236/276

1. 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 financj t differ
actuarial
valuation, the FReM requires that “the period between formal
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
Government Actuary’'s Department) as at the end of the [

(currently the
is utilises an

Actuary, which forms part of the
These accounts can be viewed on
Copies can also beaataimad from The

ation set the employer contribution rate payable from 1
April 2024 to i . The core cost cap cost of the scheme was calculated

the cost cap corrido
member benefit structu

Eimilarly breached. As a result, there was no impact on the
Ontribution 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 mini
8% of a jobholder's qualifying earnings, for employers whose legal s
must pay at least 3% of this.

The earnings band used to calculate minimum contributions und isti i led qualifying
earnings. Qualifying earnings are currently those between £6,24
(2024-25 £6,240 and £50,270).

Restrictions on the annual contribution limits were removed on 1st A
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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.

2025-26 2025-26 2024-25 2024-25
Number £000 Number £000
NHS
Total bills paid in year 3,457 2,9 51,177
Total bills paid within target 3,284 48,092
Percentage of bills paid within target 95.0% 94.0%
Non-NHS
Total bills paid in year 21,413
Total bills paid within target 20,833
Percentage of bills paid within target 97.3%
Total

158,319
152,451
96.3%

Total bills paid in year
Total bills paid within target
Percentage of bills paid within target

12.2 The Late Payment of Commercial 2025-26 2024-25

£ £
Amounts included within finance co claims made und® 0 0
Compensation nder legislation 0 0
Total 0 0
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13. Property, plant and equipment :

2025-26 Buildings, Assets under ! ]
Land excluding Dwellings construction and Pl?nt & Tra_nsport Information Ful: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 (557)
Reclassified as held for sale 0 0 0 0 0 0 0
Disposals other than by sale 0 0 0 0 (431) 0)
At 31 March 2026 343 9,702 0 0 23,990
Depreciation
At 1 April 2025 0 3,736 0
Indexation 0 214 0
Transfers from/(into) other NHS bodies 0 0 0 0
Reclassifications 0 0 0 0
Revaluation 0 0 0 0
Reversal of impairments 0 0 0 0
Impairments 0 (159) 0 0 (159)
Reclassified as held for sale 0 0 0 0 0
Disposals other than by sale 0 0 0 0 (1,881)
Charged during the year 0 404 0 2 4,747
At 31 March 2026 0 4,195 0 30,755
Net book value
At 1 April 2025 334 21,254
Net book value
At 31 March 2026 343 419 19,705
Net book value at 31 March 2026 comprises :
Purchased 343 0 419 18,878
Donated 0 0 0 827
Government Granted 0 0 0 0 0 0
At 31 March 2026 0 7,476 2,451 3,509 419 19,705
Asset Financing:
Owned 0 7,476 2,451 3,509 419 19,705
d PPP contracts 0 0 0 0 0 0
0 0 0 0 0 0
PFI residua 0 0 0 0 0 0
0 7,476 2,451 3,509 419 19,705
The net book value o dings and dwellings at 31 Mar 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 :

Assets under

2024-25

Land Buil:ﬂiggs, Dwelli construttion and Plant & Transport Information Furniture Total
an excl u. g wellings payments on machinery Equipment Technology and fittings o
dwellings 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 4
Reclassified as held for sale 0 0 0 0 0 0 0
Disposals other than by sale 0 0 0 0 (99) (3,222)
At 31 March 2025 334 9,015 0 0 2,019 49,088
Depreciation
At 1 April 2024 0 3,370 0 0 26,119
Indexation 0 25 0 0 25
Transfers from/(into) other NHS bodies 0 0 0 0
Reclassifications 0 0 0 0
Revaluation 0 0 0 0
Reversal of impairments 0 0 0 0
Impairments 0 0 0 0
Reclassified as held for sale 0 0 0 P
Disposals other than by sale 0 0 0 (3,184)
Charged during the year 0 341 0 4,874
At 31 March 2025 0 3,736 0 27,834

Net book value
At 1 April 2024

3,650 512 23,064

Net book value
At 31 March 2025

3,425 469 21,254

Net book value at 31 March 2025 comprises :

Purchased 0 8,366 2,409 3,425 469 20,282
Donated 0 972 0 0 0 972
Government Granted 0 0 0 0 0 0
At 31 March 2025 0 9,338 2,409 3,425 469 21,254
Asset Fina
Owned 0 9,338 2,409 3,425 469 21,254
On-SoFP 0 0 0 0 0 0
On-SoFP PPF 0 0 0 0 0 0
PFI residual interd 0 0 0 0 0 0
At 31 March 2025 0 9,338 2,409 3,425 469 21,254
The net book value of land s and dwellings a h 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 :

241/276

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 ass
included in the income statement.

, lost or given up,

v) Write Downs
Due to in year revaluation exercise carried out by the Valuatiop
£0, creating an impairment of £397,840.

been written down to

vi) Open Market Value
Public Health Wales NHS Trust does not hold any pro S ially different from its open
market value.

vii) Assets Held for Sale or sold in the peri
The following assets were sold during the p
Eleven Diabetic Eye Screening Wales vgis
Four ultrasound machines were sold
Three Affirm Lateral Arm were sold at a

line with the
sold via auctio ceipt of £22,060
resulting in a rece
sulting in a receipt o

viii) IFRS 13 Fai
There are no under IFRS 13.
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13.2 Non-current assets held for sale
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Balance b/f 1 April 2025
Plus assets classified as held for sale in
year

Revaluation
Less assets sold in year
Plus reversal of impairments

Less impairment for assets held for sale
Less assets no longer classified as held for
sale for reasons other than disposal by sale

Balance c/f 31 March 2026

Balance b/f 1 April 2024
Plus assets classified as held for sale in
year

Revaluation
Less assets sold in year
Plus reversal of impairments

Less impairment for assets held for sale
Less assets no longer classified as held for
sale for reasons other than disposal by sale

Balance c/f 31 March 2025

Buildings Other
Land including property Intangible Other Total
. plant and assets assets
dwellings R
equipment
£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

o
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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, 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

Land
& Plant and Transport Information Furniture

Land buildings Buildings Dwellings hinery  equi hnology & fittings Total
2025-26 £000 £000 £000 £000 £000 £000 £000 £000 £000
Cost or valuation at 1 April 2025 0 9,275 0 L] 3,812 L] 0 L] 13,087
Additions 0 384 0 0 961 0 0 0 1,345
Transfer from/into other NHS bodies 0 0 0 0 0 0 0 0 0
Disposals other than by sale 0 (143) 0 0 (613) 0 0 0 (756)
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluations 0 207 0 0 0 0 0 207
Reversal of impairments 0 0 0 0 0 0
Impairments 0 0 0 0 0 0
De-recognition 0 0 0 0 0 0
At 31 March 2026 0 9,723 0 0 0 13,883
Depreciation at 1 April 2025 0 3,809 0 0 0 5,166
Recognition 0 0 0 0 0 0
Transfers from/into other NHS bodies 0 0 0 0 0 0
Disposals other than by sale 0 (105) 0 0 0 (71
Reclassifications 0 0 0 0 0
Revaluations 0 0 0 0
Reversal of impairments 0 0 0 0
Impairments 0 0 0 0
De-recognition 0 0 0 0
Provided during the year 0 1,584 0 0
At 31 March 2026 0 5,288 0 0
Net book value at 1 April 2025 0 5,466 0
Net book value at 31 March 2026 0 4,435
RoU Asset Total Value Split by Lessor Land

& Furniture
Land buildings il i € i technology & fittings Total
£000 £000 £000 £000 £000

NHS Wales Peppercorn Leases 498 0 0 498
NHS Wales Market Value Leases 0 0 0
Other Public Sector Peppercorn Leases 0 0 173
Other Public Sector Market Value Leases 0 0 7
Private Sector Peppercorn Leases 0 0 476
Private Sector Market Value Leases 0 0 5,781
Total 0 0 6,999

44

243/276 243/276



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, 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

Land
& Plant and Transport Information Furniture

Land buildings Buildings Dwellings hinery  equi hnology & fittings Total
2024-25 £000 £000 £000 £000 £000 £000 £000 £000 £000
Cost or valuation at 1 April 2024 0 9,901 0 L] 2,855 L] 0 L] 12,756
Additions 0 34 0 0 1,474 0 0 0 1,508
Transfer from/into other NHS bodies 0 77 0 0 0 0 0 0 7
Disposals other than by sale 0 0 0 0 (495) 0 0 0 (495)
Reclassifications 0 0 0 0 0 0 0 0 0
Revaluations 0 92 0 0 (22) 0 0 0 70
Reversal of impairments 0 0 0 0 0 0
Impairments 0 0 0 0 0 0
De-recognition 0 (829) 0 0 0 (829)
At 31 March 2025 0 9,275 0 0 0 13,087
Depreciation at 1 April 2024 0 2,645 0 0 0 3,656
Recognition 0 0 0 0 0 0
Transfers from/into other NHS bodies 0 0 0 0 0 0
Disposals other than by sale 0 0 0 0 0
Reclassifications 0 0 0 0 0
Revaluations 0 0 0 0
Reversal of impairments 0 0 0 0
Impairments 0 0 0 0
De-recognition 0 (264) 0 0
Provided during the year 0 1,428 0 0
At 31 March 2025 0 3,809 0 0
Net book value at 1 April 2024 0 7,256 0
Net book value at 31 March 2025 0 5,466
RoU Asset Total Value Split by Lessor Land

& Furniture

Land buildings technology & fittings Total

£000 £000 £000 £000 £000
NHS Wales Peppercorn Leases 0 677 0 0 677
NHS Wales Market Value Leases 0 0 0 0
Other Public Sector Peppercorn Leases 0 0 0 178
Other Public Sector Market Value Leases 0 0 0 98
Private Sector Peppercorn Leases 0 0 0 489
Private Sector Market Value Leases 0 0 0 6,479
Total 0 0 0 7,921
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13.3 Right of Use Assets continued
Quantitative disclosures

Interest expense recognised in the Statement of Comprehensive Income amounted to £127k, of which £

Maturity analysis

Contractual undiscounted cash flows relating to lease liabilities
Less than 1 year

2-5 years

> 5 years

Less finance charges allocated to future periods

Total

Lease Liabilities (net of irrecoverable VAT)
Current

Non-Current

Total

Amounts Recognised in Statement of Comprehensive Net Expenditure

Depreciation

Impairment

Variable lease payments not included in lease liabilities - Interest expense
Sub-leasing income

Expense related to short-term leases

Expense related to low-value asset leases (excluding short-term leases)

Amounts Recognised in Statement of Cashflows (net of irrecoverable VAT )

Interest expense
Repayments of principal on leases
Total

the year and £3k was included within payables at the reporting date.

245/276

2025-26 2025-26 2025-26 2025-26 2024-25
LAND  BUILDINGS OTHER TOTAL Total

£000 £000 £000 £000 £000
0 1,558 732 2,290 2,210

0 1,848 1,251 3,099 4,273

0 320 27 347 205

0 (177) (144) (321) (252)

0 3,549 1,866 5,415 6,436
£000 £000

2,167 2,099

3,248 4,337

5,415 6,436
£000 £000

2,433 2,149

0 0
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14. Intangible assets

Computer c::;ts;‘:; Licenses and D:)‘(Ie::\zri‘:znr: Assets under
2025-26 software internally  trade-marks Patents l?nternally Construction Total
purchased developed generated
Cost or valuation £000 £000 £000 £000 £000 £000 £000
At 1 April 2025 1,257 1,298 903 0 0 0 3,458
Revaluation 0 0 0 0
Reclassifications 0 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0
Additions
- purchased 171 30
- internally generated 0 0
- donated 0 0
- government granted 0 0
Reclassified as held for sale 0 0
Transfers from/(into) other NHS bodies 0 0
Disposals other than by sale (107) 0
At 31 March 2026 1,321 1,328
Amortisation
At 1 April 2025 433 0 2,099
Revaluation 0 0
Reclassifications 0 0 0
Reversal of impairments 0 0 0
Impairments 0 0 0 0
Charged during the year 0 0 399
Reclassified as held for sale 0 0 0
Transfers from/(into) other NHS bodies 0 0 0
Disposals other than by sale 0 0 (230)
Accumulated amortisation at
31 March 2026 0 0 2,268
Net book value
At 1 April 2025 228 0 0 0 1,359
213 0 0 1,502 2,721

5 213 0 0 0 1,219
Donated 0 0 0 0 0 0 0
Government gra 0 0 0 0 0 0 0
Internally Generaté 0 0 0 0 0 1,502 1,502
At 31 March 2026 785 221 213 0 0 1,502 2,721
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14. Intangible assets

Development

Computer Computer software Licenses expenditure Assets under
2024-25 software internally developed and trade- Patents internally Construction Total
purchased marks
generated
Cost or valuation £000 £000 £000 £000 £000 £000 £000
At 1 April 2024 667 1,316 786 0 0 0 2,769
Revaluation 0 0 0 0
Reclassifications 0 0 0 0 0 0
Reversal of impairments 0 0 0 0 0 0
Impairments 0 0 0 0 0 0
Additions
- purchased 668 0 122 0 0 0 790
- internally generated 0 0 0 0
- donated 0 0 0
- government granted 0 0 0
Reclassified as held for sale 0 0 0
Transfers from/(into) other NHS bodies 0 0 0
Disposals other than by sale (78) (18) 0
At 31 March 2025 1,257 1,298 0
Amortisation
At 1 April 2024 434 829
Revaluation 0 0 0
Reclassifications 0 0
Reversal of impairments 0 0
Impairments 0 0
Charged during the year 77 0 319
Reclassified as held for sale 0 0 0
Transfers from/(into) other NHS bodies 0 0 0
Disposals other than by sale 0 (101)
Accumulated amortisation at
31 March 2025 0 0 2,099
Net book value
At 1 April 2024 0 0 888
Net book value
At 31 March 2025 228 0 0 0 1,359
Net book value
Purchased 228 0 0 0 1,359
Donated 0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
228 0 0 0 1,359
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14
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. 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 professij
professionals and Finance staff.

iv) Additions during the period

Computer software and license additions of £265,086 relate to installation of
licenses and development of the functionality of the Newborn Clinical system.
commenced the internal development of new bespoke software of £1,502,017,
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 softwarepurc
vi) Transfers into other NHS Bodies

Public Health Wales NHS Trust has not received any intangibl
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15. Impairments

2025-26 2025-26 2025-26 2025-26 2025-26 2025-26
Impairments in the period arose from: Property, plant Right of Intangible  Held for sale Financial Total Asset
& equipment Use Assets assets assets Assets Impairment
£000 £000 £000 £000 £000 £000
Loss or damage from normal operations 0 0 0 0 0 0
Abandonment of assets in the course of construction 0 0 0 0 0 0
Over specification of assets (Gold Plating) 0 0 0 0 0 0
Loss as a result of a catastrophe 0 0 0 0 0 0
Unforeseen obsolescence 0 0 0 0 0 0
Changes in market price 0 0 0 0 0 0
Other 398 0 0 0 1] 398
Reversal of impairment (7) 0 0 0 0 (7)
Total of all impairments 391 0 0 0 0 391
Analysis of impairments :
Impairments charged to the Statement of Comprehensive Net
Expenditure 316 0 316
Impairments as a result of revaluation/indexation charged to
Revaluation Reserve 75 0 75
Impairments as a result of a loss of economic value or service
potential charged to Statement of Comprehensive Net
Expenditure 0 0 0
Right of Use (RoU) asset impairments reflected in RoU
Liability 0 0 0
Total 391 1] 391
2024-25 24-25 2024-25
Impairments in the period arose from: Property, plag Financial Total Asset
& equip| assets Assets Impairment
£000 £000 £000
Loss or damage from normal operations 0 0 0
Abandonment of assets in the course of construction 0 0 0
Over specification of assets (Gold Plating) 0 0 0
Loss as a result of a catastrophe 0 0 0
Unforeseen obsolescence 0 0 0
Changes in market price 0 0 0
Other 0 0 0
Reversal of impairment 0 0 0 (4)
Total of all impairments 0 0 0 (4)
0 0 0 0 (4)
0 0 0 0 0
Impairments as a
potential charged to
Expenditure 0 0 0 0 0 0
Right of Use (RoU) asset
Liability 0 0 0 0 0 0
Total (4) 0 0 0 0 (4)
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16. Inventories

16.1 Inventories

31 March 31 March

2026 2025

£000 £000

Drugs 0 0
Consumables 1,325 1,263
Energy 0 0
Work in progress 0 0
Other 0 0
Total 1,325 1,263

Of which held at net realisable value:

16.2 Inventories recognised in expenses March

026 2025

£000

Inventories recognised as an expense in the period 0
Write-down of inventories (including losses) 0
Reversal of write-downs that reduced the expens 0 0
Total 0 0
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17. Trade and other receivables

17.1 Trade and other receivables

31 March 31 March

2026 2025

Current £000 £000
Welsh Government 5,814 11,185
NHSW Joint Commissioning Committee 0 56
Welsh Health Boards 2,052 1,857
Welsh NHS Trusts 173 92
Welsh Special Health Authorities 185 235
Non - Welsh Trusts 904 642
Other NHS 135 11
2019-20 Scheme Pays - Welsh Government Reimbursement 2 11

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 0
NHSW Joint Commissioning Committee 0
Welsh Health Boards 0
Welsh NHS Trusts 0
Welsh Special Health Authorities 0
Non - Welsh Trusts 0
Other NHS 0
2019-20 Scheme Pays 39
Welsh Risk Pool C| grSeIne
NHS Walg dary Health Sectol 305 942
imary Sector FLS Reimbu 0 0
0 0
0 0
Local Auth8 1] 0
Other receivat) 0 0
Provision for impd trade receivables 1] 0
Pension Prepayments
NHS Pensions Agé 0 0
NEST 0 0
Other prepayments 0 0
Accrued income 0 0
Right of Use capital receivables 0 0
Capital Receivables
Tangibles capital receivables
Intangibles capital receivables 0 0
Other capital prepayments 0 0
Sub-total 348 981
Total trade and other receivables 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
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 ired 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)

sideration is given to the age of the debt, historic
including referral to Trusts credit agencies.

17.4 Receivables 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
31 March 31 March

2026 2025
£000 £000
Current
Shares and equity type investments
Held to maturity investments at amortised costs 0 0
At fair value through SOCI 0 0
Available for sale at FV 0 0
Deposits 0 0
Loans at amortised cost 0 0
Derivatives 0 0
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 213 378
Total 213 378
RoU Suh g income Recognised in State et Expenditure 2025-26 2024-25
RoU S 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
Cash in hand
Total cash

Current investments

Cash and cash equivalents as in SoFP

Bank overdraft - GBS

Bank overdraft - Commercial banks

Cash & cash equivalents as in Statement of Cash Flows

In response to the IAS 7 requirement for additiona
activities are;

jabilities arising for financing
Lease Liabilities (ROUA) £5.415m
Lease Liabilities (short-term and lo

The movement relates to cash, no co ive information is required by IAS 7 in 2025-26.
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20. Trade and other payables at the SoFP Date 31 March 31 March

2026 2025
Current £000 £000
Welsh Government 15 1,889
NHSW Joint Commissioning Committee 10 95
Welsh Health Boards 3,679 5,917
Welsh NHS Trusts 1,007 1,959
Welsh Special Health Authorities 152 123
Other NHS 303 262

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 deferr

Released to the Income Statement (536) (671)
Other liabilities - all other payables 0 0
Payments on account 0 0
Impact of IFRS 16 on SoFP PFI con 0 0
Right of Use asset payables 0 0
Capital asset payables
Tangibles - Payablag 404 1,154
Intangibles - P, 112 303

0 0

e lease element o 0 0

— deferred credits 0 0

" 0 0

Sub-total 20,109 27,896

The Trust aims tG ithin the 30 day period directed by the Welsh Government.
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20. Trade and other payables at the SoFP Date (cont)

31 March

2026

Non-current £000
Welsh Government 0
NHSW Joint Commissioning Committee 0
Welsh Health Boards 0
Welsh NHS Trusts 0
Welsh Special Health Authorities 0
Other NHS 0

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 - Intangjhbla
Obligations under fi
Imputed financg
PFI| assets

o © o o o

ed credits

31 March
2025
£000

O O O O oo

o O O O o o oo

O O OO o o oo

o|jlo o o o oo

oo o o o oo

20,109

27,896

The Trust aims {8 invoices within ) 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: 31 March
2026
£000

Between one and two years 0

Between two and five years

31 March
2025
£000

0

0
In five years or more 0
Sub-total 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

Capital Borrowings

PFI liabilities:

Main liability

Lifecycle replacement received in advance
Finance lease liabilities

Total

Non-current
Bank overdraft - GBS
Bank overdraft - Commercial bank
Loans from:
Welsh Government
Other entities
Other service concession arrangement liabilities:
Main liability
Lifecycle replacement received in advance

Other 0
RoU Lease Liability 4,337
Capital Borrowings 0
PFl liabilities: 0
Main liability 0
Lifecycle replacement received in advance 0
Finance lease liabilii 0
Total 3,248 4,337
21.2 Lo ance/strategic assistance ft
31 March 31 March
2026 2025
Amounts falling £000 £000
In one year or less 0 0
Between one and two '} 0 0
Between two and five yed 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 So

258/276

31 March 31 March
2026 2025
£000 £000

0 0
0 0
0 0

31 March 31 March

2026 2025
00 £000

0

0 0

0 0

0 0

0 0

0 0

59

258/276



Public Health Wales NHS Trust Annual Accounts 2025-26.

23. Provisions

2025-26
Structured Transfers Transfers
At 1 April "':;:'::"' T"":z'e” b:u“r':::;‘ (to)/from d:r’ii:i"ie Utilised during  Reversed Unwinding At 31 March
2025 transferred  creditors and non other NHS yegr the year unused of discount 2026
to Risk Pool current body
Current
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Clinical negligence:-
Secondary Care 1,325 0 (60) 950 0 2,183 (522) (224) 0 3,652
Primary Care 0 0 0 0 0 0 0 0 0 0
Redress Secondary Care (] 0 0 0 0 0 0 [} 0 0
Redress Primary Care 0 0 0 0 0 0 0 0 0 0
Personal injury 100 0 (26) 103 0 90 (111) 0 3 159
Al other losses and special payments 0 0 0 0 0 40 [} 0 0 40
Defence legal fees and other administration 164 0 0 59 0 192 (34) (99) 0 282
Structured Settlements - WRPS 0 0 0 0 0 0 0 0 0 0
Pensions relating to: former directors (] 0 0 0 0 0 0 0 0
Pensions relating to: other staff 0 0 0 0 0 0 0 0 0
2019-20 Scheme Pays - Reimbursement 1 0 1 0 0 ) (10) 0 1
Restructurings 0 0 0 0 0 0 0
Other 174 0 18 0 657 (13) (5)
Capital provisions
RoU Asset Dilapidations CAME 0 0 19 0 0
Other Capital Provisions 0 0 0 0 0
Total 1,774 0 (86) 1,150 0 3,162
Non Current
Clinical negligence:-
Secondary Care 950 0 0 (950)
Primary Care 0 0 0 0
Redress Secondary Care 0 0 0 0
Redress Primary Care 0 0 0 0
Personal injury 902 0 0 (103)
All other losses and special payments 0 0 0 0
Defence legal fees and other administration 88 0 0 (59)
Structured Settlements - WRPS 0 0 0 0
Pensions relating to: former directors 0 0 0
Pensions relating to: other staff 0 0 0
2019-20 Scheme Pays - Reimbursement 39 0 )
Restructurings 0 0 0
Other 1,183 0 (18)
Capital provisions
RoU Asset Dilapidations CAME 391 0 (19)
Other Capital Provisions 0 0 0 0
Total 3,553 0 0 (1,150) 2,944
TOTAL
Clinical negligence:-
Secondary Care 2,275 3,957
Primary Care 0 0
Redress Secondary Care 0 0
Redress Primary Care 0 0
Personal injury 1,002 946
Al other losses and special payments 0 40
Defence legal fees and other administration 340
Structured Settlements - WRPS 0
Pensions relating to: former directors 0
Pensions relating to: other staff 0
2019-20 Scheme Pays - Reirg 44
Restructurings 0
Other 2,184
Capital provisiog
RoU Asset Di A 59 0 (33) 47
0 0 0 0
3,823 (713) (446) 23 7,928
Expected timing of
Between
In year 01-Apr-27 Thereafter Totals
March 2027 to 31 March 2031
£000 £000 £000 £000
Clinical negligence:-
Secondary Care 3,652 305 0 3,957
Primary Care 0 0 0 0
Redress Secondary Care 0 0 0 0
Redress Primary Care 0 0 0 0
Personal injury 159 393 394 946
All other losses and special payments 40 0 0 40
Defence legal fees and other administration 282 58 0 340
Structured Settlements - WRPS 0 0 0 0
Pensions - former directors 0 0 0 0
Pensions - other staff 0 0 0 0
2019-20 Scheme Pays - Reimbursement 1 6 37 44
Restructuring 0 0 0 0
Other 831 1,339 14 2,184
Capital provisions
RoU Asset Dilapidations CAME 19 269 129 417
Other Capital Provisions 0 0 0 0
Total 4,984 2,370 574 7,928
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23. Provisions (continued)

2024-25
ettoment Transfers  Transfers  pging Utilised
At1 April 2024 cases Transfers between (to)/from during the  during the Reversed Unmllinding At 31 March
transferred to creditors currentand  other NHS year vear unused of discount 2025
to Risk Pool non current body
Current
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Clinical negligence:-
Secondary Care 3,188 (1,400)  (1,168) (255) 0 3,203 (861) (1,382) 0 1,325
Primary Care 0 0 0 0 0 0 0 0 0 0
Redress Secondary Care 0 0 0 0 0 0 0 0 0 0
Redress Primary Care 0 0 0 0 0 0 0 0 0 0
Personal injury 92 0 (25) 85 0 0 (75) 0 23 100
Al other losses and special payments 73 0 0 0 0 0 (73) 0 0 0
Defence legal fees and other administration 180 0 0 (15) 0 179 (144) (36) 0 164
Structured Settlements - WRPS 0 0 0 0 0 0 0 0 0 0
Pensions relating to: former directors 0 0 0 0 0 0 0 0 0
Pensions relating to: other staff 0 0 0 0 0 0 0
2019-20 Scheme Pays - Reimbursement 1 0 2 0 0 0
Restructurings 0 0 0 0 0
Other 496 0 0 0
Capital provisions
RoU Asset Dilapidations CAME 0 0 0
Other Capital Provisions 0 0 0
Total 4,040 (1,400)  (1,193) (183)
Non Current
Clinical negligence:-
Secondary Care 0 0 255
Primary Care 0 0 0
Redress Secondary Care 0 0 0
Redress Primary Care 0 0 0
Personal injury 834 0 0
All other losses and special payments 0 0 0
Defence legal fees and other administration 0 0 0
Structured Settlements - WRPS 0 0 0
Pensions relating to: former directors 0 0
Pensions relating to: other staff 0 0
2019-20 Scheme Pays - Reimbursement 0
Restructurings 0 0
Other 0 1,183
Capital provisions
RoU Asset Dilapidations CAME 0 391
Other Capital Provisions 0 0
Total (47) 0 3,553
TOTAL
Clinical negligence:-
Secondary Care 0 0 3,938 (861) (1,422) 0 2,275
Primary Care 0 0 0 0 0 0 0
Redress Secondary C3 0 0 0 0 0 0 0
Redress Primary 0 0 0 0 0 0 0
Personal injul 0 0 153 (75) 0 23 1,002
pecial payments 0 0 0 0 (73) 0 0 0
other administration 0 0 0 256 (148) (36) 0 252
0 0 0 0 0 0 0 0
Pensions relating 0 0 0 0 0 0 0 0
Pensions relating to: 0 0 0 0 0 0 0 0
2019-20 Scheme Pay: 0 0 0 8 (2) (7) 0 50
Restructurings 0 0 0 0 0 0 0
Other 0 0 0 186 (193) (138) 1,357
Capital provisions
RoU Asset Dilapidations CAME 0 0 0 60 0 0 391
Other Capital Provisions 0 0 0 0 0 0 0 0
Total 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

Secondary care - Redress

Primary Care - Redress

Doubtful debts

Equal pay cases

Defence costs

Other

Total value of disputed claims

Less amounts recoverable in the event of claims being successful
Net contingent liability

0 0
0 0
0 0
0 0
0 0

Contingent Liabilities includes claims relating to alleged clinical negligence, pers
the NHS Injury Benefits Scheme.

permanent injury

24.2. Remote contingent liabilities
31 March 31 March

2026 2025

£000 £000
Guarantees 0 0
Indemnities 0 0
Letters of comfg 0 0
Total 0 0

24.3 Con?

31 March 31 March

2026 2025

£000 £000

0 0

0 0

0 0

0 0

The Trust has no contingent assets.
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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 3,94,
Redress Primary Care 0

Personal injury 4

All other losses and special payments 21

Total 42

26.2 Analysis of number of cases and associated amounts paid out during the financial yea
Case Type In year cases in excess of
£300,000

lative amount

L&R Case reference
number
Cases in excess of £300,000:
Clinical Negligence MN/105/0371/JS

ber of cases £ £

Sub-tota 965,523 1,140,719
821,388 3,086,482

Total cases paid i 42 1,786,911 4,227,201

26.3 Analysis of number of & d amounts where no payments were made in financial year

Number of cases £

Cumulative amount up to £300k 11 299,459

Cumulative amount greater than £300 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

Minimum lease payments

Within one year

Between one and five years

After five years

Less finance charges allocated to future periods
Minimum lease payments

Included in:
Current borrowings
Non-current borrowings

Present value of minimum lease payments
Within one year

Between one and five years

After five years

Present value of minimum lease payments

Included in:
Current borrowings
Non-current borrowings

2024-25

Within one '}
Between one &
After five years
Less finance charges
Minimum lease payments

d to future perig

Included in:
Current borrowings
Non-current borrowings

Present value of minimum lease payments
Within one year

Between one and five years

After five years

Present value of minimum lease payments

Included in:

Current borrowings
Non-current borrowings

264/276

LAND BUILDINGS
31 March 31 March
2026 2026
£000 £000
0 1,558
0 1,848
0 320
0
0
0
0
0

OTHER
31 March
2026
£000

732
1,251

27
44)

TOTAL
31 March
2026
£000
2,290
3,099
347
(321)
5,415

664 2,167

1,202 3,248

1,866 5,415

BUILDINGS OTHER TOTAL

31 March 31 March 31 March

2025 2025 2025

£000 £000 £000

0 1,615 595 2,210

0 3,142 1,131 4,273

0 205 0 205

0 (150) (102) (252)

0 4,812 1,624 6,436

0 1,554 545 2,099

0 3,258 1,079 4,337

0 4,812 1,624 6,436

0 1,554 545 2,099

0 3,062 1,079 4,141

0 196 0 196

0 4,812 1,624 6,436

0 1,554 545 2,099

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 0
Less finance charges allocated to future periods (32)
Present value of minimum lease payments 560
Included in: Current financial assets 182 182
Non-current financial asget 213 378
Total 395 560
Present value of mipi
Within one year, 182 182
Between one v 213 378
After five 0 0
Less fig 0 0
Tota ! 395 560
Included in? 182 182
current financial g 213 378
Total 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

267/276

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 partment within
parameters defined formally within the Trust's standing financial j i cies agreed by the
board of directors. The Trust treasury activity is subject to revi i

Liquidity risk
The Trust's net operating costs are incurred under annual se reements with
bodies, which are financed from resources voted annually b t. NHS Trusts
finance their capital expenditure from funds made available from the overnment under agreed
borrowing limits. NHS Trusts are not, therefore, exposed to significant liq isks.

Interest-rate risks
The great majority of NHS Trust's financial ag ities carry nil or fixed rates of

sk.

Foreign currency risk
NHS Trusts have no or negligi
exposed to significant foreign cu

penditure and therefore are not

Credit Risk

I borrow are limited. The Board has determined that in order to
maximise inCe held, any balance of cash which is not required will be invested.
The Trust does ® private sector. All other financial instruments are held for the sole
purpose of mana§ : ow of the Trust on a day to day basis or arise from the operating
activities of the Tru anagement of risks around these financial instruments therefore relates
primarily to the Trust's all 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

(Increase) / decrease in inventories

(Increase) / decrease in trade and other receivables - non-current
(Increase) / decrease in trade and other receivables - current
Increase / (decrease) in trade and other payables - non-current
Increase / (decrease) in trade and other payables - current

Total

Adjustment for accrual movements in fixed assets - creditors
Adjustment for accrual movements in fixed assets - debtors
Adjustment for accrual movements in right of use assets - credito
Adjustment for accrual movements in right of use assets - debtor
Other adjustments

Total

Other adjustments relate to lease invoices due and unpaid at the reporting
reclassified from the ROU lease liability to trade payabl
future lease payments.

31. Other cash flow adjustments

Other cash flow adjustments
Depreciation
Amortisation
(Gains)/Loss on

Impairments
Release g

Wersals
deferred credits

pxpenditure But non-cash

b revenue but non-cash
Donated a ue but non-cash

Government & ° i ed to revenue but non-cash
Right of Use Gra credited to revenue but non cash

Non-cash movements i
Total
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31 March
2026
£000

(62)

798
2,438
(1,089)

31 March
2025
£000

(96)
(1,319)
534

iability reflects only

31 March 31 March
2026 2025
£000 £000

7,180 7,023
399 319

0 18
316 (4)

0 0

0 0

0 0

0 (34)

0 0

0 0
(207) 65
3,288 428
10,976 7,815
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32. Events after reporting period

269/276

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

Hywel Dda University Health Board 4,204
Powys Teaching Health Board 1,192
Swansea Bay University Health Board 6,335
NHS Wales Joint Commissioning Committee 894
Welsh NHS Trusts:

Velindre University NHS Trust 8,654
Welsh Ambulance Service NHS Trust 177
Welsh Special Health Authorities:

Digital Health and Care Wales 3,274
Health Education and Improvement Wales 654
NHS Wales Charities:

Velindre University NHS Trust Charitable Funds 3

Local Authorities 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) 0 0

EuroHealthNet 0 0

WCVA 0 0
58,859 262,475 6,066 8,282

The £1.178m expendi i Public Dividend Capital (PDC) repaid in year.

The Trustis a
has received g

nal Injury and other qualifying claims. During 2025/26 the Trust
ade. In addition at at 31st March 2026 the Trust had a debtor

Tracey 8 prnational Association of National Public Health Institutes.

Sumina Aza 9 Health, World Health Organisation Collaborating Centre, is an Executive Board

Huw David served as a i i r 2025-26. He was also an elected councillor and Mayor Bridgend County Borough
Council.
During the year, transactions
Expenditure: £291,000 , Creditor:

y Borough Council were included within the Local Authorities disclosure and comprised:
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
Segmental Income 220,401 210,212 56,934 54,049 | | 277,335 | 264,261 (477) (361)

220,401 210,212 56,934 54,049 | | 277,335 | 264,261 (477) (361)
Operating expenses £000 £000 £000 £000 £000 £000 £000
Local Health Boards 22,737 20,764 8,520 8,815 31,257 29,579 0
Welsh NHS Trusts 1,812 1,457 2,076 1,776 3,888 3,233 (477)
Welsh Special Health Authorities 44 2 2,135 1,515 2,179 1,517 0
Goods and services from other non Welsh NHS bodi 0 0 0 0 0 0
WHSSC & EASC 0 634 884 0 884 634
Local Authorities 4,509 4,299 0 0 4,509 4,299
Purchase of healthcare from non-NHS bodies 0 0 0 0 0 0
Welsh Government 0 0 0 0 0 0
Other NHS Trusts 38 100 (1) 0 37 100
Directors' costs 2,139 1,824 0 0 2,139
Operational Staff costs 133,750 124,257 40,415 36,890 | | 174,165
Single lead employer Staff Trainee Cost 1,540 1,036 0 0 1,540
Collaborative Bank Staff Cost 57 71 0 0 57 .
Supplies and services - clinical 24,210 27,271 106 87 0
Supplies and services - general 1,688 2,172 102 369 0
Consultancy Services 543 1,180 934 175 0
Establishment 8,541 8,442 925 2,008 0
Transport 891 882 10 5 0
Premises 8,535 8,456 786 872 0
Impairments and Reversals of Receivables 0 0 0 0 0
Depreciation 4,747 4,874 0 0 0
Depreciation (RoU Asset) 2,433 2,149 0 0 0
Amortisation 399 319 0 0 0
Impairments and reversals of property, plant and equ| 316 (4) 0 0 0
Fixed asset impairments and reversals (RoU Assets) 0 0 0 0 0 0 0
Impairments and reversals of intangible assets 0 0 0 0 0 0 0
Impairments and reversals of financial assets 0 0 0 0 0 0
Impairments and reversals of non current assets helc Q 0 0 0 0
Audit fees 0 0 208 197
Other auditors' remuneration 0 0 0 0
Losses, special payments and irrecoverable debts 0 0 256 199
Research and development 0 0 0 0
Expense related to short-term leases 14 0 0 6 14
Expense related to low-value asset leases (excluding 2 0 0 14 2
Other operating expenses 1,844 0 0 1,438 1,844
Total 264,953 (477) (361)[ | 277,266 | 264,592
Investment Revenue 917 0 0 640 917
Other Gains and Losses 124 0 0 6 124
Finance Costs (154) 0 0 (150) (154)
Total 887 0 0 496 887
Retained surplus 195 0 0 88 195

ealth Wales NHS Trust. From 1 June 2025 the NHS Executive changed its

NHS Executive was established on 1 April 2023. NHS Executive is a hosted bod
inisterial Advisory Group report that was published in April 2025.

name to NHS Performance and Improvement (NHS P&l) following a recommendatid
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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:

STATEMENT OF COMPREHENSIVE INCOME
FOR THE YEAR ENDED 31 MARCH 2026
Revenue from patient care activities

Operating expenses

3. Analysis of gross operating costs
3. Revenue from patient care activities
Welsh Government

Welsh Government - Hosted Bodies

5.1 Operating expenses
Directors' costs
Operational staff costs

95
10,001

The Department of Health and Social e NHS Pension Scheme confirmed
that the transitional approach that has o since 2019-20 for e r contributions will continue in 2025-26.
From 1 April 2024 an employer rate of 23. 8% inclusive of the administration charge) will apply. However,
the NHS Businesggs grity wi only collect 14.38% from NHS Wales employers under their
normal month cheme. This has a resulted in an increase in the central

payments g

74

273/276 273/276



Public Health Wales NHS Trust Annual Accounts 2025-26.

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)
Liability for incurred claims @ 1 April 2025

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 NE

| STATEMENT OFE 4

(Signage a4 i £000
d 0
nce 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 Rep
force for the financial year for which the accounts are being pr

Wales Trust Manual for Accounts;

(b) any other specific guidance or disclosures required by the Welsh Go

FORM AND CONTENT
3. The account of the Trust for the year ende bsequent years shall
comprise a foreword, an income statement, ) a statement of cash
flows and a statement of changes in taxp ¢ i g B ments are required

by the FReM and applied to the NHS iglding such notes as are
necessary to ensure a proper undersfan

an appendix to the published accounts.

7. The note alia, include details of the accounting policies adopted.

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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