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ADDYSG a GWELLA IECHYD CYMRU (AaGIC) 

Cyfarfod Bwrdd - 10.00am-1.00pm

 I'w gynnal ddydd Iau, 28 Tachwedd 2019
yn yr Ystafell Gynadledda, Tŷ Dysgu, Nantgarw

AGENDA

RHAN 1 MATERION RHAGARWEINIOL 10.00-10.30
1.1 Croeso a Chyflwyniadau Cadair/Ar lafar

1.2 Ymddiheuriadau am absenoldeb Cadair/Ar lafar

1.3 Datganiadau Buddiannau Cadair/Ar lafar

1.4 Stori Gwelliant – Uned Cymorth 
Proffesiynol

Cyfarwyddwr Meddygol/
Ymarferwr Cymorth 
Proffesiynol

1.5 Derbyn a chadarnhau cofnodion y Bwrdd a 
gynhaliwyd ar 26 Medi 2019

Cadair/
Atodiad

1.6 Log gweithredu Cadair/
Atodiad

1.7 Materion yn Codi Cadair/Ar lafar

RHAN 2 ADRODDIADAU’R GADAIR A’R PRIF 
WEITHREDYDD

10.30-10.50

2.1 Adroddiad y Gadair Cadair/
Atodiad

2.2 Adroddiad y Prif Weithredydd Prif Weithredydd/
Atodiad

RHAN 3 EITEMAU STRATEGOL 10.50-11.50
3.1 Rhwydwaith Trawma Wawr De Cymru Cyfarwyddwr Meddygol/

Atodiad
RHAN 4 LLYWODRAETHU, PERFFORMIAD A 

SICRWYDD
11.50-12.50

4.1 Adroddiad y Cyfarwyddwr Cyllid Cyfarwyddwr Cyllid Dros 
Dro /
Atodiad

4.2 Cynllun Blynyddol: Diweddariad Canol 
Blwyddyn

Prif Weithredydd/
Atodiad

4.3 Strategaeth Cyfathrebu ac Ymgysylltu: 
Adroddiad Cynnydd Canol Blwyddyn

Cyfarwyddwr y Gweithlu a 
DG /
Atodiad
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4.4 Cymeradwyo Gwelliannau Arfaethedig i 
Reolau Sefydlog AaGIC

Ysgrifennydd y Bwrdd/
Atodiad

4.5 Penodi Dirprwy Aelod Annibynnol i'r 
Pwyllgor Addysg, Comisiynu ac Ansawdd

Ysgrifennydd y Bwrdd/
Atodiad

4.6 Derbyn adroddiadau ar faterion allweddol 
gan y:

- Pwyllgor Addysg, Comisiynu ac 
Ansawdd a gynhaliwyd ar 21 Hydref 
2019

- Pwyllgor Archwilio a Sicrwydd a 
gynhaliwyd ar 22 Tachwedd 2019

Cadair y Pwyllgor/
Atodiad

Cadair y Pwyllgor/
Ar lafar

4.7 Penderfyniadau Mewn-Pwyllgor Ysgrifennydd y Bwrdd/
Atodiad

RHAN 5 MATERION ERAILL 12.50-1.00
5.1 Unrhyw fusnes brys arall Cadair/ Ar lafar
5.2 Crynodeb o'r camau gweithredu allweddol Cadair/Ar lafar 
5.3 Dyddiadau'r cyfarfodydd nesaf:

 Sesiwn Datblygu Bwrdd AaGIC i'w gynnal ar 19 Rhagfyr 2019 yn Tŷ 
Dysgu, Nantgarw

 Bwrdd AaGIC i’w gynnal ar 30 Ionawr 2020– lleoliad i’w gadarnhau.

Yn unol â'r ddarpariaeth yn Adran 1 (2) o Ddeddf Cyrff Cyhoeddus (Derbyniadau i 
Gyfarfodydd) 1960, rhaid penderfynu y dylid eithrio cynrychiolwyr y wasg ac aelodau 
eraill o'r cyhoedd o ran olaf y cyfarfod ar y sail y byddai'n niweidiol i fudd y cyhoedd 
oherwydd natur gyfrinachol y busnes a drawsweithredir. Mae'r adran hon o'r cyfarfod 
i'w chynnal mewn sesiwn breifat.



1.4 Stori Gwelliant – Uned Cymorth Proffesiynol

1 1.4 - Nov 19 brief on PSU to the board cyf tach 19.doc 

Uned Cymorth Proffesiynol, AaGIC - taith bersonol Dr Rhodri Stacey
Tachwedd 2019

Crëwyd yr uned cymorth proffesiynol (PSU) yn 2008 i gefnogi pob meddyg a deintydd sy'n hyfforddi 
yng Nghymru. Mae'r PSU yn rhoi canllawiau a gwybodaeth i bawb sy'n ymwneud â hyfforddiant 
meddygol a deintyddol i raddedigion.

Hyd yn hyn, mae PSU wedi rhoi cymorth i 2000 o feddygon a deintyddion hyfforddi ac mae'n 
cefnogi +/-11% o hyfforddeion yng Nghymru gyda 90% o ganlyniadau cadarnhaol (yn seiliedig ar 
ddeilliannau ar gyfer dilyniant). Mae'r anghenion cymorth yn amrywio o heriau goresgyn bywyd, 
mynd i'r afael â thechneg paratoi arholiadau, datblygu cynllun wedi'i dargedu gyda chanlyniadau, 
mynd i'r afael â materion yn ymwneud â hyfforddiant neu weithle, cynorthwyo gydag addasiadau ar 
gyfer iechyd neu anabledd, archwilio opsiynau gyrfa a chymorth gyda materion FTP/adfer.

Mae Dr Stacey yn disgrifio taith bersonol fel hyfforddai, gan fyfyrio ar ei heriau a'i lwybr tuag at 
ganlyniad llwyddiannus. Mae'n rhoi cipolwg ar y rôl hollbwysig y mae'r uned yn ei chwarae wrth 
ddarparu gwasanaethau cymorth cyfannol i hyfforddeion yng Nghymru.

Traweffaith y PSU

Y claf – gall y cymorth a gynigir i hyfforddai helpu i ddatblygu'r sgiliau sydd eu hangen arno i 
ddarparu gofal effeithiol i gleifion, p'un a yw'n gwella'i gyfathrebu neu'n ei helpu i weithio'n effeithlon 
mewn lleoliad tîm i ddiwallu anghenion y rhai y maent yn eu trin. 

Yr hyfforddai - gan fod hyfforddeion yn cael ei asesu drwy gydol y flwyddyn, gan arwain at ARCP, 
gall y PSU ddarparu cymorth ychwanegol i fodloni eu gofynion dysgu. Mae hyfforddeion yn 
ddysgwyr yn ogystal â darparwyr gwasanaeth ac mae cydnabod yr heriau y mae hyn yn eu creu yn 
gallu bod o fudd i'w datblygiad. Er enghraifft, mae'r PSU yn cysylltu ag iechyd galwedigaethol 
arbenigol sy'n gallu asesu ffitrwydd hyfforddai ar gyfer hyfforddiant yn ogystal ag ar gyfer gwaith.

Y rhanddeiliad - Mae'r PSU yn cefnogi addysgwyr yn ogystal â hyfforddeion, ac mae'r gwasanaeth 
yn gweithio'n agos gyda'r ysgolion arbenigol unigol i ddarparu cymorth wedi'i deilwra a helpu i reoli 
risg. Cynhaliodd y PSU gyfres o ddosbarthiadau meistr i addysgu hyfforddwyr mewn pynciau fel 
cefnogi hyfforddeion yng Nghymru, manteisio i'r eithaf ar hyfforddiant a bod yn Fentor/Mentorai 
effeithiol yn PGMDE. Mae'r gwasanaeth hefyd yn mynychu sesiynau sefydlu arbenigol ac ARCPs i 
gefnogi'r ysgolion.

Y trethdalwr - Mae'n costio cannoedd ar filoedd o bunnoedd i hyfforddi meddyg, ac mae'r gost hon 
yn cynyddu os bydd angen i hyfforddai gael estyniad i hyfforddiant am beidio â bodloni'r gofynion 
hyfforddi. Yn aml gellir osgoi estyniad os bydd hyfforddai'n derbyn cymorth ychwanegol i gyflawni'r 
gofynion hyn. Gellid mynd i'r afael â'r cymorth hwn drwy hyfforddiant i fynd i'r afael â phryder 
arholiad neu wella rheoli amser.



1.5 Derbyn a chadarnhau cofnodion y Bwrdd a gynhaliwyd ar 26 Medi 2019

1 1.5 - September Board Minutes ( Open) (D)(V3)DB.ahdocx.docx cym.docx 
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AaGIC
Cofnodion Cyfarfod Bwrdd Addysg a Gwella Iechyd Cymru 
(AaGIC) 26 Medi 2019 am 10:00 am yn Nhŷ Dysgu, Nantgarw 

Heb gadarnhau

Yn bresennol:  
Dr Chris Jones  Cadeirydd
Tina Donnelly Aelod Annibynnol
Alex Howells Prif Weithredwr
Stephen Griffiths Cyfarwyddwr Nyrsio
Dr Ruth Hall Aelod Annibynnol
Gill Lewis Aelod Annibynnol
Professor Pushpinder Mangat Cyfarwyddwr Meddygol
Professor Ceri Phillips Aelod Annibynnol
Julie Rogers Cyfarwyddwr y Gweithle a'r Cyfarwyddwr Gweithrediadau 
John Hill-Tout Aelod Annibynnol

Yn mynychu: 
Dafydd Bebb Ysgrifennydd y Bwrdd
Rhiannon Beckett Dirprwy Gyfarwyddwr Cyllid

Yn mynychu’r stori gwella:
Dr Anton Saayman Is-ddeon Cefnogaeth Addysg Ôl-raddedig a Sgiliau Gwella 

Ansawdd

Camau 
Gweithredu

2609/1.1 CROESO A CHYFLWYNIADAU
Estynnodd y Cadeirydd groeso i bawb i gyfarfod Bwrdd Addysg 
a Gwella Iechyd Cymru (AaGIC). 

2609/1.2 YMDDIHEURIADAU AM ABSENOLDEB
Dr Heidi Phillips, Aelod Annibynnol. Eifion Williams, 
Cyfarwyddwr Cyllid Dros Dro. 

2609/1.3 Datgan Buddiannau
Cadarnhaodd Ceri Phillips ei fod wedi’i benodi fel Cadeirydd 
Grŵp Strategaeth Feddyginiaethau Cymru.
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2609/1.4 Stori Gwella – Cytundeb Hyfforddwr Meddygol Unigol 
Cymru Gyfan
Derbyniwyd y cyflwyniad am Gytundeb Hyfforddiant Cymru 
Gyfan gan Dr Anton Saayman, Is-ddeon Cefnogaeth Addysg 
Ôl-raddedig a Sgiliau Gwella Ansawdd. 
Amlygodd y cyflwyniad fod mabwysiadu’r Cytundeb 
Hyfforddiant Meddygol Unigol (SMTA) wedi bod yn 
llwyddiannus yng Nghymru ar gyfer hyfforddiant meddygol ôl-
raddedig ac addysg feddygol i israddedigion. 

Cysoni’r dulliau israddedig ac ôl-raddedig i gydnabod 
hyfforddwyr drwy’r Cytundeb Hyfforddiant Meddygol Unigol 
yw’r gyntaf yn y DU, ac roedd yn ganlyniad cydweithio 
llwyddiannus ar draws nifer o endidau. Cadarnhawyd bod 
Cytundeb Hyfforddiant Meddygol Unigol yn sicrhau bod Cymru 
yn parhau i gael ei chydnabod gan y Cyngor Meddygol 
Cyffredinol fel gwlad sy’n arwain y ffordd o ran rhoi 
cydnabyddiaeth ffurfiol i’w hyfforddwyr a’u cefnogi.

Esboniodd Dr Saayman fod manteision y Cytundeb 
Hyfforddiant Meddygol Unigol yn cynnwys – gwell dealltwriaeth 
o rôl yr hyfforddwr, cysondeb cyffredinol o ran dull cyflwyno, 
rheoli a chefnogi rolau hyfforddwyr, mecanwaith mwy syml ar 
gyfer rheoli a darparu hyfforddwyr gweithgareddau Datblygiad 
Proffesiynol Parhaus (CPD).

Y nod wrth symud ymlaen yw i Gytundeb Hyfforddiant 
Meddygol Unigol fod yn rhan hollbwysig o wella ansawdd yr 
hyfforddwyr a’r hyfforddiant er mwyn cyflawni canlyniadau 
gwych i’r hyfforddeion.

Trafododd y Bwrdd y cyflwyniad mewn sesiwn holi ac ateb.

Disgrifiodd y Bwrdd y Cytundeb Hyfforddiant Meddygol Unigol 
fel darn arbennig o waith. Ystyriwyd os cafodd yr hyfforddwyr 
a’r hyfforddeion ddigon o amser wedi’i neilltuo i ymgymryd â 
hyfforddiant. 

Diolchodd y Cadeirydd i Dr Saayman am y cyflwyniad ar ran y 
Bwrdd.

Penderfynwyd  
- Cyhoeddi cyfathrebu pellach i ddangos llwyddiant y 

Cytundeb Hyfforddiant Meddygol Unigol.
- Dylid nodi’r Stori Gwella.

JR
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2609/1.5 Derbyn a chadarnhau cofnodion y Cyfarfod Blynyddol 
Cyffredinol a gynhaliwyd ar 18 Gorffennaf 2019

Penderfynwyd Cafodd cofnodion y Cyfarfod Cyffredinol Blynyddol a 
gynhaliwyd ar 18 Gorffennaf 2019 eu cymeradwyo fel cofnod 
cywir yn amodol ar wneud y diwygiadau canlynol:

Ar dudalen 1. Ychwanegu paragraff newydd o’r enw 
“ymddiheuriadau am absenoldeb” o’r Cyfarfod Cyffredinol 
Blynyddol 1807/1.2 a chynnwys y geiriau isod:

“Nodwyd bod Alex Howells (Prif Weithredwr) ac Eifion 
Williams (Cyfarwyddwr Cyllid Dros Dro) wedi ymddiheuro.”

Ar dudalen 2, cofnodion y Cyfarfod Cyffredinol Blynyddol 
1807/2.1, yr ail baragraff, y frawddeg gyntaf, mae angen 
ychwanegu priflythyren ‘W’ ar gyfer y gair ‘Welsh’.

Ar dudalen 3 cofnodion y Cyfarfod Cyffredinol Blynyddol 1807 
2.4, paragraff 5, mae angen defnyddio’r briflythyren ‘W’ wrth 
gyfeirio at y gair ‘Welsh’ ddwywaith.

DB

2609/1.6 Derbyn a chadarnhau cofnodion y cyfarfod Bwrdd a 
gynhaliwyd ar 18 Gorffennaf 2019

Penderfynwyd Cytunwyd bod y cofnodion yn gofnod cywir.
2609/1.7 Cofnod Gweithredu

3005/3.1 Optometreg – Elw ar Fuddsoddiad. Rhoddodd Ceri 
Phillips yr wybodaeth ddiweddaraf am y gwaith ar werth ac elw 
ar fuddsoddiad sy’n codi o’r achos busnes ar Optometreg. 
Roedd yn teimlo bod yr achos busnes gwreiddiol angen 
canolbwyntio mwy ar elw ar fuddsoddiad. Nododd adolygiad 
pellach o’r mater y gallai’r achos busnes elwa o ostyngiadau 
sylweddol yn atgyfeiriadau cleifion allanol ac atgyfeiriadau i 
Feddygon Teulu. Ystyriodd y Bwrdd fethodoleg cyflwyno 
gwerth ac elw posibl ar fuddsoddiad yn achosion busnes 
AaGIC.

Roedd y Bwrdd o’r farn bod mabwysiadu methodoleg cyson ar 
gyfer gwerth ac elw ar fuddsoddiad yn hollbwysig i AaGIC yn y 
dyfodol.

Penderfynwyd   
- Dosbarthu’r adroddiad adolygu cymheiriaid y Tu Allan i 

Oriau i aelodau’r bwrdd; 
- Dylai Alex Howells a Ceri Phillips gysylltu ag Alan 

Brace yn Llywodraeth Cymru ynghylch y ffordd orau i 
gynrychioli gwerth ac elw ar fuddsoddiad mewn 
achosion busnes.

Wedi’i 
Gwblhau

AH 
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- Cyflwyno papur ar fethodoleg gwerth mewn achosion 
busnes yn y Cyfarfod Bwrdd ym mis Tachwedd. Dylai’r 
papur edrych ar sut mae hyn yn cael ei gofnodi yn 
adroddiad Blynyddol AaGIC.

- Cafodd y Cofnod Gweithredu ei dderbyn a’i nodi.

AH

2609/1.8 Materion yn codi
Dim.

2609/2 ADRODDIADAU’R CADEIRYDD A’R PRIF WEITHREDWR
2609/2.1 Adroddiad y Cadeirydd 

Derbyniwyd adroddiad ysgrifenedig y Cadeirydd. 

Wrth gyflwyno’r adroddiad, dywedodd y Cadeirydd fod agenda 
AaGIC ar gyfer y cyfarfod Bwrdd ym mis Medi yn adlewyrchu’r 
agenda genedlaethol fel y nodir yn ‘Cymru Iachach’. Yn 
benodol, fe groesawodd bwyslais ar ansawdd yn yr agenda ac 
fe gyfeiriodd at y papurau ar y Strategaeth Arweinyddiaeth ar 
gyfer Iechyd a Gofal Cymdeithasol a rhoi’r wybodaeth 
ddiweddaraf am Ofal Sylfaenol Brys y Tu Allan i Oriau.  

Roedd digwyddiad rhanddeiliaid Gogledd Cymru yn gyfle da i 
gyfarfod ag amrywiaeth eang o randdeiliaid a chynrychiolwyr 
addysg a gwasanaethau cymdeithasol.

Rhoddodd y Cadeirydd sylwadau ar ddathlu blwyddyn o 
AaGIC ac fe groesawodd y cynnydd da sydd wedi’i wneud dros 
y flwyddyn ddiwethaf. Diolchodd i’r Bwrdd am eu cefnogaeth 
yn ystod y cyfnod hwn. Hefyd, diolchodd i staff AaGIC a 
dywedodd ei fod yn edrych ymlaen yn hyderus at yr hyn fydd 
AaGIC yn ei gyflawni yn y dyfodol. 

Penderfynwyd Dylid nodi adroddiad y Cadeirydd.
2609/2.2 Adroddiad y Prif Weithredwr

Derbyniwyd adroddiad ysgrifenedig y Prif Weithredwr. 

Wrth gyflwyno'r adroddiad, cyfeiriodd Alex Howells at yr 
ymgynghoriad ar y Strategaeth Gweithlu ar gyfer Iechyd a 
Gofal Cymdeithasol (y Strategaeth Gweithlu). Cadarnhawyd 
bod 170 ymateb wedi dod i law. Nawr, yr her oedd cynnwys yr 
ymatebion yn y Strategaeth Gweithlu terfynol.  Nododd fod y 
Strategaeth Arweinyddiaeth yn rhan allweddol o'r Strategaeth 
Gweithlu a bod ffocws uwch ar y maes hwn nawr. 

Cadarnhawyd bod cynnydd sylweddol wedi’i wneud i 
ddatblygu Cynllun Tymor Canolig Integredig AaGIC. Roedd 
datblygu’r Cynllun Tymor Canolig Integredig wedi elwa o 
gyfarfod llwyddiannus yr uwch dîm arwain ehangach. Bydd 
diweddariad pellach am gynnydd y gwaith drafftio'r Cynllun 
Tymor Canolig Integredig yn cael ei gyflwyno yn Sesiwn 
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Datblygu’r Bwrdd ym mis Hydref gyda’r nod o gael 
cymeradwyaeth derfynol yn y cyfarfod Bwrdd ym mis Rhagfyr.

Adroddwyd bod Adroddiad Perfformiad Integredig cyntaf 
AaGIC ar agenda'r cyfarfod Bwrdd ar gyfer mis Medi. 
Ystyriwyd yr Adroddiad Perfformiad yng Nghyfarfod Ansawdd 
a Chyflwyno cyntaf AaGIC gyda Llywodraeth Cymru. Mae 
Llywodraeth Cymru wedi awgrymu y bydd yr Adroddiad 
Perfformiad yn creu sail allweddol ar gyfer y cyfarfodydd hyn 
yn y dyfodol.  
Nodwyd bod AaGIC yn rhan fawr o gynorthwyo gwaith 
cynllunio’r gweithlu o ran trawma mawr. 
Ystyriodd y Bwrdd rôl AaGIC yn cefnogi cynllun ar gyfer y 
Gaeaf y GIG. 

Penderfynwyd
- Cyflwyno papur ar ddarnau gwahanol o waith AaGIC 

yng nghyswllt y gwaith cynllunio ar gyfer y gaeaf yn y 
Cyfarfod Bwrdd ym mis Tachwedd;

- Dylid nodi adroddiad y Prif Weithredwr.

AH

2609/3 EITEMAU STRATEGOL
2609/3.1 Diweddariad ar y Strategaeth Arweinyddiaeth ar gyfer 

Iechyd a Gofal Cymdeithasol
Derbyniodd y Bwrdd ddiweddariad ysgrifenedig ar ddatblygu 
Strategaeth Arweinyddiaeth ar gyfer Iechyd a Gofal 
Cymdeithasol.

Wrth gyflwyno’r diweddariad, cyfeiriodd Julie Rogers at 
bwysigrwydd y dull cyfunol a thrugarog a amlinellir yn y 
Strategaeth Arweinyddiaeth. Byddai'r Strategaeth 
Arweinyddiaeth yn pwysleisio ar y dull hyblyg a gydbwysodd 
galluogi mentrau lleol gyda chydnawsedd cenedlaethol. 
Cadarnhawyd bod Llywodraeth Cymru a’r GIG wedi gofyn am 
gyflymu’r gwaith cynllunio ar gyfer olyniaeth. 

Wrth drafod y Rhaglen Arweinyddiaeth, nododd y Bwrdd y 
meysydd canlynol yn y strategaeth fel rhai sydd angen 
ystyriaeth bellach: yr angen i rannu gwybodaeth ymhellach 
rhwng sectorau gwahanol; yr angen i dynnu sylw at adnoddau 
addas ar lefel Llywodraeth Cymru; bod y GIG angen bod yn fwy 
agored ac edrych am allan o ran yr arfer gorau; angen 
cydnabod potensial arweinyddiaeth y cyhoedd a chleifion; i’r 
Strategaeth Arweinyddiaeth egluro sut bydd y GIG yn galluogi 
achredu addysg a phrofiad blaenorol yn erbyn cymhwysedd 
arwain a rheoli - gan gynnwys archwilio dull nod barcud i 
achredu rhaglenni arweinyddiaeth.  
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Penderfynwyd
- Cytunwyd i roi ystyriaeth bellach i feysydd y 

Strategaeth Arweinyddiaeth a nodir yn nhrafodaeth 
uchod y Bwrdd.

- - Dylid nodi'r cynnydd a wnaed hyd yma ar 
raglenni arweinyddiaeth ac ar raglenni ar gyfer 
olyniaeth (sef amcan chwech yng Nghynllun Blynyddol 
2019/ 20 AaGIC) 

JR

2609/3.2 Gofal Sylfaenol Brys y Tu Allan i Oriau - diweddariad ar 
faterion sy’n ymwneud â'r gweithlu
Derbyniwyd y papur yn amlinellu’r diweddariad am Ofal 
Sylfaenol Brys y Tu Allan i Oriau. 

Wrth gyflwyno’r papur, cadarnhaodd Alex Howells fod y 
diweddariad yma’n dilyn stori gwella Gofal Sylfaenol a 
dderbyniwyd yn y Cyfarfod Bwrdd ym mis Gorffennaf. 

Cadarnhawyd bod heriau’r gweithle mewn gwasanaethau gofal 
sylfaenol wedi bod yn cynyddu dros y blynyddoedd diwethaf ac 
maent wedi effeithio ar y system gofal heb ei drefnu ehangach. 
O ystyried hyn, ffurfiwyd is-grwp gweithlu i gefnogi cyfres o 
ddatblygiadau yn y gweithlu ac mewn addysg er mwyn cefnogi 
gwasanaethau gofal sylfaenol.  

Rhagwelir y gall llawer o’r gwersi a ddysgwyd fel rhan o’r broses 
hon gael eu trosglwyddo i feysydd eraill y GIG sy’n cael trafferth 
recriwtio ar hyn o bryd. 
 
Cadarnhawyd y byddai diweddariad am ofal sylfaenol yn cael 
ei roi yn Sesiwn Datblygu’r Bwrdd ym mis Hydref. 

Penderfynwyd
- Dylid nodi cynnydd a datblygiadau a wnaed i gefnogi 

gwasanaethau gofal brys y tu allan i oriau; 
- Cytunwyd i gael diweddariad yn nhymor yr Hydref am 

waith mewnol yr AaGIC a’u cydnawsedd â’r gwaith 
cenedlaethol ar wasanaethau gofal sylfaenol ar gyfer 
GIG Cymru.

AH

2609/3.3 Diweddariad ar Ddatblygu’r Cynllun Tymor Canolig 
Integredig
Derbyniodd y Bwrdd bapur yn rhoi’r wybodaeth ddiweddaraf 
am y Cynllun Tymor Canolig Integredig.

Wrth gyflwyno’r papur, cyfeiriodd Julie Rogers at y gwaith 
sydd eisoes wedi’i wneud i ddatblygu’r Cynllun Tymor Canolig 
Integredig gan gynnwys ymgysylltu â staff, digwyddiad i 
randdeiliaid yn Llangollen a dadansoddiad PESTLE. Bydd 
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digwyddiad arall ar gyfer rhanddeiliaid yn cael ei gynnal yn Ne 
Cymru. Cadarnhaodd y bydd y gwaith drafftio’r Cynllun Tymor 
Canolig Integredig yn dechrau yn y pythefnos nesaf gyda’r 
nod o gael cymeradwyaeth gan y Bwrdd ym mis Rhagfyr.

Ystyriodd y Bwrdd yr her o greu Cynllun Tymor Canolig 
Integredig ar gyfer AaGIC sy’n cyd-fynd â gofynion y gweithlu 
Byrddau Iechyd ac Ymddiriedolaethau. Nodwyd y byddai’r 
broses yn cael ei chefnogi wrth i Fyrddau Iechyd ac 
Ymddiriedolaethau fabwysiadu Strategaeth Gweithlu 
Arfaethedig er mwyn galluogi dull mwy cyson. Pwysleisiwyd ei 
fod yn bwysig i AaGIC ddatblygu cynllun gweithlu 
llwyddiannus yn ymateb i anghenion Bwrdd Iechyd ac 
Ymddiriedolaethau Cymru a disgrifiwyd y cynllun fel rhan 
hollbwysig ar gyfer AaGIC. 

Dywedodd y Cadeirydd, os bydd y Tîm Gweithredol yn 
penderfynu bod angen adnodd ychwanegol i ddatblygu’r 
Cynllun Tymor Canolig Integredig, awgrymir iddynt gyflwyno 
eu gofynion i’r Bwrdd. 

Croesawodd y Bwrdd y diweddariad am y Cynllun Tymor 
Canolig Integredig, ystyrir hyn yn ddechrau da.  

Penderfynwyd
- Dylid nodi’r cynnydd a wnaed hyd yma a nodi’r gwaith 

cynllunio a wnaed i sicrhau bod y Cynllun Tymor 
Canolig Integredig yn cael ei gyflwyno erbyn diwedd 
mis Rhagfyr 2019;

- sicrhau bod canllawiau cynllunio Llywodraeth Cymru ar 
gyfer y Cynllun Tymor Canolig Integredig yn cael eu 
rhannu ag aelodau'r Bwrdd.

AH

2609/3.4 Achos Busnes Hyfforddeion Sylfaenol
Derbyniodd y Bwrdd bapur yn gofyn iddynt gymeradwyo achos 
busnes i ehangu a diwygio’r hyfforddiant Cyfnod Sylfaenol.

Wrth gyflwyno’r papur, nododd Pushpinder Mangat fod angen 
y cynnydd arfaethedig er mwyn sicrhau ei fod yn cyd-fynd â’r 
amrywiaeth naturiol yn nifer y myfyrwyr Meddygol o Gymru sy’n 
mynd i mewn i’r swyddi sylfaenol, ac er mwyn cynyddu nifer y 
myfyrwyr meddygol. Byddai’r cynnydd hwnnw yn golygu bod 
cynnydd Cymru yn cyd-fynd â chynnydd tebyg a wnaed yng 
ngwledydd eraill yn y DU.

Pwysleisiwyd ymhellach y byddai profiad cadarnhaol yn y 
Cyfnod sylfaenol yn helpu i gadw meddygon yng Nghymru.

Ystyriodd y Bwrdd yr achos busnes a’i drafod. Ystyriwyd 
sicrhau bod ffocws digonol ar gynnal ansawdd hyfforddiant wrth 
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i nifer y llefydd Sylfaenol gynyddu. Cadarnhawyd y bydd angen 
i Lywodraeth Cymru roi cymeradwyaeth derfynol i’r achos 
busnes. Roedd trafodaethau i sicrhau’r cyllid ychwanegol dros 
nifer o flynyddoedd eisoes wedi dechrau.   

Penderfynwyd
- Cytunwyd i gymeradwyo opsiwn pedwar yn yr achos 

busnes i’w drafod ymhellach â Llywodraeth Cymru; 
- Cytunwyd i ofyn i’r Pwyllgor Addysg, Comisiynu ac 

Ansawdd ganolbwyntio ar ansawdd yr hyfforddiant o ran 
cynnydd yn nifer y llefydd sylfaenol er mwyn sicrhau nad 
yw’n effeithio'n negyddol ar safonau.

PM

PM

2609/4 LLYWODRAETHU, PERFFORMIAD A SICRWYDD
2609/4.1 Adroddiad Cyllid

Derbyniodd y Bwrdd yr Adroddiad Cyllid mis pump.

Wrth gyflwyno’r Adroddiad Cyllid, dywedodd Rhiannon Becket 
fod tanwariant o £435k ym mis pump. Rhagwelwyd y byddai'r 
broses o fynd at wraidd y mater ym mis tri yn golygu tanwariant 
dros y flwyddyn gyfan. 

Eglurwyd fod elfen faterol y tanwariant yn ymwneud â’r 
myfyrwyr sy’n dilyn cyrsiau rhan amser yn lle’r cyrsiau cyfwerth 
ag amser llawn. Er i gostau perthnasol cwrs rhan amser (yn 
erbyn cwrs llawn amser) gynrychioli arbediad eleni, roedd yn 
hollbwysig i Lywodraeth Cymru gydnabod y byddai arbedion o’r 
fath yn arwain at flwyddyn/flynyddoedd ychwanegol a gohirio 
costau ar ddiwedd cwrs o'r fath. 

Cadarnhawyd bod y broses o fynd at wraidd y mater yn 
llwyddiannus ac yn ffynhonnell lawn gwybodaeth. Bydd y 
broses yn cael ei chynnal bob chwarter.

Ystyriodd y Bwrdd y rhesymau a allai achosi oedi yn y broses 
o brosesu credydwyr sydd ddim yn rhan o’r GIG. Cadarnhawyd 
bod rhaid adolygu’r broses yn rheolaidd ac roedd ffigur am y 
flwyddyn hyd yma yn uwch na’r gyfradd darged o 95%.
 
Eglurwyd mai’r £100k a ddyrannwyd yn erbyn gwariant cyfalaf 
AaGIC oedd y gyllideb flynyddol gyntaf, a rhagwelwyd y byddai 
modd negodi’r swm hwn yn seiliedig ar gynnwys y Cynllun 
Tymor Canolig Integredig cymeradwy.     

Penderfynwyd Nodwyd yr adroddiad cyllid mis pump.
2609/4.2 Adroddiad Perfformiad

Derbyniodd y Bwrdd adroddiad ysgrifenedig am yr Adroddiad 
Perfformiad.

Wrth gyflwyno’r Adroddiad Perfformiad, nododd Julie Rogers:
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- dyma oedd yr Adroddiad Perfformiad cyntaf ac roedd yn 
cynnwys y cyfnod o fis Ebrill i fis Mehefin 2019. Nod yr 
adroddiad oedd datblygu'r cynnwys i ddod yn fwy 
cynhwysfawr dros amser;

- mae’r Adroddiad Perfformiad yn cynnwys pedair prif 
adran: Prosiectau a Rhaglenni, Gweithgareddau Addysg 
a hyfforddiant, Ansawdd a Chanlyniadau a Pherfformiad 
Corfforaethol;

- Nododd yr adran Prosiectau a Rhaglenni dri Risg Coch.

Croesawodd y Bwrdd yr adroddiad Perfformiad a’i ddisgrifio fel 
dechrau da. Ystyriodd y Bwrdd pa ffordd fyddai orau i rannu 
data’r Adroddiad Perfformiad â sefydliadau iechyd eraill. 

Eglurwyd y bydd yr Adroddiad Perfformiad yn adnodd 
defnyddiol i fesur hyfforddiant a materion ehangach sy’n 
ymwneud ag ansawdd.  

Cadarnhawyd rhannu sylwadau trylwyr Aelodau’r Bwrdd am yr 
Adroddiad Perfformiad ar ôl y cyfarfod.   

Penderfynwyd
- Cytunwyd i annog aelodau'r Bwrdd i ddarparu mwy o 

argymhellion ac ychwanegu mwy at yr Adroddiad 
Perfformiad ar ôl y cyfarfod bwrdd;

- Bydd y Bwrdd yn nodi’r broses o ddatblygu’r 
Adroddiad Perfformiad;

- Cytunwyd i roi ystyriaeth bellach i gyflwyno elfennau 
o’r Adroddiad Perfformiad i randdeiliaid.

Pawb

JR

2609/4.3 Fframwaith Sicrwydd y Bwrdd
Derbyniodd y Bwrdd yr adroddiad ysgrifenedig am Fframwaith 
Sicrwydd y Bwrdd.

Wrth gyflwyno Fframwaith Sicrwydd y Bwrdd, cadarnhaodd 
Dafydd Bebb fod drafftio'r fframwaith wedi bod yn broses 
ailadroddus am iddo gael ei ystyried eisoes gan y Bwrdd a’r 
Pwyllgor Archwilio a Sicrwydd. 

Gofynnodd Tina Donnelly am ddiwygio’r Gofrestr Risg, sy’n 
rhan o Fframwaith Sicrwydd y Bwrdd, i gynnwys dyddiad rhoi’r 
risg yn y gofrestr.  

Penderfynwyd  
- Cymeradwyo Fframwaith Sicrwydd y Bwrdd;
- Cytunwyd i ddiwygio’r gofrestr risg i gynnwys dyddiad 

rhoi’r risg yn y gofrestr.
DB

2609/4.4 Y Gofrestr Risg Gorfforaethol
Derbyniodd y Bwrdd yr adroddiad ysgrifenedig am y Gofrestr 
Risg. 
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Wrth gyflwyno’r adroddiad, nododd Dafydd Bebb fod 26 risg ar 
y gofrestr, dim risg coch, 23 risg melyn, a thri risg gwyrdd.

Cadarnhawyd mai’r tri risg coch canlynol a gafodd eu hisraddio 
yn risgiau melyn yn ystod mis Medi:

- Risg 6, ymgysylltu â Llywodraeth Cymru gan fod 
cyfarfodydd â Llywodraeth Cymru ynghylch cyfarfodydd 
Ansawdd a Chyflwyno wedi dechrau;

- Risg 23, oherwydd y cynnydd a wnaed wrth gaffael y 
feddalwedd Eduroam;

- Risg 26, oherwydd y cynnydd a wnaed dros yr Haf i 
gyflawni’r targed cyffredinol o recriwtio 80 Nyrs Ardal. 

Ystyriodd y Bwrdd y broses o dynnu’r Risgiau Gwyrdd o’r 
gofrestr Risg. 

Penderfynwyd
- Anfon e-bost at aelodau'r Bwrdd yn cynnwys yr 

wybodaeth ddiweddaraf am y rôl disgwyliedig ar gyfer 
Eduroam;

- Bydd rhaid i’r Pwyllgor Archwilio a Sicrwydd 
gymeradwyo ymlaen llaw i dynnu risg gwyrdd o’r 
gofrestr;

- Dylid nodi’r Gofrestr Risg Gorfforaethol er sicrwydd.

PM

DB

2609/4.5 Ffyrdd o Weithio yn y Dyfodol – Y Pwyllgor Addysg, 
Comisiynu ac Ansawdd
Derbyniodd y Bwrdd bapur ysgrifenedig ar y Ffyrdd o Weithio 
yn y Dyfodol.

Wrth gyflwyno’r papur, dywedodd Ruth Hall fod y Ffyrdd o 
Weithio yn y Dyfodol wedi’i ystyried yn drylwyr yn Sesiwn 
Datblygu’r Bwrdd ym mis Awst. Eglurwyd bod y papur a’i 
argymhellion yn adlewyrchu trafodaethau Sesiwn Datblygu’r 
Bwrdd. 

Cadarnhaodd fod rhaid i’r Bwrdd gymeradwyo argymhellion y 
papur.

Ystyriwyd yr argymhellion gan y Bwrdd. 
Penderfynwyd Cytunwyd i’r canlynol: 

- cymeradwyo ffyrdd o weithio yn y dyfodol fel y nodir ym 
mharagraff 2.1 o’r adroddiad;

- cyfarwyddo’r Pwyllgor Archwilio a Sicrwydd i ystyried y 
rheolau sefydlog diwygiedig i gynnwys y Ffyrdd o 
Weithio yn y Dyfodol. Dylai ystyriaeth o’r fath gynnwys 

DB
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perthynas y pwyllgor â'r Pwyllgor Addysg, Comisiynu 
ac Ansawdd;

- cyfarwyddo’r Pwyllgor Addysg, Comisiynu ac Ansawdd 
i:

ystyried y diwygiadau a wnaed i’w gylch gorchwyl ei 
hun;
ystyried y cylch gorchwyl ar gyfer grŵp addysg aml-
broffesiwn mewnol ac ar gyfer grŵp integredig 
allanol er mwyn rhoi cyngor ar flaenoriaethau 
addysg ac hyfforddiant

- adolygu’r Ffyrdd o Weithio yn y Dyfodol mewn 
blwyddyn. 

DB

DB

2609/4.6 Diweddariad ar y Polisi Iaith Gymraeg
Derbyniodd y Bwrdd y papur ysgrifenedig gyda’r wybodaeth 
ddiweddaraf am y Polisi Iaith Gymraeg.

Wrth gyflwyno’r adroddiad, adroddodd Dafydd Bebb ar y 
cynnydd a wnaed o ran gweithredu’r Polisi Iaith Gymraeg. 
Nododd y bydd papurau cryno dwyieithog yn cael eu 
mabwysiadu ar gyfer cyfarfodydd agored ac ar gyfer cyfieithu 
ar y pryd. Nododd hefyd fod pedwar o bapurau heddiw wedi’u 
cyflwyno yn Gymraeg. 

Cadarnhawyd y bydd AaGIC yn gweithio gyda Comisiynydd y 
Gymraeg a Llywodraeth Cymru i sicrhau bod y safonau mwyaf 
priodol yn cael eu cymhwyso i AaGIC. 

Penderfynwyd Cytunwyd i nodi’r adroddiad er gwybodaeth. 
2609/4.7.1 Adroddiad Materion Allweddol - Pwyllgor Archwilio a 

Sicrwydd a gynhaliwyd ar 15 Gorffennaf 2019

Derbyniodd y Bwrdd yr Adroddiad Materion Allweddol.

Wrth gyflwyno’r adroddiad, dywedodd Gill Lewis fod y 
Pwyllgor angen gwneud gwaith ychwanegol o ran Datgan 
Buddiannau. Cadarnhaodd mai dim ond yn rhannol y 
derbyniwyd argymhelliad 8 y Llythyr Rheoli Swyddfa Archwilio 
Cymru oherwydd bydd adolygiad llawn o’r achosion dan sylw 
yn cael ei gynnal. 

Cadarnhaodd y Cadeirydd mai’r bwriad oedd pennu Gill Lewis 
fel Dirprwy Aelod Annibynnol y Pwyllgor Addysg, Comisiynu ac 
Ansawdd yn y cyfarfod Bwrdd ym mis Tachwedd.

Penderfynwyd
- Nodi cynnwys yr adroddiad er gwybodaeth;
- Bydd y Pwyllgor Archwilio a Sicrwydd yn edrych yn 

fanylach ar y maes datgan buddiannau;
- Ystyried yn ystod y sesiwn datblygu ym mis Rhagfyr, 

faint o risg roedd AaGIC yn barod i'w gymryd gyda 
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golwg ar gael cymeradwyaeth derfynol ynghylch y 
mater yn y cyfarfod bwrdd ym mis Ionawr;

- Dylai’r Bwrdd gadarnhau’r penodiadau canlynol i’r 
Pwyllgor Archwilio a Sicrwydd:

Gill Lewis, John Hill- Tout a Ruth Hall fel aelodau am 
gyfnod pellach o flwyddyn;
Gill Lewis fel Cadeirydd am gyfnod pellach o flwyddyn;
John Hill Tout fel Is-gadeirydd am gyfnod pellach o 
flwyddyn. 

2609/4.8 Penderfyniadau
Penderfynwyd Mae adroddiad yn amlinellu’r materion a adroddwyd i’r Pwyllgor 

yn y cyfarfod bwrdd ym mis Gorffennaf 2019 wedi’i dderbyn a’i 
nodi. 

RHAN 5 ER GWYBODAETH
2609/5.1.1 Diweddariad ar Atodlenni Dogfennau Llywodraeth Cymru
Penderfynwyd Cytunwyd i nodi’r diweddariad er gwybodaeth.
2609/6 MATERION ERAILL
2609/6.1 Unrhyw faterion brys eraill

Dim. 
2609/5.2 Caeedig

Gan nad oedd materion brys eraill ar gyfer y sesiwn agored, 
symudodd y cyfarfod i’r sesiwn caeedig

.....................................................  ............................. 
Chris Jones (Cadeirydd) Dyddiad: 
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ADDYSG A GWELLA IECHYD CYMRU

SESIWN AGORED Y COFNOD GWEITHREDU  

26 MEDI 2019

RHAN 1 CAMAU GWEITHREDU PERCH
ENNOG

DYDDIAD 
CAU/DIWEDDARU

1.4 Stori Gwella – Cytundeb Hyfforddiant 
Cymru Gyfan

Cytunwyd i adolygu’r cyfleoedd ar gyfer 
cyfathrebu pellach sy’n amlygu llwyddiant 
Cytundeb Hyfforddiant Cymru Gyfan.

JR Parhaus.

1.5 Derbyn a chadarnhau cofnodion y 
Cyfarfod Cyffredinol Blynyddol a 
gynhaliwyd ar 18 Gorffennaf 2019

Cafodd y cofnodion eu cymeradwyo yn 
amodol ar y diwygiadau canlynol:

Ar dudalen 1. Ychwanegu paragraff 
newydd o’r enw “ymddiheuriadau am 
absenoldeb” o’r Cyfarfod Cyffredinol 
Blynyddol 1807/1.2:

“Nodwyd bod Alex Howells (Prif 
Weithredwr) ac Eifion Williams 
(Cyfarwyddwr Cyllid Dros Dro) wedi 
ymddiheuro.”

Ar dudalen 2, cofnodion y Cyfarfod 
Cyffredinol Blynyddol 1807/2.1, yr ail 
baragraff, y frawddeg gyntaf, mae angen 
ychwanegu priflythyren ‘W’ ar gyfer y gair 
‘Welsh’.

Ar dudalen 3 cofnodion y Cyfarfod 
Cyffredinol Blynyddol 1807 2.4, paragraff 
5, mae angen defnyddio’r briflythyren ‘W’ 
wrth gyfeirio at y gair ‘Welsh’ ddwywaith. 

DB Wedi’i Gwblhau.

1.7 Dosbarthu i aelodau’r bwrdd yr adroddiad 
adolygu cymheiriaid y Tu Allan i Oriau.  

AH Wedi’i Gwblhau.



2

Optometreg - Elw ar fuddsoddiad. 
Cytunwyd i Alex Howells a Ceri Phillips 
gysylltu ag Alan Brace yn Llywodraeth 
Cymru ynghylch y ffordd orau i 
gynrychioli gwerth ac elw ar fuddsoddiad 
mewn achosion busnes.
Cytunwyd i gyflwyno papur ar fethodoleg 
gwerth mewn achosion busnes yn y 
Cyfarfod Bwrdd ym mis Tachwedd. 
Hefyd, mae angen i’r papur ystyried 
posibilrwydd AaGIC yn llunio adroddiad 
blynyddol i nodi’r gwerth ychwanegol y 
mae AaGIC yn ei roi i system y GIG.

AH a 
CP

AH

Trefnu cyfarfod yn y 
Flwyddyn Newydd.

Eu cynnwys yn 
Adroddiad Cyfarfod 
Bwrdd Mis 
Tachwedd y Prif 
Weithredwr.

2.2 Cytunwyd i gyflwyno papur sy’n cydlynu 
gwahanol ddarnau o waith AaGIC yng 
nghyswllt y gwaith cynllunio ar gyfer y 
gaeaf yn y Cyfarfod Bwrdd ym mis 
Tachwedd.

AH Eu cynnwys yn 
Adroddiad Cyfarfod 
Bwrdd Mis 
Tachwedd y Prif 
Weithredwr.

3.1 Strategaeth Arweinyddiaeth ar gyfer 
Iechyd a Gofal Cymdeithasol. Cytunwyd i 
archwilio dull nod barcud i achredu 
rhaglenni arweinyddiaeth.

JR Bydd yn cael ei 
ystyried fel rhan o 
amcanion 2020-21.

3.2 Gofal Sylfaenol Brys y Tu Allan i Oriau. 
Cytunwyd y bydd y Bwrdd yn cael 
diweddariad yn nhymor yr Hydref am 
waith mewnol yr AaGIC a’u cydnawsedd 
â’r gwaith cenedlaethol ar wasanaethau 
gofal sylfaenol ar gyfer GIG Cymru.

AH Wedi’i Gwblhau. 
Wedi’i gyflwyno yn 
Sesiwn Datblygu’r 
Bwrdd ym mis 
Hydref.

3.3 Datblygu’r Cynllun Tymor Canolig 
Integredig. Sicrhau bod canllawiau 
cynllunio Llywodraeth Cymru ar gyfer y 
Cynllun Tymor Canolig Integredig yn cael 
eu rhannu ag aelodau'r Bwrdd.

JR Wedi’i Gwblhau. 

3.4 Achos Busnes Hyfforddeion Sylfaenol. 
Cytunwyd i gymeradwyo opsiwn pedwar 
yn yr achos busnes. 

Cytunwyd i ofyn i’r Pwyllgor Addysg 
ganolbwyntio ar ansawdd yr hyfforddiant o 
ran cynnydd yn nifer y llefydd sylfaenol er 
mwyn sicrhau nad yw’n effeithio'n 
negyddol ar safonau.

PM

DB

Yn ddi-oed.

Wedi’i Gwblhau. Mae 
ar y FWP ar gyfer 
cyfarfod nesaf y 
Pwyllgor Addysg, 
Comisiynu ac 
Ansawdd. 

4.2 Adroddiad Perfformiad. Cytunwyd i annog 
aelodau'r Bwrdd i ddarparu mwy o 
argymhellion ac ychwanegu mwy at yr 
adroddiad perfformiad ar ôl y cyfarfod 
bwrdd.

Pawb

JR

Parhaus.

Parhaus. 



3

Cytunwyd i roi ystyriaeth bellach i 
gyflwyno elfennau o’r adroddiad 
perfformiad i randdeiliaid.

4.3 Cytunwyd i gymeradwyo Fframwaith 
Sicrwydd y Bwrdd.

Cytunwyd i ddiwygio’r gofrestr risg i 
gynnwys dyddiad rhoi’r risg yn y gofrestr.

DB

DB

Wedi’i Gwblhau.

Yn ddi-oed.
4.4 Cytunwyd i anfon e-bost at aelodau'r 

Bwrdd yn cynnwys y wybodaeth 
ddiweddaraf am y rôl disgwyliedig ar gyfer 
Eduroam.

Cytunwyd hefyd y bydd rhaid i’r Pwyllgor 
Archwilio a Sicrwydd gymeradwyo ymlaen 
llaw i dynnu risg gwyrdd o’r gofrestr. 

PM

DB

Wedi gwneud 
cynnydd da. Rhoi 
diweddariad llafar 
yn y Cyfarfod 
Bwrdd.

Wedi’i Gwblhau. Ar 
agenda’r Pwyllgor 
Archwilio a 
Sicrwydd ar gyfer 
22 Tachwedd. 

4.5 Cytunwyd i’r canlynol: 

 Cymeradwyo ffyrdd o weithio yn y 
dyfodol fel y nodir ym mharagraff 
2.1 o’r adroddiad;

 cyfarwyddo’r Pwyllgor Archwilio a 
Sicrwydd i ystyried y rheolau 
sefydlog sydd wedi’u hatodi ac 
sydd wedi cael eu diwygio i 
gynnwys y Ffyrdd o Weithio yn y 
Dyfodol. Dylai ystyriaeth o’r fath 
gynnwys perthynas y pwyllgor â'r 
Pwyllgor Addysg, Comisiynu ac 
Ansawdd;

 cyfarwyddo’r Pwyllgor Addysg, 
Comisiynu ac Ansawdd i:

 ystyried y diwygiadau a wnaed 
i’w gylch gorchwyl ei hun;

 ystyried y cylch gorchwyl ar 
gyfer grŵp addysg aml-
broffesiwn mewnol ac ar gyfer 
grŵp integredig allanol er 
mwyn rhoi cyngor ar 
flaenoriaethau addysg ac 
hyfforddiant

 adolygu’r Ffyrdd o Weithio yn y 
Dyfodol mewn blwyddyn. 

DB

DB

DB

DB

Wedi’i Gwblhau.

Wedi’i Gwblhau. Ar 
agenda’r Pwyllgor 
Archwilio a 
Sicrwydd ar gyfer 
22 Tachwedd. 

Wedi’i Gwblhau.

Cafodd y cylch 
gorchwyl ei ystyried 
yng nghyfarfod y 
Pwyllgor Addysg, 
Comisiynu ac 
Ansawdd ar 21 
Hydref. 

Wedi’i Gwblhau.  
Wedi’i hychwanegu 
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i FWP y bwrdd ar 
gyfer Medi 2020. 

4.7 Cytunwyd i’r Pwyllgor Archwilio a 
Sicrwydd edrych yn fanylach i’r maes 
Datgan Buddiannau er mwyn sicrhau ei 
fod yn fwy tryloyw yn y sefydliad.

Cytunwyd i ystyried yn ystod y sesiwn 
datblygu ym mis Rhagfyr, faint o risg 
roedd AaGIC yn barod i'w gymryd gyda 
golwg ar gael cymeradwyaeth derfynol 
ynghylch y mater yn y cyfarfod bwrdd ym 
mis Ionawr.

Cytunwyd i'r Bwrdd gadarnhau’r 
penodiadau canlynol:

 Gill Lewis, John Hill- Tout a Ruth 
Hall fel aelodau o’r Pwyllgor 
Archwilio a Sicrwydd am gyfnod 
pellach o flwyddyn;

 Gill Lewis fel Cadeirydd y Pwyllgor 
Archwilio a Sicrwydd am gyfnod 
pellach o flwyddyn;

 John Hill Tout fel Is-gadeirydd y 
Pwyllgor Archwilio a Sicrwydd am 
gyfnod pellach o flwyddyn. 

Cadarnhawyd, os bydd y Cyfarfod Bwrdd 
ym mis Tachwedd yn gallu penodi is-
aelod annibynnol i’r Pwyllgor Addysg, 
Comisiynu ac Ansawdd, byddai Gill Lewis 
yn cael ei henwebu ar gyfer y rôl.

DB

DB

DB

DB

Wedi’i Gwblhau. Ar 
agenda’r Pwyllgor 
Archwilio a 
Sicrwydd ar gyfer 
22 Tachwedd. 

Wedi’i Gwblhau. 
Wedi’i gynnwys yn y 
FWP ar gyfer 
Sesiwn Datblygu’r 
Bwrdd ym mis 
Rhagfyr.

Wedi’i Gwblhau.

Ar agenda’r Cyfarfod 
Bwrdd ar gyfer mis 
Tachwedd. 



2.1 Adroddiad y Gadair 

1 2.1 - Chairs report 2019 November 2019-cym.docx 

1

Dyddiad y Cyfarfod 28 Tachwedd 2019 Eitem ar yr 
Agenda

2.1

Teitl yr Adroddiad Adroddiad y Cadeirydd

Awdur yr Adroddiad Dr Chris Jones, Cadeirydd

Noddwr yr 
Adroddiad

Dr Chris Jones, Cadeirydd

Cyflwynwyd gan Dr Chris Jones, Cadeirydd

Rhyddid 
Gwybodaeth

Agored

Cam Penodol i'w 
Gymryd

Adroddiad er gwybodaeth yn unig yw hwn.
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Adroddiad y Cadeirydd

1. PWRPAS YR ADRODDIAD 

Pwrpas yr adroddiad hwn yw rhoi’r wybodaeth ddiweddaraf i’r Bwrdd am y 
gweithgareddau a’r cyfarfodydd amrywiol y mae Cadeirydd AaGIC, yr Is-
gadeirydd a Chadeiryddion y Pwyllgor Archwilio a Sicrwydd a’r Pwyllgor Addysg, 
Comisiynu ac Ansawdd wedi ymgymryd â nhw ers cyfarfod diwethaf y Bwrdd.

2. GWEITHGAREDDAU A CHYFARFODYDD Y CADEIRYDD

Rwyf wedi cwblhau’r cylch o adolygiadau blynyddol gydag Aelodau Annibynnol ac 
wedi darparu adborth ysgrifenedig.  Ynghyd ag Aelodau o’r Bwrdd, euthum i 
ddigwyddiad rhagorol Pen-blwydd 1af AaGIC gyda’n staff.  Bûm yng ngrŵp 
Cadeiryddion GIG Cymru gyfan - trafodaethau ynglŷn â llywodraethiant gan fwrdd 
a recriwtio a phenodi Aelodau Annibynnol a’r drefn gynefino ar eu cyfer.  Rhoddodd 
Alex Howells, y Prif Weithredwr, ddiweddariad rhagorol ar Strategaeth y Gweithlu 
a’r Strategaeth Arweinyddiaeth - roedd llawer o ddiddordeb, trafodaeth fywiog a 
chefnogaeth.

Bûm i nifer o ddigwyddiadau a chynadleddau yn cynnwys:-
 Lansio’r Cymwysterau Iechyd a Gofal Cymdeithasol newydd - gwaith gwych 

ar y cyd â phartneriaid o Gofal Cymdeithasol Cymru a Chymwysterau 
Cymru.

 Uwchgynhadledd Arweinwyr Gwasanaethau Cyhoeddus Cymru Gyfan - 
rhwydweithio +++. Prif araith lawn ysbrydoliaeth ar arweinyddiaeth gan 
Mark Drakeford, y Prif Weinidog

 Briff ar y rhwydwaith trawma mawr - gweler agenda heddiw
 Y 4edd Gynhadledd Genedlaethol ar Ofal Sylfaenol - cyfleoedd sy’n 

datblygu i gynllunio’r gweithlu, addysg a mewnbynnau hyfforddi gan AaGIC
 Cynhadledd CIPFA - cynhadledd i uwch arweinwyr cyllid o bob rhan o’r 

sector cyhoeddus - cyflwyniad ar ein strategaeth gweithlu ac arweinyddiaeth
 Cynhadledd a Gwobrau 2019 ym maes Gwyddorau Iechyd, Gweithwyr 

Iechyd Proffesiynol  Perthynol i Iechyd a Fferylliaeth - Cadeiriais sesiwn y 
prynhawn a’r gwobrau

 Noson myfyrwyr a rhieni Coleg y Cymoedd - cyfleoedd gwirioneddol 
ddiddorol i gysoni ein swyddogaethau recriwtio a hyfforddi

Rwyf wedi cynnal cyfres o gyfarfodydd ac wedi mynychu nifer o ddigwyddiadau 
AaGIC yn cynnwys:- 

 Digwyddiad Rhanddeiliaid De Cymru AaGIC, Stadiwm Dinas Caerdydd,
 1:1 gydag Arweinydd y Rhaglen Strategol – Global Health Education,
 Cynhadledd Arweinyddiaeth AaGIC, 
 Cyfarfod gyda Joanna Dundon ar gyfer sesiwn briffio i’r cadeirydd ar e-

Lyfrgell GIG Cymru ar gyfer Iechyd,
 Cyfarfod rhagarweiniol gyda Kate Bennet, Cadeirydd Alltudion ar Waith 

ynglŷn â Cheiswyr Lloches a’r Cynllun Meddygon yng Nghymru, 
 Cynhadledd Meddygon a Deintyddion SAS,
 Trafodaethau ynglŷn â Rhith-recriwtio yn y GIG, 
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 Cwrdd â Myfyrwyr ym Mhrifysgol Glyndŵr,
 Cwrdd â’r Archwilwyr Mewnol,

Adolygiad gan Gymheiriaid o Ofal Sylfaenol Brys y Tu Allan i Oriau - am yr ail 
flwyddyn rwyf wedi cadeirio’r adolygiad ac mae hyn wedi bod yn gyfle gwerthfawr 
i gwrdd â'r staff a'r rheolwyr sy’n gweithio ar y rheng flaen. Mae dull gweithredu ar 
sail tîm aml-broffesiwn yn datblygu. 

3. JOHN HILL-TOUT, ADRODDIAD YR IS-GADEIRYDD

Bûm yng nghyfarfod Is-gadeiryddion Cymru Gyfan ar y 6ed Tachwedd 2019.  
Cawsom gyflwyniad gan Dr C Norton, Pediatregydd Ymgynghorol, ar y Strategaeth 
Ddatblygu ar Ofal Niwroddatblygiadol, sy’n cydnabod bod angen ystod gymhleth o 
ofal gan lawer o asiantaethau a phroffesiynau ar blant a phobl ifanc yr effeithiwyd 
arnynt.

Cawsom drafodaeth hefyd gyda Jo Jordon, Cyfarwyddwr y Rhaglen Genedlaethol 
ar Iechyd Meddwl.  Mae hi’n trafod gyda AaGIC er mwyn helpu pob un o’r 4 is-
grŵp arbenigedd i fynd i’r afael â’u cynlluniau gweithlu.  Mae trafodaethau ar waith 
hefyd gyda Llywodraeth Cymru ynglŷn â gwaith gan AaGIC i ddatblygu Cynllun 
Gweithlu i gefnogi’r rhaglen Iechyd Meddwl.

Trafododd yr Is-gadeiryddion ddangosyddion perfformiad Canol Blwyddyn hefyd.

Ar y 7fed Tachwedd 2019 euthum i, gyda’r Cadeirydd, i’r Gynhadledd Genedlaethol 
ragorol ar Ofal Sylfaenol, a oedd yn cynnig darlun da iawn o waith y Clystyrau Gofal 
Sylfaenol ar draws Cymru.

Yn olaf, ar y 13eg Tachwedd 2019, cefais y pleser, ynghyd â chydweithwyr eraill, o 
fod yn bresennol yng Ngwobrau RCN Nyrs y Flwyddyn yn Neuadd y Ddinas, 
Caerdydd.  Noddodd AaGIC y Wobr i Fyfyriwr Nyrsio.  Roedd y noson yn ddathliad 
ardderchog o ymarfer nyrsio yng Nghymru.

4. GILL LEWIS, CADEIRYDD Y PWYLLGOR ARCHWILIO A SICRWYDD

Roedd Gill Lewis, fel cadeirydd y Pwyllgor Archwilio a Sicrwydd, yn bresennol yng 
nghyfarfod Cadeiryddion Pwyllgorau Archwilio Cymru Gyfan ddydd Llun 18fed 
Tachwedd 2019.

5. RUTH HALL, CADEIRYDD Y PWYLLGOR ADDYSG, COMISIYNU AC 
ANSAWDD

Rhoddodd Ruth Hall gyflwyniad wedi’i seilio ar AaGIC i gynhadledd flynyddol 
Iechyd a Gofal Gwledig Cymru ar y 6ed Tachwedd 2019 yn Llanfair-ym-Muallt ar 
“Sgiliau wrth galon Cymru Iachach”.  Daeth nifer dda (200) i’r digwyddiad deuddydd 
ar iechyd a gofal, gyda chynrychiolaeth o Gymru ac yn ehangach, yn cynnwys 
Awstralia.   Cyfrannodd Tom Lawson hefyd. 

Dechreuodd Diwrnod 2, dan gadeiryddiaeth Vivienne Harpwood, gyda sesiwn lawn 
ar ymwybyddiaeth ofalgar yn cael ei harwain gan feddyg teulu o Fachynlleth - tipyn 
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o sesiwn.  Yn ddiweddarach bu meddyg teulu o Wrecsam yn siarad am waith ei 
phractis i gefnogi pobl ddigartref yn Wrecsam, sydd wedi denu llawer o ddiddordeb 
- yn cynnwys diddordeb gwleidyddol.  Roedd dewis eang o bynciau ar gyfer y 
sesiynau grŵp ac arddangosfa o bosteri.  Argraff gyffredinol Ruth Hall oedd bod 
cyfle mawr ar hyn o bryd a pharodrwydd i newid mewn ardaloedd gwledig.  Mae 
Cymru Iachach yn chwarae’n gryf i’r agenda wledig a’i sialensiau.  Bydd dal y 
ddysgl yn wastad o ran mynediad at addysg, hyfforddiant a chyfleoedd gyrfaol ar 
draws daearyddiaeth Cymru yn talu ar ei ganfed i Gymru gyfan, nid dim ond yn 
lleol.  Mae llawer y gall AaGIC ei wneud i helpu a chefnogi hyn, ac mae rhywfaint 
o waith ar y gweill yn barod.

Bu Ruth Hall mewn gweithdy rhyngweithiol hefyd ym Mhrifysgol Caerdydd, yn cael 
ei redeg gan Ganolfan Polisi Cyhoeddus Cymru, ar ‘Ddatblygu Dull Strategol i 
ymdrin â Chaffael’, a chymerodd ran ar gwrs Cymraeg preswyl wythnos o hyd yn 
Nant Gwrtheyrn.

6 Cyfarfodydd y Cadeirydd 26ain Medi -- 27ain Tachwedd 2019

Dyddiad Teitl y Cyfarfod
27/09/2019 Lansio Cymwysterau Iechyd a Gofal Cymdeithasol Newydd

Cwrdd ag Is-ganghellor Prifysgol Abertawe (y Prif Weithredwr yn 
bresennol)

01/10/2019

Digwyddiad Dathlu Blwyddyn Gyntaf AaGIC
03/10/2019 Grŵp Cynghori ar Ewrop
08/10/2019 Adolygiad Dyrannu Adnoddau - y Grŵp Cynghori Technegol
09/10/2019 Digwyddiad Rhanddeiliaid De Cymru AaGIC, Stadiwm Dinas Caerdydd
10-11/10/19 Uwchgynhadledd Arweinwyr Gwasanaethau Cyhoeddus Cymru Gyfan
14/10/2019 1:1 gydag Arweinydd y Rhaglen Strategol – Global Health Education
17/10/2019 Trafodaethau Adolygu gan Gymheiriaid ar ofal sylfaenol brys y tu allan i 

oriau
21/10/2019 Cynhadledd Arweinyddiaeth
22/10/2019 Adolygu gan gymheiriaid Hywel Dda ar ofal sylfaenol brys y tu allan i 

oriau
Briff Cyd-fwrdd - Datblygu Rhwydwaith Trawma Mawr23/10/2019
Cyfarfod gyda Joanna Dundon ar gyfer sesiwn briffio i’r cadeirydd ar e-
Lyfrgell GIG Cymru ar gyfer Iechyd 

24/10/2019 Grŵp Cynghori ar Ewrop -Telecall
Grŵp Cymheiriaid Cadeiryddion GIG Cymru

30/10/2019 Panel Ceisiadau Cyllido Cleifion Unigol Cymru Gyfan
Cyfarfod rhagarweiniol gyda Kate Bennet, Cadeirydd Alltudion ar Waith, 
ynglŷn â Cheiswyr Lloches a’r Cynllun Meddygon yng Nghymru, 

31/10/2019

Sesiwn ar Ddatblygu’r Bwrdd
04/11/2019 Ymweliad gan y Comisiynydd Plant
06/11/2019 Ymweliad Adolygu gan Gymheiriaid - gofal sylfaenol brys y tu allan i 

oriau, Caerdydd a’r Fro
07/11/2019 Y 4edd Gynhadledd Genedlaethol ar Ofal Sylfaenol

Cynhadledd Meddygon a Deintyddion SAS
Trafodaethau ynglŷn â Rhith-recriwtio yn y GIG,

13-14/11/19 Ymweliad adolygu gan gymheiriaid - gofal sylfaenol brys y tu allan i oriau, 
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Llywodraethu a Sicrwydd

Fel sefydliad 
newydd, sefydlu 
Addysg a Gwella 
Iechyd Cymru fel 

partner dibynadwy a 
gwerthfawr, cyflogwr 
ardderchog a brand 
arbenigol ag enw da

Adeiladu gweithlu 
iechyd a gofal 

cynaliadwy a hyblyg 
i’r dyfodol.

Gyda Gofal 
Cymdeithasol 

Cymru, siapio’r 
gweithlu i ddarparu 

gofal yn nes at y 
cartref ac i gysoni 

darpariaeth 
gwasanaethau’n 

well.

Gwella ansawdd a 
diogelwch drwy 

gefnogi 
sefydliadau’r GIG i 

ddod o hyd i atebion 
cyflymach a mwy 

cynaliadwy o ran y 
gweithlu ar gyfer yr 

heriau darparu 
gwasanaethau sy’n 

cael eu 
blaenoriaethu

   
Gwella’r cyfleoedd 
ar gyfer defnyddio 

technoleg a 
digidoleiddio wrth 

ddarparu addysg a 
gofal

Rhoi hwb i 
ddatblygiad 

arweinyddiaeth a 
chynllunio ar gyfer 
olyniaeth ar draws 

iechyd a gofal 
cymdeithasol mewn 
partneriaeth â Gofal 

Cymdeithasol 
Cymru ac Academi 

Wales

Dangos gwerth 
buddsoddiadau yn y 

gweithlu a’r 
sefydliad

Cysylltu ag 
amcanion 
corfforaethol
(rhowch )

  

Ansawdd, Diogelwch a Phrofiad Cleifion
Nid oes unrhyw faterion ansawdd, diogelwch na phrofiad cleifion yn ymwneud yn 
uniongyrchol â'r adroddiad hwn  
Goblygiadau Ariannol
Nid oes unrhyw oblygiadau ariannol uniongyrchol yn codi o'r papur hwn.

Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Nid oes unrhyw oblygiadau ariannol uniongyrchol yn codi o'r papur hwn.

Goblygiadau Staffio
Nid oes unrhyw oblygiadau staffio uniongyrchol yn codi o'r papur hwn.

Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)

Betsi Cadwaladr
14/11/2019 Cwrdd â Myfyrwyr ym Mhrifysgol Glyndŵr

Cyfarfod y Cadeirydd gyda’r Archwilwyr Mewnol
19/11/2019 1:1 gydag Ysgrifennydd y Bwrdd
20/11/2019 Ymweliad adolygu gan gymheiriaid - gofal sylfaenol brys y tu allan i oriau, 

Powys
21/11/2019 Cynhadledd CIPFA
25/11/2019 1:1 gydag Ysgrifennydd y Bwrdd

Grŵp Cymheiriaid Cadeiryddion GIG Cymru26/11/2019
Cynhadledd a Gwobrau 2019 ym maes Gwyddorau Iechyd, Gweithwyr 
Iechyd Proffesiynol Perthynol i Iechyd a Fferylliaeth 
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Bydd yr ystod o weithgareddau a amlinellwyd yn yr adroddiad yn cyfrannu at ddull 
AaGIC o ymdrin â Deddf Llesiant Cenedlaethau'r Dyfodol.  Fodd bynnag, bydd y 
cyfraniadau’n benodol i bob maes unigol a gwmpaswyd yn y trosolwg a geir yn yr 
adroddiad hwn.
Hanes yr 
Adroddiad

Amh.

Atodiadau Amh.



2.2 Adroddiad y Prif Weithredydd

1 2.2 - ceo report nov.ahd (21.11.11)final-cym.docx 

1

Dyddiad y Cyfarfod 28 Tachwedd 2019 Eitem ar yr 
Agenda

2.2

Teitl yr Adroddiad Adroddiad y Prif Weithredwr

Awdur yr Adroddiad Alex Howells, Prif Weithredwr

Noddwr yr 
Adroddiad

Alex Howells, Prif Weithredwr

Cyflwynwyd gan Alex Howells, Prif Weithredwr

Rhyddid 
Gwybodaeth

Agored

Cam Penodol i'w 
Gymryd

Adroddiad er gwybodaeth yn unig yw hwn.
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ADRODDIAD Y PRIF WEITHREDWR - TACHWEDD 2019

1. PWRPAS YR ADRODDIAD 

Pwrpas yr adroddiad hwn yw diweddaru’r Bwrdd ar weithgareddau allweddol yr 
ymgymerwyd â nhw ers cyfarfod diwethaf y Bwrdd a gosod y cyd-destun ar gyfer 
nifer o faterion sy’n cael sylw manylach yn adroddiadau’r Cyfarwyddwyr 
Gweithredol fel rhan o fusnes y Bwrdd.

2. GWEITHGAREDDAU ALLWEDDOL

 Strategaeth Gweithlu ar gyfer Iechyd a Gofal Cymdeithasol

Cafodd y Bwrdd ddiweddariad ar hynt y strategaeth ar gyfer y gweithlu yn y 
Sesiwn ar Ddatblygu’r Bwrdd ym mis Hydref. Caiff y strategaeth ddrafft ei 
hystyried gan Gofal Cymdeithasol Cymru ar 16 Rhagfyr ac mewn sesiwn ffurfiol 
yn ein cyfarfod nesaf ar 19 Rhagfyr. Bydd y strategaeth yn cael ei chyflwyno 
wedyn i Lywodraeth Cymru.  Mae gwaith ymgysylltu yn parhau, gan gydnabod 
yr angen i barhau i hoelio sylw ar hyn a dechrau ystyried sut mae gweithredu’r 
strategaeth.  Mae hyn wedi cynnwys Fforwm Partneriaeth Cymru a sesiwn 
ymgysylltu benodol gyda phartneriaid yn y Sector Addysg.  Buom mewn 
cyfarfod o’r Pwyllgor Iechyd, Gwasanaethau Cymdeithasol a Chwaraeon hefyd 
yn ddiweddar, ynghyd â chydweithwyr o Gofal Cymdeithasol Cymru.

 Gwobr HPMA

Rydym wrth ein bodd i ddweud bod ein gwaith ar werthoedd ac ymddygiad wedi 
cael ei gydnabod gyda gwobr gan HPMA yng nghategori ‘Gwella Ymgysylltiad 
a Phrofiad Cydweithwyr’.

 Cynllun Tymor Canolig Integredig 

Mae’r Bwrdd wedi bod yn cael diweddariadau misol ar ddatblygiad y Cynllun 
Tymor Canolig Integredig ac mae diweddariad wedi’i gynnwys yn 
ddiweddarach ar yr agenda. Byddwn yn gallu adrodd yn ôl i chi o’n cyfarfod 
cyntaf gyda Llywodraeth Cymru ar 25 Tachwedd.  Bydd drafft cyntaf o 
ddogfennau’r Cynllun Tymor Canolig Integredig, yn cynnwys fframwaith 
ariannol drafft, ar agenda’r Sesiwn ar Ddatblygu’r Bwrdd ym mis Rhagfyr.  

 Adolygiad Canol Blwyddyn o’r Cynllun Blynyddol 

Bydd y Bwrdd yn ymwybodol fod y Swyddogion Gweithredol yn ddiweddar wedi 
mynd i gyfarfod Cyd Dîm Gweithredol i adolygu cynnydd hanner ffordd drwy'r 
flwyddyn.  Mae papur ar yr agenda sy’n darparu crynodeb o’r hyn sydd wedi’i 
gyflawni hyd yma yn erbyn ein Cynllun Blynyddol. 

 Perfformiad
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Er nad yw’r Bwrdd i fod i gael adroddiad perfformiad ffurfiol tan fis Ionawr 2020 
rwyf am roi’r wybodaeth ddiweddaraf i Aelodau’r Bwrdd ar gyfraddau llenwi y 
rhaglenni addysg rydyn ni’n eu comisiynu. Mae’r cyfraddau llenwi ar gyfer 
Addysg Feddygol a Deintyddol i Raddedigion fel a ganlyn:

Deintyddiaeth Hysbysebwyd Llenwyd %
Sylfaen 76 69 91.00
Craidd 70 68 97.00
Arbenigedd 22 22 100.00
CYFANSWM 166 157 95

O ran rhaglenni Cyn-gofrestru i Weithwyr Iechyd Proffesiynol, rydym yn 
rhagweld y bydd y cyfraddau llenwi yn 95% o leiaf, unwaith y bydd y sefyllfa 
derfynol wedi’i dilysu. Bydd hyn yn cyfateb i o leiaf 2704 o leoedd. Mae hyn yn 
cymharu â 2443 o leoedd a lenwyd y llynedd, sy’n cynrychioli cyfradd lenwi o 
94% ar sail y lefelau comisiynu addysg blaenorol. 

Byddwn yn ystyried adroddiad manwl ar berfformiad yn erbyn ein cynllun 
comisiynu addysg yn y Tîm Gweithredol o fewn yr wythnosau nesaf er mwyn 
cyfrannu at bapur ar gyfer y Pwyllgor Comisiynu ac Ansawdd Addysg ym mis 
Ionawr.

 Cynllun Comisiynu Addysg a Hyfforddiant 20/21

Yn gysylltiedig â'r uchod mae’r Gweinidog erbyn hyn wedi cyhoeddi bod y 
cynllun a gyflwynwyd gennym ar gyfer 2020/21 wedi’i gymeradwyo, sy’n 
cynrychioli mwy o fuddsoddi - swm o £16.4m. Mae hyn yn newid rhagorol ac yn 
parhau â’r duedd yr ydym wedi’i gyrru ymlaen dros y 6 blynedd diwethaf i 
fuddsoddi mwy
.    

 Rhwydwaith Trawma Mawr

Bydd y Bwrdd yn ymwybodol fod sefydliadau GIG wedi bod yn cydweithio drwy 
Fforwm Cydweithredol y GIG i ddatblygu Rhwydwaith Trawma Mawr i Dde 
Cymru, i sicrhau gwell canlyniadau i gleifion.  Mae Bwrdd Rhwydwaith Trawma 
Mawr yn goruchwylio hyn a’r Cyfarwyddwr Meddygol yw ein cynrychiolydd arno.  
Mae achos busnes wedi cael ei ddatblygu i dargedu buddsoddiad at y gwaith 
cychwynnol sy’n ofynnol er mwyn sefydlu’r Rhwydwaith, a bydd hwn yn cael ei 
gyflwyno i’r Byrddau i gyd ym mis Tachwedd.  Er nad oes gofyn i ni 
gymeradwyo’r achos busnes mae wedi’i gynnwys ar yr agenda heddiw ynghyd 
â phapur yn crynhoi’r goblygiadau o ran y gweithlu lle mae angen ein mewnbwn 
ni. 

 Cynllunio ar gyfer y Gaeaf

O ran cymorth penodol, mae gennym nifer o gynlluniau sy’n cynorthwyo gyda 
phwysau’r gaeaf, yn cynnwys:
o Y Wefan Gofal Sylfaenol Brys y Tu Allan i Oriau 

www.urgentprimarycare.heiw.wales  sydd wedi’i bwriadu i helpu i recriwtio 
a denu staff a’u harwain drwy'r broses gynefino, a hynny ar draws amryw o 
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grwpiau proffesiynol sy’n ystyried gweithio yn y gwasanaeth TAIO. Mae 
ymgyrch ddigidol mis o hyd newydd ddod i ben.  

o Fferylliaeth - rydym yn hyfforddi carfanau pellach o fferyllwyr i reoli 
anhwylderau syml fel peswch ac anwyd. Mae hyn yn cynnwys profion Pwynt 
Gofal a rhagnodi triniaethau lleddfu symptomau neu wrthfiotigau pan fydd 
hynny’n briodol.

o Mae’r Cyfarwyddwr Meddygol wedi ailgyhoeddi canllawiau i’r GIG ar sut 
mae rheoli goblygiadau pwysau’r gaeaf ar hyfforddeion meddygol.

 Gwella Gwerth

Mae’n amlwg o’n blwyddyn gyntaf o weithredu fod angen i AaGIC ddatblygu’i 
gapasiti a’i arbenigedd ym maes datblygu cynigion buddsoddi sy’n dangos 
gwerth ar lefel system. Mae’r potensial gennym i ddatblygu atebion i lawer o'r 
sialensiau gweithlu sy’n effeithio ary GIG, ond mae angen i’n dull gweithredu 
adlewyrchu’r ffaith fod y buddion a’r gwerth o’r rhain yn debygol o gael eu 
gwireddu gan gyrff eraill.  Gyda chymorth Ceri Phillips, Aelod Annibynnol, 
rydym yn adolygu ein proses ar gyfer achosion busnes er mwyn gweithredu 
mewn ffordd sy’n canolbwyntio mwy ar werth, a bydd hyn yn sail i’r cynigion y 
byddwn yn eu cynnwys yn y Cynllun Tymor Canolig Integredig. 

 Achos Busnes ar gyfer Addysg Optometreg i Raddedigion

Cyflwynodd AaGIC Achos Busnes ar ‘Ddatblygu Gwasanaethau Optometreg 
wedi’u Seilio ar Glystyrau - Comisiynu Modiwlau i Raddedigion’  i Lywodraeth 
Cymru.  Cafwyd cadarnhad bod arian wedi cael ei gymeradwyo i gefnogi’r 
achos busnes a arferai gael ei ystyried gan y Bwrdd. 

 India

Aeth AaGIC gyda thîm o GIG Cymru a BAPIO ar gyrch recriwtio i Dehli a 
Chennai yn India. Gwnaed y recriwtio dros 4 diwrnod i gyd. Roedd AaGIC yn 
gallu darparu cymorth gyda rolau gweinyddol, cyfweld ymgeiswyr a chefnogi’r 
broses drwyddi draw yn gyffredinol. Roedd llawer o elfennau cadarnhaol i’r 
ymweliad yn cynnwys gallu BAPIO i hwyluso cysylltiadau gyda Sefydliadau 
Addysgol Gofal ac Addysg Iechyd yn India. Roedd meysydd lle gallai AaGIC 
gyfrannu’n sylweddol yn y dyfodol o ran llywodraethiant a phroses well fyth. Bu 
Ysgrifennydd y Cabinet yno ar ymweliad yr un pryd a hynny’n ychwanegu elfen 
wleidyddol gadarnhaol i’r ymweliad recriwtio.

 Cynhadledd Meddygon SAS

Caiff dwy gynhadledd SAS eu cynnal bob blwyddyn. Un yn y Gogledd ac un yn 
y De. Yn y gynhadledd hon a gynhaliwyd yng Nghaerdydd, cafwyd cyflwyniadau 
gan Gyfarwyddwr Meddygol AaGIC, y Dirprwy Brif Swyddog Meddygol ac 
arweinydd AaGIC ar Ymgysylltu Byd-eang a chefnogaeth i feddygon SAS. Mae 
meysydd amlwg y mae angen eu gwella yn ymwneud â strwythurau cymorth, 
cynefino, diffyg cydnabod sgiliau a diffyg mentora. Roedd yn amlwg eu bod yn 
chwilio am fwy o gefnogaeth gan AaGIC mewn nifer o feysydd. 
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 Cyfarwyddwyr Rhaglenni Hyfforddi

Mae Cyfarwyddwyr Rhaglenni Hyfforddi yn cyflawni rôl sylfaenol yn trefnu 
lleoliadau hyfforddi, ARCPs a dilyniant lleoliadau i’n hyfforddeion.  Maent yn 
rhwymo cryn lawer o’u hamser i’r gwaith hwn ac i ddatrys anawsterau sy’n codi 
o ddydd i ddydd. Rydym yn bwriadu safoni a phroffesiynoli’r ffordd rydyn ni’n 
cysylltu â’n Cyfarwyddwyr Rhaglenni Hyfforddi. Ar hyn o bryd mae weithiau’n 
anodd mynnu bod Cyfarwyddwyr Rhaglenni Hyfforddi yn rhoi blaenoriaet i waith 
AaGIC gan eu bod yn ymgymryd â'r rôl hon yn ychwanegol at eu dyletswyddau 
eraill. Rydym wedi mabwysiadu dull graddedig o’u had-dalu am eu hamser ar 
sail nifer yr hyfforddeion maen nhw’n eu cefnogi. Rydym felly yn gweithredu 
mewn modd sy’n gyson â gweddill y DU.

 Cyllid

Fel y nodwyd yn yr adroddiad cyllid ar yr agenda, rydym yn parhau i weithio’n 
agos gyda Llywodraeth Cymru i ddefnyddio’r tanwariant sydd gennym, ac i 
gefnogi buddsoddi mewn gweithgareddau ychwanegol er mwyn cyflawni ein 
Cynllun Blynyddol.

 Y Gofrestr Risg 

Y Gofrestr Risg Gorfforaethol yw’r cyfrwng a ddefnyddir gan AaGIC i ddarparu 
sicrwydd o dan Fframwaith Sicrwydd y Bwrdd gan ei bod yn cyd-fynd ag 
amcanion Cynllun Blynyddol 2019/20 a’r llythyr cylch gwaith. Cafodd y Gofrestr 
Risg ei hystyried yn y Pwyllgor Archwilio a Sicrwydd ar 22 Tachwedd. Roedd 
naw risg ar hugain ar y Gofrestr Risg Gorfforaethol ac o’r rheini mae’r ddau isod 
yn goch: Seiberddiogelwch a’r telerau er ad-dalu Bwrsari'r GIG.

3. ARGYMHELLIAD

Gofynnir i’r Pwyllgor nodi’r adroddiad hwn.
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Llywodraethu a Sicrwydd

Fel sefydliad 
newydd, sefydlu 
Addysg a Gwella 
Iechyd Cymru fel 

partner dibynadwy a 
gwerthfawr, cyflogwr 
ardderchog a brand 
arbenigol ag enw da

Adeiladu gweithlu 
iechyd a gofal 

cynaliadwy a hyblyg 
i’r dyfodol.

Gyda Gofal 
Cymdeithasol 

Cymru, siapio’r 
gweithlu i ddarparu 

gofal yn nes at y 
cartref ac i gysoni 

darpariaeth 
gwasanaethau’n 

well.

Gwella ansawdd a 
diogelwch drwy 

gefnogi 
sefydliadau’r GIG i 

ddod o hyd i atebion 
cyflymach a mwy 

cynaliadwy o ran y 
gweithlu ar gyfer yr 

heriau darparu 
gwasanaethau sy’n 

cael eu 
blaenoriaethu

   
Gwella’r cyfleoedd 
ar gyfer defnyddio 

technoleg a 
digidoleiddio wrth 

ddarparu addysg a 
gofal

Rhoi hwb i 
ddatblygiad 

arweinyddiaeth a 
chynllunio ar gyfer 
olyniaeth ar draws 

iechyd a gofal 
cymdeithasol mewn 
partneriaeth â Gofal 

Cymdeithasol 
Cymru ac Academi 

Wales

Dangos gwerth 
buddsoddiadau yn y 

gweithlu a’r 
sefydliad

Cysylltu ag 
amcanion 
corfforaethol
(rhowch )

  

Ansawdd, Diogelwch a Phrofiad Cleifion
Nid oes unrhyw faterion ansawdd, diogelwch na phrofiad cleifion uniongyrchol yn 
deillio o'r adroddiad hwn. 
Goblygiadau Ariannol
Nid oes unrhyw oblygiadau ariannol uniongyrchol yn codi o'r papur hwn.

Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Nid oes unrhyw oblygiadau cyfreithiol uniongyrchol yn codi o'r papur hwn.

Goblygiadau Staffio
Nid oes unrhyw oblygiadau staffio uniongyrchol yn codi o'r papur hwn.

Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)
Bydd yr ystod o weithgareddau a amlinellwyd yn yr adroddiad yn cyfrannu at ddull 
AaGIC o ymdrin â Deddf Llesiant Cenedlaethau'r Dyfodol.  Fodd bynnag, bydd y 
cyfraniadau’n benodol i bob maes unigol a gwmpaswyd yn y trosolwg a geir yn yr 
adroddiad hwn.
Hanes yr 
Adroddiad

Amh.

Atodiadau Amh.
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Dyddiad y Cyfarfod 28 Tachwedd 2019 Eitem ar yr 
Agenda

3.1

Teitl yr Adroddiad Achos Busnes ar gyfer Rhwydwaith Trawma Mawr
Awdur yr Adroddiad Pushpinder Mangat, Cyfarwyddwr Meddygol
Noddwr yr 
Adroddiad

Pushpinder Mangat, Cyfarwyddwr Meddygol

Cyflwynwyd gan Pushpinder Mangat, Cyfarwyddwr Meddygol
Rhyddid 
Gwybodaeth 

Agored 

Pwrpas yr 
Adroddiad

Pwrpas yr adroddiad yw rhoi gwybod i Fwrdd AaGIC am 
yr Achos Busnes sydd wedi’i gyflwyno ar yr un pryd i'r holl 
Fyrddau Iechyd ar draws Cymru ynglŷn â chreu Canolfan 
Trawma Mawr yng Nghaerdydd a Rhwydwaith Trawma 
Mawr ar draws Cymru.

Mae’r papur cryno hwn yn cynnwys crynodeb o ymwneud 
AaGIC â'r gwaith o ddatblygu’r achos busnes hwn. 

Materion allweddol Mewnbwn AaGIC i'r:
 Cynllun Hyfforddiant Addysg
 Grŵp Gweithlu’r Rhwydwaith Trawma Mawr
 Craffu ar y gofynion Rhwydwaith Trawma Mawr 

mewn Cynlluniau Tymor Canolig Integredig

Gwybodaeth Trafodaeth Sicrhau CymeradwyoCam Penodol i'w 
Gymryd 
(un  yn unig)



Argymhellion Gofynnir i aelodau:
 Nodi'r adroddiad hwn
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Achos Busnes ar gyfer Rhwydwaith Trawma Mawr

1. CYFLWYNIAD

Pwrpas yr adroddiad yw rhoi gwybod i Fwrdd AaGIC am yr Achos Busnes 
sydd wedi’i gyflwyno ar yr un pryd i'r holl Fyrddau Iechyd ar draws Cymru 
ynglŷn â chreu Canolfan Trawma Mawr yng Nghaerdydd a Rhwydwaith 
Trawma Mawr ar draws De Cymru, Gorllewin Cymru a De Powys.

2. CEFNDIR

Ym mis Mawrth 2018, cytunodd pob un o’r chwe bwrdd iechyd sy’n 
gwasanaethu poblogaethau De Cymru, Gorllewin Cymru a De Powys yn 
ffurfiol i’r argymhellion y dylid datblygu Rhwydwaith Trawma Mawr ar gyfer y 
rhanbarth, yn unol ag argymhellion Panel Annibynnol ac yn dilyn cyfnod o 
ymgynghori ffurfiol. Caiff Gogledd Cymru a Gogledd Powys eu gwasanaethu 
gan y Ganolfan Trawma yn Stoke.

Ers hynny, mae rhaglen sylweddol o waith wedi cael ei gwneud i ddatblygu 
ffurf y rhwydwaith a’r model clinigol a gweithredol. Cafodd hyn ei alluogi a’i 
gefnogi drwy arweinyddiaeth ac ymgysylltu clinigol cryf ac effeithiol, gan roi 
sylw i brofiadau cleifion.

Yn awr, mae cais ar i’r Byrddau Iechyd gymeradwyo’r achos busnes a 
ddatblygwyd er mwyn asesu goblygiadau’r newid arfaethedig yn y 
gwasanaeth. 

3. ROLAU AR GYFER AiGIC

Yn sgil datblygu’r Rhwydwaith Trawma Mawr bydd goblygiadau i faint, ffurf a 
sgiliau’r gweithlu ar draws pob agwedd o’r gwasanaeth - o’r Ganolfan Trawma 
Mawr ei hun i’r gwasanaethau adsefydlu yn y rhanbarth.  Mae’r hyn a 
ddysgwyd o brofiadau yn Lloegr lle mae Rhwydweithiau Trawma Mawr wedi 
bodoli ers nifer o flynyddoedd wedi dylanwadu ar yr asesiad hwn. Bydd gofyn 
am weithlu ychwanegol sylweddol ar gyfer y model clinigol arfaethedig, fel a 
ddisgrifir yn y papur cryno (adran 5). Hefyd, bydd angen cynllunio’r gweithlu’n 
ofalus o ran rolau sy’n croesi’r rhwydwaith.

Mae’r Cyfarwyddwr Meddygol yn aelod o gyfarfodydd Bwrdd y Rhwydwaith 
Trawma Mawr a chyfarfodydd a digwyddiadau cysylltiol eraill ac mae’r Dirprwy 
Gyfarwyddwr Gweithlu a DS yn aelod o Grŵp Gweithlu’r Rhwydwaith Trawma 
Mawr. Mae hyn wedi ein galluogi i sicrhau bod anghenion y Rhwydwaith 
Trawma Mawr yn cael eu cynnwys yng Nghynlluniau Tymor Canolig 
Integredig y Byrddau Iechyd. Mae angen i'r rhain gynnwys gofynion 
hyfforddiant aml-broffesiwn y dyfodol a’r niferoedd y bydd gofyn i AaGIC eu 
hystyried yn ei brosesau comisiynu. 
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Mae dadansoddiad ar waith o'r bwlch sgiliau ar draws amryw o grwpiau 
proffesiynol er mwyn helpu i adnabod anghenion hyfforddi eraill a allai elwa o 
gael cymorth gan AaGIC.  Ymysg yr enghreifftiau mae Ymarfer Uwch mewn 
Rheoli Trawma a Modiwlau Meistr.

Mae anghenion ychwanegol staff parafeddygol am hyfforddiant yn cael eu 
nodi ar hyn o bryd.

Mae cwestiynau penodol am yr angen am Uwch Gyrsiau Cynnal Bywyd mewn 
Achosion Trawma  (fel a ddisgrifir yn y cwricwlwm hyfforddi llawfeddygol) neu 
dderbyn y Cwrs Trawma Ewropeaidd mwy penodol ac anghenion 
hyfforddeion llawfeddygaeth blastig yn y dyfodol yn destun trafodaethau sy’n 
mynd rhagddynt gyda’r Ddeoniaeth Feddygol.

Mae Hyfforddai Adsefydlu ychwanegol wedi cael ei gomisiynu ar gyfer 2020.

Bydd gan AaGIC rolau yn y dyfodol yn datblygu sgiliau yn yr agweddau 
hanfodol canlynol o Reoli Trawma: 

 Brysbennu Trawma
 Gwaith Tîm Trawma
 Arweinyddiaeth Tîm Trawma
 Llawdriniaeth Rheoli Niwed
 Sgiliau Adsefydlu

Bydd elfennau addysgol ychwanegol a fyddai’n ddymunol yn y dyfodol yn 
cynnwys:

 Trawma Cyn-ysbyty
 Cwrs Cofnodwyr
 Cwrs Nyrsio ar Ward Trawma
 Trawma Pediatrig
 Cwrs Trawma, Derbyn - Llwybr Anadlu
 Cwrs T&O
 Cwrs MedTRIM
 Cwrs Trawma Ewropeaidd
 Orthopedeg Rheoli Difrod
 Cwrs Theatr Trawma

4. MATERION LLYWODRAETHU A RISG

Bydd diffyg eglurder ynglŷn â gofynion gweithlu'r Ganolfan a’r Rhwydwaith 
Trawma Mawr i’r dyfodol yn parhau’n risg gyson i AaGIC tra bydd y cynllun yn 
cael ei weithredu fesul cam.

 

5.  GOBLYGIADAU ARIANNOL

Bydd angen buddsoddi mewn hyfforddiant ychwanegol i staff meddygol a staff 
iechyd proffesiynol - bydd hyn yn cael ei gynnwys yn y broses comisiynu 
addysg.
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6. ARGYMHELLIAD

Bod y Bwrdd yn nodi’r cynnydd sy’n cael ei wneud o ran datblygu’r 
Rhwydwaith Trawma Mawr.

Llywodraethu a Sicrwydd

Fel sefydliad 
newydd, sefydlu 
Addysg a Gwella 
Iechyd Cymru fel 

partner dibynadwy a 
gwerthfawr, cyflogwr 
ardderchog a brand 
arbenigol ag enw da

Adeiladu gweithlu 
iechyd a gofal 

cynaliadwy a hyblyg 
i’r dyfodol.

Gyda Gofal 
Cymdeithasol 

Cymru, siapio’r 
gweithlu i ddarparu 

gofal yn nes at y 
cartref ac i gysoni 

darpariaeth 
gwasanaethau’n 

well.

Gwella ansawdd a 
diogelwch drwy 

gefnogi 
sefydliadau’r GIG i 

ddod o hyd i atebion 
cyflymach a mwy 

cynaliadwy o ran y 
gweithlu ar gyfer yr 

heriau darparu 
gwasanaethau sy’n 

cael eu 
blaenoriaethu

  
Gwella’r cyfleoedd 
ar gyfer defnyddio 

technoleg a 
digidoleiddio wrth 

ddarparu addysg a 
gofal

Rhoi hwb i 
ddatblygiad 

arweinyddiaeth a 
chynllunio ar gyfer 
olyniaeth ar draws 

iechyd a gofal 
cymdeithasol mewn 
partneriaeth â Gofal 

Cymdeithasol 
Cymru ac Academi 

Wales

Dangos gwerth 
buddsoddiadau yn y 

gweithlu a’r 
sefydliad

Cysylltu ag 
amcanion 
corfforaethol
(rhowch )

Ansawdd, Diogelwch a Phrofiad Cleifion
Bydd materion y gweithlu yn cael effaith uniongyrchol ar Ansawdd, Diogelwch a 
Phrofiad Cleifion
Goblygiadau Ariannol
Nid oes unrhyw oblygiadau ariannol uniongyrchol i AaGIC.
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Nid oes unrhyw oblygiadau cyfreithiol uniongyrchol i AaGIC.
Goblygiadau Staffio
Nid oes unrhyw oblygiadau staffio uniongyrchol i AaGIC.
Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)
Nid oes unrhyw oblygiadau uniongyrchol i AaGIC ond bydd gweithredu’r 
Rhwydwaith Trawma Mawr yn llwyddiannus yn effeithio’n sylweddol ar y 
canlyniadau trawma.

Hanes yr 
Adroddiad

Wedi’i cael ei drafod gan y Tîm Gweithredol

Atodiadau Atodiad 1 - Papur Cryno ar yr Achos Busnes ar gyfer 
Rhwydwaith Trawma Mawr
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A Major Trauma Network for 
South Wales, West Wales 

and South Powys 
Programme Business Case

Date: 18/11/19 Version: 1.0 (Final)

Purpose:
In March 2018, each of the six health boards serving the populations of 
South Wales, West Wales and South Powys formally agreed to 
recommendations for the development of a Major Trauma Network for the 
region, in line with the recommendations of an Independent Panel and 
following a period of formal consultation.

Since that time, a significant programme of work has been undertaken to 
develop the configuration of the network and the clinical and operational 
model. This has been enabled and supported through strong and effective 
clinical leadership and engagement, and taking account of patient 
experiences.

This work has culminated in the production of a Programme Business Case 
which describes the totality of the requirements for NHS Wales to establish 
the South Wales Trauma Network (‘the network’), serving the population of 
South Wales, West Wales and South Powys. The case outlines the 
requirements for the network to become operational and, also, the 
trajectory of development over a five-year period. 

Boards are asked to:

1. Receive and discuss the Programme Business Case for the network.

2. Note that there has been significant scrutiny of the case, including 
three formal Gateway Reviews and professional peer review by UK 
clinical experts.

3. Approve the overall network model described in the case (clinical, 
operational and governance), including the:

a. role of the Operational Delivery Network (ODN)
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Programme Business Case
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b. role of the health board, as a provider of respective component 
of service model.

4. Note the importance of the repatriation policy and the importance of 
the ODN having the authority to implement this, completion of which 
will form a critical activity in planning network implementation.

5. Note that there will be other business cases over the next two to three 
years to further develop the major trauma centre and trauma units.

6. Approve the content of the Programme Business Case, subject to 
confirmation of the NHS resource allocation for 2020/21, the IMTP 
prioritisation process, and point 7 below.

7. Note that final commissioning decisions on prehospital services, the 
major trauma centre, relevant specialist services and the ODN, will be 
taken at meetings of the Welsh Health Specialist Services Committee 
(WHSSC) and the Emergency Ambulance Services Committee (EASC). 
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1 Introduction
The Programme Business Case (PBC) describes the requirements for NHS 
Wales to establish the South Wales Trauma Network, serving the population 
of South Wales, West Wales and South Powys. The PBC outlines the 
requirements for the network to become operational and, also, the 
trajectory of development over a five-year period of implementation. 

This PBC represents the culmination of significant work to develop the 
configuration of the network and the clinical and operational model. This 
has been enabled and supported through strong and effective clinical 
leadership and engagement, and taking account of patient experiences. 

2 Background
In March 2018, each of the six health boards in the region formally agreed 
to recommendations for the development of a Major Trauma Network for 
South Wales, West Wales and South Powys, in line with the 
recommendations of an Independent Panel and following a period of formal 
consultation:

1. A major trauma network for South and West Wales and South Powys 
with a clinical governance infrastructure should be quickly developed.

2. The adults’ and children’s major trauma centres should be on the 
same site.

3. The major trauma centre (MTC) should be at University Hospital of 
Wales, Cardiff.

4. Morriston Hospital, Swansea, should become a large trauma unit (TU) 
and should have a lead role for the major trauma network.

5. A clear and realistic timetable for putting the trauma network in place 
should be set.

Since that time, a significant programme of work has been undertaken, 
overseen by a Trauma Network Board, which has led to the production of 
the PBC and initial preparations for implementation of the network.

3 Network Structure
The structure of the South Wales Trauma Network will be comprised of the 
following elements: 

 An Operational Delivery Network (ODN), to be hosted by Swansea 
Bay University Health Board, which will provide the management 
function for the network. It will be a collaboration between all 
providers of trauma care services in the region, and its governance 
arrangements will provide appropriate authority to ensure operational 
delivery.
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 A pre-hospital triage tool will ensure major trauma patients are 
conveyed directly by the Welsh Ambulance Service (WAST) or the 
Emergency Medical Retrieval and Transfer Service Cymru (EMRTS), 
or other emergency providers, to the MTC or TUs. 

 An adults’ and children’s MTC at University Hospital of Wales 
(UHW), Cardiff. It will have access to all specialist services relevant 
to major trauma and take responsibility for the acute care of all major 
trauma patients in the region via an automatic acceptance policy and 
manage the transition of patients to rehabilitative care.

 An adult and paediatric TU, with specialist services, at 
Morriston Hospital, Swansea. It will provide specialist support to 
the MTC and provide specialist surgery for patients who do not have 
multiple injuries, for burns, plastic, spinal and cardiothoracic surgery.

 Six adult and paediatric TUs at the following locations:
o UHW, Cardiff 
o Royal Gwent Hospital, Newport and Nevill Hall Hospital, 

Abergavenny (until the Grange University Hospital is fully 
operational, planned for April 2021, at which point it will become 
the single designated TU for Aneurin Bevan University Health 
Board)

o Prince Charles Hospital, Merthyr Tydfil and Princess of Wales 
Hospital, Bridgend

o Glangwili General Hospital, Carmarthen. 
The TUs will provide care for injured patients and have systems in 
place to rapidly move the most severely injured patients to hospitals 
that can manage their injuries, in most cases the MTC. They will also 
receive patients back who require ongoing care in hospital.

 Rural trauma facilities at Bronglais General Hospital, Aberystwyth, 
and Withybush General Hospital, Haverfordwest, which will maintain 
the ability to assess and treat major trauma patients, given their 
unique geographical locations.

 A Local Emergency Hospital at Royal Glamorgan Hospital, 
Llantrisant. This hospital will not routinely receive acute trauma 
patients but, should this occur, it will ensure appropriate initial 
management and transfer to the MTC or nearest TU.
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4 Clinical and Operational Model

Detailed work has been undertaken to develop the clinical and 
operational model for the network and to estimate changes in patient 
flows. There will be an increase of approximately 300 patients being 
treated per annum at the University Hospital of Wales due to its planned 
status as the MTC for the network (full details of estimated changes in 
patient flow across the network are provided in Chapter 4 of the PBC). 

The planning work has led to the adoption of the NHS England quality 
indicators and service specification. Assessments have been undertaken to 
review current services against these indicators and the estimated changes 
in patient flows, which has informed the resource requirements for each 
component part of the network:

 Pre-hospital services (chapter 6) – Five indicators and investment 
required for new and additional journeys, additional training, 
establishment of a major trauma desk within the clinical contact 
centre, and for a transfer and discharge service. These requirements 
were endorsed by EASC in September 2019.

 Major Trauma Centre (chapter 7) – 52 indicators for adult services 
and 46 for children’s services. 38 are currently not met, which form 
the basis for the required investment, five of which are not essential 
for ‘Day 1’ and implementation of which will be phased. Investment 
is sought for:

o Emergency Department – quality of immediate response and 
stabilisation from 24/7 consultant trauma team lead, dedicated 
nursing and seven day paediatric trauma team lead until 10pm.

o Theatres – additional theatre availability to improve timeliness 
of access to theatres. 

o Critical Care – additional capacity for predicted increase in 
demand. 

o Poly Trauma Unit – dedicated ward for acute admission and 
early targeted rehabilitation in readiness for discharge to local 
care. 

o Trauma and orthopaedics – additional surgical capacity to meet 
increased activity flow.
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o Hyper acute rehabilitation service – to provide early 
rehabilitation plans for trauma patients with intensive 
rehabilitation needs. 

o Specialist services – new local plastic surgery availability on site 
to deliver improved outcomes (through collaboration with 
Swansea Bay University Health Board). 

o MTC directorate – senior leadership to drive improvements in 
rehabilitation, clinical practice, and audit and outcomes. 

 Trauma Units (Chapter 8) – 26 indicators, many are already being 
met or could be met through the provision of network policies and 
internal re-organisation of resources. The initial focus for additional 
resources is on key enabling posts to improve clinical governance, 
data collection and patient flow. Further resources will be required to 
meet standards in Years 2 and 3. The TU at Morriston Hospital will 
have a role in providing specialist services support to the network. 
The PBC includes costs for locating up to four plastic surgeons at the 
MTC.

 Operational Delivery Network (chapter 5) – investment required 
to manage the network and coordinate operational delivery.

Essential to the effective operation of the network will be patient 
repatriation, that is arrangements for patients to return to a suitable local 
hospital as soon as the acute phase of their trauma care is completed. This 
will enable patients to continue their treatment closer to home, reduce 
impact on family and carers, and help provide capacity for the MTC to 
automatically accept new patients. An automatic acceptance policy is 
proposed for repatriation of major trauma patients from the MTC, but within 
the context of supporting interventions. The policy is under development, 
draft principles for which are: 

1. Acceptance of the principle that origin health boards are responsible 
for their patients, irrespective of where they are being treated. 

2. Automatic acceptance will be treated in the same way in both 
directions (i.e. to the MTC and back to the TU).

3. Any delay in repatriation will lead to a delay in automatically accepting 
new patients to the MTC.

4. Key features of an All Wales Repatriation Policy will be included. 

5. The ODN is given operational authority within the escalation 
procedures for delayed transfers of care.

There will be an opportunity to pilot the policy before the network goes live.

Rehabilitation services are vital to the care of patients following major 
trauma. Major trauma practitioners and rehabilitation coordinators will be 
new roles in the health boards and will be vital in ensuring seamless care 
and key points of contact for patients returning from specialist care to a TU 
or the community. A consultant in rehabilitation medicine will operate in 
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each health board on a weekly basis, playing a key role in coordinating the 
team, managing complex patients and facilitating discharge. In Years 2 and 
3, and subject to approval of additional business cases, there will be further 
enhancement of local and community based rehabilitation including core 
therapy roles as well as some specialist roles, providing both in-reach and 
out-reach services. For complex patients who return from specialist care 
(e.g. traumatic brain injury, spinal injuries), a training and education 
programme for medical and nursing staff will ensure the skill set of the 
rehabilitation multidisciplinary team at TUs will be identical to the skill set 
of that based at the MTC.

Prevention is an essential component of an inclusive major trauma system 
and the network will be able to make a significant contribution to injury 
prevention programmes through data sharing, research and educational 
initiatives. The ODN will be responsible for ensuring attention to prevention 
activities and the benefits realisation plan described in the PBC commits the 
network to the development of an injury prevention strategy, in partnership 
with Public Health Wales. 

5 Network Workforce
The PBC identifies significant additional workforce requirements, the 
majority of which will work within the MTC. This requires collaboration within 
system-wide arrangements. The network has developed workforce 
principles to mitigate the risk of destabilising services as a consequence of 
establishing the MTC. These principles include shared job plans, portfolio 
roles and rotational posts across the network. 

Staff Group WTE
Medical Staff 43.3
Healthcare Support Workers 37.65
Registered Nurses 85
Allied Health Professionals, Scientists and Technicians etc. 27.5
Administrative and Clerical staff 15
Total 208.45

6 Revenue and Capital Costs
The totality of the revenue and capital costs included in the PBC is set out 
in the tables below. This has been informed by significant scrutiny of the 
network requirements through the programme arrangements and, also, 
independently through clinical peer review and Gateway Reviews. Learning 
lessons from the establishment of major trauma networks in other parts of 
the UK has been of particular importance. This has informed the scale of 
the MTC requirements and also the enabling requirements for the pre-
hospital services, trauma units and the rehabilitation pathway. This will 
ensure the maximum benefit for the most seriously injured patients, the 
majority of whom will go to the MTC. There are some elements of the MTC 
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case that are phased and, also, the resource requirements for the TUs 
reflect a more phased approach.

Summary of revenue costs
2019/20 2020/21 2021/22 2022/23 2023/24

£000s £000s £000s £000s £000s
MTC £922 £10,579 £11,222 £11,222 £11,222
Specialist Services £150 £910 £910 £910 £910
Trauma Units £287 £1,278 £1,278 £1,278 £1,278
Operational Delivery 
Network £119 £496 £508 £513 £515

Pre-Hospital Care £58 £1,201 £635 £640 £640
Total £1,536 £14,465 £14,553 £14,562 £14,564

Summary of health board and trust funding shares
(Reflects local Trauma Unit / Rehabilitation costs plus share of Major Trauma Centre, 

Specialist Services and WAST Pre-hospital care)

2019/20 2020/21 2021/22 2022/23 2023/24
£000s £000s £000s £000s £000s

Aneurin Bevan £353 £3,549 £3,571 £3,573 £3,574
Cwm Taf Morgannwg £308 £2,743 £2,758 £2,759 £2,760
Cardiff and Vale £247 £2,808 £2,826 £2,828 £2,829
Hywel Dda £262 £2,462 £2,477 £2,479 £2,479
Powys £27 £225 £226 £226 £226
Swansea Bay £281 £2,678 £2,695 £2,696 £2,697
WAST
(2019/20 funded by WG, Year 1 
onwards by health boards)

£58 £0 £0 £0 £0

Total £1,536 £14,465 £14,553 £14,562 £14,564

7 Value, Cost Effectiveness and Benchmark 
Cost Comparison

The value of investment in major trauma is centred on the benefits from 
reducing mortality and in reducing the levels of disability in people who have 
experienced major trauma. Major trauma is one of the major causes of 
premature death. The NCEPOD report (2007) highlighted that 75 % of major 
trauma involved young men. Reducing mortality and improving function in 
this patient group, therefore, has the ability to produce material health gain 
for any investment. The National Audit Office report (2010) highlighted the 
potential to reduce mortality by 15 to 40%. This has subsequently been 
evidenced by the real world experience data from the introduction of the 
major trauma networks in England, which demonstrated a 19% 
improvement in case-mix adjusted mortality (Moran 2018). 

There is international evidence that investment in major trauma is cost 
effective. The NHS Confederation (2010) reported the work of Nicholl 
(Sheffield University Health Economics) which indicated that, based on a 
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10% improvement in mortality, a health economy could invest £5m per 
annum per million population and achieve a quality gain cost effective at 
within the £20,000 per QALY standard. A comprehensive study from the 
United States (Mackenzie 2010) compared the outcomes in Level 1 trauma 
centres with non-trauma centres and quantified the cost effectiveness at 
$36,961 per QALY. When adjustments are made to translate into much 
lower UK health system costs, investment in major trauma compares well 
against common investment priorities such as hip and knee surgery.

The lack of a comprehensive baseline cost for the MTC makes comparison 
with other UK benchmarks problematic. However, the incremental unit cost 
for the MTC across ISS 9 to 15 and >15 (ISS being a score to measure 
injure severity) has been assessed to start at £15,190 in Year 1 falling to 
£13,573 by Year 3. The full cost of MTC activity delivered by an NHS England 
MTC for the North Wales population, based on real world data, has been 
calculated as £18,650 per case with a range of £23,576 for ISS>15 and 
£12,083 for ISS 9<15. It is anticipated that, if all baseline costs were 
included, the full cost of the new MTC would probably exceed the 
benchmark, but any financial gap will narrow when, as predicted, activity 
grows and wider system efficiencies from existing TUs begin to be realised.

8 Programme Assurance
Development of the clinical and operational model and the production of the 
PBC have been coordinated and overseen by the Trauma Network Board, 
with commissioner scrutiny provided by WHSSC and EASC. There was 
intensive scrutiny throughout the summer and autumn of 2019, including 
benchmarking of the MTC financial case against a lead English MTC, 
Gateway Reviews in July, September and October, and professional peer 
review by UK clinical experts in August. These have collectively informed 
the final PBC and the resource requirements to enable the establishment of 
the South Wales Trauma Network.

9 Next steps
Subject to approval of the content of the PBC and confirmation of funding, 
the South Wales Trauma Network is planned to go live in spring 2020. Some 
implementation has already commenced with recruitment to key enabling 
posts. The Gateway Review undertaken in October 2019 reported growing 
confidence that a go-live at or around April 2020 would be achievable, with 
a number of elements of the model being introduced in the first few months 
after this. 

The Trauma Network Programme Board will be refocused on 
implementation, with a leaner membership once the PBC is approved. There 
will be some parallel running of the programme team and the new ODN, 
and full handover to the ODN prior to go-live. Arrangements are planned to 
hold critical readiness reviews for the MTC and TUs, which will focus on 
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recruitment and, within the MTC, on capital works. Also, the automatic 
acceptance policy for repatriation will need to be in place. This will inform 
decisions on the date from which the network will become operational, 
which will be signed off by WHSSC, as the lead commissioner.

10 Recommendations
Boards are asked to:

1. Receive and discuss the Programme Business Case for the network.

2. Note that there has been significant scrutiny of the case, including 
three formal Gateway Reviews and professional peer review by UK 
clinical experts.

3. Approve the overall network model described in the case (clinical, 
operational and governance), including the:

a. role of the Operational Delivery Network (ODN)
b. role of the health board, as a provider of respective component 

of service model.

4. Note the importance of the repatriation policy and the importance of 
the ODN having the authority to implement this, completion of which 
will form a critical activity in planning network implementation.

5. Note that there will be other business cases over the next two to three 
years to further develop the major trauma centre and trauma units.

6. Approve the content of the Programme Business Case, subject to 
confirmation of the NHS resource allocation for 2020/21, the IMTP 
prioritisation process, and point 7 below.

7. Note that final commissioning decisions on prehospital services, the 
major trauma centre, relevant specialist services and the ODN, will be 
taken at meetings of the Welsh Health Specialist Services Committee 
(WHSSC) and the Emergency Ambulance Services Committee (EASC). 
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ADRODDIAD Y CYFARWYDDWR CYLLID

1. CYFLWYNIAD

Mae'r adroddiad yn nodi'r sefyllfa ariannol fel ar 31 Hydref 2019, wedi'i adrodd yn erbyn 
cyllidebau wedi'u diweddaru a gafwyd drwy Gynllun Ariannol 2019-20 a dyraniad craidd 
y flwyddyn lawn a dderbyniwyd gan Lywodraeth Cymru. Mae'r sefyllfa ariannol a 
gofnodwyd ar gyfer AaGIC fel ym mis 07 yn tanwariad o £1,234,090, a'r sefyllfa ar 
ddiwedd y flwyddyn a ragwelwyd i Lywodraeth Cymru yw balans ariannol.

2. CEFNDIR
Mae'r adroddiad hwn yn rhoi'r wybodaeth ddiweddaraf am y sefyllfa ariannol gronnol ar 
31 Hydref 2019 ac yn nodi'r rhesymau dros unrhyw amrywiad ariannol hyd yn hyn yn 
erbyn y cyllidebau a bennwyd. Ers mis Awst, mae adolygiad parhaus o nifer y myfyrwyr 
a recriwtiwyd, y nifer sy'n manteisio ar fwrsari a lefelau athreuliad yn datgelu y bydd 
tanwariant yn erbyn y gyllideb gomisiynu arfaethedig a sefydlwyd ar gyfer y flwyddyn 
gyfredol. Gall amrywiad pellach o dderbyn gwybodaeth fanylach gan bob Prifysgol ar 
gyfer eu recriwtio yn 2019/20 newid eu gofyniad ariannu myfyrwyr ar gyfer derbyn ym 
mis Medi 2019. Y sefyllfa alldro debygol heb weithredu ymhellach fydd tanwariant 
sylweddol ar ddiwedd y flwyddyn.

3. MATERION LLYWODRAETHU A RISG

Mae gan AaGIC ddyletswydd ariannol statudol i fantoli'r arian ar ddiwedd y flwyddyn a 
bydd Llywodraeth Cymru yn monitro'r sefyllfa a gofnodwyd o ran y ddyletswydd hon ac 
yn erbyn y cynllun ariannol a gyflwynwyd ar gyfer 2019-20. 

Mae'r adroddiad hwn yn darparu dadansoddiad lefel uchel a chrynodeb o'r gwariant yn 
ystod y saith mis cyntaf o 2019-20.

4. SEFYLLFA ARIANNOL

Nid oes unrhyw oblygiadau ariannol i'r Pwyllgor eu hystyried.
Mae AaGIC yn adrodd am danwariant cronnol o £1,234,090 yn erbyn cyllidebau a 
broffilwyd ar 31 Hydref 2019 gydag alldro rhagamcanol adennill costau yn cael ei 
adrodd i Lywodraeth Cymru. Rhoddwyd gwybod i Lywodraeth Cymru am y sefyllfa hon 
ar ddiwrnod 5 yn unol â Chylchlythyr Iechyd Cymru a bydd y ffurflen fonitro fanylach 
ofynnol yn cael ei chyflwyno ar ddiwrnod 9.   Mae'r Cyflwyniad monitro wedi'i atodi fel 
Atodiad 2

Mae'r tabl isod yn dangos yr amrywiant lefel uchel ar gyfer y Cyfarwyddwyr 
Gweithredol.



Mae'r tabl canlynol yn rhoi dadansoddiad pellach o'r amrywiant ariannol yn ôl 
Cyfarwyddiaeth.

Mae'r dadansoddiad sydd ynghlwm fel Atodiad 1 yn darparu'r rhesymau allweddol am y 
tanwariant, yn ôl Cyfarwyddiaeth. Y rhesymau allweddol am yr amrywiannau 
tanwariant yw swyddi gwag yn erbyn lefelau staffio a gyllidebwyd ar gyfer cyllidebau 
cyflog a lleoliadau is nag a gynlluniwyd yn y cyllidebau lleoliadau hyfforddi a 
gomisiynwyd. Mae'r gorwariant yn y gyllideb feddygol a fferylliaeth nad yw'n dâl yn 
gysylltiedig â nifer o faterion gan gynnwys costau adleoli mwy na'r hyn a gyllidebwyd, 
gwasanaethau cymorth proffesiynol arbenigol ac ehangu lleoedd hyfforddi meddygon 
teulu. Disgwylir y bydd sefyllfa ariannol AaGIC yn cael ei reoli i ddarparu safle cytbwys 
ar ddiwedd y flwyddyn ar y cyd â Llywodraeth Cymru. Bydd costau tua £2m y rhaglen 
ehangu meddygon teulu yn 2019/20 yn cael eu hariannu gan y sefyllfa danwario hon, 
ac yn ogystal, bydd mentrau anghylchol pellach o ryw £1m yn cael eu trafod gyda 
phrifysgolion a byrddau iechyd am gyllid eleni. Bydd tua £0.6 m o gyllid nad oes ei 
angen eleni o ganlyniad i nifer o fyfyrwyr Rh/A sy'n ymestyn eu cyrsiau o 3 i 4 blynedd 
yn cael ei ddychwelyd i Lywodraeth Cymru yn y mis hwn, a bydd gweddill y tanwariant 
yn cael ei ddychwelyd yn nes at ddiwedd y flwyddyn. Bydd y weithrediaeth a'r Bwrdd yn 
cael eu briffio ar y cynllun rheoli er mwyn sicrhau balans diwedd y flwyddyn drwy gydol 
gweddill y flwyddyn



5. ARGYMHELLIAD
Gofynnir i'r Bwrdd nodi'r sefyllfa ariannol a adroddwyd ar gyfer AaGIC ym mis 07 (31 Hydref 
2019) a'r esboniad cryno o amrywiadau allweddol yn ôl Cyfarwyddiaeth.

Llywodraethu a Sicrwydd
Fel sefydliad 

newydd sy'n sefydlu 
AaGIC fel partner 
gwerthfawr y gellir 
ymddiried ynddo, 

sy'n gyflogwr 
rhagorol ac yn frand 

ag enw da ac 
arbenigol

Adeiladu gweithlu 
iechyd a gofal 

cynaliadwy a hyblyg 
ar gyfer y dyfodol.

Gyda Gofal 
Cymdeithasol 

Cymru yn siapio'r 
gweithlu i ddarparu 
gofal yn agosach i'r 
cartref ac i gysoni 

darpariaeth y 
gwasanaeth yn well.

Gwella ansawdd a 
diogelwch drwy 

gefnogi 
sefydliadau'r GIG i 

ddod o hyd i atebion 
cyflymach a mwy 

cynaliadwy i'r 
gweithlu ar gyfer 
heriau darparu 

gwasanaethau â 
blaenoriaeth.

Gwella cyfleoedd i 
ddefnyddio 

technoleg a digidoli 
wrth ddarparu 

addysg a gofal.

Adfywio'r broses o 
ddatblygu 

arweinyddiaeth a 
chynllunio ar gyfer 
olyniaeth ar draws 

iechyd a gofal 
cymdeithasol mewn 
partneriaeth â Gofal 

Cymdeithasol 
Cymru ac Academi 

Cymru

Dangos gwerth o 
fuddsoddi yn y 

gweithlu a'r 
sefydliad.

Cyswllt ag 
amcanion 
corfforaethol 
(  ogydd)

Ansawdd, Diogelwch a Phrofiad y Claf
Nid oes unrhyw oblygiadau o ran ansawdd, diogelwch na phrofiad y claf.
Goblygiadau Ariannol
Nodir y goblygiadau ariannol uchod yng nghorff yr adroddiad.
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Mae gan AaGIC gyfrifoldeb statudol i fantoli'r arian ar ddiwedd y flwyddyn Mae'r adroddiad 
yn nodi'r sefyllfa ariannol ar gyfer Hydref 2019.
Nid oes unrhyw oblygiadau o ran cydraddoldeb ac amrywiaeth yn yr adroddiad hwn.  
Goblygiadau Staffio
Nid oes unrhyw oblygiadau staffio yn yr adroddiad hwn.
Goblygiadau hirdymor (gan gynnwys effaith Deddf Llesiant Cenedlaethau'r 
Dyfodol (Cymru) 2015.)
Mae'r adroddiad yn disgrifio'n gryno sut y mae AaGIC yn ceisio mabwysiadu dull 
cynaliadwy o reoli ariannol a fydd yn galluogi AaGIC i gyflawni ei amcanion 
hirdymor
Hanes yr 
Adroddiad

Mae'r adroddiad yn cyfeirio at ac yn diweddaru'r diweddariad 
cyllid blaenorol a rannwyd gyda Bwrdd AaGIC ym mis Medi 
2019.

Atodiadau Atodiad 1 – Amrywiaethau Allweddol gan Gyfarwyddiaeth
Atodiad 2 – AAGIC mis 07 (31 Hydref 2019) Ffurflen 
Monitro
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APPENDIX 1 

REPORT OF THE DIRECTOR OF FINANCE 

The following analysis of the key reasons for the underspend, by Directorate, is 
provided below: 

1. Board and Executives

 An underspend of £11,312 on pay is as a result of less than full time salary 
costs for the current interim Director of Finance, the Welsh Language admin 
officer working less than full time and the Information Governance officer 
appointed at 0.4wte against a full-time budget.  

 An underspend on Non-Pay £5,715 is due to lower than budgeted travel and 
subsistence costs in month 7 and room hire being less than anticipated due 
to hosting arrangements.

 

2. Finance, Corporate Services, Digital and IT.

 The underspend of £73,460 on pay budgets is predominantly as a result of 
six vacancies within the Digital team, two posts have been appointed to but 
there is no agreed start date yet. The underspend is partly offset by the 
costs of two agency staff with a third and fourth due to start in November. 
There are also agency staff covering vacancies within the Planning team 
creating an adverse variance due to the premium associated with agency 
fees. A favourable pay variance within the Finance team is as a result of 
two vacant posts within Finance which have now been job evaluated prior 
to being advertised in the near future. 

 There is a reported favourable variance of £288,896 in Non-Pay. One off 
costs incurred in respect of lift repairs, privacy glass wraps for meeting 
rooms and ongoing repairs associated with water damage are offset by 
ongoing savings on utilities. The significant movement in month of £231,000 
is related to recognition of the likely underspend on the NWIS contract for 
the first time. It has become apparent that the elements of the planned 
spend in 2019/20 were brought forward at the end of 2018/19 by NWIS with 
no corresponding adjustment to the 2019/20 contract value. Additionally, 
NWIS have notified that some elements of the planned work programme 
will not be delivered in this financial year and for some areas of work the 
estimated costs are lower than originally budgeted. The total impact on the 
2019/20 position is believed to be an underspend of £396k with seven 
twelfths of this value reflected in the year to date position.  

3. Medical and Pharmacy

 A favourable variance against the Other Income target in the Medical 
budgets of £39,139 consists predominantly of £58k in respect of additional 
invoiced income from WG for the piloting of Advanced Skills for Managing 
Acute Minor Ailments scheme for pharmacists offset by underachievement 
against income targets in secondary care and GP training. 
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 The underspend against Pay budgets of £79k is due to a number of factors 
that include maternity leave and vacancies since April. There are currently 
a number of posts within administration and clerical grades across a 
number of business units including QIST, PGES, Specialty training, dental 
and RSU. In GP training, there are a significant number of vacancies for 
GP appraisers which results in a favourable £70k variance and at Medical 
and Dental consultant level there is an underspend of £20k due to the 
secondment of the Director of General Practice with the backfill resulting in 
a vacancy at deputy Director level.  The vacancies identified are partially 
offset by agency costs of £87k.

 The overspend of £310,758 against Non-Pay budgets consists of a number 
of elements.  An adverse variance of £236k relates to higher trainee 
relocation fees as reported in previous months. Additional pressures, also 
identified in previous months, in respect of spend on supernumerary posts 
and Hamnet Street professional support costs totalling £118k at month 7; 
and Oriel licence fees of £16k that were not included in budget setting. An 
adverse variance against budget in respect of travel and subsistence of 
£30k and overspend associated with catering £24k. Cost pressures are 
partly offset by favourable variances in respect of the budgets for 
conferences, seminars, training expenses and evaluation costs, which has 
yet to be commissioned.

 Within Commissioning budgets, there is a £730k overspend in total. This is 
as a result of several factors including reduced expenditure in the current 
co-hort undertaking the Welsh Clinical Academic Training qualification due 
to early completion producing a favourable variance of £174k. There is also 
a £187k favourable variance due to salary allocations and placements for 
hospital training grade posts in Wales being less than budgeted; and a 
further underspend of £65k as a result of a lower number of supported GPs 
returning to the workplace via the supported placement mechanism. These 
favourable variances are offset by a significant movement in respect of GP 
training with £1,189k above budget for the new intake of trainees, half of 
whom are ST1’s undertaking in practice placements in accordance with the 
new GP training model. The new ST1’s account for approximately half of 
the overspend, the remaining overspend is a result of more trainee’s being 
in the system than budgeted for due to interruption of study. It has been 
agreed with Welsh Government that the cost of the enhanced and expanded 
GP training scheme in 2019/20 will be born from the current year 
underspending of HEIW.

4. Nursing

 The underspend on Pay of £67,466 relates predominantly to the ongoing 
delay in appointment to three senior posts. As previously indicated the 
underspend is increasing at a rate of £19,500 per month. Although 
interviews have been held for one of the posts it is unlikely that any salary 
costs will be incurred for a number of months due to recruitment process 
and likely notice period. The recruitment process for the two remaining 
posts has not commenced. 
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 Non-Pay budgets are mainly provided for commissioning expenditure on 
education and training contracts, student salary and bursary costs along 
with disability payments, training, travel and subsistence and expenses. In 
total, an underspend of £1,713,83 is reported in month 7 for Non- Pay and 
Commissioning budgets for the following reasons:

o The Commissioning budget established is based on the existing 
student cohort in the system and the anticipated commissioned 
student numbers for 19/20. The budget is profiled across the 
academic year with a step up in August to reflect the numbers 
continuing into years 2 and 3 and recruitment to year 1. The reported 
October position includes updated numbers for year 2 and 3 based on 
latest returns from Universities and the variation in recruitment to year 
1. The financial impact of the revised numbers is an underspend of 
some £1.4m. The numbers recruited into year 1 have been validated 
in month 7, but due to the 10-week cooling off period associated with 
the bursary package the contract value payable to each University 
may still vary until the end of December. The latest assessment of the 
bursary position is an underspend of £337k. Through ongoing 
dialogue with Welsh Government related to how to manage the 
emerging in year position it was agreed to return £619k, the full year 
variance created by take up of part time courses immediately through 
an allocation adjustment in month. This was actioned with three 
eighths of the adjustment reflected in the year to date position.  

o While there is an underspend against commissioning budgets, it must 
be born in mind that of the September 2019 places available, 98% of 
these have been filled. For nursing programmes there is a second 
intake in the spring of 2020 and unfilled nursing places from 
September 2019 will be offered at that time. 

o There are several issues from a commissioning perspective which 
have influenced the recruitment process:

 there has been a significant growth in commissioned 
places since 2014/15 (see figure below)

 there has been a reduction in the number of students 
applying from within Wales and England

 uncertainty regarding the future of the NHS Bursary 
Scheme 

 Given the above, it should be noted that HEIW has significantly more 
students in training in 2019/20 than has been the case previously for NHS 
in Wales. The current underspend should be temporary based on the 
factors outlined previously.
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Total number of students in training

o Other non-pay budgets related to travel and subsistence and other 
expenses of the Nursing team are of minimal value. However also 
included in month the 7 position is the consultancy and other costs of 
the strategic review of education contracts, expected to total c£200k. 
Although a non-recurrent funding stream had been agreed with WG for 
this work, due to the extended project timescales and emerging in year 
position it has been agreed to fund this year internally to ensure that 
support is available for 2020/21 and 2021/22 if applicable. The resource 
requirement for the extended project is being worked through to inform 
the financial plan and WG allocation process. There is therefore an 
overspend of £122,378 reported to date on non-pay budgets.

5. Human Resources and Organisation Development

 The underspend of £102,545 on Pay budgets in October is due to 10 
vacancies across the core budgets within the Directorate partly offset by 
the costs of three agency staff. As previously reported, where development 
funding had been provided to fund posts which have not been appointed to, 
funding of some £46k has been re-allocated to offset the unavoidable cost 
pressure of unreclaimable VAT on the TY Dysgu lease and telephone 
maintenance contract. The core vacancies are at various stages of 
recruitment with two new starters in the Communication and Engagement 
team in month and one in the People team and Workforce Intelligence and 
two very recent appointments in Leadership and Succession without 
agreed start dates as yet. Another appointment in the Careers team was an 
internal candidate, the remaining 3 roles are currently out to advert. 

 A Non-Pay favourable variance of £15,736 is still predominantly due to the 
decision not to go ahead with i-view and the subsequent release of accrued 
cost of £10k, an underspend on travel and subsistence £1.7k, advertising 
and staff recruitment £3k and conferences and seminars.  
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The balance sheet as at 31st October 2019 is shown below:

 

2019/20 
Opening 
Balance 
£000s

31st 
October 

2019
£000s

Movement
£000s

Non-Current Assets:    
Fixed Assets 2,989 2,706 (283)
Current Assets:  
Trade and other receivables 801 452 (349)
Cash & bank 6,240 1,534 (4,706)
Total Assets 10,030 4,692 (5,338)
Liabilities:  
Trade and other payables (6,315) (18,642) (12,327)
Provisions (30) (30) 0
Total Liabilities (6,345) (18,672) (12,327)
  
 3,685 (13,980) (17,655)
Financed by:  
General Fund 3,685 (13,980) (17,655)
Total Funding 3,685 (13,980) (17,655)

 The movement on non-current assets reflects depreciation charged during 2019. 
The total capital allocation for 2019/20 is £100k, which has not yet been utilised. 
Proposals are being prepared and will shortly be submitted to the Executive 
Team for consideration.

 Trade and other payables total £18.6m, an increase of £12.3m since the start of 
the financial year. The main reasons for the increase include:
o The value of invoices approved and awaiting payment on the system in line 

with the 30-day payment policy reduced by £1.0m to £0.8m. Of this value, 
£0.8m was paid on the 4th November.

o Invoices for the NWIS SLA for the first half of 2019/20 were received during 
October but there was a query on the total value charged. An accrual has 
been included in the month 7 position, increasing the overall NWIS creditor 
balance by £2.2m. The 2 SLA invoices were paid on 12th November 
following receipt of the credit notes from Velindre. 

o Accruals for the Medical division in the month total £6.5m. Significant 
balances include the costs for the GP Training Scheme for September and 
October of £3.4m and Medical Commissioning accruals of £1.9m (both 
relate to NHS Wales organisations).

o Accruals in month 7 for the Non-Medical division total £6.9m, including 
£2.6m for NHS Wales (student salary reimbursement, HCSW) and £4.3m 
for non-NHS Wales costs (Primarily university invoices including 
reimbursement of bursaries, travel costs etc.).
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 Resource allocation of £17.5m was received from Welsh Government in October 
2019 and the overall cash balance at the end of the month was £1.5m. 

 The movement in general fund reflects the difference between costs incurred and 
accrued for the first seven months of the financial year (£120.2m) and the actual 
cash funding required and received from Welsh Government (£101.3m) less the 
reported underspend (£1.2m). This is a phasing issue and does not affect the 
total value of the available revenue resource allocation for the year.

All NHS bodies are expected to meet the Public Sector Payment Policy, which requires 
NHS organisations to pay 95% of all invoices within 30 days and is based on a 
cumulative position.  For the period from the 1st April to the 31st October 2019, HEIW 
paid 94.9% of non-NHS invoices within this target. 

During October work was focussed on reducing the number of invoices on hold. As 
many of these were over the 30-day target this has impacted upon the year to date 
performance. However, as the number of invoices on hold have been cleared from the 
system this should result in a positive impact on performance in future months. A 
training session was also held during the month to improve the use and understanding 
of the invoice tracking systems that have been developed to improve the payment 
process.

Target Unit
Current 
Month

Year to 
Date

Year-
end 

Forecast

Public Sector Payment Policy
To pay a minimum of 95% of all 
non-NHS creditors within 30 days 
of receipt of goods/invoice % 88.9 94.9 >95%
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VALIDATION SUMMARY 2019-20

Your organisation is showing as : HEIW

Period is showing : OCT 19

TABLE A : MOVEMENT  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE A1 : UNDERLYING POSITION  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE B : MONTHLY POSITIONS  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE B1 : NET EXPENDITURE PROFILES  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE B2 : PAY & AGENCY/LOCUM  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE C, C1 & C2 : SAVINGS SCHEMES  HEIW IS CURRENTLY SHOWING 1 ERRORS FOR THIS TABLE

TABLE C3 : SAVINGS TRACKER  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE E : RESOURCE LIMITS  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE F: RISKS  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE G  : STATEMENT OF FINANCIAL POSITION  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE H : MONTHLY CASHFLOW  HEIW IS CURRENTLY SHOWING 1 ERRORS FOR THIS TABLE

TABLE J : CAPITAL RESOURCE LIMIT  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE K: CAPITAL IN YEAR SCHEMES  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE L : CAPITAL DISPOSALS  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE N : GENERAL MEDICAL SERVICES  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TABLE O : GENERAL DENTAL SERVICES  HEIW IS CURRENTLY SHOWING 0 ERRORS FOR THIS TABLE

TOTAL ERRORS FOR YOUR OCT 19 RETURN IS 2 ERRORS ON  2  DIFFERENT TABLE/S



HEIW Period : Oct 19

Summary Of Main Financial Performance

Revenue Performance

Actual Annual

YTD Forecast

£'000 £'000

1 Under / (Over) Performance against Resource Limit 1,235 0



HEIW Period : Oct 19

Table A - Movement of Opening Financial Plan to Forecast Outturn

This Table is currently showing 0 errors

Line 11 should reflect the corresponding amounts included within the latest IMTP submission to WG

Lines 1 - 11 should not be adjusted after Month 1

In Year 

Effect

Non 

Recurring Recurring

FYE of 

Recurring

£'000 £'000 £'000 £'000

1

Underlying Position b/fwd from Previous Year -  as per 3 year plan (Surplus - Positive Value / 

Deficit - Negative Value)

0 0 0 0

2 New Cost Pressures - as per 3 year plan (Negative Value)

3 Opening Cost Pressures 0 0 0 0

4 Identified Savings Plan (Positive Value) 0 0 0 0

5 Savings / Mitigating Actions Yet To Be Identified (Positive Value)

6 Welsh Government Funding (Positive Value)

7 Net Income Generated (Positive Value) 0 0 0 0

8 Planned Accountancy Gains (Positive Value) 0 0 0 0

9 Release of Uncommitted Contingencies & Reserves (Positive Value)

10

11 Opening Financial Plan  0 0 0 0

12 Cost Pressures b/fwd from Previous Year -   unidentified within 3 year plan (Negative Value)

13 Opening Plan Savings - Forecast (Underachievement) / Overachievement 0 0 0 0

14 Additional In Year Identified Savings - Forecast (Positive Value) 0 0 0 0

15 Additional In Year Identified Accountancy Gains (Positive Value) 0 0 0 0

16 Additional Net Income Generated (Positive Value) 0 0 0 0
17 Non Identification of Savings / Mitigating Actions Yet To Be Identified in Opening Plan 0 0 0 0
18 Release of Previously Committed Contingencies & Reserves (Positive Value) 0

19 Additional In Year Welsh Government Funding (Positive Value) 0

20 0

21 0

22 0

23 0

24 0

25 0

26 0

27 0

28 0

29 0

30 0

31 0

32 0

33 0

34 0

35 0

36 0

37 0

38 Forecast Outturn (- Deficit / + Surplus) 0 0 0 0



£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
18 0

19 0

20 0

21 0

22 0

23 0

24 0

25 0

26 0

27 0

28 0

29 0

30 0

31 0

32 0

33 0

34 0

35 0

36 0

37 0

In Year 

EffectApr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar



HEIW Period : Oct 19

Table A1 - Underlying Position

This Table is currently showing 0 errors

IMTP Future IMTP

Section A - Traditional Analysis
Underlying 

Position b/f

Underlying 

Position c/f

£'000 £'000

1 Previous Year's Outturn / Current Year's Forecast Outturn 0

2 Non Recurring Savings (Negative Value) 0

3 Non Recurring Mitigating Actions (Negative Value)

4 Non Recurring RRL Income - Allocated (Negative Value)

5 Non Recurring RRL Income - Anticipated (Negative Value)

6 Non Recurring Other Income/Disposals (Negative Value)

7 Non Recurring Accountancy Gains (Negative Value) 0

8 Non Recurring Cost Avoidance - Outside of Savings Plan (Negative Value)

9 Full Year Effect of Recurring Savings Adjustment (Full Year less In Year) (Positive Value) 0

10 Full Year Effect of New Cost Pressures Adjustment (Full Year less In Year) (Negative Value)

11 Other Non Recurring Factors (Negative Value) - please specify in narrative

12 Other Non Recurring Factors (Positive Value) - please specify in narrative

13 Total 0 0

IMTP IMTP

Section B - By Spend Area
Underlying 

Position b/f

Recurring 

Savings 

(+ve)

Recurring 

Allocations 

(+ve)

Subtotal
Underlying 

Position c/f

£'000 £'000 £'000 £'000 £'000 £'000

1 Pay - Administrative, Clerical & Board Members 0 0

2 Pay - Medical & Dental 0 0

3 Pay - Nursing & Midwifery Registered 0 0

4 Pay - Prof Scientific & Technical 0 0

5 Pay - Additional Clinical Services 0 0

6 Pay - Allied Health Professionals 0 0

7 Pay - Healthcare Scientists 0 0

8 Pay - Estates & Ancillary 0 0

9 Pay - Students 0 0

10 Non Pay - Supplies and services - clinical 0 0

11 Non Pay - Supplies and services - general 0 0

12 Non Pay - Consultancy Services 0 0

13 Non Pay - Establishment 0 0

14 Non Pay - Transport 0 0

15 Non Pay - Premises 0 0

16 Non Pay - External Contractors 0 0

17 Health Care Provided by other Orgs – Welsh LHBs 0 0

18 Health Care Provided by other Orgs – Welsh Trusts 0 0

19 Health Care Provided by other Orgs – WHSSC 0 0

20 Health Care Provided by other Orgs – English 0 0

21 Health Care Provided by other Orgs – Private / Other 0 0

22 Total 0 0 0 0 0 0

IMTP IMTP

Section C - By Directorate
Underlying 

Position b/f

Recurring 

Savings 

(+ve)

Recurring 

Allocations 

(+ve)

Subtotal
Underlying 

Position c/f

£'000 £'000 £'000 £'000 £'000 £'000

1 Primary Care 0 0

2 Mental Health 0 0

3 Continuing HealthCare 0 0

4 Commissioned Services 0 0

5 Scheduled Care 0 0

6 Unscheduled Care 0 0

7 Children & Women's 0 0

8 Community Services 0 0

9 Specialised Services 0 0

10 Executive / Corporate Areas 0 0

11 Support Services (inc. Estates & Facilities) 0 0

12 Total 0 0 0 0 0 0

Full Year Effect of Actions

Full Year Effect of Actions

New, Recurring, 

Full Year Effect 

of Unmitigated 

Pressures (-ve)

New, Recurring, 

Full Year Effect 

of Unmitigated 

Pressures (-ve)



HEIW

Table B - Monthly Positions Period : Oct 19

This Table is currently showing 0 errors

1 2 3 4 5 6 7 8 9 10 11 12

A. Monthly Summarised Statement of Comprehensive Net Expenditure Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD
Forecast year-

end position

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

1 Revenue Resource Limit Actual/F'cast 16,450 16,598 17,241 17,068 16,881 18,126 17,834 18,006 18,309 19,569 17,457 22,055 120,198 215,594

2 Miscellaneous Income - Capital Donation\Government Grant Income Actual/F'cast 0 0

3 Miscellaneous Income - Other (including non resource limited income) Actual/F'cast 61 42 86 67 18 52 144 45 47 45 52 107 470 766

4 Income Total  16,511 16,640 17,327 17,135 16,899 18,178 17,978 18,051 18,356 19,614 17,509 22,162 120,668 216,360

5 Primary Care Contractor (excluding drugs, including non resource limited expenditure) Actual/F'cast 0 0

6 Primary Care - Drugs & Appliances Actual/F'cast 0 0

7 Provided Services - Pay Actual/F'cast 1,034 1,090 1,191 1,142 1,047 1,219 1,207 1,207 1,204 1,202 1,202 1,276 7,930 14,021

8 Provider Services - Non Pay (excluding drugs & depreciation) Actual/F'cast 1,096 1,266 1,087 1,162 901 1,219 1,242 1,661 1,362 1,275 1,209 2,057 7,973 15,537

9 Secondary Care - Drugs Actual/F'cast 0 0

10 Healthcare Services Provided by Other NHS Bodies Actual/F'cast 0 0

11 Non Healthcare Services Provided by Other NHS Bodies Actual/F'cast 0 0

12 Continuing Care and Funded Nursing Care Actual/F'cast 0 0

13 Other Private & Voluntary Sector Actual/F'cast 14,321 14,225 14,992 14,745 14,577 15,137 15,252 15,387 15,997 17,342 15,303 19,036 103,249 186,312

14 Joint Financing and Other Actual/F'cast 0 0

15 DEL Depreciation\Accelerated Depreciation\Impairments Actual/F'cast 40 41 40 40 40 40 40 40 40 43 43 43 281 490

16 AME Donated Depreciation\Impairments Actual/F'cast 0 0

17 Non Allocated Contingency Actual/F'cast 0 0

18 Profit\Loss Disposal of Assets Actual/F'cast 0 0

19 Cost - Total Actual/F'cast 16,491 16,622 17,310 17,089 16,565 17,615 17,741 18,295 18,603 19,862 17,757 22,412 119,433 216,360

20 Net surplus/ (deficit) Actual/F'cast 20 18 17 46 334 563 237 (244) (247) (248) (248) (250) 1,235 0

B. Assessment of Financial Forecast Positions

Year-to-date (YTD) £'000 Full-year surplus/ (deficit) scenarios £'000

21 . Actual YTD surplus/ (deficit) 1,235 2,420

22. Actual YTD surplus/ (deficit) last month 998 2,117

23. Current month actual surplus/ (deficit) 237

Trend

24. Average monthly surplus/ (deficit) YTD 176 ▲

25. YTD /remaining months  247

C. DEL/AME Depreciation & Impairments

1 2 3 4 5 6 7 8 9 10 11 12

 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD
Forecast year-

end position

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

DEL  

28 Baseline Provider Depreciation Actual/F'cast 40 41 40 40 40 40 40 40 40 43 43 43 281 490

29 Strategic Depreciation Actual/F'cast 0 0

30 Accelerated Depreciation Actual/F'cast 0 0

31 Impairments Actual/F'cast 0 0

32 Other (Specify in Narrative) Actual/F'cast 0 0

33 Total  40 41 40 40 40 40 40 40 40 43 43 43 281 490

AME  

34 Donated Asset Depreciation Actual/F'cast 0 0

35 Impairments Actual/F'cast 0 0

36 Other (Specify in Narrative) Actual/F'cast 0 0

37 Total  0 0 0 0 0 0 0 0 0 0 0 0 0 0

 

26. Extrapolated Scenario

27. Year to Date Trend Scenario



D. Accountancy Gains

1 2 3 4 5 6 7 8 9 10 11 12

 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD
Forecast year-

end position

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

38 Accountancy Gains Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Committed Reserves & Contingencies

1 2 3 4 5 6 7 8 9 10 11 12

 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD
Forecast year-

end position

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

List of all Committed Reserves & Contingencies inc above in Section A. Please specify Row number in description.

39 Forecast Only 0 0

40 Forecast Only 0 0

41 Forecast Only 0 0

42 Forecast Only 0 0

43 Forecast Only 0 0

44 Forecast Only 0 0

45 Forecast Only 0 0

46 Forecast Only 0 0

47 Forecast Only 0 0

48 Forecast Only 0 0

49 Forecast Only 0 0

50 Forecast Only 0 0

51 Forecast Only 0 0

52 Forecast Only 0 0

53 Forecast Only 0 0

54 Forecast Only 0 0

55 Forecast Only 0 0

56 Forecast Only 0 0

57 Forecast Only 0 0

58 Forecast Only 0 0

59 Forecast Only 0 0

60 Forecast Only 0 0

61 Forecast Only 0 0

62 Forecast Only 0 0

63 Forecast Only 0 0

64 Forecast Only 0 0

65 Forecast Only 0 0

66 Forecast Only 0 0

67 Total  0 0 0 0 0 0 0 0 0 0 0 0 0 0

Phasing #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



HEIW Period : Oct 19

Table B1 - Net Expenditure Profile Analysis

This Table is currently showing 0 errors

A. PROVIDER PAY EXPENDITURE ANALYSIS

1 2 3 4 5 6 7 8 9 10 11 12

Pay - Expenditure Profiles Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD

Forecast 

year-end 

position

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

1 Total Gross Pay Expenditure  -  Plan 1,068 1,078 1,242 1,206 1,219 1,219 1,231 1,243 1,234 1,231 1,231 1,302 8,263 14,504

2 Establishment - Actual/Forecast Gross 1,021 1,050 1,108 1,092 1,032 1,135 1,144 1,152 1,149 1,147 1,152 1,226 7,582 13,408

3 Variable - Actual/Forecast Gross 0 0

4 Agency/Locum Paid at a Premium - Actual/Forecast Gross 13 40 83 50 15 84 63 55 55 55 50 50 348 613

5 Committed Reserves - Actual/Forecast Gross 0 0

6 Other - Actual/Forecast Gross 0 0

7 Total Gross Expenditure  -  Actual/Forecast 1,034 1,090 1,191 1,142 1,047 1,219 1,207 1,207 1,204 1,202 1,202 1,276 7,930 14,021

8 Gross Expenditure Variance (34) 12 (51) (64) (172) 0 (24) (36) (30) (29) (29) (26) (333) (483)

9 Total Workforce Savings - Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0

10 Establishment Savings - Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

11 Variable Pay Savings - Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

12 Agency/Locum Paid at a Premium Savings  - Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

13 Other Workforce Savings - Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

14 Total Workforce Savings  -  Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

15 Pay Savings Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

16 Pay Accountancy Gains  -  Plan 0 0

17 Pay Accountancy Gains  -  Actual/Forecast 0 0

18 Pay Accountancy Gains Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

19 Net Expenditure -  Plan 1,068 1,078 1,242 1,206 1,219 1,219 1,231 1,243 1,234 1,231 1,231 1,302 8,263 14,504

20 Net Expenditure  - Actual/Forecast (as per Table B) 1,034 1,090 1,191 1,142 1,047 1,219 1,207 1,207 1,204 1,202 1,202 1,276 7,930 14,021

21 Net Expenditure  - Variance (34) 12 (51) (64) (172) 0 (24) (36) (30) (29) (29) (26) (333) (483)

B. NON PAY (excluding drugs & depreciation) EXPENDITURE ANALYSIS

1 2 3 4 5 6 7 8 9 10 11 12

Non Pay - Expenditure Profiles Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD

Forecast 

year-end 

position

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

22 Total Gross Non Pay Expenditure  -  Plan 1,086 1,107 1,138 1,191 1,119 1,189 925 1,631 1,332 1,245 1,179 1,902 7,755 15,044

23 Non Pay   - Actual/Forecast Gross 1,096 1,266 1,087 1,162 901 1,219 1,242 1,661 1,362 1,275 1,209 2,057 7,973 15,537

24 Non Pay Other  - Actual/Forecast Gross 0 0

25 Committed Reserves - Actual/Forecast Gross 0 0

26 Total Expenditure  -  Actual/Forecast 1,096 1,266 1,087 1,162 901 1,219 1,242 1,661 1,362 1,275 1,209 2,057 7,973 15,537

27 Non Pay Expenditure Variance 10 159 (51) (29) (218) 30 317 30 30 30 30 155 218 493

28 Total Non Pay Savings - Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0

29 Non Pay Savings - Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

30 Non Pay Savings Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

31 Non Pay Accountancy Gains  -  Plan 0 0

32 Non Pay Accountancy Gains  -  Actual/Forecast 0 0

33 Non Pay Accountancy Gains Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

34 Net Expenditure -  Plan 1,086 1,107 1,138 1,191 1,119 1,189 925 1,631 1,332 1,245 1,179 1,902 7,755 15,044

35 Net Expenditure  - Actual/Forecast (as per Table B) 1,096 1,266 1,087 1,162 901 1,219 1,242 1,661 1,362 1,275 1,209 2,057 7,973 15,537

36 Net Expenditure  - Variance 10 159 (51) (29) (218) 30 317 30 30 30 30 155 218 493



C. DRUGS EXPENDITURE ANALYSIS

1 2 3 4 5 6 7 8 9 10 11 12

Drugs/Medicines Management - Expenditure Profiles Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD

Forecast 

year-end 

position

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

37 Total Gross Drugs Expenditure  -  Plan 0 0

38 Primary Care Drugs  - Actual/Forecast Gross 0 0

39 Secondary Care - Actual/Forecast Gross 0 0

40 Committed Reserves - Actual/Forecast Gross 0 0

41 Total Expenditure  -  Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

42 Expenditure Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

43 Total Medicines Management Savings - Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0

44 Medicines Management Savings - Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

45 Medicines Management Savings Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

46 Drugs Accountancy Gains  -  Plan 0 0

47 Drugs Accountancy Gains  -  Actual/Forecast 0 0

48 Drugs Accountancy Gains Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

49 Net Expenditure -  Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0

50 Net Expenditure  - Actual/Forecast (as per Table B) 0 0 0 0 0 0 0 0 0 0 0 0 0 0

51 Net Expenditure  - Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

D. PRIMARY CARE CONTRACTOR (excl drugs, incl Non Resource Limited)  EXPENDITURE ANALYSIS

1 2 3 4 5 6 7 8 9 10 11 12

Primary Care Contractor - Expenditure Profiles Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD

Forecast 

year-end 

position

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

52 Total Gross Primary Care Contractor Expenditure  -  Plan 0 0

53 Primary Care Contractor Expenditure - Actual/Forecast Gross 0 0

54 Primary Care - Agency/Locum Paid at a Premium - Actual/Forecast Gross 0 0

55 Committed Reserves - Actual/Forecast Gross 0 0

56 Total Gross Primary Care Contractor Expenditure  -  Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

57 Gross Primary Care Expenditure Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

58 Total Primary Care Savings - Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0

59 Primary Care Savings - Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

60 Primary Care Savings Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

61 Primary Care Accountancy Gains  -  Plan 0 0

62 Primary Care Accountancy Gains  -  Actual/Forecast 0 0

63 Primary Care Accountancy Gains Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

64 Net Expenditure -  Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0

65 Net Expenditure  - Actual/Forecast (as per Table B) 0 0 0 0 0 0 0 0 0 0 0 0 0 0

66 Net Expenditure  - Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0



E. CONTINUING HEALTHCARE/ FUNDED NURSING CARE  EXPENDITURE ANALYSIS

1 2 3 4 5 6 7 8 9 10 11 12

Continuing Healthcare  / Funded Nursing Care - Expenditure Profiles Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD

Forecast 

year-end 

position

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

67 Total Continuing Healthcare / Funded Nursing Care Gross Expenditure  -  Plan 0 0

68 Continuing Healthcare  / Funded Nursing Care - Actual/Forecast Gross 0 0

69 Committed Reserves - Actual/Forecast Gross 0 0

70 Total Gross Continuing Healthcare  / Funded Nursing Care Expenditure  -  Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

71 Gross Continuing Healthcare  / Funded Nursing Care  Expenditure Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

72 Total Continuing Healthcare  / Funded Nursing Care Savings - Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0

73 Continuing Healthcare  / Funded Nursing Care Savings - Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

74 Continuing Healthcare  / Funded Nursing Care Savings Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

75 Continuing Healthcare  / Funded Nursing Care Accountancy Gains  -  Plan 0 0

76 Continuing Healthcare  / Funded Nursing Care Accountancy Gains  -  Actual/Forecast 0 0

77 Continuing Healthcare  / Funded Nursing Care Accountancy Gains Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

78 Net Expenditure -  Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0

79 Net Expenditure  - Actual/Forecast (as per Table B) 0 0 0 0 0 0 0 0 0 0 0 0 0 0

80 Net Expenditure  - Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

F. COMMISSONED SERVICES (Health Care & Non HealthCare) EXPENDITURE ANALYSIS

1 2 3 4 5 6 7 8 9 10 11 12

Commissioned Services - Expenditure Profiles Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD

Forecast 

year-end 

position

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

81 Total Gross Commissioned Services Expenditure  -  Plan 14,318 14,308 14,982 14,675 14,757 16,292 14,998 15,169 15,781 17,126 15,087 18,820 104,329 186,312

82 HealthCare Services Provided by Other NHS Bodies - Actual/Forecast Gross 0 0

83 Non HealthCare Services Provided by Other NHS Bodies - Actual/Forecast Gross 0 0

84 Other Private & Voluntary - Actual/Forecast Gross 14,321 14,225 14,992 14,745 14,577 15,137 15,252 15,387 15,997 17,342 15,303 19,036 103,249 186,312

85 Joint Financing & Other - Actual/Forecast Gross 0 0

86 Committed Reserves - Actual/Forecast Gross 0 0

87 Total Gross Expenditure  -  Actual/Forecast 14,321 14,225 14,992 14,745 14,577 15,137 15,252 15,387 15,997 17,342 15,303 19,036 103,249 186,312

88 Gross Expenditure Variance 3 (83) 10 70 (180) (1,155) 254 218 216 216 216 216 (1,080) 0

89 Total Commissioned Services - Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0

90 Commissioned Services Savings - Actual/Forecast 0 0 0 0 0 0 0 0 0 0 0 0 0 0

91 Commissioned Services Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

92 Commissioned Services Accountancy Gains  -  Plan 0 0

93 Commissioned Services Accountancy Gains  -  Actual/Forecast 0 0

94 Commissioned Services Accountancy Gains Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0

95 Net Expenditure -  Plan 14,318 14,308 14,982 14,675 14,757 16,292 14,998 15,169 15,781 17,126 15,087 18,820 104,329 186,312

96 Net Expenditure  - Actual/Forecast (as per Table B) 14,321 14,225 14,992 14,745 14,577 15,137 15,252 15,387 15,997 17,342 15,303 19,036 103,249 186,312

97 Net Expenditure  - Variance 3 (83) 10 70 (180) (1,155) 254 218 216 216 216 216 (1,080) 0



HEIW Period :  Oct 19

This Table is currently showing 0 errors

Table B2 - Pay Expenditure Analysis

A - Pay Expenditure 1 2 3 4 5 6 7 8 9 10 11 12

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD

Forecast 

year-end 

position

REF TYPE £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

1 Administrative, Clerical & Board Members 598 605 710 698 617 714 712 713 713 711 711 724 4,654 8,227

2 Medical & Dental 362 403 388 355 366 433 407 424 415 415 415 416 2,714 4,798

3 Nursing & Midwifery Registered 6 10 11 11 (11) 0 0 0 6 6 6 6 27 52

4 Prof Scientific & Technical 55 59 67 65 62 62 72 56 56 56 56 113 442 780

5 Additional Clinical Services 13 13 15 13 13 10 16 13 13 13 13 16 93 163

6 Allied Health Professionals 0 0

7 Healthcare Scientists 0 0

8 Estates & Ancillary 0 0

9 Students 0 0

10 TOTAL PAY EXPENDITURE 1,034 1,090 1,191 1,142 1,047 1,219 1,207 1,207 1,204 1,202 1,202 1,276 7,930 14,019

Analysis of Pay Expenditure

11 LHB Provided Services - Pay 1,034 1,090 1,191 1,142 1,047 1,219 1,207 1,207 1,204 1,202 1,202 1,276 7,930 14,021

12 Other Services (incl. Primary Care) - Pay 0 0

13 Total - Pay 1,034 1,090 1,191 1,142 1,047 1,219 1,207 1,207 1,204 1,202 1,202 1,276 7,930 14,021

0 0 0 0 0 0 0 0 0 0 0 0

B - Agency / Locum (premium) Expenditure 1 2 3 4 5 6 7 8 9 10 11 12

 - Analysed by Type of Staff

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD

Forecast 

year-end 

position

REF TYPE £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

1 Administrative, Clerical & Board Members 13 40 83 50 15 84 63 55 55 55 50 50 348 613

2 Medical & Dental 0 0

3 Nursing & Midwifery Registered 0 0

4 Prof Scientific & Technical 0 0

5 Additional Clinical Services 0 0

6 Allied Health Professionals 0 0

7 Healthcare Scientists 0 0

8 Estates & Ancillary 0 0

9 Students 0 0

10 TOTAL AGENCY/LOCUM (PREMIUM) EXPENDITURE 13 40 83 50 15 84 63 55 55 55 50 50 348 613

11 Agency/Locum (premium) % of pay 1.3% 3.7% 7.0% 4.4% 1.4% 6.9% 5.2% 4.6% 4.6% 4.6% 4.2% 3.9% 4.4% 4.4%

0 0 0 0 0 0 0 0 0 0 0 0

C - Agency / Locum (premium) Expenditure 1 2 3 4 5 6 7 8 9 10 11 12

 - Analysed by Reason for Using Agency/Locum (premium)

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD

Forecast 

year-end 

position

REF REASON £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

1 Vacancy 13 40 83 50 15 84 63 55 55 55 50 50 348 613

2 Maternity/Paternity/Adoption Leave 0 0

3 Special Leave (Paid) – inc. compassionate leave, interview 0 0

4 Special Leave (Unpaid) 0 0

5 Study Leave/Examinations 0 0

6 Additional Activity (Winter Pressures/Site Pressures) 0 0

7 Annual Leave 0 0

8 Sickness 0 0

9 Restricted Duties 0 0

10 Jury Service 0 0

11 WLI 0 0

12 Exclusion (Suspension) 0 0

13 TOTAL AGENCY/LOCUM (PREMIUM) EXPENDITURE 13 40 83 50 15 84 63 55 55 55 50 50 348 613



HEIW

Period : Oct 19

Table C - Identified Expenditure Savings Schemes (Excludes Income Generation and Accountancy Gains)

 

This Table is currently showing 1 errors

 Some errors will be resolved when complete rows have data or associated tables are completed

1 2 3 4 5 6 7 8 9 10 11 12
YTD as %age of 

FY

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
YTD variance as 

%age of YTD Green Amber non recurring recurring

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

1 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

3 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

4 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

5 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

6 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

7 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

8 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

9 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

10 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

11 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

12 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

13 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

14 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

15 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

16 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

17 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

18 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

19 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

20 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

21 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

22 Variance in month

23

In month achievement against 

FY forecast

Full-Year 

Effect of 

Recurring 

Savings

Full-year 

forecast
Total YTD

Commissioned Services

Pay

Primary Care

CHC and Funded 

Nursing Care

Non Pay

Medicines Management 

(Primary & Secondary 

Care)

Assessment Full In-Year forecast

Total



HEIW Period : Oct 19

Table C1- Savings Schemes Pay Analysis  

1 2 3 4 5 6 7 8 9 10 11 12
YTD as %age of 

FY

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

YTD variance as 

%age of YTD 

Budget/Plan Green Amber non recurring recurring

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

1 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

3 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

4 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

5 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

6 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

7 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

8 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

9 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

10 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

11 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

12 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

13 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

14 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

15 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

16 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

17 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

18 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

19 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

20 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

21 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Table C2- Savings Schemes Agency/Locum Paid at a Premium Analysis  

1 2 3 4 5 6 7 8 9 10 11 12
YTD as %age of 

FY

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

YTD variance as 

%age of YTD 

Budget/Plan Green Amber non recurring recurring

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

1 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

3 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

4 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

5 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

6 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

7 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

8 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

9 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

10 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

11 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

12 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

13 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

14 Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

15 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Full-Year 

Effect of 

Recurring 

Savings

Assessment Full In-Year forecast Full-Year 

Effect of 

Recurring 

Savings

Medical - Impact of 

Agency pay rate caps

Total YTD

Assessment

Other (Please Specify)

Total

Month  Total YTD
Full-year 

forecast

Reduced usage of 

Agency/Locums paid at 

a premium

Non Medical 'off 

contract' to 'on contract'

Total

Other (Please Specify)

Agency / Locum paid at 

a premium

Changes in Bank Staff

Variable Pay

Locum

Month  

Changes in Staffing 

Establishment

Full-year 

forecast

Full In-Year forecast



HEIW

 Oct 19

This Table is currently showing 0 errors

Cash-Releasing Saving (Pay)

Cash-

Releasing 

Saving (Non 

Pay)

Cost 

Avoidance
Savings Total

Income 

Generation

Accountancy 

Gains

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

Table C3 - Savings Tracker

Medicines Management (Secondary Care)

Total

Clinical Support

Non Clinical Support (Facilities/Estates/Corporate)

Commissioning

Across Service Areas

CHC

Prescribing

Mental Health

Summary of Forecast Savings (£000's)

Planned Care

Unscheduled Care

Primary and Community Care (Excl Prescribing)



HEIW This Table is currently showing 0 errors Period : Oct 19

Total Revenue Recurring (R) Total Total Total WG Contact and 

Table E - Resource Limits Resource or Revenue Drawing Capital Resource Capital Drawing Date Item First 

HCHS Pharmacy Dental GMS Limit Non Recurring Limit Limit Limit Entered Into

1. BASE ALLOCATION £'000 £'000 £'000 £'000 £'000 (NR) £'000 £'000 £'000 Table

1 LATEST ALLOCATION LETTER/SCHEDULE REF: 10

2 Total Confirmed Funding 215,045 215,045 215,045 100 100

2. ANTICIPATED ALLOCATIONS

3 Non-Cash Depreciation 480 480 R Month 1 - Email rec'd 11/11 - Awaiting resource letter

4 Workforce Modernisation Manager (KG) 60 60 NR 60 Richard Dudley - Month 1

5 Non-Cash Depreciation 10 10 R Month 5 - Email rec'd 11/11 - Awaiting resource letter

6 Pharmacy Equipment 0 46 46 Month 7 - Approval received - Awaiting revised CEL

7 0

8 0

9 0

10 0

11 0

12 0

13 0

14 0

15 0

16 0

17 0

18 0

19 0

20 0

21 0

22 0

23 0

24 0

25 0

26 0

27 0

28 0

29 0

30 0

31 0

32 0

33 0

34 0

35 0

36 0

37 0

38 0

39 0

40 0

41 0

42 0

43 0

44 0

45 0

46 0

47 0

48 0

49 0

50 0

51 0

52 0

53 0

54 0

55 0

56 Total Anticipated Funding 550 0 0 0 550 60 46 46

3. TOTAL RESOURCES & BUDGET RECONCILIATION

57 Confirmed Resources Per 1. above 215,045 0 0 0 215,045 215,045 100 100

58 Anticipated Resources Per 2. above 550 0 0 0 550 60 46 46

59 Total Resources 215,595 0 0 0 215,595 215,105 146 146

STATUS OF ISSUED

RESOURCE LIMIT ITEMS



HEIW

Period : Oct 19

Table D - Income/Expenditure Assumptions

Annual Forecast

LHB/Trust

Contracted 

Income

Non 

Contracted 

Income

Total 

Income

Contracted 

Expenditure

Non 

Contracted 

Expenditure

Total 

Expenditure

£'000 £'000 £'000 £'000 £'000 £'000

1 Swansea Bay University 0 0 0 0 11,671 11,671

2 Aneurin Bevan University 0 0 0 0 9,188 9,188

3 Betsi Cadwaladr University 0 0 0 0 14,288 14,288

4 Cardiff & Vale University 0 0 0 0 18,593 18,593

5 Cwm Taf Morgannwg University 0 0 0 0 11,277 11,277

6 Hywel Dda University 0 0 0 0 6,779 6,779

7 Powys 0 0 0 0 520 520

8 Public Health Wales 0 0 0 0 1,154 1,154

9 Velindre 0 0 0 0 22,147 22,147

10 Wales Ambulance Services 0 0 0 0 672 672

11 WHSSC 0 0 0 0 0 0

12 EASC 0 0 0 0 0 0

13 HEIW 0 0 0 0 0 0

14 Total  0 0 0 0 96,289 96,289



HEIW Period : Oct 19

This Table is currently showing 0 errors

Table F - Overview Of Key Risks / Opportunities Affecting Forecast Outturn

Worst Best

Case Case

£'000 £'000

Current Reported Forecast Outturn 0 0

Risks (negative values)

1 Non delivery of Saving Plans/CIPs

2 Continuing Healthcare

3 Prescribing

4 Pharmacy Contract

5 WHSSC Performance

6 Other Contract Performance

7 GMS Ring Fenced Allocation Underspend Potential Claw back

8 Dental Ring Fenced Allocation Underspend Potential Claw back

9 GP Expansion (1,789) Medium

10 Relocation Expenses (404) Medium

11

12

13

14

15

16

17

18

19

20

21

22

Opportunities (positive values)

23 Take up of Bursary Funding 597 High 256 Medium

24 Retention of Students 1,596 High 1,596 Medium

25 Recruitment of students High 699 Medium

26

27

28

29

30 Total Risks /Opportunities 0  2,551

31 Total Amended Forecast  0 2,551

FORECAST YEAR END

Likelihood Likelihood



HEIW Period : Oct 19
This table needs completing from Month 3 onwards

This Table is currently showing 0 errors

Table G - Statement of Financial Position For Monthly Period Opening Balance Closing Balance Forecast Closing Balance

Beginning of End of End of 

Apr 19 Oct 19 Mar 20

Non-Current Assets £'000 £'000 £'000

1 Property, plant and equipment 2,989 2,707 2,645

2 Intangible assets 0 0

3 Trade and other receivables 0 0

4 Other financial assets 0 0

5 Non-Current Assets sub total 2,989 2,707 2,645

Current Assets

6 Inventories 0 0

7 Trade and other receivables 801 457 801

8 Other financial assets 0 0

9 Cash and cash equivalents 6,240 1,534 3,479

10 Non-current assets classified as held for sale 0 0

11 Current Assets sub total 7,041 1,991 4,280

12 TOTAL ASSETS 10,030 4,698 6,925

Current Liabilities

13 Trade and other payables 6,121 18,452 5,290

14 Other financial liabilities

15 Provisions 30 30 0

16 Current Liabilities sub total 6,151 18,482 5,290

17 NET ASSETS LESS CURRENT LIABILITIES 3,879 (13,784) 1,635

Non-Current Liabilities

18 Trade and other payables 194 194 171

19 Other financial liabilities

20 Provisions

21 Non-Current Liabilities sub total 194 194 171

22 TOTAL ASSETS EMPLOYED 3,685 (13,978) 1,464

FINANCED BY:

Taxpayers' Equity

23 General Fund 3,685 (13,978) 1,464

24 Revaluation Reserve

25 Total Taxpayers' Equity 3,685 (13,978) 1,464

Opening Balance Closing Balance Closing Balance

Beginning of End of End of 

EXPLANATION OF ALL PROVISIONS Apr 19 Oct 19 Mar 20

26 Anticipated Legal Costs 30 30 0

27

28

29

30

31

32

33

34

35 Total Provisions 30 30 0

ANALYSIS OF WELSH NHS RECEIVABLES (current month) £'000

36 Welsh NHS Receivables Aged 0 - 10 weeks 1

37 Welsh NHS Receivables Aged 11 - 16 weeks 0

38 Welsh NHS Receivables Aged 17 weeks and over 0

ANALYSIS OF TRADE & OTHER PAYABLES  (opening, current & closing) £'000 £'000 £'000

39 Capital 0 0 0

40 Revenue 6,315 18,646 5,461



HEIW Period :  Oct 19

This Table is currently showing 1 errors

Table H - Monthly Cashflow Forecast

April May June July Aug Sept Oct Nov Dec Jan Feb Mar Total

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £,000 £,000

RECEIPTS

1 WG Revenue Funding - Cash Limit (excluding NCL) 17,300 14,000 14,500 14,000 8,500 15,500 17,500 16,500 17,000 20,000 21,500 36,627 212,927

2 WG Revenue Funding - Non Cash Limited (NCL) 0

3 WG Revenue Funding - Other (e.g. invoices) 3 100 44 44 44 235

4 WG Capital Funding - Cash Limit 146 146

5 Sale of Assets 0

6 Income from other Welsh NHS Organisations 28 54 18 100

7 Other  -  (Specify in narrative) 210 35 64 42 614 270 70 1,305

8 TOTAL RECEIPTS 17,513 14,035 14,664 14,070 9,114 15,824 17,588 16,544 17,000 20,044 21,500 36,817 214,713

PAYMENTS

9 Primary Care Services : General Medical Services 0

10 Primary Care Services : Pharmacy Services 0

11 Primary Care Services : Prescribed Drugs & Appliances 0

12 Primary Care Services : General Dental Services 0

13 Non Cash Limited Payments 0

14 Salaries and Wages 838 1,085 1,136 1,223 1,052 1,112 1,208 1,208 1,208 1,208 1,208 1,502 13,988

15 Non Pay Expenditure 12,288 13,537 13,515 15,670 15,011 14,292 15,547 16,494 16,048 17,359 18,617 34,964 203,340

16 Capital Payment 146 146

17 Other items  (Specify in narrative) 0

18 TOTAL PAYMENTS 13,126 14,622 14,651 16,893 16,063 15,404 16,755 17,702 17,256 18,567 19,825 36,612 217,474

19 Net cash inflow/outflow 4,387 (587) 13 (2,823) (6,949) 420 833 (1,158) (256) 1,477 1,675 205

20 Balance b/f 6,240 10,627 10,040 10,053 7,230 281 701 1,534 376 120 1,598 3,273

21 Balance c/f 10,627 10,040 10,053 7,230 281 701 1,534 376 120 1,598 3,273 3,479
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This table needs completing on a quarterly basis

Table I - PSPP

30 DAY COMPLIANCE
Target Actual Variance Target Forecast Variance

PROMPT PAYMENT OF INVOICE PERFORMANCE % % % % % %

1 % of NHS Invoices Paid Within 30 Days - By Value 95.0% 94.6% -0.4% 95.0% 95.0% 0.0%

2 % of NHS Invoices Paid Within 30 Days - By Number 95.0% 85.7% -9.3% 95.0% 88.0% -7.0%

3 % of Non NHS Invoices Paid Within 30 Days - By Value 95.0% 99.7% 4.7% 95.0% 95.0% 0.0%

4 % of Non NHS Invoices Paid Within 30 Days - By Number 95.0% 96.1% 1.1% 95.0% 95.0% 0.0%

10 DAY COMPLIANCE
Actual Forecast

PROMPT PAYMENT OF INVOICE PERFORMANCE % %

5 % of NHS Invoices Paid Within 10 Days - By Value

6 % of NHS Invoices Paid Within 10 Days - By Number

7 % of Non NHS Invoices Paid Within 10 Days - By Value

8 % of Non NHS Invoices Paid Within 10 Days - By Number

NOTE:  Data to 1 decimal place

YEAR TO DATE FORECAST YEAR END

YEAR TO DATE FORECAST YEAR END



HEIW Period : Oct 19

This Table is currently showing 0 errors

Table J - 2019/20 Capital Resource Limit Management

£'000 100

Approved CRL issued at : 23/10/19

Ref: Performance against CRL Plan Actual Variance Plan F'cast Variance

£'000 £'000 £'000 £'000 £'000 £'000

Gross expenditure (accrued, to

include capitalised finance leases)

All Wales Capital Programme:

Schemes:

1 0 0

2 0 0

3 0 0

4 0 0

5 0 0

6 0 0

7 0 0

8 0 0

9 0 0

10 0 0

11 0 0

12 0 0

13 0 0

14 0 0

15 0 0

16 0 0

17 0 0

18 0 0

19 0 0

20 0 0

21 0 0

22 0 0

23 0 0

24 0 0

25 0 0

26 0 0

27 0 0

28 0 0

29 0 0

30 0 0

31 0 0

32 0 0

33 0 0

34 0 0

35 0 0

36 0 0

37 0 0

38 0 0

39 0 0

40 0 0

41 0 0

42 Sub Total 0 0 0 0 0 0

Discretionary:

43 I.T. 0 0

44 Equipment 0 0

45 Statutory Compliance 0 0

46 Estates 0 0

47 Other 0 0 0 100 100 0

Year To Date Forecast



Ref: Performance against CRL Plan Actual Variance Plan F'cast Variance

£'000 £'000 £'000 £'000 £'000 £'000

Year To Date Forecast

48 Sub Total 0 0 0 100 100 0

Other Schemes:

49 0 0

50 0 0

51 0 0

52 0 0

53 0 0

54 0 0

55 0 0

56 0 0

57 0 0

58 0 0

59 0 0

60 0 0

61 0 0

62 0 0

63 0 0

64 0 0

65 0 0

66 0 0

67 0 0

68 0 0

69 Sub Total 0 0 0 0 0 0

70 Total Expenditure 0 0 0 100 100 0

Less:

Capital grants:

71 0 0

72 0 0

73 0 0

74 0 0

75 0 0

76 Sub Total 0 0 0 0 0 0

Donations:

77 0 0

78 Sub Total 0 0 0 0 0 0

Asset Disposals:

79 0 0

80 0 0

81 0 0

82 0 0

83 0 0

84 0 0

85 0 0

86 0 0

87 0 0

88 0 0

89 0 0

90 Sub Total 0 0 0 0 0 0

91 Technical Adjustments 0 0

92 CHARGE AGAINST CRL   0 0 0 100 100 0

93 PERFORMANCE AGAINST CRL  (Under)/Over (100) 0



HEIW Period : Oct 19

This Table is currently showing 0 errors

Table K - In Year Capital Scheme Profiles

All Wales Capital Programme:

Ref: Project Risk

Schemes: Manager Min. Max. April May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total Level

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

11 0

12 0

13 0

14 0

15 0

16 0

17 0

18 0

19 0

20 0

21 0

22 0

23 0

24 0

25 0

26 0

27 0

28 0

29 0

30 0

31 0

32 0

33 0

34 Sub Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Discretionary:

35 Schemes identified and costed. To be approved through exec teamTBC 100 100 30 30 40 100 Low

36 0

37 0

38 0

39 0

40 Sub Total 100 100 0 0 0 0 0 0 0 0 0 30 30 40 100

Other Schemes:

41 0

42 0

43 0

44 0

45 0

46 0

47 0

48 0

49 0

50 0

51 0

52 0

53 0

54 0

55 0

56 0

57 0

58 0

59 0

60 0

61 Sub Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

62 Total Capital Expenditure 100 100 0 0 0 0 0 0 0 0 0 30 30 40 100

2019-20 Forecast Capital Expenditure Monthly Profile



HEIW Period : Oct 19

Table L - Capital Disposals This Table is currently showing 0 errors

 

A: In Year Disposal of Assets

Description

Date of Ministerial 

Approval to Dispose 

(Land & Buildings only)

Date of Ministerial 

Approval to Retain 

Proceeds > £0.5m Date of Disposal NBV

Sales 

Receipts

Cost of 

Disposals

Gain/         

(Loss)

MM/YY (text format, e.g. 

Apr 2019)

MM/YY (text format, e.g. 

Apr 2019)

MM/YY (text format, e.g. 

Feb 2020) £'000 £'000 £'000 £'000

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

11 0

12 0

13 0

14 0

15 0

16 0

17 0

18 0

19 0

Total for in-year 0 0 0 0

B: Future Years Disposal of Assets

Description

Date of Ministerial 

Approval to Dispose 

(Land & Buildings only)

Date of Ministerial 

Approval to Retain 

Proceeds > £0.5m Date of Disposal NBV

Sales 

Receipts

Cost of 

Disposals

Gain/         

(Loss)

MM/YY (text format, e.g. 

Apr 2020)

MM/YY (text format, e.g. 

Apr 2020)

MM/YY (text format, e.g. 

Feb 2021) £'000 £'000 £'000 £'000

20 0

21 0

22 0

23 0

24 0

25 0

26 0

27 0

28 0

29 0

30 0

31 0

32 0

33 0

34 0

35 0

36 0

37 0

38 0

Total for future years 0 0 0 0

Comments

Comments



HEIW Period: Oct 19

11 weeks before end of Oct 19 = 15 August 2019

Table M - Debtors Schedule 17 weeks before end of Oct 19 = 04 July 2019

Debtor Inv # Inv Date Orig Inv £ Outstand. Inv £ Valid Entry >11 weeks but <17 weeks Over 17 weeks Arbitration Due Date Comments

Drop down list of organisations here

0.00 0.00 0.00 0.00

Invoices paid since the end of the month

Total outstanding as per MR submission date 0.00 0.00



HEIW Period : Oct 19

Table N - General Medical Services 
Table to be completed from Q1 This Table is currently showing 0 errors

Operating Expenditure - ring fenced GMS budget

SUMMARY OF GENERAL MEDICAL SERVICES FINANCIAL POSITION
WG   

Allocation 

Current Plan Forecast 

Outturn

Variance  Year to Date

LINE NO. £000's £000's £000's £000's £000's

Global Sum 1

MPIG Correction Factor 2

Total Global Sum and MPIG 3 0 0

Quality Aspiration Payments 4

Quality Achievement Payments 5

Total Quality 6 0 0

Direct Enhanced Services     (To equal data in Section A (i) Line 29 ) 7 0

National Enhanced Services  (To equal data in Section A (ii) Line 42 ) 8 0

Local Enhanced Services      (To equal data in Section A (iii) Line 95 ) 9 0

Total Enhanced Services (To equal data in section A line 96) 10 0 0 0 0

LHB Administered                (To equal data in Section B Line 114 ) 11 0

Premises                            (To equal data in section C Line 150 ) 12 0

IM & T 13 0

Out of Hours                        (including OOHDF) 14 0

Dispensing                          (To equal data in Line 166 ) 15 0

16 0 0 0 0 0

SUPPLEMENTARY INFORMATION

Directed Enhanced Services                    Section A (i) LINE NO. £000's £000's £000's £000's £000's

Learning Disabilities 17 0

Childhood  Immunisation Scheme 18 0

Mental Health 19 0

Influenza & Pneumococcal Immunisations Scheme 20 0

Services for Violent Patients 21 0

Minor Surgery Fees 22 0

MENU of Agreed DES

23 0

24 0

Care Homes 25 0

Extended Surgery Opening 26 0

Homeless 27 0

28

TOTAL Directed Enhanced Services (must equal line 7) 29 0 0 0 0

National Enhanced Services                                A (ii) LINE NO. £000's £000's £000's £000's £000's

INR Monitoring 30 0

Shared care drug monitoring (Near Patient Testing) 31 0

Drug Misuse 32 0

IUCD 33 0

Alcohol misuse 34 0

Depression 35 0

MS 36 0

Sexual health 37 0

Minor injury services 38 0

First response services 39 0

Services to the homeless 40 0

Intra partum care 41 0

TOTAL National Enhanced Services (must equal line 8) 42 0 0 0 0

Local Enhanced Services                                   A (iii) LINE NO. £000's £000's £000's £000's £000's

43 0

44 0

45 0

46 0

47 0

48 0

49 0

50 0

51 0

52 0

53 0

54 0

55 0

56 0

57 0

58 0

Learning Disabilities 59 0

Lithium / INR Monitoring 60 0

Local Development Schemes 61 0

Mental Health 62 0

63 0

64 0

65 0

Multiple Sclerosis 66 0

67 0

68 0

Orthopaedic (Upper Limb GPwSi/Clinical Assessments) 69 0

70 0

71 0

72 0

Oral Anticoagulation with Warfarin

Nursing Homes 

Osteopathy

Phlebotomy

Physiotherapy (inc MT3)

Methadone

Minor Injuries

MMR

Muscular Skeletal

Zoladex (inc Gonaderlins)

Homeless

HPV Vaccinations

Immunisations (inc Pertussis excluding DES - Childhood Imm & Influenza & Pneumococcal Imm)

Dermatology

Dietetics

Drugs Misuse

Extended Minor Surgery

Care of Diabetes

Chiropody

Counselling
Depo - Provera (including Implanon & Nexplanon)

Care of Diabetes

Total 

Asylum Seekers & Refugees 

ADHD

Asylum Seekers & Refugees 

Cardiology
Care Homes



Referral Management 73 0

Respiratory (inc COPD) 74 0

75 0

Shared Care    76 0

Smoking Cessation 77 0

Student Patient Registration 78 0

79 0

80 0

81 0

82 0

83 0

Weight Loss Clinic (inc Exercise Referral) 84 0

85 0

86 0

87 0

88 0

89 0

90 0

91 0

92 0

93 0

94 0

TOTAL Local Enhanced Services (must equal line 9) 95 0 0 0 0

TOTAL Enhanced Services (must equal line 10) 96 0 0 0 0

GENERAL MEDICAL SERVICES 
Operating Expenditure

WG   

Allocation 

Current Plan Forecast 

Outturn

Variance  Year to Date

LHB Administered                                                Section B LINE NO. £000's £000's £000's £000's £000's

Seniority 97

Doctors Retainer Scheme Payments 98

Locum Allowances consists of adoptive, paternity & maternity 99

Locum Allowances : Cover for Sick Leave 100

Locum Allowances : Cover For Suspended Doctors 101

Prolonged Study Leave 102

Recruitment and Retention (including Golden Hello) 103

Appraisal - Appraiser Costs 104

Primary Care Development Scheme 105

Designated Area Allowance 106

Initial  Practice Allowance 107

Assistant's Allowance 108

Associate Allowance 109

Supply of syringes & needles 110

Pneumococcal Campaign 111

Pneumococcal Catch-up 112

113

TOTAL LHB Administered (must equal line 11) 114 0 0

115

CRB checks 116

GP Ambulance bookings 117

118

119

120

121

Primary Care Initiatives 122

123

124

125

126

127

128

129

130

131

132

133

134

TOTAL of Other Payments (must equal line 113) 135 0

Premises                                                             Section C LINE NO. £000's £000's £000's £000's £000's

Notional Rents 136

Actual Rents: Health Centres 137

Actual Rents: Others 138

Cost Rent 139

Clinical Waste 140

Borrowing Costs 141

Rates, Water, sewerage etc 142

Health Centre Charges 143

Improvement Grants 144

N/Contract Premises Items 145

District Valuers Fees 146

Maintenance Allowance 147

Legal Fees 148

149

 TOTAL Premises (must equal line 12) 150 0 0

£000's

Transport/Ambulance costs

Vasectomy

Wound Care

Other (please provide detail below, this should reconcile to line 135)

Analysis of Other Payments (line 113) LINE NO.

Substance Misuse

Suturing

Swine Flu

Sexual Health Services

£000's £000's £000's £000's

Stationery & Distribution

Training

Translation fees

Additional Managed Practice costs (costs in excess of Global Sum/MPIG)

GP Locum payments

GP Locums Employers Superannuation

LHB Locality group costs

Managing Practice costs (LHB employed staff working in GP practices to improve GP services)

Salaried GP costs

All other Premises (please detail below which should reconcile to line 158)



Analysis of Other Premises (Line 149) LINE NO. £000's £000's £000's £000's £000's

151

152

153

154

155

156

157

TOTAL of Other Premises (must equal line 149) 158 0

Memorandum item
Enhanced Services included above but in dispute with LMC       (TOTAL) 159

Enhanced Services included above but not yet formally agreed LMC     160

WG   

Allocation 

Current Plan Forecast 

Outturn

Variance  Year to Date

Dispensing Data LINE NO. £000's £000's £000's £000's £000's

Cost of Drugs and Appliances, after discounts and plus container allowance (and plus VAT where applicable)

Dispensing Doctors 161

162

Dispensing Service Quality Payment 163

Professional Fees and on-cost 

Dispensing Doctors 164

165

TOTAL DISPENSING DATA (must equal line 15) 166 0 0

Where WG allocation and Current plan differ this section must be completed Allocation Plan

Movements between Allocation and Current Plan 167

Difference

168

169

170

171

172

173

174

175

176

177

178

179

180

181

182

183

184

GENERAL MEDICAL SERVICES 

Prescribing  Medical  Practitioners - Personal Administration

0

Dispensing 

Prescribing  Medical  Practitioners - Personal Administration
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Table O - General Dental Services This Table is currently showing 0 errors

Table to be completed from Q1
Operating Expenditure from the revenue allocation for the dental contract

SUMMARY OF DENTAL SERVICES FINANCIAL POSITION WG   Allocation Current Plan Forecast Outturn Variance  Year to Date

LINE NO. £000's £000's £000's £000's £000's

Gross Contract Value - Personal Dental Services 1 0

Gross Contract Value - General Dental Services 2 0

Emergency Dental Services (inc Out of Hours) 3 0

Additional Access 4 0

Business Rates 5 0

Domiciliary Services 6 0

Maternity/Sickness etc. 7 0

Sedation services including GA 8 0

Seniority payments 9 0

Employer's Superannuation 10 0

Oral surgery 11 0

OTHER (PLEASE DETAIL BELOW) 12 0

13 0 0 0 0

LINE NO.

£000's £000's £000's £000's

Emergency Dental Services (inc Out of Hours) 14

Additional Access 15

Domiciliary Services 16

Sedation services including GA 17

Continuing professional development 18

Occupational Health / Hepatitis B 19

Refund of patient charges 20

Design to Smile 21

Other Community Dental Services 22

Gwen Am Byth-oral health in care homes 23

Dental Foundation Training/Vocational Training 24

DBS/CRB checks 25

Health Board staff costs associated with the delivery / monitoring of the dental contract 26

Oral Surgery 27

Orthodontics 28

Special care dentistry e.g. WHC/2015/002 29

Oral Health Promotion/Education 30

31

32

33

34

35

36

37

38

39

40

41

42

TOTAL OTHER (must equal line 12) 43 0 0

RECEIPTS

TOTAL DENTAL SERVICES INCOME (Enter as a negative value) 44 0

TOTAL DENTAL SERVICES EXPENDITURE 

Expenditure / activities included in a GDS contract and / or PDS agreement

OTHER (PLEASE DETAIL BELOW) - Activities / expenditure not included in a GDS contract and / 

or PDS agreement.  This includes payments made under other arrangements e.g. GA under an 

SLA and D2S, plus other or one off payments such as dental nurse training



4.2 Cynllun Blynyddol: Diweddariad Canol Blwyddyn

1 4.2a - cover mid year reportvcp-cym.docx 

1

Dyddiad y Cyfarfod 28 Tachwedd 2019 Eitem ar yr 
Agenda

4.2

Teitl yr Adroddiad Adolygiad Canol Blwyddyn o’r Cynllun Blynyddol
Awdur yr Adroddiad Chris Payne, Dirprwy Gyfarwyddwr Cynllunio, Perfformiad 

a Digidol
Noddwr yr 
Adroddiad

Alex Howells, Prif Weithredwr

Cyflwynwyd gan Alex Howells, Prif Weithredwr
Rhyddid 
Gwybodaeth 

Agored 

Pwrpas yr 
Adroddiad

Pwrpas yr adroddiad hwn yw rhoi diweddariad i'r Bwrdd 
yn erbyn yr ymrwymiadau yng Nghynllun Blynyddol 
19/20, hanner ffordd drwy’r flwyddyn. 

Materion allweddol  Mae cynnydd da yn cael ei wneud yn gyffredinol yn 
ystod y flwyddyn yn erbyn yr ymrwymiadau - mae 
nifer ohonynt wedi cael eu hystyried gan y Bwrdd 
mewn cyfarfodydd ffurfiol neu ddatblygu.

 Bydd nifer o ymrwymiadau yn bwydo i’r Cynllun 
Tymor Canolig Integredig sy’n cael ei ddatblygu ar 
hyn o bryd.

 Ymysg y prif feysydd lle na chaiff cynnydd 
sylweddol ei wneud tan 20/21 bydd SIFT a digidol. 

Gwybodaeth Trafodaeth Sicrhau CymeradwyoCam Penodol i'w 
Gymryd 
(un  yn unig)



Argymhellion Gofynnir i aelodau:
 Nodi'r adroddiad hwn



2

Adroddiad Canol Blwyddyn ar Gynllun Blynyddol 2019/20

1. CYFLWYNIAD

Pwrpas yr adroddiad hwn yw rhoi diweddariad i'r Bwrdd yn erbyn yr 
ymrwymiadau yn y Cynllun Blynyddol, hanner ffordd drwy’r flwyddyn.

2. CEFNDIR

Mae'r Cynllun Blynyddol wedi cael ei gymeradwyo gan y Bwrdd a Llywodraeth 
Cymru. 

Gan fod sawl eitem yn ymdrin â datblygiadau strategol mae papurau a 
diweddariadau unigol wedi cael eu darparu gydol y flwyddyn i gyfarfodydd 
Bwrdd ffurfiol ac i Sesiynau ar Ddatblygu’r Bwrdd.

Cafodd y wybodaeth yn yr adroddiad hwn ei rhannu hefyd â Llywodraeth 
Cymru fel rhan o gyfarfod y Cyd-dîm Gweithredol ym mis Hydref.

3. MATERION LLYWODRAETHU A RISG

Ymdrinnir ag unrhyw faterion risg mewn perthynas â phrosiectau a 
datblygiadau unigol. Nid oes unrhyw risgiau ychwanegol yn codi o’r adroddiad 
hwn.

4.  GOBLYGIADAU ARIANNOL

Mae’r Adroddiad Ariannol ar agenda’r Bwrdd yn amlinellu’r sefyllfa ariannol 
canol blwyddyn mewn perthynas â chyflawni’r cynllun hwn.

5. ARGYMHELLIAD

Bod y Bwrdd yn nodi’r adroddiad.



3

Llywodraethu a Sicrwydd

Fel sefydliad 
newydd, sefydlu 
Addysg a Gwella 
Iechyd Cymru fel 

partner dibynadwy a 
gwerthfawr, cyflogwr 
ardderchog a brand 
arbenigol ag enw da

Adeiladu gweithlu 
iechyd a gofal 

cynaliadwy a hyblyg 
i’r dyfodol.

Gyda Gofal 
Cymdeithasol 

Cymru, siapio’r 
gweithlu i ddarparu 

gofal yn nes at y 
cartref ac i gysoni 

darpariaeth 
gwasanaethau’n 

well.

Gwella ansawdd a 
diogelwch drwy 

gefnogi 
sefydliadau’r GIG i 

ddod o hyd i atebion 
cyflymach a mwy 

cynaliadwy o ran y 
gweithlu ar gyfer yr 

heriau darparu 
gwasanaethau sy’n 

cael eu 
blaenoriaethu

   
Gwella’r cyfleoedd 
ar gyfer defnyddio 

technoleg a 
digidoleiddio wrth 

ddarparu addysg a 
gofal

Rhoi hwb i 
ddatblygiad 

arweinyddiaeth a 
chynllunio ar gyfer 
olyniaeth ar draws 

iechyd a gofal 
cymdeithasol mewn 
partneriaeth â Gofal 

Cymdeithasol 
Cymru ac Academi 

Wales

Dangos gwerth 
buddsoddiadau yn y 

gweithlu a’r 
sefydliad

Cysylltu ag 
amcanion 
corfforaethol
(rhowch )

  

Ansawdd, Diogelwch a Phrofiad Cleifion
Mae nifer o amcanion yn ymwneud â'r maes penodol hwn.
Goblygiadau Ariannol
Mae'r amcanion yn cael eu rhoi ar waith yn unol â'r dyraniadau yn y gyllideb. Lle 
mae’n berthnasol, cafwyd adnoddau ychwanegol drwy gytundeb â Llywodraeth 
Cymru.
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)

Goblygiadau Staffio
Amh.   

Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)
Mae nifer o'r amcanion sy’n cael eu gweithredu yn cefnogi’r prif feysydd a nodwyd 
drwy Ddeddf Llesiant Cenedlaethau’r Dyfodol (Cymru) 2015.

Hanes yr 
Adroddiad

Dim

Atodiadau Diweddariad cynnydd yn erbyn y Cynllun Blynyddol.
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Mid-Year Review of Annual Plan 2019/20

We set out some ambitious objectives and programmes of work in our first plan as Health 
Education and Improvement Wales.  At the mid-year point we have reviewed all of the 
commitments and summarised this in the attached mid-year report.  This highlights progress 
and areas where we need to focus more attention in the second half of the year.  The 
financial position associated with delivery of the plan is set out in a separate agenda item.

Overall we are making good progress in implementing our Annual Plan. Whilst we have 
continued to focus on building solid foundations for the organisation, we believe we have 
also been able to shift our time and attention to the plans that we need to deliver to support 
improvement across the health and care system. 

Some of the achievements in relation to our organisational foundations include the following:

 Significant progress in embedding our approach to diversity and equality into our 
policies, procedures and culture as an organisation 

 Establishment of an Education Commissioning and Quality Committee to support the 
Board in relation to its central education functions

 Good progress in embracing Welsh Language in the organisation and a positive 
meeting with the Welsh Language Commissioner

 Resolution of internal recruitment backlog to enable vacancies to be filled
 Implementation of communications and engagement strategy, including a series of 

roadshows at NHS sites across Wales to target staff engaged in education and 
training as well as our trainees and students. 

 Establishment of a partnership forum

Some of the key areas of progress in relation to our annual plan include:

 Extensive engagement and consultation in the development of the Workforce 
Strategy for Health and Social Care

 Acceleration of work on succession planning and leadership development and in 
particular a “movement” in support of compassionate leadership

 An approved education and training plan designed to secure further investment in 
shortage areas and improve solutions for critical service challenges in 20/21

 A strategic review of health professional education informed by stakeholder 
engagement to align with the needs of the Workforce Strategy

 Key investments in education, training and workforce development that will make a 
tangible difference to services and patient care – Pharmacy pre -registration training, 
Optometry post graduate education, GP trainees, Foundation doctors.

Progress against each of the Strategic Objectives is outlined in the following sections:
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Strategic Objective 1
As a new organisation establishing HEIW as a valued and trusted partner, an 
excellent employer and a reputable and expert brand

1A Implement an internal and external communication and engagement strategy

Effective communication and engagement is critical to the success of HEIW, the delivery of 
our functions and supporting A Healthier Wales. The HEIW Communications and Engagement 
Strategy (Phase 2 April 2019 – March 2020) is based on our vision, purpose, strategic 
objectives, values and feedback from staff and stakeholders. It describes how we will 
communicate and engage effectively with staff, key stakeholders and partners to:

 create an inclusive and respectful working environment; 
 build on existing and establish new partnerships understanding each other’s needs, 

and working together to build a sustainable and flexible health and care workforce in 
Wales, and

 raise the profile of HEIW and awareness of HEIW’s role in education, training, 
leadership, workforce planning and digitalisation.     

A detailed update on the implementation of the strategy is included on the November Board 
agenda. Examples of work undertaken to date include: 

Internal:

 Regular bilingual CEO staff bulletin sent directly to all HEIW staff engaging with them 
regarding ongoing work, future plans, operational and corporate change, and 
opportunities to get involved.

 Regular intranet bulletins providing staff with corporate, operational and social news 
with opportunities to get involved. (Average 71 views per bulletin).

 Targeted off-site corporate email for HEIW staff based across Wales (not in HQ) 
providing them with corporate information relevant to them.

 All staff away days supporting collaborative working, learning and development.
 Monthly CEO staff open forum – an opportunity for staff to meet with the CEO and 

other executive directors to ask questions, problem solve, share ideas, discuss 
ongoing work and future plans.

 Lunch and learns – with video conferencing for off-site staff to take part.
 Regular staff inductions for colleagues new to the organisation.
 Invitation to off-site colleagues to meet Board members after board meetings at 

various locations across Wales. 
 Staff survey: 48% response rate including sessional staff. 
 Regular team meetings.

External: 

 Regular bilingual CEO stakeholder bulletins sent to over 1,000 stakeholders updating 
them on HEIW work and providing opportunities to contribute and shape HEIW work 
gong forwards.

 Regular bilingual use of social media as an information, engagement, sharing and 
discussion tool including Twitter, Facebook, You Tube and LinkedIn. As well as 
producing HEIW original content we also use our social media accounts to share 
information from partner organisations including recruitment, new services and health 
and well-being messages.
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 HEIW Roadshow 2019 - visiting Health Boards and Trusts across Wales meeting 
with healthcare trainees, students, educators and those responsible for education. 
These are providing an opportunity for us to introduce HEIW and ourselves, and to 
listen and gain feedback on education experiences to inform future provision of 
healthcare education in Wales. Roadshows to date have been attend by 
approximately 300 people.

 Bilingual HEIW national stakeholder events – one in North Wales and one in South 
Wales – attended by approximately 200 people representing regulators, NHS Wales, 
social care, education, private sector, professional bodies and Welsh Government. 
These events provided us with the chance to meet face to face with partners and 
stakeholders and inform them of our ongoing work such as the workforce strategy for 
health and social care, and how our work contributes to achieving A Healthier Wales. 
In addition, they have provided partners and stakeholders with an opportunity to 
contribute to our IMTP and future work. This has been particularly beneficial helping 
us to ensure our work aligns with that or partner organisations and also identifying 
further openings for collaborative working.   

 Bilingual Board meetings at sites across Wales providing an opportunity for staff and 
stakeholders from across Wales to attend and meet the Board.

 Over 300 planned external communication / engagement activities such as advisory 
groups, peer groups, forums, learning events, reviews, meetings, ensuring regular 
dialog and collaboration with partners and stakeholders directly informing and shaping 
our work. 

1B Developed and implemented a People and OD strategy for the new integrated 
organisation

We have undertaken a series of HR roadshows for staff across Wales and with internal 
working groups have developed the principles for the People and OD Strategy.  The principles 
have been reviewed and refined by the Executive Team and shared with the Trade Unions 
and internal groups (i.e. the Culture Group, Operational Management Group and the Senior 
Leadership Team) for consultation and review.  It is anticipated that over the next quarter the 
document will be finalised in the light of the Workforce Strategy for Health and Social Care 
and submitted for final approval by the Executive Team with a view to launching and 
implementing the strategy in the spring.  The new individual performance 
management/appraisal framework has also been implemented based on our values and 
behaviours framework. HR capacity has been a challenge during the first half of the year, and 
in year milestones have been adjusted to take account of this.

1C Established a comprehensive framework of policies, processes and systems for the 
new organisation including Welsh Language, wellbeing and diversity requirements

A very constructive meeting was held with the Welsh Language Commissioner in August who 
was pleased with the progress made by HEIW regarding internal Compliance issues and we 
will be working with the Commissioner to ensure that the most appropriate Welsh Language 
Standards are applied to HEIW.  The Welsh Language Services Manager has been heavily 
involved with the current Education Commissioning process, with a number of conversations 
and meetings ongoing with Education providers regarding Welsh language provision over the 
next decade.

We have put in place a robust policy framework. This is underpinned by a policy register which 
ensures that policies are reviewed on a regular basis and kept up to date.
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Significant progress is being taken forward in embedding our approach to diversity and 
equality into our policies, procedures and culture as an organisation. This includes:

Staff engagement
 HEIW Inclusion Champions
 HEIW Diversity and Inclusion Group
 Time to Change Champions

Accreditations
 Stonewall Diversity Champion
 Time to Change – Employee Pledge
 Disability Confident
 Dying to Work TUC
 Anti-Violence Collaboration
 Communication Access Symbol – 1st organisation in Wales to make a 

commitment to adopting Communication Access Symbol

Training and processes
 Equality Impact Assessment development – including provision of training with 20 

staff have been trained to date by Diverse Cymru; development of an Integrated 
EIA Proforma and we are in the process of developing a process and guidance 
which will be completed by end of year

 Development and delivery of Unconscious Bias training delivered to 30 staff to 
date

Strategy
 Currently working as part of a collaborative partnership with a number of Public 

Sector Bodies to develop Strategic Equality Plan 2020-24

Delivery against other commitments included establishment of an Operational Forum, a 
health and safety plan, and establishment of an internal IT support team.
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Strategic Objective 2
Building a sustainable and flexible health and care workforce for the future

2A Publish a transformational workforce strategy for health and social care as per ‘A 
Healthier Wales’.

The Board has received regular updates during the course of the year on the development of 
the workforce strategy, including the engagement and consultation phases.  In light of recent 
discussions with Welsh Government once the Boards of both HEIW and Social Care Wales 
have considered and approved the draft strategy in December 2019, the document will be 
submitted to Welsh Government who will finalise and launch the strategy. 

2Bi Developed and improved the education and training available to Health 
Professionals and healthcare staff.

The workforce modernisation team continues to develop and improve the education and 
training available to Health Professionals and healthcare staff.  They are currently managing 
the Primary Care Health Care Assistant (PC HCA) Development Group and its workstreams 
to progress the education and training agenda for non-registered & non-clinical staff.  Work 
continues to manage the existing qualification review (L3) Certificate and Diploma in Primary 
Care and quality assurance which should be completed in Q3.

The Qualification development for 'sign posting' staff involves finalising the report of research 
commissioned from USW, preparing for publication in approved journals and consideration of 
recommendations for future actions.  "A Task & Finish group has been established with core 
members identified and an invitation issued for additional members to join the group to ensure 
all Wales input. The L2/3 qualification development has been initiated with a December 2019 
deadline for publication.

The Qualification development for (L4) Wellbeing Advisors is progressing satisfactorily while 
the Qualification development for (L2) non-clinical staff: Reception/admin is also ongoing with 
a deadline at the end of Q3.  Work is progressing to scope availability of existing education 
and training opportunities and a task and finish group will be convened to develop this 
qualification.

Software (C&V UHB) that is able to track, manage and deliver work-based learning in primary 
care from a central hub that facilitates a positive learning environment and assists the 
assessment process will be trialled by the end of Q3.

2Bii Developed and improved the education and training available to Dental Teams

The dental team devised a number of actions that they wished to implement to improve the 
education and training available to Dental Teams across Wales.  One of these actions was to 
align the Quality Improvement Educators to LHBs.  This was implemented in Q1.  The team 
have also developed Regional Lead educators and this was implemented in North Wales in 
Q1 with plans to complete this in South Wales to follow.  Plans were also put in place to reduce 
the number of dental educators in each region and this is being phased in.  Work has also 
been undertaken to consolidate the current CPD topic plan, which has now been implemented 
in the North Wales Region. During Q1 the team continued to complete the Hands-on facilities 
decommissioning process as part of the clinical skills strategy with the decommissioning of 
the Facility in Ysbyty Gwynedd.
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One of the significant pieces of work to be undertaken by the Dental team was the 
implementation of the new GDC standards.  During Q1, meetings were arranged with all 
relevant stakeholders (LHBs) to take place in Q2 and Q3 to identify the gaps in compliance 
with the GDC standards and to develop interventions to resolve any gaps.  By the end of Q4 
the team will have undertaken a local benchmark of HEIWs position against the GDC 
standards.

Arrangements have also been agreed in relation to a single lead employer arrangement for 
dental trainees, supported by NHS Shared Services Partnership. This will improve trainee 
experience and enable them to focus on training.

2Biii Developed and improved the education and training available to Doctors in 
Training

The Board received a paper in January 2019 on the quality management system for 
postgraduate medical education, and we continue to review this on a monthly basis to focus 
attention on appropriate training issues. This has been particularly important in light of the 
Cwm Taf Maternity Services Review. 

We have developed plans to professionalise the training infrastructure in PGME through a 
more consistent and transparent approach to Training Programme Director roles, and 
anticipate implementing changes to this over the next 6 months. 

One of the key points raised by doctors in training are the difficulties they experience when 
they are required to move between health boards during their rotations in Wales.  This includes 
the multiple amounts of employment paperwork to be completed during their training; the 
absence of continuous service with one employer making it difficult to access employee 
benefits such as childcare vouchers, the duplication of information needed in relation to 
occupational health services and application for mortgages and other financial products and 
tax issues.  We have been developing proposals for a single lead employer based on the 
model in place for General Practice Trainees.  Discussions are ongoing with NWSSP and 
HEIW to determine the likely cost of implementing the model.  Once the preferred single lead 
employer has been agreed, an implementation group will be established to introduce a single 
lead employer for August 2020 commencement for high priority specialties.

2Biv Developed and improved the education and training available to Pharmacists

The Board will recall that in February 2019, HEIW submitted a business case to Welsh 
Government to implement at pace a new model of Pre-Registration Pharmacist Training in 
Wales.  This programme will deliver a one-year pre-registration pharmacist training 
programme with meaningful multi-sector experience delivered through quality assured training 
sites.  Key changes include the introduction of a centralised recruitment process, central 
employment of trainees, centralised training programme and enhanced quality management 
processes.  This is the first phase of a change strategy to move towards a MPharm 
undergraduate degree programme designed to transform the pharmacy workforce in Wales.  
One of the anticipated benefits will be the transformation of a model that produces registrants 
to work in either hospital or community practice, to a multi-sectoral programme that will 
develop registrants who can move flexibly between sectors, including primary care and take 
up new roles being developed across all sectors.  The intention is to implement the change by 
the August 2020 intake of trainees.  In addition, the number of places was increased from 120 
to 200, supporting the shift in focus needed to underpin A Healthier Wales.

The key milestones for Q1 and Q2 have largely been met.  In terms of the recruitment and 
training of staff to manage this programme, the recruitment of the four regional leads did not 
progress as planned due to a recruitment backlog, but these posts have now been appointed.  
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Work is progressing well to develop and implement the curriculum and the training necessary 
to support the multi-sector placements.  Q2 has also seen the completion of a quality 
management structure and the planning to ensure that the quality assurance framework is 
completed in Q3.

2C Developed a single comprehensive framework encompassing advanced and 
consultant practice, extend skills and postgraduate career development

We have secured a Director of Workforce & OD to Chair the all-Wales Steering group which 
will oversee and guide this programme of work over the next 18 months.  The group has 
membership across professions and a partnership forum has also been established.  The 
team have established links with HEE to share, align and learn from similar work/research 
regarding advanced practice and extended practice.  A basic literature review has initially been 
undertaken to identify national and international evidence/best practice and further profession 
specific literature added to the review by members of the group.   The importance of this work 
in supporting a prudent approach to workforce will be further highlighted through the workforce 
strategy. 

2D Worked with partners to scope careers activity across health and opportunities to 
widen access

HEIW has also been working with Social Care Wales to promote NHS Wales and Care careers 
at a range of events and meetings including 2 recent Skills Cymru events reaching over 10,000 
people, the majority being school age.  Work to review best practice across UK and beyond 
has commenced to inform future strategy and to develop an on-line presence.  HEIW is 
working closely with the Welsh Government Widening Access team, in readiness to take over 
this agenda in Q4, April 2020.  We have established a cross directorate HEIW internal group 
to pool expertise and experience in developing career opportunities and development for our 
own staff.

By the end of Q4, the Careers team will have established a well-attended, fully bi-lingual 
(including agenda and action points) Careers Network with membership across health, care, 
education and government to take forward this agenda in a consistent manner.  

Going forward in Q3 and Q4, Regional Advisor events are scheduled for November and 
December aimed at anyone providing careers education, information, advice and guidance.  
A large network event will be held in February with stakeholders to inform a careers strategy 
which establishes health (and social care) as a reputable brand and the sector of choice for 
our future workforce.

2E Developed and implemented the 2020/21 Education and Training Commissioning 
Plan for health professionals

This is the first year HEIW has developed a national education and training plan for the health 
workforce.  This plan is for one year (2020/21) and looks at future education and training needs 
for the medical and wider health professional workforce.  The recommendations are based on 
an assessment of service and workforce need, as identified by HEIW having considered a 
wide range of available evidence including: NHS organisation’s IMTPs, specific workforce 
supply modelling, changes in employment with increasing numbers of staff working less than 
full time and increasing use of agency staff.  It is proposed to increase a number of student 
positions for the wider healthcare workforce, this includes: adult and mental health nursing, 
midwifery, radiography, physiotherapy and healthcare science.  Across the medical workforce 
it is proposed to increase the number of trainees across a range of service areas including; 
emergency medicine, intensive care medicine, clinical radiology and old age psychiatry.  The 
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plan was discussed at both the Education Commissioning and Quality Committee and the 
Board in the summer prior to submission to Welsh Government. The Minister for Health and 
Social Services has recently approved the plan and the focus on the remainder of the year will 
be on working with Universities and Health Boards to implement the increase in commissioned 
places.

During 19/20 we have also commenced a strategic review of health professional education 
contracts to inform a re-procurement exercise. This has been a key item on the Education 
Quality and Commissioning Committee agenda. The renewal of the current contracts has 
provided us with the opportunity to review, and consider, the configuration of education 
provision in Wales with significant stakeholder input. KPMG have completed the first phase of 
this work and we have recently shared this with stakeholders. The Director of Nursing is now 
visiting each Executive Team across NHS Wales to discuss the findings of the review and 
seek feedback.  The timescale for the next steps have been adjusted to take account of the 
Welsh Government’s consideration of future bursary arrangements. 
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Strategic Objective 3
With Social Care Wales shaping the workforce to deliver care closer to home

3A Implemented an increase in the number of GP Training places offered in Wales

Another business case considered by the Board at the end of 18/19 related to the expansion 
and redesign of GP training in Wales. We have successfully implemented an increase in the 
number of GP training places from 136 to over 180 and in doing so have increased the time 
spent training in primary care. This change to the model of GP training is being introduced in 
a phased manner with Gwent, Cardiff, Wrexham, Dyffryn Clwyd and Bangor being the first GP 
Training Schemes to adopt this model. Plans are currently underway to roll out the revised 
model across Wales for the next recruitment round for posts commencing in August 2020 and 
February 2021.  In parallel with this, the educational infrastructure in terms of the number of 
GP practices and associated staffing requirements is being increased.  This outcome will see 
an increase in the number of GPs working in NHS Wales who will be able to contribute to the 
delivery of a sustainable and flexible primary care service.

To date, the key milestones for Q1 and Q2 have been met.  An initial increase in training 
practices in Cardiff has commenced with 16 doctors from 8 practices commencing the 
Prospective Trainer Course shortly.   In the next few weeks letters will be sent to practices 
across Wales seeking expressions of interest in becoming a training practice.  The internal 
staffing infrastructure within HEIW has expanded with the addition of one new Associate Dean, 
one new Programme Director has been appointed in Cardiff and one in Gwent and two new 
administrative posts have been filled.  

Discussions are underway with Welsh Government with regard to estates and additional 
provision is being made for indemnity cover.

3B  Developed a workforce plan for the new primary care model based on enhanced 
and extended multidisciplinary teams

The HEIW Primary Care workstream has been developed to support matrix working that will 
underpin delivery of key components of the Primary Care Workforce and Organisational 
Development (PC WOD) workstream of the Strategic Programme for Primary Care. The Board 
received a briefing on this work at the Board Development Session in October. The 
workstream is chaired by the Chief Executive and is encompassing:

 Emerging workforce model
 Workforce planning for clusters
 Education and training capacity in primary care
 Changes in GP, GDP, optometrist and pharmacy training
 Primary and community nursing roles
 Health Care Support Worker Development
 Wellbeing Advisors
 Social Prescribing and care navigation
 Leadership
 Compendium of best practice
 Welsh Language
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3C Created a framework to expand education and training in primary and community 
care settings across all professional groups

This work is linked with the previous objective and will be progressed in the next half of the 
year as it is a key objective for the new Head of Allied Health Professionals when appointed.  
This work is critical to the availability of an education infrastructure and appropriate clinical 
placements to meet future demand.  This needs to link to emerging concepts of primary care 
academies being developed by Health Boards.

3D Worked with Social Care Wales to address priority workforce requirements 
including those arising from Regional partnership Boards, to deliver A Healthier Wales

The transformation fund proposals developed by Regional Partnership Boards are still in 
development and the workforce implications are not yet clear. HEIW’s input to RPBs has been 
limited to date in part due to capacity and in part due to the mechanisms for involvement in 
this work.  We look forward to being involved in a learning event in January which will enable 
us to review the workforce models that are being developed and identify where and how we 
can add value. The workforce strategy will also prioritise this work which will need to be 
included in the development of our IMTP. 

Development of a joint health and social care Induction framework

An induction programme has been developed in collaboration with Social Care Wales, Hywel 
Dda and local FE provision.  The programme has been finalised and the first managers 
meeting has been delivered.  The first cohort of learners were recruited and commenced the 
pilot induction programme within the Carmarthenshire area.  A Managers briefing has been 
undertaken for the Pembrokeshire cohort.  At Q2, the second cohort of learners in the 
Pembrokeshire area were being recruited.

In Q3, plans have been made to undertake a Managers briefing for Ceredigion.  In early Q4, 
the third cohort of learners will be recruited and commence pilot induction programme within 
the Ceredigion area.  Between March and December 2020, an evaluation of the pilot will be 
undertaken and will make recommendations for future delivery models.
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Strategic Objective 4
Improving quality and safety by supporting NHS organisations find faster and more 
sustainable workforce solutions for priority service delivery challenges

4Ai Developed workforce solutions to support NHS Organisations in improving care in 
Unscheduled Care including urgent OOH Primary Care

The Board received a paper outlining HEIW support provided to Urgent OOH Primary Care in 
September. In addition to our input to the peer review process specific work has included:

 Website to facilitate attraction, recruitment and induction
 Competency framework for urgent care practitioners.  
 Clinical Leadership programme. 
 Maximise the role of HCSW. 
 Behavioural Science Approach to help empower teams in managing risk.
 Training on Verification of Death (VOD). 
 Increasing the role of Community Pharmacy. 

In addition work has been progressed to support the workforce model in Emergency Medicine, 
with increases in the number of EM trainees, establishment of leadership roles to improve 
quality of training, and continued support for the Emergency Care Practitioner Model.  This 
work will be accelerated in early 2020 with the appointment of a project manager for 
unscheduled care workforce issues.

4Aii Developed workforce solutions to support NHS Organisations in improving care in 
Cancer/Diagnostics

The Board received a briefing on our work to support the implementation of the Single Cancer 
Pathway (SCP)in August. The Chief Executive and Director of Nursing are involved in the 
national mechanisms for SCP and HEIW is actively working in three key areas:

• Imaging
• Pathology
• Endoscopy

Key areas of work across these areas include developing a clear workforce plan for these 
service areas including the identification and implementation of appropriate education and 
training programmes. 

In regard to the National Endoscopy Programme, an education and training sub group has 
been established which is chaired by HEIW Director of Nursing. A training framework has 
been scoped for a colonoscopy education programme which was considered by the group in 
Q2.  Welsh Government has confirmed funding for WIMAT and the endoscopy sub group is 
now working with the demand and capacity group to identify how the training programme can 
be delivered. Additional resource to support this work is currently being secured to develop 
and implement detailed plans. 

4AiiiDeveloped workforce solutions to support NHS Organisations in improving care in 
Access (Eye Care)

This development was shared with the Board at the Board Development Session in June and 
is aimed to improve education available to optometrists to increase the scope of work 
undertaken in the community to reduce demand in secondary care.  The team have completed 
a piece of work mapping by cluster of practices with Medical retina, IP and Glaucoma Higher 
Certificate qualified optometrists in Wales to ensure coverage of future services and hospital 
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placements. A total of 14 places were secured on for Independent Prescribing (Therapeutic 
Prescribing) course.  Funding has been accepted and all 14 places have been allocated.  A 
total of 10 places were to be secured on Medical retina course but had not yet been allocated 
during Q2.

Negotiations have been taking place with the HBs and contract discussions are underway to 
secure NHS contracts in each health board for named optometrists to begin placements for 
the Higher Certificate in Glaucoma and is due for completion by the end of Q4.

Welsh Government has recently confirmed financial support for this project.

4Aiv Developed workforce solutions to support NHS Organisations in improving care 
in other national priority areas

We are actively involved in discussions about workforce challenges in relation to the Major 
Trauma Network, CAMHS, critical care and mental health.  Emerging priorities will be taken 
forward in next year’s IMTP.  There is a paper on the Major Trauma Network on the November 
agenda.

4B  Reshaped our professional development resources and programmes to address 
key priorities identified by staff, NHS organisations and key policy matters (including 
prevention)

Having brought three organisations together as HEIW, it is a key strategic objective for us to 
ensure consistency of our approach to managing our professional development resources and 
programmes.  To achieve this we have commissioned a single course management system 
and learning platform for HEIW.  This will dramatically improve the way in which we capture 
both qualitative and quantitative data on Education and Training for all Healthcare 
Professionals across Wales.  It will facilitate organisational links with a whole raft of NHS 
systems e.g. Workforce Development, Career Progression and Quality Improvement.  
Effective evaluation will evidence the improvements and changes in clinical practice that result 
from high quality targeted learning provided to the NHS workforce and beyond.  This 
investment in the workforce will allow HEIW to support, develop and validate the skills of the 
NHS workforce. It will support the development of pathways for career progression. All of this 
will help with workforce development by having an accessible system, with personal profiles 
supporting the workforce to tailor individual learning.   The procurement for this system is now 
underway and it is anticipated that this system will be available in Q3.  Planning is currently 
underway to roll this out across HEIW.

4C Introduced an International Recruitment system to attract a range of overseas health 
professionals into NHS Wales and identified opportunities to offer further professional 
support and development for SAS doctors.

Proposals are being developed to establish our role in relation to international recruitment and 
potentially a wider approach to global engagement and staff exchange programmes. A recent 
visit to India to observe an international recruitment process was undertaken to inform the 
capacity and approach we would need to expand this approach.  This will require investment 
and close links with HEE who are working extensively in this area.  

Linked with the above we have committed to developing and extending the development and 
support provided to SAS grade doctors in line with what is available for trainees. This is in line 
with the SAS grade doctor charter. 
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4D Developed a range of resources to support new ways of working

Within health a total of 10 behavioural science programmes have been delivered to 
Multidisciplinary Teams; feedback has been extremely positive and there is demand for more. 
The Board had a briefing on this in 2018/19. This year in partnership with Social Care Wales, 
the Delivery Unit and a 1000 Lives, HEIW developed a business case for funding to accelerate 
the wider adoption of a Behavioural Science approach to complex care and “stranded” 
patients.  Work is continuing with this and discussions are being held with Health and Local 
Authority in Gwent area to agree test sites.  Two consultants have agreed to combine their 
programmes for delivery in test areas.  

The Physicians Associate evaluation is underway, and an application has been submitted to 
extend this from Masters to PhD in order to include the patient perspective.

Medical Associate Professions (MAPs) - work has commenced on establishing the demand 
for the Anaesthesia Associates in NHS Wales, links made with the Royal College of 
Anaesthetists, Faculty of AAs and with Birmingham University who run the programme. The 
first task and finish group meeting was held in November with membership including clinical 
and WOD representatives from the service.

Delegation - In partnership with Social Care Wales, a survey of staff is to be undertaken in 
relation to delegation and the results will inform future engagement events/implementation. 
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Strategic Objective 5
Improving opportunities for use of technology and digitalisation in the delivery 
of education and care

5A Developed a plan to maximise the use of e-resources in the education and training 
environment

HEIW are working in conjunction with NHS Wales e-Library for Health in taking forward this 
work which includes

The e-Library team will develop a three-year plan that will outline key areas for 
development and improvement to the e-Library Service. This will include exploration 
of new e-Library services, systems and ways of working in order to continually 
develop the service 
The e-Library team will work with Health Education and Improvement Wales 
Colleagues to develop a plan to maximise the use of the e-resources in education 
and training 

The Board received a briefing on this at the last Board Development Session.  
Developments to date include:

Sites across NHS Wales visited to present the e-Library and its e-resources to many 
health and care professionals through attending conferences, roadshows and open 
days
Significant increase in usage of the e-resources including e-journals, databases and 
guidelines, based on recent data collection as per the e-Library Annual Report 18/19 
Our suppliers have provided training to library and information professionals across 
NHS Wales and Welsh Government, and end users
E-Libraries have been present at a wide range of HEIW engagement events

5B Scoped digital content and capacity building of current training and education 
programmes.

Work on this objective has not progressed significantly but will be a key output from the 
strategic review of education referred to earlier, and is a priority action in the Workforce 
Strategy.  

5C Scope opportunity for integrated digital platform

Initial internal scoping has been undertaken to consider the need for an integrated digital 
platform, however digital capacity has been limited in 19/20 for strategic issues. The 
development of the performance report has further evidenced the benefits of taking forward 
such a platform. Internal scoping has identified the need for dedicated support to undertake 
further detailed scoping and research, and this will be progressed during the second half of 
the year, recognising the need to understand what platforms are already in place within NHS 
Wales.

5D Developed a clear plan for simulation 

A project group was established in Q1 and has been working on scoping out current simulation 
facilities, services and gaps in the NHS.  This includes simulation for all professional groups. 
NHS Health Boards have been invited to nominate their Simulation Leads to join an all Wales 
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Simulation Leads network.  This group will meet for the first time in Q3 at an inaugural All 
Wales Simulation Leads workshop and we hope to progress recruitment for a Clinical lead for 
Simulation.  

In the next half of the year discussions will take place regarding the future links with WIMAT 
and the Imaging Academy in support of this agenda.
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Strategic Objective 6
Reinvigorating leadership development and succession planning across health 
and social care in partnership with Social Care Wales and Academi Wales

6A Developed a health and care leadership strategy with Social Care Wales and 
Academi Wales for health and care

Building on early progress in 2018/29 a review of leadership development across NHS Wales 
was undertaken in Q1 and a review will be undertaken by Social Care Wales by the end of 
Q3.  The reviews will be used to inform the development of the strategy, to identify gaps in 
senior leadership development and inform future commissioning/development of national 
leadership programmes designed to support existing leaders as well as create a new 
generation of leaders.  The team have developed a project plan and governance 
arrangements to oversee development and delivery of this objective.  An update on this work 
was provide to the Board at its September meeting.

To maximise stakeholder engagement, HEIW hosted a collective leadership engagement 
conference in Cardiff.  Keynote speakers included Andrew Goodall, Professor Michael West 
and colleagues from England and Northern Ireland.  A total of 300 delegates attended 
including representatives from health, Social Care Wales, Academi Wales, strategic partners 
and academic establishments.  The conference engaged the views and ideas of stakeholders 
to ensure a co-productive approach to the leadership strategy and resulting delivery 
framework.

An overarching steering group has been established including representatives from NHS, 
Social Care Wales, Welsh Government, Academi Wales and Local Government and will 
oversee the production of a leadership strategy that delivers systems, change, leadership 
capability and capacity to deliver A Healthier Wales.  It will also map the existing leadership 
and management resources and identify priority programmes for health and care and share 
intelligence on wider sector developments.  A governance model is being finalised to ensure 
effective engagement and communication of decisions and progress.  The aim is to develop 
the strategy for discussion and comment by the end of Q3 with a view to publishing the strategy 
in early Q4.

6B Map leadership and management resources and identify priority programmes for 
health and care.

During Q1, the team researched and scoped the leadership and management resources for 
Health and Social Care Wales.  A digital leadership portal that can cross organisational 
boundaries has been procured that will enable HEIW to create a ‘managers resource library’ 
by collating and standardising the vast range of management development materials already 
in existence across NHS Wales.  This will also provide an opportunity to review, refresh and 
host the NHS Wales Core Competence Framework for Managers and Supervisors, in 
partnership with Academi Wales and NHS Wales.  These materials can be made available as 
e-learning for self-directed learning, or version controlled electronic resources for use in face 
to face training.  This will provide assurance and portability of management competence 
across NHS Wales.

HEIW will be reviewing ‘inherited’ clinical leadership programmes with a view to putting 
forward proposals for a unified clinical leadership programme in early 2020 and opening for 
applications later in the year.  This will include the Medical Leadership programme (MLP) 
hitherto run by Academi Wales which transferred to HEIW mid-cohort during Q1.  Medical 
Leadership Fellows have traditionally accessed the Academi Wales programme as part of 
their fellowship programme and alternative arrangements are being made to ensure the new 
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cohort have access to appropriate leadership development during the transition. For the first 
time two pharmacy leadership fellows who have been appointed to join medical trainees 
undertaking the programme.

6C Implemented a succession planning and talent management framework for NHS 
Wales.

HEIW has committed to accelerating the pace around the implementation of succession 
planning for Tier 1 and Tier 2 senior leadership roles in NHS Wales.  Agreement to the 
approach has been secured from NHS Chief Executives, NHS Chairs and the NHS Executive 
Board. Plans for Q3 include the facilitation of a workshop to define the succession planning 
process for these roles; identification of the Executive and Director roles across NHS Wales, 
hot spots and priorities; reviewing and enhancing (where required), the competence, values 
and behaviour frameworks for senior roles in NHS Wales.  There will also be a requirement to 
develop a process to identify aspiring talent across NHS Wales; develop/commission 
executive leadership development programme(s); populate talent pool.  It is envisaged that 
the talent pool, alumni and programme will be in place by the end of Q4.

Having identified the need to secure a digital solution to facilitate the talent management and 
succession planning arrangements use will be made of a cloud-based talent management 
(TM) solution.  This approach will enable NHS Wales to develop intelligence and maturity with 
regards to the functional and user specification of the talent management solution required to 
manage succession planning for Tier 1 and 2 posts.  It will also provide intelligence to inform 
and influence the talent management solution that is required through the ESR workforce 
solution re-procurement.

6D Implemented an alumni leadership network

Following a successful procurement exercise, digital software has been sourced and a digital 
leadership portal is currently being developed to enable the creation of Alumni networks. The 
following milestones are scheduled from October to December 19: 

Creation of a collective leadership alumni network that will include participants from 
the HEIW Leadership conference on 21st October. Membership of this network will 
enable access to a range of collective leadership resources and videos from the event 
Creation of a series of themed leadership networks that promote inclusion in the 
development of core leadership products through on-line forums 
Creation of a clinical fellows alumni network 
Creation of a range of collective leadership master classes, webinars and other alumni 
events with push notifications to alert anyone registered with the Leadership Portal
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Strategic Objective 7
Demonstrating value from investment in the workforce and the organisation

7A Developed value-based methodologies to monitor and evaluate the impact of 
education and development

In developing our investment appraisal processes, over the remainder of the financial year 
2019/20, mechanisms will be put in place to ensure a values-based approach is implemented 
within all additional funding requests both internal and external to the organisation. HEIW 
acknowledges the importance of quantifying and monitoring the benefits to the system of the 
investment requested. Work is to be taken forward to develop appropriate costings to support 
the implementation of the process. 

7B Developed a plan for future allocation of SIFT

This objective is still under construction awaiting WG confirmation of direction required.  In the 
next few months the Director of Finance is reviewing the Scott Report recommendations and 
the position in Scotland and England.
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Remit Letter Actions 

1. Mid/West Wales Academic Fellows Scheme
In 2016, Swansea University School of Medicine launched a Rural Health Academic Fellows 
Programme. The programme recruits 2 fellows (qualified GPs/other specialists) a year who 
work as supernumerary GPs or specialists in approved, allocated rural practices and/or 
hospitals for 3 days a week. The other 2 days are dedicated to pursuing academic work, under 
the guidance of a Swansea University School of Medicine Senior Clinical Academic. 

A small research group has been developed that will devise a research plan to review the 
Mid/West Wales Academic Fellows Scheme to evaluate the impact on the existing rural 
scheme. Interviews will be undertaken with key individuals (including Swansea University 
staff, associated GP Practices and the Fellows currently and previously on the scheme) to 
check whether the current format of the scheme is fit for purpose and identify ways in which 
the scheme could be improved and offer value for money.  It is intended that the findings will 
be reviewed and the evaluation will be drafted and shared with contributors for feedback.  The 
evaluation report will then be reviewed and updated prior to submission to the Senior 
Executive Team for approval and submit it to Welsh Government.

2. Career framework and supporting education framework for general practice nurses
As HEIW is developing a career framework for the health professional workforce as identified 
in objective 2C, it has been agreed that this will be incorporated into work of that group. 
Following the appointment of the Head of Nursing and Midwifery Transformation during 
quarter 3 the appointee will be tasked to identify any short-term education priorities HEIW 
should consider. 

3. Lead work with NHS organisations to determine cost effective ways to deliver the 
additional 80 district nurses funded through the compact between Welsh Government 
and Plaid
The team have engaged with the Health Boards to determine who within their community 
workforce had begun the Specialist Practitioner Qualification (SPQ) but had not completed the 
course.  A plan was developed to backfill staff to expedite their progress through the 
programme to gain the (SPQ).  The team continue to evaluate ongoing uptake against the 
original plan and additional work has been undertaken with the Health Boards and universities 
to explore alternative options.  A full-time programme (with backfill) has now been offered and 
uptake has increased to an anticipated level of 55 additional district nurses.  Engagement with 
the Health Boards has identified full extent of training activity across the Community nursing 
workforce which demonstrates there is considerable training being undertaken.  It has also 
identified that one of the main factors inhibiting additional release of staff is the capacity to 
maintain services whilst staff are released for study.

4. Support Health Boards to use coding (ESR) in a consistent way in line with the 
national coding manual
The Data Controller responsibility for ESR sits with NWSSP. We have met with NWSSP to 
share with them the remit letter action assigned to us and to agree a way forward. As a 
consequence of discussions, a joint plan has been put in place to re-invigorate the Data 
Quality group within the Hire to Retire programme board led by NWSSP.  During Q3 it is 
intended to identify the current position in relation to district nursing, to assess the level of 
quality and to identify areas where ESR data naming conventions are agreed but are yet to 
be actioned.  This will provide the foundation to develop programme of work to update areas 
identified in remit letter objective 2 above.  An agreed process to empower Workforce 
Information Managers with the accountability, support and resource to enact changes agreed 
via the Data Quality control group will also be established.
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5. Offer a workforce perspective and advise on workforce implications arising from key 
Government documents such as the Valleys Taskforce and Dementia Action Plans
The Deputy CEO is a member of the Valleys Task Force, workforce sub-group. This objective 
will be progressed as various key documents are published.

6. Advise on arrangements to routinely collect NHS vacancy information for all staff 
groups, and work with WG policy and statistical officials to produce an accurate 
statistical statement via WG’s Knowledge and Analytical services.
As noted at 4 above, the Data Controller responsibility for NHS Wales sits with NWSSP. 
Discussions have taken place between NWSSP and HEIW to agree a way forward on this 
action. During Q3, the team will have scoped current practice in collecting vacancy information 
from all NHS Wales organisations.  We will then analyse the feedback to identify areas of 
commonality and good practice.  Working in partnership with NWSSP we will  develop an 
agreement for the collection of data within clear and robust parameters for the purposes of the 
statistical statement for 2019-20.  We will be working with Welsh Government’s Knowledge 
and Analytical services to agree parameters for an accurate statistical statement for 2019-20 
and to agree the data for the collection of data to inform the statistical statement.  During Q4 
we will then be in a position to identify areas for further improvement and to develop plans to 
increase the accuracy of the statistical statement, including the resource implications.
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Diweddariad cynnydd: Strategaeth cyfathrebu ac ymgysylltu Addysg a Gwella Iechyd 
Cymru (AaGIC)

1. CYFLWYNIAD

1.1 Mae'r papur hwn yn rhoi trosolwg o’r prif weithgareddau a wnaed hyd yn hyn o ran 
gweithredu’r strategaeth cyfathrebu ac ymgysylltu. Mae’n dangos nifer sylweddol 
o fuddsoddiadau a gweithgareddau yn y maes gan ein tîm craidd. Yn ychwanegol, 
rydym yn ymwybodol bod timau ac adrannau unigol ar draws y sefydliad wedi 
ymgymryd â gweithgareddau ymgysylltu fel rhan o’u busnes arferol. Yn ystod y 
flwyddyn nesaf, byddwn yn archwilio ffyrdd o gofnodi gweithgareddau adrannau 
yn fwy effeithiol er mwyn i ni allu creu adroddiad cynhwysfawr ar ein gweithgarwch.   

1.2 Wedi’u hatodi i’r papur hwn mae copi o strategaeth cyfathrebu ac ymgysylltu 
AaGIC a dadansoddiad o dros 300 o weithgareddau cyfathrebu ac ymgysylltu 
craidd y mae AaGIC wedi ymgymryd â nhw hyd yn hyn. 

2. CEFNDIR

Y Tîm Cyfathrebu ac Ymgysylltu

2.1 Yn nhymor yr Hydref 2018, cynhaliwyd adolygiad er mwyn deall gofynion 
cyfathrebu ac ymgysylltu'r sefydliad ac i sefydlu pa adnoddau byddai eu hangen. 
Yn ystod cyfnod yr adolygiad, roedd gan y tîm cyfathrebu ac ymgysylltu bedwar 
aelod, dim ond dau ohonynt oedd â swydd barhaol yn y strwythur.

2.2 Ar ôl yr adolygiad a thrafodaethau gyda sefydliadau tebyg gan gynnwys NHS 
Education Scotland a Gofal Cymdeithasol Cymru, cyflwynwyd achosion busnes i’r 
tîm gweithredol er mwyn cynyddu nifer y swyddi yn y tîm ac i ddiogelu cyllid 
rheolaidd.  Ers mis Tachwedd 2019, mae holl swyddi’r tîm cyfathrebu ac 
ymgysylltu’n llawn ac yn cynnwys:

 Pennaeth Cyfathrebu ac Ymgysylltu (Ll/A)
 Rheolwr Cyfathrebu ac Ymgysylltu (Ll/A)
 2 Uwch Swyddog Cyfathrebu ac Ymgysylltu (Ll/A)
 Swyddog Cyfathrebu (Rh/A)
 Cynorthwyydd Gweinyddol Cyfathrebu ac Ymgysylltu (Ll/A)

 
Strategaeth Cyfathrebu ac Ymgysylltu

2.3 Pwrpas, amcanion a gwerthoedd ein sefydliad sydd wrth wraidd strategaeth 
cyfathrebu ac ymgysylltu AaGIC, ac mae’n cael ei lunio gan adborth staff a 
rhanddeiliaid. Mae’r strategaeth yn darparu fframwaith ar gyfer gweithgareddau 
cyfathrebu ac ymgysylltu craidd gan staff a chynrychiolwyr AaGIC sy’n cyd-fynd â 
llwyddiant amcanion a swyddogaethau strategol AaGIC. Cymeradwywyd y 
strategaeth gan y Bwrdd ym mis Mawrth 2019. 

2.4 Ar ôl i’r Bwrdd gymeradwyo’r strategaeth, cafodd ei rhannu â rhanddeiliaid drwy 
fwletin a gwefan rhanddeiliaid y Prif Swyddog Gweithredol. Cafodd y strategaeth 
a’i phwrpas eu hamlygu i staff mewn cyfarfod yr uwch dîm arwain drwy ddefnyddio 
bwletin staff y Prif Swyddog Gweithredol, y fewnrwyd, a thrwy stondin marchnad 
cyfathrebu ac ymgysylltu mewn digwyddiad staff.
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3 CRYNODEB O’R CYNNYDD O 1 EBRILL 2019 – 30 MEDI 2019. 

Allanol

3.1 Datganiadau i’r wasg

Rydym wedi llunio 27 datganiad i’r wasg yn cynnwys meysydd blaenoriaeth y strategaeth 
ac amrywiaeth o bynciau gan gynnwys: ansawdd hyfforddiant nyrsio yng Nghymru, 
enillwyr o Gymru ar gyfer y gwobrau addysg a hyfforddiant, mentrau newydd AaGIC gan 
gynnwys y prosiect ‘cyntaf yn y DU’, a buddsoddiadau a chyfraniadau AaGIC i weithlu, i 
addysg ac i hyfforddiant gofal iechyd.  

Mae ein holl ddatganiadau i’r wasg yn ddwyieithog. Maent ar gael ar ein mewnrwyd a’n 
gwefan ac maent yn cael eu hyrwyddo ar ein cyfrifon cyfryngau cymdeithasol ac ar fwletin 
rhanddeiliaid y Prif Swyddog Gweithredol. Ym myd y cyfryngau heddiw, mae’r pwyslais 
ar wasanaethau rheng flaen ac ar straeon ‘click-bate’. O ganlyniad i hynny, rydym yn 
ymwybodol nad yw llawer o’n datganiadau i’r wasg o ddiddordeb i gyfryngau’r prif ffrwd. 
Felly, rydym hefyd wedi bod yn eu rhannu â chyhoeddiadau arbenigol er mwyn cyrraedd 
rhanddeiliaid a chynulleidfa ehangach. 

Eisoes eleni rydym wedi derbyn sylw mewn llawer o gyhoeddiadau gan gynnwys: Leader 
Live, Pharmaceutical Journal, Chemist and Druggist, Wales 24/7, Western Mail, 
Cylchgrawn Training Matters, Nursing in Practice, Nursing Times, Dental Nursing a’r 
British Dental Journal. 

Rydym wedi cyhoeddi sawl datganiad i’r wasg naill ai ar y cyd â sefydliadau partner neu 
gan eu cynnwys. Mae’r sefydliadau hyn yn cynnwys BMA Cymru, Prifysgol Abertawe, 
Gwasanaeth Gwybodeg GIG Cymru, Prifysgol Caerdydd, Gofal Cymdeithasol Cymru, 
Llywodraeth Cymru, Cymwysterau Cymru a Bwrdd Iechyd Bae Abertawe.

3.2 Bwletin rhanddeiliaid y Prif Swyddog Gweithredol (dwyieithog)

Mae'r Prif Swyddog Gweithredol Alex Howells yn cyhoeddi bwletinau rheolaidd i dros 
1000 o randdeiliaid er mwy’n rhoi’r wybodaeth ddiweddaraf iddynt am waith AaGIC ac i 
gynnig cyfleoedd i gyfrannu ac i lunio gwaith AaGIC yn y dyfodol. 

3.3 Y Cyfryngau Cymdeithasol

Mae gan AaGIC gyfrifon Facebook a Twitter Cymraeg a Saesneg ac mae ein 
presenoldeb ym myd y cyfryngau cymdeithasol yn parhau i dyfu. Ers mis Ebrill, mae 
dilynwyr ein cyfrif Twitter wedi cynyddu 64% ac mae dilynwyr ein cyfrif Facebook wedi 
cynyddu 45%. Mae hyn oherwydd ein gwaith rhagweithiol o greu cynnwys gwreiddiol 
(500+ o drydariadau, 300+ negeseuon Facebook) gan gynnwys themâu'r strategaeth, 
cymryd rhan mewn trafodaethau â dilynwyr, ymateb yn gyflym i ymholiadau, a rhannu 
cynnwys gan bartneriaid dibynadwy ar bynciau megis newid y gwasanaeth, iechyd a lles, 
ymgyrchoedd, Datblygiad Proffesiynol Parhaus (CPD) a recriwtio. 

Mae ein ymgyrch i hyrwyddo ein Huned Cefnogaeth Proffesiynol yn enghraifft o ymgyrch 
lwyddiannus ar Twitter. Ar ôl ymgyrch ddwys am ddeufis ar twitter, gwelodd yr uned nifer 
yr atgyfeiriadau yn dyblu ers yr un adeg y flwyddyn flaenorol. (Rydym yn parhau i 
hyrwyddo’r gwasanaeth ynghyd â digwyddiadau a gwasanaethau AaGIC yn rheolaidd.)
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3.4 AaGIC fel sefydliad Cymru Gyfan

Fel sefydliad Cymru Gyfan rydym yn ymrwymo i gynnwys ein holl staff, ein rhanddeiliaid 
a’n partneriaid ni waeth beth yw eu lleoliad daearyddol. Rydym wedi buddsoddi amser ac 
adnoddau i sicrhau nad yw ein digwyddiadau rhanddeiliaid yn cael eu cynnal yn Ne 
Cymru yn unig, i sicrhau bod y sioeau teithiol newydd yn cynnwys yr holl ardaloedd gan 
gynnwys tri safle yn y gogledd, sicrhau bod cynadleddau megis STEME yn cael eu cynnal 
yng Ngogledd a De Cymru, a’n bod ni’n weledol yn cefnogi digwyddiadau yng 
nghanolbarth Cymru (dau ddigwyddiad/cynhadledd gofal iechyd gwledig). Rydym wedi 
cefnogi ein Bwrdd i deithio ledled Cymru – gan gynnwys cyfarfodydd yng Ngorllewin a 
Gogledd Cymru. Hefyd, rydym wedi sicrhau bod staff ym mhob ardal o Gymru wedi cael 
y cyfle i arsylwi neu i gyflwyno sesiynau datblygu’r Bwrdd yn eu hardal leol, ynghyd â 
chael y cyfle i gyfarfod â gweithredwyr ac/neu aelodau’r cyfarfodydd.  
Mae rhagor o enghreifftiau o weithgareddau sy’n cael eu cefnogi’n uniongyrchol ledled 
Cymru wedi’u nodi isod:

3.5 Digwyddiadau Cenedlaethol Rhanddeiliad

Rydym wedi buddsoddi mewn cynnal dau ddigwyddiad cenedlaethol – un yng Ngogledd 
Cymru ac un yn Ne Cymru. 
Roedd adborth gan gynrychiolwyr Gogledd Cymru yn cydnabod ymdrech AaGIC i 
ymgysylltu â phobl yng Ngogledd Cymru. Roedd un sylw yn cyfeirio at ba mor hyfryd oedd 
cael sgwrsio â rhywun wyneb yn wyneb yn hytrach na thrwy fideo-gynadledda. Dywedodd 
pobl eraill:

 Cyfle Gwych i ddysgu ac i ymgysylltu â phobl yng Ngogledd Cymru.
 Rydym yn eich croesawu chi
 Lleoliad gwych.

Roedd y ddau ddigwyddiad cenedlaethol yn gyfleoedd gwych i ni gyfarfod â phartneriaid 
a rhanddeiliaid a dweud wrthynt am ein gwaith parhaus ac am sut mae ein gwaith yn 
cyfrannu at gyflawni ‘Cymru Iachach’. Yn y digwyddiadau roedd tua 200 o gynrychiolwyr 
o rheolyddwyr, GIG Cymru, gofal cymdeithasol, addysg, y sector preifat, cyrff proffesiynol 
a Llywodraeth Cymru. Hefyd, roedd y digwyddiadau yn rhoi’r cyfle i bartneriaid a 
rhanddeiliaid gyfrannu at ein Cynllun Tymor Canolig Integredig a’n gwaith yn y dyfodol. 

Yn ôl adborth y cynrychiolwyr, roedd 96% yn fodlon iawn neu’n weddol fodlon gyda’r 
digwyddiadau. Roedd sylwadau unigol yn adlewyrchu parodrwydd y cynrychiolwyr i 
ryngweithio ac i gyfrannu at waith yr AaGIC ac roedd eu sylwadau yn cynnwys 
diolchiadau am y cyfle i gymryd rhan. Yn ychwanegol, dywedodd llawer o bobl y byddent 
wedi hoffi mwy o amser i drafod. Roeddent yn hoffi bod un aelod o staff AaGIC ar bob 
bwrdd. 

Yn y digwyddiad yn Ne Cymru, ar ôl cyflwyniadau dwyieithog Julie Rogers a Dr. Chris 
Jones, canmolwyd AaGIC am goleddu’r Gymraeg.

3.6 Sioeau Teithiol

Ym mis Mai, fe wnaethom ddechrau ein Sioe Deithiol AaGIC sy’n cael ei harwain gan y 
swyddogion gweithredol. Roeddem yn ymweld â Byrddau ac Ymddiriedolaethau Iechyd 
yng Ngogledd, Canolbarth, De-orllewin ac yn Ne-ddwyrain Cymru. Mae’r sioe deithiol yn 
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rhoi’r cyfle i ni gyflwyno ein hunain ac AaGIC ac i gael adborth ar brofiadau addysg er 
mwyn rhoi gwybod i ddarparwyr addysg gofal iechyd Cymru yn y dyfodol.

Hyd yma, mae tua 300 o bobl wedi dod i un o’r llefydd y mae’r sioe deithiol yn stopio, ac 
mae pynciau'r sgyrsiau wedi cynnwys: recriwtio nyrsys, cyfnod o’r gwaith i astudio, 
diwylliant y gweithlu, capasiti hyfforddi, llwybrau nyrsio hyblyg, hyfforddiant integredig, 
cynrychioli gwyddoniaeth gofal iechyd a datblygu gyrfa.

Mae adborth cyffredinol y Sioe deithiol wedi bod yn gadarnhaol iawn gyda llawer o bobl 
yn dweud eu bod wedi mwynhau ac wedi dysgu llawer o wybodaeth. Roedd yr adborth 
hefyd yn nodi bod y sioe deithiol yn dweud llawer am AaGIC a’u parodrwydd i fynd allan 
i gyfarfod â phobl. Thema sydd wedi codi sawl gwaith yw bod y dull yma’n newydd i rai 
pobl ac yn efallai’n rhywbeth fyddai’n cymryd amser i ddod i arfer ag ef – mae rhai pobl 
yn amheus am sefydliadau a chyrff yn dod i ymweld â nhw – rydym yn gobeithio newid 
hyn.  

Mae’r Sioeau Teithiol yn parhau dros dymor yr Hydref yma ac i mewn i 2020. Er mwyn 
adeiladu ar lwyddiant y digwyddiadau, rydym yn bwriadu cynnal y rhain eto yn 2020-21. 

3.7 Cyfathrebu ac ymgysylltu busnes craidd AaGIC

Yn ychwanegol i weithgareddau cyfathrebu ac ymgysylltu penodol y gorfforaeth megis y 
Sioe Deithiol a Bwletin y Prif Swyddog Gweithredol, mae adrannau AaGIC yn parhau i 
gyfathrebu ac ymgysylltu â’u cynulleidfa darged fel rhan o’n busnes craidd. 
Rhwng Ebrill 2019 a Medi 2019, cynhaliodd yr adrannau dros 60 o ddigwyddiadau dysgu 
a gwybodaeth ledled Cymru gyfan gan dargedu amrywiaeth o broffesiynau yn cynnwys 
fferyllwyr, meddygon a deintyddion SAS, Meddygon Teulu, hyfforddeion, arfarnwyr, 
rheolyddwyr, nyrsys, Proffesiwn Iechyd Cysylltiedig (AHPs) a myfyrwyr gofal iechyd. 
Yn ychwanegol, mae Atodiad B sydd wedi’i atodi i’r papur yma yn amlinellu’r dros 300 o 
weithgareddau cyfathrebu ac ymgysylltu a gynhaliwyd ledled Cymru gan gynrychiolwyr 
AaGIC a’r rhanddeiliaid oedd yn rhan ohonynt.

Mewnol

3.8 Arolwg Staff 

Ar ddechrau 2019, cynhaliwyd arolwg staff GIG Cymru yn AaGIC. Canran yr ymatebion 
oedd 48% – cyfradd ymateb Cymru Gyfan yw 29%. Roedd y canlyniadau ar gael ym mis 
Mai. Cyfradd ymgysylltu cyffredinol AaGIC oedd 3.88 allan o 5 - cyfradd Cymru Gyfan 
ydy 3.82. Er nad yw categori ymgysylltu’r arolwg yn cynnwys y math o ymgysylltu y cyfeirir 
ato yn y strategaeth, mae’n ganllaw defnyddiol ar gyfer ein gwaith yn y dyfodol. 

3.9 Mewnrwyd

Mae’r fewnrwyd, cyfarfodydd wyneb yn wyneb a chyfarfodydd un i un yn adnoddau 
cyfathrebu ac ymgysylltu mewnol allweddol. Ynghyd â bod yn fecanwaith i gadw, i weld 
ac i rannu dogfennau’n ganolog, mae’r fewnrwyd hefyd yn cadw’r holl ddogfennau 
corfforaethol a gweithredol. Hefyd, mae’r dudalen hafan yn cael ei defnyddio i rannu 
bwletinau sy’n cynnwys gwybodaeth, newyddion, prosesau gweithredol, diweddariadau, 
cyhoeddiadau cymdeithasol a llawer iawn mwy er mwyn rhoi’r wybodaeth ddiweddaraf i 
staff. Ers mis Ebrill rydym wedi cyhoeddi 153 o fwletinau gyda chyfraddau gweld ar 
gyfartaledd o 71.
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3.10 E-bost 

Mae e-bost yn adnodd cyfathrebu ac ymgysylltu effeithiol arall os yw’n cael ei 
ddefnyddio’n briodol. Mae arfer orau yn dangos mai mwy yw llai gydag e-byst – y lleiaf o 
e-byst byddwch yn eu hanfon, y mwyaf tebygol y byddant o gael eu darllen. Yn AaGIC, 
rydym yn cyfyngu faint o e-byst sy’n cael eu hanfon ar draws AaGIC i wybodaeth fusnes 
hanfodol a bwletin staff y Prif Swyddog Gweithredol yn unig. (Mae’r rhain yn cael eu rhoi 
ar y fewnrwyd hefyd er mwyn sicrhau mynediad hawdd ac er mwyn cyfeirio atynt yn y 
dyfodol.) 

Mae staff yn cefnogi ein dull o roi popeth ar y fewnrwyd a dim ond rhoi gwybodaeth 
busnes hanfodol mewn e-byst. Mewn arolwg cyfathrebu ac ymgysylltu a gynhaliwyd yn 
ein diwrnod Cwrdd i Ffwrdd ym mis Mawrth, dywedodd y mwyafrif o’r staff (78%) mai 
dyma yw eu hoff ddull.  

Fodd bynnag, rydym yn deall nad y fewnrwyd yw’r dull gorau o gyfathrebu ac ymgysylltu 
i’n staff sy’n gweithio oddi ar y safle, gan gynnwys y rheini yng Ngogledd Cymru. Efallai 
nad oes ganddynt fynediad i’r mewnrwyd neu efallai eu bod yn gweithio i AaGIC ar sail 
sesiynol yn unig ac felly nid does ganddynt yr amser i chwilio ar y fewnrwyd neu i ddarllen 
llawer o e-byst. Rydym wedi sefydlu proses i’r gweithwyr hyn lle byddwn yn anfon e-bost 
corfforaethol atynt yn cynnwys crynodeb o newyddion a gwybodaeth gorfforaethol AaGIC 
yn unig. Bydd yr e-bost ond yn cael ei anfon pan fydd gennym wybodaeth sy’n berthnasol 
i'r gynulleidfa. Ni fyddwn yn eu gorlwytho â gwybodaeth ac e-byst amherthnasol. Wrth 
gyflwyno’r broses hon, cysylltodd hyfforddwr Meddyg Teulu â ni a oedd yn teimlo y 
byddai’r dull yma’n ddefnyddiol. 

3.11 Bwletin staff y Prif Swyddog Gweithredol (dwyieithog)

Mae’r Prif Swyddog Gweithredol Alex Howells yn diweddaru’r staff yn rheolaidd i sicrhau 
eu bod yn ymwybodol o waith hanfodol AaGIC, cynlluniau ar gyfer y dyfodol, cyfleoedd i 
gymryd rhan, newidiadau gweithredu a digwyddiadau allweddol. Mae’r diweddariad yn 
cael ei e-bostio i holl staff AaGIC a rhoddir copi ar y fewnrwyd.

3.12 Digwyddiadau Staff

Ers y digwyddiad staff ym mis Mawrth, rydym wedi cynnal dau ddigwyddiad staff arall, un 
ym mis Mehefin a digwyddiad i ddathlu blwyddyn ym mis Hydref. Mae’r digwyddiadau hyn 
yn rhoi’r cyfle i staff ddod ynghyd yn rheolaidd, rhwydweithio â chydweithwyr nad ydynt 
yn eu gweld yn aml, gwybod beth mae pawb yn ei wneud, cyfrannu at gynlluniau, a dathlu 
llwyddiant. Mae dros 200 o staff wedi bod i’r digwyddiadau hyn ac mae 100% ohonynt 
wedi eu sgorio’n dda neu yn dda iawn.

Rydym hefyd wedi cefnogi cydweithwyr mewn digwyddiadau ymgysylltu megis diwrnod 
cynllunio’r uwch dîm arwain ehangach, sydd wedi’i lunio i gynnwys staff ar draws y 
sefydliad gyda’r gwaith o ddatblygu ein Cynllun Tymor Canolig Integredig. Mae 
enghreifftiau eraill yn cynnwys cefnogi grwpiau staff megis y pwyllgorau diwylliant a 
chymdeithasol, helpu i hyrwyddo digwyddiadau, hyfforddiant a chyfleoedd megis pigiad 
ffliw am ddim a gweithgareddau elusennol.
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3.13 Fforwm agored staff

Ym mis Medi, gwnaethom ail-gyflwyno’r fforwm agored misol gyda’r Prif Weithredwr a 
chyfarwyddwyr gweithredol eraill i staff. Nod y fforymau yw rhoi’r cyfle i staff drafod beth 
sy’n digwydd yn AaGIC ac i gyfrannu a rhannu gwybodaeth. Roedd y fforymau yn rhan 
o’r cyfnod cysgod ac yn ddiweddar maent wedi cael eu hail-gyflwyno oherwydd awydd y 
staff i ail-gyflwyno'r sesiynau anffurfiol ‘gofyn i’r Prif Swyddog Gweithredol’. Roedd 45 o 
bobl yn y fforwm ym mis Medi. 

4. CASGLIAD A’R CAMAU NESAF

Mae llawer o waith cyfathrebu ac ymgysylltu wedi’i wneud dros y misoedd diwethaf ac 
maent wedi cael canlyniadau cadarnhaol. Fodd bynnag, rydym yn cydnabod bod ffordd 
hir o’n blaenau â llawer iawn o heriau i’w hwynebu cyn sefydlu AaGIC yn genedlaethol, 
ennyn dealltwriaeth y gynulleidfa a chyn codi ymwybyddiaeth o’r brand. 

Fel amlinellir yn y strategaeth cyfathrebu ac ymgysylltu, er mwyn ymgysylltu a 
chyfathrebu’n llwyddiannus, mae’n rhaid i bawb fod yn rhagweithiol a chymryd rhan. Mae 
gennym gyfrifoldeb i wneud gwybodaeth ar gael i bobl ond rydym yn dibynnu ar ein 
cynulleidfa i fynd ati’n rhagweithiol i chwilio am yr wybodaeth. Mae’r un fath yn berthnasol 
i ymgysylltu, mae’n rhaid ymgysylltu’n rhagweithiol â'r holl bartïon a bod yn barod i gymryd 
rhan.

Weithiau yn ystod cyfnod yr adroddiad hwn, mae rhai pobl wedi gwrthod cyfathrebu neu 
ymgysylltu â ni neu heb allu gwneud hynny. Gall hyn fod oherwydd nifer o resymau megis 
methu â deall pam bod angen ymgysylltu â ni neu ddim cael yr amser i wneud hynny. 
Fodd bynnag, disgwylir hyn a byddwn yn parhau i gyfathrebu ac ymgysylltu yn 
rhyngweithiol â chydweithwyr, partneriaid a rhanddeiliaid; gweithredu strategaeth 
cyfathrebu ac ymgysylltu AaGIC a gwneud newidiadau priodol wrth ymateb i adborth. Yn 
ychwanegol, byddwn yn adeiladu ar y gweithgareddau sydd wedi’u cynnal hyd yn hyn a 
chefnogi cydweithwyr i gynnal swyddogaethau AaGIC a chyflawni amcanion strategol.

Ein prif blaenoriaethau am weddill y flwyddyn yw: 

 Ymgyrch hyrwyddo AaGIC 
 Stondin gwybodaeth gyffredinol AaGIC mewn prif ddigwyddiadau cenedlaethol
 Parhau i baratoi datblygu gwefan AaGIC ac uno cynnwys gan sefydliadau 

gwaddol
 Cefnogi a chyflawni gwaith craidd
 Cefnogi a chyflawni prosiectau allweddol unigol fel yr amlinellir yn y cynllun 

blynyddol megis y strategaeth Gweithlu ar gyfer iechyd a gofal cymdeithasol, a’r 
strategaerth arweinyddiaeth.

5. RISGIAU A MATERION LLYWODRAETHU

Nid oes risgiau na materion yn codi o’r adroddiad diweddaru hwn.  

6. GOBLYGIADAU ARIANNOL

Dim.
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7. ARGYMHELLION

Gofynnir i aelodau’r bwrdd nodi cynnwys y papur hwn.         

Llywodraethu a Sicrwydd

Fel sefydliad newydd, 
sefydlu Addysg a 
Gwella Iechyd Cymru 
fel partner dibynadwy 
a gwerthfawr, cyflogwr 
ardderchog a brand 
arbenigol ag enw da

Adeiladu gweithlu 
iechyd a gofal 
cynaliadwy a hyblyg i’r 
dyfodol.

Gyda Gofal 
Cymdeithasol Cymru, 
siapio’r gweithlu i 
ddarparu gofal yn nes 
at y cartref ac i gysoni 
darpariaeth 
gwasanaethau’n well.

Gwella ansawdd a 
diogelwch drwy 
gefnogi sefydliadau’r 
GIG i ddod o hyd i 
atebion cyflymach a 
mwy cynaliadwy o ran 
y gweithlu ar gyfer yr 
heriau darparu 
gwasanaethau sy’n 
cael eu blaenoriaethu

   
Gwella’r cyfleoedd ar 
gyfer defnyddio 
technoleg a 
digidoleiddio wrth 
ddarparu addysg a 
gofal

Rhoi hwb i ddatblygiad 
arweinyddiaeth a 
chynllunio ar gyfer 
olyniaeth ar draws 
iechyd a gofal 
cymdeithasol mewn 
partneriaeth a Gofal 
Cymdeithasol Cymru 
ac Academi Wales

Dangos gwerth 
buddsoddiadau yn y 
gweithlu a’r sefydliad

Cysylltu ag 
amcanion 
corfforaethol
(rhowch )

  

Ansawdd, Diogelwch a Phrofiad Cleifion
Mae’r papur yma’n seiliedig ar bwysigrwydd ymgysylltu â rhanddeiliad yn effeithiol ac 
yn effeithlon a gweithio mewn partneriaeth i lwyddiant AaGIC.
Goblygiadau Ariannol
Nid oes goblygiadau ariannol yn y papur hwn.
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Nid oes goblygiadau cyfreithiol uniongyrchol.  
Goblygiadau Staffio
Dim.
Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)
Mae ymgysylltu a gweithio mewn partneriaeth gan AaGIC yn hanfodol i gyflawni 
amcanion y sefydliad sy’n cyfrannu’n uniongyrchol at Gymru Iachach ac yn ei dro at 
y Ddeddf Llesiant Cenedlaethau’r Dyfodol 2015.
Hanes yr Adroddiad Amh.
Atodiadau A: Strategaeth cyfathrebu ac ymgysylltu AaGIC.

B: Trosolwg o weithgareddau cyfathrebu ac ymgysylltu 
craidd.
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we will proactively
communicate and engage

Respect for all  
we will respect and 
consider all views
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Ideas that improve  
together we will seek
solutions and be creative
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Introduction 

Much has been achieved within HEIW and with our partners since we launched on 1st October. We 
have built on the existing relationships of our legacy organisations and developed new ones as HEIW.  
It’s now the beginning of the new financial year and we have launched our first annual plan. The plan 
has been shaped by our staff, our stakeholders and partners. It identifies the priorities for our first 
year, in the context of the challenges our partners are facing, and sets out what actions we are going 
to take to enhance and enable the health and care workforce in Wales.  

In addition it reflects and supports the implementation of A Healthier Wales, the Welsh 
Government’s response to the Parliamentary Review of Health and Social Care, which sets out an 
ambitious plan for a whole system revolution and provides essential context for all NHS plans going 
forward. It challenges HEIW along with other NHS organisations to develop sustainable plans and 
actions to deliver care closer to home, through strengthening primary and community services, and 
refocusing on prevention.  It also emphasises the importance of quality improvement in a 
transformational system, and the need to maximise the opportunities of digital and other technology.  
 
Background 

In 2014, the Welsh Government commissioned a review of investment of health professional 
education and workforce development. That review was led by Mel Evans who subsequently 
published a report in 2015 which made a number of recommendations – one of which was to 
establish a single body for the commissioning, planning, and development of education and training 
for the NHS workforce in Wales. Further work was then undertaken by Professor Robin Williams to 
scope out detailed proposals for the new single body. Following the publication of Prof Williams’s 
report in November 2016, the Welsh Government confirmed the new organisation would come into 
being in October 2018.  

A detailed written statement was published by Vaughan Gething, Cabinet Secretary for Health, 
Wellbeing and Sport in July 2017 outlining the status, functions and name of the new body.  

Our vision, purpose and functions 

Our vision is “Transforming the workforce for a healthier Wales”.   

Our purpose is to integrate and grow expertise and capability in planning, developing, shaping and 
supporting the health workforce. We will do this by working closely with our partners, to ensure that 
both the NHS and the wider care system have the right staff with the right skills to deliver world class 
health and care to the people of Wales.      

A comprehensive communications and engagement strategy is critical to the organisation’s success 
and delivery of its functions which include: 

• working closely with partners and key stakeholders, plan ahead to ensure the health and care 
workforce meets the needs of the NHS and people of Wales now and in the future; 

Phase 1: Shadow – first 
6 months post launch. 
Completed. 

Phase 2: First full 
year post launch. Apr 
2019 – Mar 2020. 

Phase 3: 2020 – 2023 
in line with IMTP. 
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• being a reputable source of  information and intelligence on the Welsh health and care 
workforce; 

• commissioning, designing and delivering high quality, value for money, education and training 
in line with standards; 

• using education, training and development to encourage and facilitate career progression; 
• supporting education, training and service regulation by playing a key role in representing 

Wales, and working closely with regulators; 
• developing the healthcare leaders of today and the future;  
• providing opportunities for the health and care workforce to develop new skills;  
• promoting health and care careers in Wales and Wales as a place to live; 
• supporting the professional workforce and organisation development profession with Wales; 

and 
• continuously improving what we do and how we do it. 
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Aim of strategy   

This strategy covers our first full year of operation commencing 1st April 2019. It replaces an earlier 
draft version supported by the Board in August 2018, with a focus on the transition period. It is an 
active document, continuously responding and adapting to the challenges of 21st century healthcare 
as well as feedback from staff and stakeholders. 

It is based on the organisation’s vision, purpose, strategic objectives, values and behaviours, plus 
feedback from staff and stakeholders.  

What this strategy will do: 

• summarise how HEIW will communicate and engage effectively with staff, stakeholders and 
partners to build on existing and establish new working relationships. 

• outline our approach to communications and engagement, and how this will align with the 
organisation’s vision, purpose, strategic objectives, values and behaviours. 

• identify key messages to support communication and engagement in priority areas. 
• set out how communications and engagement will be evaluated.  

 
How this strategy will achieve this: 

Through responsive communications and engagement this strategy will support the achievement of 
the organisation’s corporate objectives by: 

• Creating an inclusive and respectful working environment where staff are valued and 
informed, ensuring the workforce are confident to share ideas in the knowledge this will 
inform organisational decisions;  

• Build on existing and develop new effective working relationships with key stakeholders and 
partner organisations, understanding each other’s needs, and working together to build a 
sustainable and flexible health and care workforce in Wales. 

• Raising the profile of HEIW within Wales and further afield, including recognising the expertise 
of staff and celebrating successes; 

• Promoting awareness and understanding of the breadth of HEIW’s role including education 
and training, leadership, workforce planning and digitalisation. 

• Promoting, raising awareness of and increasing participation in HEIW educational and training 
services and programmes; 

• Supporting and promoting healthcare careers and career progression in Wales;  
• Breaking down barriers to healthcare training, education and careers, such as finance or 

limited opportunities, by making learning, training and careers in Wales as easily accessible as 
possible; 

• Supporting and promoting the design and implementation of digital technology to meet the 
education and training needs of the health and care workforce. 

• Gathering, sharing and acting on intelligence, evidence, feedback, lessons learnt and insights 
into the needs of patients, healthcare organisations and their workforces in all parts of Wales. 
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What is communication and what is engagement? 

These two terms are often interchanged but they do mean different things. Communication provides 
people with information; it is about the transfer of information from A to B. Engagement is more 
about a two-way relationship;  interacting, including people, discussion, sharing, listening  and 
responding. Without communication you can’t carry out engagement – you have to pass the 
information or question on. As the result of good communication and engagement you will have 
good relationships and positive outcomes.   
 
Role of communications and engagement team 
 
The communications and engagement team provides leadership, expertise, and professional advice 
to support HEIW effectively engage and communicate with staff and stakeholders. The team has a 
lead role in protecting HEIW’s reputation and brand, and developing effective communication and 
engagement channels. In addition, its role also provides assurances that enable HEIW to meet its 
legal duties in relation to communication and engagement. The team itself has a specific corporate 
role, but communication and engagement is the responsibility of all staff and also the HEIW Board.  

Who we will communicate and engage with - stakeholders and partners  

We recognise for specific topics of communication / engagement, stakeholders and partners will 
vary. This is a general list of HEIW stakeholders and partners, which will be refined depending on the 
subject for communication or engagement.   

• HEIW workforce 
• Health and care students and trainees including nurses, medics, allied health professionals, 

healthcare support workers, pharmacists 
• Service users – including trainees and students 
• Health and care workforce - current and future 
• Education providers including Universities, trainers and mentors 
• Health Boards and Trusts 
• Professional bodies  
• Regulators 
• Trade Unions 
• Social Care Wales 
• Welsh Government 
• Partnership boards 
• Academi Wales 
• Media – specialist publications and main stream media 
• Patients / carers 
• Public 
• Third sector 
• Career organisations  
• Schools 
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Key priorities and messages  

It is important to recognise we have only recently moved from shadow form into the early stages of 
formal establishment. From a communication and engagement perspective significant changes such 
as this take time to bed in. Consistency around messaging is critical. However, we are very much 
aware our work over the next year will continuously inform our messages and direction. We will be 
responsive to this including, in respect of the Workforce Strategy for Health and Social Care, and 
adjust our messages accordingly. Our current key priorities and over-arching messages are:   

 
1. HEIW Workforce 

• Together we all make HEIW and are fundamental to our success.  
• Every member of staff is an HEIW ambassador and representative. 
• By investing in, valuing and looking after each other, success will follow. 
• Our work and behaviours will reflect our values at all times.  
• We will embed people in each other’s work to fully integrate what we do and ensure 

we optimism all the skills, knowledge and experience within the organisation. 
• We will share our ideas and our successes. 
• We will take a collective leadership approach - motivate, encourage, empower, 

decision makers. 
• We will appreciate and acknowledge what staff have done and do on a daily basis. 

 
2.  Raise awareness of and promote role and benefits of HEIW 

• HEIW Vision – Transforming the workforce for a healthier Wales. 
• An independent statutory body with legal powers to carry out work in its own right, 

and legal duties to comply with specific regulations and carry out specific duties. 
• 11th member of the NHS Wales family; sits alongside Health Boards and Trusts, and has 

an all Wales remit. 
• HEIW has power, influence and strategic presence to be a system leader, looking at 

consistent and sustainable ways of addressing education, training and workforce 
issues from an all Wales perspective. 

• Provides a platform for workforce, education and training agenda to be discussed and 
be at heart of decision making. 
 

3. Build the reputation of HEIW based on the foundations of the legacy organisations. 
• We will build HEIW on the foundations laid by the excellent work of the legacy 

organisations.  
• We will deliver what we said we would do, and on time.  
• Our affiliation with Universities and healthcare organisations across Wales will ensure 

all we do is for the benefit of everyone in Wales. 
 

4. Build on existing and establish new strong and effective working relationships with partners 
and stakeholders 

• Our partners and stakeholders are extremely important to us.   
• Working together, understanding each other’s needs, and how we can best support 

each other is critical if we are to succeed individually and as a system.   
• We will always communicate, engage and work closely with our partners and 

stakeholders.  
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• We will share our learning and the evidence we gather with partners to support 
successful outcomes for staff services and patients.  
 

5. Education and training  
• More generalist, more flexible and with more access routes to enable modernisation 

of the workforce. 
• Support NHS organisations with opportunities to “grow their own”, particularly  in 

rural areas. 
• To equip staff to provide the best care possible we all need to invest in education and 

training. We need to think about education and training first rather than last as it 
feeds the answers.   

• Support staff to use all their skills and experience to work at top of their skills set in 
line with Prudent Healthcare Principles. 

• Change the way we think and do things by supporting the development of the multi 
professional teams, with the patient or service user at the centre.   

• Allow more people earning to do learning. 
 

6. Workforce planning 
• We have to be realistic, no one can know exactly what the workforce needs in years to 

come will be, so flexibility and adaptability is key.  
• Workforce planning remains the responsibility of Health Boards and Trusts, and we are 

not here to take that away. We will support and help to improve abilities to workforce 
plan.  

• Encourage everyone to look for new solutions to workforce issues. We have a role in 
helping to implement them e.g. access to education supporting structure in place. 

• Ensure workforce planning takes into account emerging opportunities and challenges 
from the digital technology agenda as laid out in the Topol review. 

• We can deliver sustainable improvement and step up change to deliver workforce and 
address all Wales issues. 

• Investment in the workforce needs to be assessed on the basis of value not cost, and 
should be a primary consideration in discussions and decisions, not last. 

• Ensure workforce is employed not just on academic achievements but competencies. 
 

7. Recruitment and retention 
• We will promote the NHS as a great place to work, with great opportunities for all. 
• We will focus our attention on the needs of the workforce in parallel with the needs of 

the patient. 
• Wellbeing of staff is a central theme.To retain staff and encourage people to join NHS 

we will work with partners to enable staff to develop within the system. We’ll be 
thinking creatively about enabling staff to progress while they’re employed. 

• We have people who aspire, we need to open doors to get them there.  
 

8. Careers 
• NHS organisations and other partners are already doing a lot to promote careers in 

Wales. We will add value by working alongside our partners to promote the diverse 
range of careers within healthcare, as well as taking an active role in national 
campaigns. 
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How we will communicate and engage 

 

Priority Actions How 

1. HEIW workforce 
 

• Promote successes and 
achievements 

• Promote work and activities 
of staff social committee. 

• Promote wellbeing initiatives. 
• Raise awareness of awards 

staff can enter 
• Engage with staff when 

planning and making 
decisions allowing them to 
contribute.  

• Learn about HEIW, what the 
organisation does and the 
staff who form it. 

• Sharing ideas, information, 
and learning with each other 

• Support and equip staff to 
confidently communicate and 
engage as HEIW ambassadors  

• Regular internal bulletins and 
press releases. Copies on social 
media. 

• Staff awards 
• Acknowledging a job well done 
• Regular staff bulletins, section 

on intranet. 
• Urgent corporate messages on 

intranet and sent by email. 
• Targeted corporate comms 

round-up email for those staff 
based off-site. 

• CEO staff bulletin 
• CEO open forum 
• Take time to talk to colleagues 

and support each other. 
• Cascading from Senior 

Leadership Team meetings. 
• Team meetings.  
• 1 – 1s 
• Staff events. 
• Staff proactively seeking 

information and engaging with 
each other. 

• Lunch and learn. 
• Staff induction 
• Staff surveys 
• Communications 

representatives to support 
staff alongside comms team. 

• Maximise use of digital 
technology such as Skype and 
Webinars to communicate and 
engage with colleagues across 
Wales. 

• Exec team drop-in session for 
staff following Board meetings 
taking place across Wales.  
 

2. Role of HEIW  
3. Reputation of 

HEIW  

• Review legacy websites and 
develop new HEIW website 

• Develop social media 
accounts to maximise on 

• Digital Team to design website 
to meet the needs of 
departments and stakeholders 

• Comms Team – to create 
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 engagement, sharing of 
information, promoting 
services and acknowledging 
success across Wales 

• Regular CEO newsletter 
• Promote the work of HEIW, 

success and achievements 
• Mention HEIW 

corporate website content. 
• Departments to develop own 

relevant content for their 
section with support from 
comms and digital teams. 

• Communications 
representatives in each 
department to facilitate the 
flow of information between 
departments and comms team 

• Communications team to 
create interesting and relevant 
content based on information 
provided by departs. 

• CEO stakeholder bulletin for 
sharing via email, website and 
social media 

• Produce proactive press 
releases, articles for specialist 
publications and social media., 
Contribute to NHS Wales CEO 
bulletin 

• stakeholder events 
• Board meetings.  
• At meetings with stakeholders 

and when presenting at events, 
conferences, etc.  

• Communications and 
engagement team to assist 
colleagues with appropriate 
communication and 
engagement materials 

• Attend events with HEIW 
information stand 

 

4. Relationships 
with partners 
and 
stakeholders 

 

• Proactively work at 
maintaining existing 
relationships and seek out 
new and appropriate 
relationships.   

• Work with communications 
and engagement teams in 
partner organisations on joint 
projects 

• Use social media platforms to 
engage in two-way 
discussions 

• Meetings, peer groups, 
workshops and events. 

• Host regular HEIW events 
• Hold Board Meetings at sites 

across Wales and invite 
stakeholders and public to 
attend.  

• Meet regularly with Heads of 
Communications. 

• HEIW Head of Communications 
and Engagement part of NHS 
Wales Heads of Comms group 
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• Comms team to promote social 
media and facilitate 
discussions.  

 

5. Education and 
training  

6. Workforce 
planning 

7. Recruitment and 
retention 

8. Careers 
 

• Proactively meet with 
partners and stakeholders to 
discuss education, training, 
and workforce issues and 
solutions. 

• Review plans and 
programmes of other 
organisations and joint 
national programmes to 
inform HEIW planning and 
work. 

• Work jointly with partners 
and stakeholders to inform 
national programmes and 
strategies 

• Regularly update stakeholders 
and service users on HEIW 
plans, programmes and 
initiatives. 

• Gain feedback from students 
and trainees on their 
education and training 
experience to inform future 
work. 

• Gather feedback from the 
workforce to influence future 
plans and strategies  

• Work with partners and 
stakeholders on national 
career programmes such as 
Train Work Live  

• Actively promote Wales as a 
place to live and have an NHS 
career. 

• Actively promote over 350 
NHS Wales careers 

• Promoting job vacancies in 
NHS Wales 

• HEIW representation at peer 
groups 

• Meetings with representatives 
from partner organisations 

• Attendance at events / 
conferences  

• HEIW Assistant Director of 
Workforce to be HEIW lead for 
Train Work Live supported by 
comms team and 
representatives from relevant 
departments. 

• Careers officers and 
communications team to work 
together on promotional 
careers programme. 

• Communications team to 
support Health Boards and 
Trusts by sharing their job 
vacancies on social media. 

• HEIW roadshow around Wales 
to meet students and trainees 
plus trainers, educators and 
education leads in HBs and 
Trusts. 

• Use the results of the NHS 
Wales staff survey to gather 
workforce intelligence.  

• Use, meetings, groups, CEO 
bulletin, news articles and 
social media to inform, 
promote and engage on 
solutions. 
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Guiding principles on which all communications and engagement will be based. 

Effective communication and engagement is everyone’s responsibility.  

It will be:  

Open Honest Clear Reliable Relevant 

Timely Consistent  Two-way Responsive Flexible 

Purposeful Appropriate Inclusive Accessible  

 

Language and tone 

Depending on the information, audience and method of engagement this will vary. For example, with 
social media our tone would be informal and chatty – social media is all about being social, friendly, 
and approachable. On the other hand, an official communication regarding a serious matter would be 
more formal in tone and language but still be clear and easy to understand. However, it should 
always be positive, optimistic and constructive reflecting our values, people principles and be 
bilingual. 

How we will evaluate  

Successful communication and engagement rely on everyone proactively taking part. On the one 
hand it is the responsibility of the message / information creator to ensure content is relevant and 
accessible to their audience. On the other hand, we rely on the audience to proactively seek out 
information / messages, and read them. The same applies when engaging, both parties have to be 
proactive and participate. With this in mind we have to be realistic when evaluating our 
communications and engagement, and use this information to inform appropriate developments and 
improvements.  

Outputs Outtakes Outcomes 

Media  

No. of press releases / 
articles 

Website hits 

Social Media engagement - 
impressions, likes, followers, 
shares, retweets  

Responses / Feedback 

Published by 3rd party 

Recommendations, endorsements, 
supportive quotes, subversion, 
questions, suggestions. 

Behavioural change or action e.g. 
increase in sign up. 

Staff events Attendance 

Survey / responses / 
feedback 

Awareness 

Engagement – taking part. 

Comments / suggestions 

Response to calls to action 

Feedback / response themes being 
used to support improvements and 
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developments. 

Social Media 

No. of Tweets / Facebook 
posts 

Engagement - impressions, 
likes, dislikes, followers, 
shares, retweets 

Comments / responses 

Reach – message penetration 

 

Recommendations, endorsements, 
supportive quotes, subversion, 
questions, suggestions. 

Behavioural change or action e.g. 
increase in sign up. Registrations. 

Decrease in behaviour 

Intranet Views Responses to calls to action e.g. 
sign up for staff event 

Behavioural change 

Staff survey Number of responses 

Comments 

Increase in results regarding 
communications and engagement 

Feedback / response themes being 
used to support improvements and 
developments. 

HEIW promotional stand 

No. of events attended 

Size of audience 

Feedback from attendees Recommendations, endorsements, 
supportive quotes, subversion, 
questions, suggestions. 

Feedback / response themes being 
used to support improvements and 
developments. 

HEIW events 

 

 

 

 

Attendance 

Survey / responses / 
feedback 

Awareness 

Engagement – taking part. 

Comments / suggestions 

Response to calls to action 

Feedback / response themes being 
used to support improvements and 
developments. 

 

Conclusion – next steps. 

This strategy sets out our intentions and expectations in 2019 – 20 with effect from April 2019. It is a 
flexible document which will be adapted as a result of future developments and feedback. It is the 
intention this document will be replaced in April 2020 with a revised strategy in line with the HEIW 
IMTP 2020 - 2023.  

HEIW Communications and Engagement Team. (March 2019). 



1 4.3c - Appendix B overview HEIW core communications and engagement.pdf 

Communication / 

Engagement Activity
Stakeholders HEIW rep Frequency

Faculty Team Conference

NHS Assistant Medical 

Directors / Uni faculty leads / 

NHS Medical Education 

managers / Uni Faculty 

Programme Directors / NHS 

& Uni Faculty Programme 

Directors / NHS GP 

Programme Directors / 

AWHILES Librarians

Quality Unit Annually

Faculty Team Appraisals

NHS Assistant Medical 

Directors / Uni faculty leads / 

NHS Medical Education 

managers / Uni Faculty 

Programme Directors / NHS 

& Uni Faculty Programme 

Directors / NHS GP 

Programme Directors / 

AWHILES Librarians

Quality Unit Annually

Faculty Lead / Medical 

Education Manager Forum

Uni Faculty Leads (All) / NHS 

Education Managers
Quality Unit Twice per year

Trainer Recognition Group Uni Faculty Leads (Trainers) Quality Unit Quarterly

STEME Conference Trainers Quality Unit Annually

Quality Conference Trainers Quality Unit Alternate years

New Trainer Induction Trainers Quality Unit Annually

GMC Trainer Survey Trainers Quality Unit Annually

GMC Trainee Survey Trainees Quality Unit Annually

Trainee Engagement Forum Trainees Quality Unit Twice per year

Medical Commissioning 

Meetings
NHS Executive Teams Quality Unit Annually

AMD Forum Assistant Medical Directors Quality Unit Twice per year

Lay Representatives Forum Lay Representatives Quality Unit Annually

Meeting 
Cardiff Undergraduate 

Medical School
Quality Unit

Ongoing 

throughout year

Meeting 
Swansea Undergraduate 

Medical School
Quality Unit

Ongoing 

throughout year

MEDICAL



Medical Education 

Collaboration Group

Cardiff Undergraduate 

Medical School / Swansea 

Undergraduate Medical 

School

Quality Unit Twice per year

Meeting Health Inspectorate Wales Quality Unit Twice per year

Meeting GMC - local office Quality Unit Twice per year

Meeting Deanery Foundation School Quality Unit As required

Meeting Deanery GP Unit Quality Unit Quarterly

Meeting BMA Quality Unit As required

Targeted Visits Health Boards Quality Unit
Approximately 30 

per year

Quality Leads Meeting GMC Quality Unit Twice per year

GMC Surveys Steering Group GMC Quality Unit Twice per year

Wales Concordat
Professional regulators and 

inspection bodies
Quality Unit Twice per year

Quality Committee

Representation from a range 

of stakeholders including 

Medical Schools

HIW

LEP Rep

Trainee Rep, Specialty Rep.  

Membership within the 

Terms of Reference

Quality Unit Twice per year

Quality Assurance Meeting GMC Quality Unit TBC

NHS Wales Library Service 

Conference 
Senior NHS Wales Librarians Quality Unit Annual 

NHS Wales Annual Study Day 

for library support staff
Library support staff Quality Unit Annual

AWHILES Business Meetings NHS Wales library service Quality Unit Quarterly

Meeting Welsh Dental Committee

Dental Unit - David 

Thomas & Kirstie 

Moons

Three times per 

year (+ sub 

committees )

Meeting Dental Policy branch WG

Dental Unit- David 

Thomas/Richard 

Herbert/Kirstie 

Moons

Ad hoc

Meeting Chief Dental Officer
Dental Unit-David 

Thomas
monthly



3 way meeting

Dean - Cardiff Dental School, 

Chief Dental Officer & Dean 

of Dental Postgrad

Dental Unit - David 

Thomas
quarterly

Faculty Meetings AWFDCP, Bangor University
Dental Unit - Kirstie 

Moons
quarterly

National committee COPDEND
Dental Unit - David 

Thomas
quarterly 

Tripartite meeting

General Dental Council, 

Dental Schools Council, 

Copdend

Dental Unit - David 

Thomas
quarterly

Dental Foundation Training & 

Dental Core Training 

meetings 

Educational Supervisors, 

Training Programme 

Directors

Dental Unit - 

Richard 

Herbert/Will 

McLaughlin/ 

Gabrielle 

Lloyd/Helen 

O'Hara/Ceri 

Negrotti

Twice per year

Dental Quality and Safety 

Forum

Welsh Government, Public 

Health Wales, 1000 Lives, 

QIST 

Dental Unit - Kirstie 

Moons
Twice per year

Dental Practice Advisers
WG, Public Health Wales, 

LHB 

Dental Unit - David 

Thomas, Richard 

Herbert

Twice per year

British Dental Association 

Welsh Council
BDA, PHW, LDC, GDP

Dental Unit - Kirstie 

Moons
Twice per year

LHB Oral health strategy group LHBs PHW GDPs HEIW Dental Unit Quarterly

General Dental Service 

Reform Steering Group
WG, PHW, LHBs, CDS, BDA

Dental Unit - Kirstie 

Moons
Twice per year

National Advisory Group Care 

Home Programme

WG, CDS, PHW, LHBs, 1000 

Lives

Dental Unit - Kirstie 

Moons
Twice per year

Local Dental Committees local dental practioners

Dental Unit - 

Richard Herbert, 

David Thomas

Ad Hoc

GDC Speciality Training 

Working Group

GDC, Copdend, RCS Ed, RCS 

Eng, HEE

Dental Unit - David 

Thomas
Quarterly

Human Factors Advisory 

Board for Dentistry

HEE, GDC, BDA, FGDP, 

Copdend, Professional bodies

Dental Unit, Kirstie 

Moons
Twice per year

Meeting Various Training providers Dental Unit annual

Committee Meeting Speciality Training Chairs 

Dental Unit - David 

Thomas, Ceri 

Negrotti, Fran Yuen 

Lee

Annual



Committee meeting
Training Programme 

Directors for DFT & DCT

Dental Unit - 

Richard 

Herbert/Will 

McLaughlin/ 

Gabrielle 

Lloyd/Helen 

O'Hara/Ceri 

Negrotti

Twice per year

Regional Meetings Dental Administrators
Dental Unit - Kate 

Lyons/Ceri Negrotti
Twice per year

Stakeholder Reference Group
Healthcare Inspectorate 

Wales

Dental Unit - Kirstie 

Moons
Twice per year

Written communications Dental profession in Wales Dental Unit Regularly

Training Events Dental profession in Wales Dental Unit Regularly

Dental Care Professionals 

Symposium 
Dental profession in Wales

Dental Unit - Kath 

Hayes/Kirstie 

Moons

Annual

Dental Rural Conference Dental profession in Wales
dental unit - Kirstie 

Moons/Kate Lyons
Annual

Newsletter Dental profession in Wales Dental Unit Quarterly

BCUHB locality meeting Pharmacy Leads Pharmacy Unit Ad Hoc

Meeting Community Pharmacy Wales Pharmacy Unit Ad Hoc

BCUHB locality meeting
Pharmacy Education & 

Training Leads
Pharmacy Unit Ad Hoc

South West Wales locality 

meeting

HB community pharmacies 

representatives
Pharmacy Unit Quarterly

South West Wales locality 

meetings / events

Managed sector / primary 

care
Pharmacy Unit Ad Hoc

RPS conference
Royal Pharmaceutical Society 

members
Pharmacy Unit Annual

Meeting City and Guilds Pharmacy Unit Annual

Quality Skills Alliance (QSA) Pharmacy Unit Monthly

Reviews
Employers - pharmacy 

technicians
Pharmacy Unit Every eight weeks

Meeting All Wales Medical Directors Medical Monthly

Meeting Heads of Medical Schools Medical Quarterly

Meeting GMC external liaison advisor Medical Quarterly



Meeting
BMA and BMA Junior Doctors 

Committee
Medical Quarterly

Meeting
Primary Care Assistant 

Medical Directors
Medical Monthly

Major Trauma Network Medical

Ciurriculum Oversight Group Medical

Meeting Heads of Medical Schools  Secondary Care Quarterly

Newsletter STC Chairs  Secondary Care Quarterly

Newsletter Programme Directors  Secondary Care Quarterly

Training Programme 

Directors Development Day
Programme Directors  Secondary Care

Three days per 

year

GMC Doctors in Training  Secondary Care

Meeting Medical Workforce Managers  Secondary Care Quarterly

Speciality Training 

Committee

Head of Schools, Training 

Programme Directors and 

spcialty leads

 Secondary Care Quarterly

Education Supervisor Days Educational Supervisors  Secondary Care
2 - 3 times per 

year

Trainee days / bootcamps Specialty Trainees  Secondary Care
2 - 3 times per 

year

TPD trainer days
Training Programme 

Directors
 Secondary Care Bi-annually

WCAT meeting with 

Universities

WCAT Training Programme 

Directors, WCAT university 

leads and university HR

 Secondary Care
three times per 

year

Academic Trainee Day Academic Trainees  Secondary Care Annually

Trainee representative 

meetings
Trainee Reps  Secondary Care Quarterly

Dean's Think Tank for 

Trainees
 Secondary Care

Quarterly Trainee Newslatter Trainees  Secondary Care To be established

Trainee representatives 

engagement day
Trainees  Secondary Care To be established

Section meeting Improvement Cymru QIST Monthly

QIST Conference QIST Annual
Meeting Swansea 

Undergraduate Medical 

School

QIST Regularly

Meeting Cardiff 

Undergraduate Medical 

School

QIST Regularly

Regional Meetings
GP Trainers  & GP 

Programme Directors
GP Associate Deans Annual



Regional Meetings
Practice Managers (GP 

Trainining Practices)

GP Senior Admin 

staff
Annual

Email updates GP Trainers and Trainees GP Monthly

Meeting GP Programme Directors

GP Director, 

Deputy & Associate 

Deans

Twice per year

Further Training Practice 

Network

Trainers from the FTP 

Network

GP Associate Deans 

& Deputy Director
Twice per year

GP stakeholder committee 

WG, GPC Wales, RCGP, 

Trainers, Trainees, 

Programme Directors, 

GP Twice per year

UK Conference GP Directors 

of Postgrad Education for GP 

(COGPED)

GP Directors across the UK GP Director 4 per year

Meeting GMC Wales Office
Revalidation 

Support Unit
Twice per year

Meeting BMA Director Wales
Revalidation 

Support Unit
Twice per year

Meeting Chief Medical Officer, WG
Revalidation 

Support Unit
Twice per year

Wales Revalidation Oversight 

Group 

BMA, Academy of Medical 

Royal Colleges (AOMRCs), 

GMC, CHCs

Revalidation 

Support Unit
Twice per year

GP Appraisal Management 

meetings 

GP Appraisal Co-ordinators, 

AMDs

Revalidation 

Support Unit
Quarterly

RO Support Network Meeting
Responsible Officer Support - 

Medical Directors

Revalidation 

Support Unit
Twice per year

Revalidation Appraisal 

Implementation Group 

(RAIG)

HB and non-NHS Revalidation 

& Appraisal Teams

Revalidation 

Support Unit
Twice per year

Appraisal Lead Forum 

Meeting

HB and non-NHS Revalidation 

& Appraisal Teams

Revalidation 

Support Unit
Twice per year

Newsletter
All Medical Appraisers in 

Wales

Revalidation 

Support Unit
Quarterly

GP CPD and multi-

professional events

GPs and allied health 

professionals

Revalidation 

Support Unit
Regularly

RSU Annual Review 
Sent to all internal and 

external stakeholders

Revalidation 

Support Unit
Annual

Dental Appraisal System Pilot

Chief Dental Officer, GDC, 

BDA and Dental Clinical 

Directors

Revalidation 

Support Unit
Regularly

Revalidation review visits
All HBs and designated 

bodies in Wales

Revalidation 

Support Unit
Quarterly 



Annual Medical Apparaiser 

Survey
Medical Appraisers

Revalidation 

Support Unit
Annual 

Appraisee post-appraisal 

survey

All doctors active on Medical 

Appraisal & Revalidation 

System (MARS)

Revalidation 

Support Unit
Annual

National Appraisal 

Conference Primary Care

Medical Appraisers, Appraisal 

Leads, HB Revalidation 

Teams, GMC Wales

Revalidation 

Support Unit
Annual

Regional Apparaisal 

Conference North and South - 

Secondary Care, PHW

Medical Appraisers, Appraisal 

Leads, HB and non-HB 

Revalidation Teams

Revalidation 

Support Unit
Annual

Regional Appraisal Summary 

Quality Assurance Event - 

North and South - Primary 

and Secondary Care

Medical Appraisers, Appraisal 

Leads, HB and non-HB 

Revalidation Teams

Revalidation 

Support Unit
Annual

Annual National Appraisal 

Summary Quality Assurance 

Event - Primary and 

Secondary Care

Revalidation 

Support Unit
Annual

Workforce Modernisation 

Network 
ADoN & ADoTh

Workforce 

Modernisation
Quarterly

HB  Physician Associate 

representatives

Workforce business partners 

medical supervisors

Workforce 

Modernisation
Quarterly

Chief Nursing Officers 

Conference

Registered and unregistered 

nurses, WG

Workforce 

Modernisation
Annual

Meeting Chief Nursing Officer, WG
Workforce 

Modernisation
Every six weeks

National Strategic Primary 

Care Programme

Directors of Primary Care and 

peer groups

Workforce 

Modernisation
Quarterly

National Primary Care 

Conference

Workforce 

Modernisation
Annual

Urgent Primary Care (OOH) 

Conference

Workforce 

Modernisation
Annual

NHS Wales Clinical 

Modernisation Forum

Asistant Directors of nursing 

and therapies, advanced 

practitioners midwives, non-

medical consultants

Workforce 

Modernisation
Quarterly



Communication / 

Engagement Activity
 Stakeholders HEIW rep Frequency

Meeting

All Wales Directors of 

Nursing Nursing Monthy

Meeting

All Wales Directors of 

Therapies and Health 

Sciences

Director of Nursing 

as executive lead for 

Therapies and 

Health Sciences Monthy

National Endoscopy 

Board Nursing Monthly

Allied Health 

Professions Policy 

Officers Nursing / T&HS Twice a year

Meeting

Director of Nursing - 

C&V UHB Nursing Monthly

Meeting

Royal College of 

Nursing Nursing Regular

Meeting Social Care Wales Nursing / T&HS Regular

Strategic Education 

Steering Group Nursing 

Single Cancer Pathway Nursing Monthly

Dementia Learning 

Group Nursing

Meeting HEFCW Nursing Twice a year

Professional Nursing 

and Midwifery Forum Nursing Monthly

Advanced Therapies 

Programme Board Quarterly

Qualifications 

Operatioal Group Nursing Inermittment

All Wales TAG 

Meetings Nursing Monthly

SLC Level 4 & 5 

Speech, Language & 

Communication Unit 

Development Nursing Weekly

Health & Social Care 

 Project Board Nursing Monthly

Healthcare Science 

Workshops Nursing / T&HS Twice a year

Meeting Universities Nursing / T&HS Regular

NURSING



Meeting Nursing and 

Midwifery Council Nursing Regular

Meeting Royal College 

of Midwives RCM Nursing / T&HS Regular

HCSW Operational 

Group Nursing monthly

Contract Negotiation 

NHS, HEIs - Cardiff, 

Univeristy of South 

Wales, Cardiff Met, 

Swansea, Bangor, 

Wrexham and the 

Open University

Education and 

Commissioning Once a year

Contract Performance 

NHS, HEIs - Cardiff, 

Univeristy of South 

Wales, Cardiff Met, 

Swansea, Bangor, 

Wrexham and the 

Open University

Education and 

Commissioning Once a year

Contract Quality 

Meetings

NHS, HEIs - Cardiff, 

Univeristy of South 

Wales, Cardiff Met, 

Swansea, Bangor, 

Wrexham and the 

Open University

Education and 

Commissioning Once a year

Annual Contract - 

dental, pharmacy, 

clinical psychology

NHS, Cardiff and 

Bangor Universities

Education and 

Commissioning Annually

Operational meetings

NHS, HEIs - Cardiff, 

Univeristy of South 

Wales, Cardiff Met, 

Swansea, Bangor, 

Wrexham 

Education and 

Commissioning Each uni twice per year

Education Partnership 

Forum

NHS, HEIs - Cardiff, 

Univeristy of South 

Wales, Cardiff Met, 

Swansea, Bangor, 

Wrexham and the 

Open University

Education and 

Commissioning Twice yearly

Non contracted 

universities in Wales

NHS, Aberystwyth and 

Trinity St David's

Education and 

Commissioning As required

Health Student Forum

NHS, Student 

representatives from 

all groups plus 

universities

Education and 

Commissioning Quarterly

University Heads of 

School

Education and 

Commissioning As required



University Heads of 

programmes

Education and 

Commissioning Annually

Mentors / Practice 

Education Facilitators

Education and 

Commissioning Annually

Bevan Commission 

and exemplars

NHS, Bevan 

Commission

Education and 

Commissioning Quarterly

meetings WG policy 

leads

Education and 

Commissioning Regular

HCSW Education 

Board

NHS, Qualifications 

Wales, City and Guilds, 

Agored

Education and 

Commissioning Every two weeks

Meetings

Directors of Therapies 

and Health Sciences

Education and 

Commissioning As required

Meetings Directors of Finance

Education and 

Commissioning As required

Meetings Directors of Nursing

Education and 

Commissioning Monthly

Meetings Primary Care Leads

Education and 

Commissioning Quarterly

Postgraduate funding 

meetings

NHS Wales and 

Universities

Education and 

Commissioning 2 -3 per year

Healthcare Science 

Network WG/HB leads

Education and 

Commissioning Bi Monthly

Pathology Workforce 

and Education Group HB leads

Education and 

Commissioning Bi Monthly

Geonomics 

Partnership Wales 

Education and Training 

Group HB leads/HEI

Education and 

Commissioning 6 weekly

Psychology Education 

Advisory Committee

C&V/service 

users/HB's/trainees

Education and 

Commissioning Quarterly

Board of Study 

Geonomics at Swansea 

University HBs/HEI

Education and 

Commissioning Once per term

Board of Study Clinical 

Science and Radiation 

at Swansea University HBs/HEI

Education and 

Commissioning Once per term

National Endoscopy 

Programme Education 

and Development Sub 

Group HB's

Education and 

Commissioning Monthly



Student Streamlining 

Implementation Group HB's/HEI's

Education and 

Commissioning Monthly

Higher Education 

Funding Council for 

Wales

Education and 

Commissioning Bi Annual

Nursing Now Group HB's/HEI's

Education and 

Commissioning Quarterly

WG Allied Health 

Professionals Policy 

Officers

Education and 

Commissioning Twice a year

Cellular Pathology Sub 

Group HB's/HEI's

Education and 

Commissioning

To be agreed first 

meeting Sept

Coleg Cymraeg 

Cenedlaethol AGM HEIW/HEI's/Coleg

Education and 

Commissioning Annual

Meeting, email, 

telephone

National School of 

Healthcare Science

Education and 

Commissioning Regular

meeting, email,, 

telephone

University of West of 

England

Education and 

Commissioning Regular

meeting, email,, 

telephone HEE West Midlands

Education and 

Commissioning Regular

Apprenticeship 

Steering group 

Social Care Wales, 

Apprenticeship 

Providers

Education and 

Commissioning Three monthly apx

All Wales Induction 

Framework 

Social Care Wales. 

Further Education and 

Training Providers

Education and 

Commissioning Six monthly apx

Care Network Wales 

Social Care Wales, 

Local Authorities, 

Awarding Bodies, 

Education and Training 

Providers

Education and 

Commissioning Monthly apx

Colegiau Cymru 

meeting 

Qualifications Wales, 

Further Education 

Providers, Social Care 

Wales, Awarding 

Bodies

Education and 

Commissioning Every three months apx
Credit and 

Qualifications 

Framework for Wales 

Advisory Group 

Welsh Government, 

HEFCFW, 

Qualifications Wales, 

Social Care Wales, 

Education and 

Commissioning Annual

HCSW Operational 

Group HBs and Trusts

Education and 

Commissioning Monthly apx



HFE Meeting 

Social Care Wales, 

Care Network Wales, 

Education Workforce 

Council

Education and 

Commissioning Three monthly apx

Joint Induction 

Framework Pilot 

Steering Group 

Hywel Dda Health 

Board, Third Sector 

organisations, Local 

Authorities, 

Education and 

Commissioning Three monthly apx

Joint Induction 

Framework Pilot 

Working Group 

Hywel Dda Health 

Board, Third Sector 

organisations, Local 

Authorities, 

Education and 

Commissioning Monthly apx

QSAG

Education and 

Commissioning Two monthly apx

WRMC

Education and 

Commissioning Three monthly apx

National Eye Care 

Board NHS Eye Care Bi-annually

Joint Committee 

Board NHS Eye Care Quarterly

EHEW Service Advisory 

Board

HBs and multi-

professional Eye Care Quarterly

Meeting Welsh 

Government NHS, WG Eye Care Monthly

Optometry Wales - 

professional 

engagment body Eye Care Monthly

Association of 

Optometrists Eye Care Quarterly

Planned Care Board - 

Ophthalmology and 

NHS Eye Care Quarterly

Ophthalmic Strategic 

Advisory Board Eye Care Quarterly

Wales Optometry 

Committee Eye Care Quarterly

Wales Optometry 

Postgraduate 

Education Centre 

Board Eye Care Quarterly

College of 

Optometrists - CPD 

Group Eye Care Annually



Communication / 

Engagement Activity
Stakeholders: HEIW rep Frequency

All Wales Workforce 

and OD Directors Peer 

Group NHS WOD Monthly
Welsh Partnership 

Forum Trade Unions WOD

Meeting All Wales 

Heads of 

Communications Group

NHS Wales Heads of 

Communications

Communications 

and Engagement Quarterly 

Meeting WG Heads of 

Communications Group

WG Communications 

and NHS Wales Heads 

of Communications

Communications 

and Engagement Quarterly 

WG & NHS Heads of 

Communications 

Conference Call

WG Communications 

and NHS Wales Heads 

of Communications

Communications 

and Engagement Weekly
A Healthier Wales 

Communications and 

Engagement Group - 

WG WG, NHS, LA, RPB

Communications 

and Engagement Quarterly 

All Wales Primary Care 

Communications and 

Engagement Group

WG and NHS Wales 

representatives

Communications 

and Engagement Quarterly 
Meeting / Email / 

Telephone Call Social 

Care Wales Social Care Wales

Communications 

and Engagement Regular
Meeting / Email / 

Telephone Call 

College of Biomedical & 

Life Sciences

Cardiff University - 

Head of 

Communications

Communications 

and Engagement Regular

Meeting / Email / 

Telephone Call Swansea 

University - 

Head of Marketing, 

Recruitment & 

International Medical 

School

Communications 

and Engagement Regular
NHS Wales Health and 

Wellbeing Network 

(HWB) NHS WOD Every six weeks
NHS Staff Council, 

Health, Safety and 

Wellbeing Partnership 

Council NHS,Trade Unions

Representing NHS 

Wales HWB 

Network Quarterly 

WORKFORCE & OD



NHS Wales Managing 

Attendance at Work 

(MAAW) Project Group NHS, Trade Unions WOD Every six weeks
MAAW e-learning task 

and finish group NHS, Trade Unions WOD Fortnightly
NHS Wales 

Occupational Health 

Project Group NHS, Trade Unions WOD Every six weeks
NHS Wales 

Occupational Health 

Services Review Task 

and Finish Group NHS, Trade Unions WOD Fortnightly

Wellbeing Matters 

Evaluation and Update 

Task and Fiinish Group NHS, Trade Unions WOD Fortnightly
Health Needs 

Assessment Task and 

Finish Group NHS, Trade Unions WOD Fortnightly
Communication and 

Implementation Group 

(HWB network) NHS, Trade Unions WOD Fortnightly

NHS Wales Staff Survey 

Project Group NHS, WG, Trade Unions

Representing NHS 

Wales HWB 

Network Monthly

NHS Wales Colleague 

Experience Theme NHS, 

Representing NHS 

Wales HWB 

Network and HEIW
Work policy negotiating 

groups

NHS, NHS Employers, 

Trade Unions.

Representing HWB 

and MAAW As required

NHS Wales Health and 

Wellbeing conference

Trade Unions, WG, 

Professional 

organisations e.g. BPS, 

DCP WOD Annual

NHS Wales workforce 

information managers NHS

Workforce Data and 

Analytics Monthly
NHS workforce data 

dashboard / reporting

NHS, WG, Office of 

National Statistics

Workforce Data and 

Analytics Monthly
NHS Wales Absence 

Management 

Monitoring Group NHS

Workforce Data and 

Analytics Monthly
NHS Wales Heads of 

Information NHS

Workforce Data and 

Analytics Monthly



NHS Wales Measuring 

College Experience 

group NHS

Workforce Data and 

Analytics Monthly
All Wales workforce 

efficiency group NHS

Workforce Data and 

Analytics Monthly
NHS Wales Strategic 

pay modelling and 

analysis NHS

Workforce Data and 

Analytics Monthly

Publication of 

workforce planning tool NHS Wales

Workforce Data and 

Analytics Annual
Primary Care Wales 

National Workforce 

Reporting System 

Group NHS

Workforce Data and 

Analytics

National ESR Data 

Warehouse User Group NHS

Workforce Data and 

Analytics Bi-monthly
NHS Wales Careers 

Network NHS Careers Quarterly 

Careers partnerships

HEI career advisers, 

Department Work and 

Pensions, Job Centre 

Plus, Careers Wales Careers Regularly
All Wales Assistant 

Directors of 

Organisational 

Development NHS WOD Monthly

Joint Assistant Directors 

of Workforce and OD NHS WOD Quarterly 
NHS Workforce 

planning network NHS Workforce Planning Bi-monthly

Joint Workforce 

Strategy Steering Group

NHS, Social Care Wales, 

WG, LA. Workforce Planning Monthly
Workforce Strategy 

Operational 

Management Group NHS, Social Care Wales Workforce Planning Monthly
Clinical Modernisation 

Forum Workforce Planning Monthly

Critical Care 

Implementation Group Workforce Planning Monthly

NHS Wales Planners Workforce Planning Twice a year



We Care Stakeholder 

Advisory Group Social Care Wales Workforce Planning Quarterly 
Planning Programme 

for Learning Steering 

Group

Representing 

workfroce planning Bi-monthly

Meeting 

All Wales Assistant 

Directors of Workforce 

and OD Leadership Monthly
Organisation leads for 

leadership Leadership Quarterly 

Leadership steering 

group

NHS Wales, Social Care 

Wales,  Academi Wales Leadership Monthly

Leadership network

NHS Wales, Social Care 

Wales Leadership To be established

Leadership conference

NHS Wales, Social Care 

Wales Leadership Annual

Student Leadership 

Academi

Swansea University  

NHS Wales, Social Care 

Wales, WG Leadership Quarterly 

1000 Lives IQT Network NHS Wales Leadership Quarterly 

UK nations Collective 

Leadership Network 

Event 

NHS Wales, NES, NHS 

England, H&SC N 

Ireland,  HSE Rep of 

Ireland Leadership Bi-annual
Finance Academy L&D 

steering Group NHS Wales Leadership Bi-monthly 
All Wales Medical 

Workforce Managers 

Group Medical staffing leads WOD Bi-monthly



Communication / 

Engagement Activity
Stakeholders HEIW rep Frequency

NHS Wales Collaborative 

Executive Group
NHS CEO Monthly

Chief Executive 

Management Team
NHS CEO Monthly

NHS Wales Executive 

Board
NHS. WG CEO Monthly

Welsh NHS 

Confederation 

Management Board

NHS CEO

All Wales Chairs & CEOs 

Ministerial Meeting
NHS. WG. CEO Quarterly

All Wales Chairs & CEOs NHS CEO Quarterly

National Programme for 

Unscheduled Care Board
NHS CEO Bi-monthly

Meetings, email, 

telephone calls Social 

Care Wales

Social Care Wales CEO Regular

111 Urgent Primary Care 

OOH
NHS CEO Monthly

Transformation 

Programme Advisory 

Board

CEO
Every three 

months

UK Advisory Forum for 

Wales 
GMC CEO Yearly

Collaborative Leadership 

Forum
NHS CEO Quarterly

Cancer Implementation 

Group
NHS CEO Quarterly

Director of Workforce, 

WG
WG CEO Ad hoc

Welsh Partnership 

Forum
NHS CEO Every four months

Meeting - Four Nations

NHS Wales, Scotland, 

England and Northern 

Ireland

CEO Two per year

Meeeting Wales Audit Office CEO Quarterly
Chief Medical Officer, 

WG
WG CEO Quarterly

CEO AND CHAIRMAN



Resource Allocation 

Review - Technical 

Advisory Group

Chairman Monthly

Welsh NHS 

Confederation 

Management Board

NHS Chairman Quarterly

Collaborative Leadership 

Forum
NHS Chairman Quarterly

European Advisor Group Chairman Bi-monthly

Chairs Peer Group NHS Chairman Monthly
All Wales Chairs 

Ministerial
NHS WG Chairman Quarterly

All Wales Chairs and 

CEOs
NHS Chairman Quarterly

All Wales Chairs and 

CEOs Ministerial 
NHS WG Chairman Quarterly

Transport for Wales - 

IRT Programme Board
Chairman Monthly

Ministerial Taskforce for 

the South Wales Valleys
Chairman Bi-monthly

111/OOH 

Implementation 

Progreamme Board

NHS Chairman Bi-monthly

Urgent Primary Care 

Service Workforce and 

Education

NHS Chairman Quarterly

Health and Social Care 

Brexit Ministerial 

Stakeholder Advisory 

Forum

NHS WG Chairman As required

All Wales GP OOH 

Forum
NHS Chairman Bi-monthly

Meeting Wales Audit Office Chairman Quarterly
Chief Medical Officer, 

WG
WG Chairman Quarterly



Communication / 

Engagement Activity
 Stakeholders HEIW rep Frequency

All Wales Directors of Planning 

Peer Group
NHS Planning Monthly

All Wales Directors of Finance 

Peer Group
NHS Finance Monthly

Finance Academy Board
NHS Wales, Professional 

Accounting Bodies
Finance

NHS Wales Infrastructure 

Management Board
NHS Digital Monthly

eLibrary Management Board NHS. Cardiff Uni. Digital Monthly/Quarterly

Software apps NHS Wales Digital Regular

NWIS SLA performance 

management
NHS. NWIS Digital Quarterly 

HICOM SLA performance 

management
NHS Digital Quarterly

All Wales Assistant Directors of 

Planning
NHS Planning Monthly

IMTP  NHS organisations Planning Regular

Informatics Planning & Delivery 

Group
NHS Digital Monthly

All Wales NHS Management 

Advisory Group
NHS Corporate services Quarterly

Liaison with Suppliers & 

Contractors regarding 

establishment and 

management of specific service 

& maintenance contracts

Suppliers and Contractors Corporate services regular

Liaison with H&S consultant H&S consultant Corporate services bimonthly

Deputy Board Secretaries Peer 

Group Network
NHS Wales Corporate services Monthly

FOI community of practice 

peer group
NHS Wales Corporate services Bi-annual

Mwy na Geiriau/ More than 

Just Words Forum 
NHS Wales Corporate services Quarterly

NHS Welsh Language Managers

NHS Wales and Welsh 

Government
Corporate services Quarterly

Grwp Deddf Public Sector Bodies in the south eastCorporate services Quarterly

Seren Network Corporate services Regular

Welsh language open days and 

events
Corporate services Regular

FINANCE, CORPORATE SERVICES, DIGITAL AND PLANNING



4.4 Cymeradwyo Gwelliannau Arfaethedig i Reolau Sefydlog AaGIC
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1

Dyddiad y 
Cyfarfod

28 Tachwedd 2019 Eitem ar yr 
Agenda

4.4

Teitl yr Adroddiad Cymeradwyo'r diwygiadau arfaethedig i Reolau 
Sefydlog AaGIC   

Awdur yr 
Adroddiad

Dafydd Bebb, Ysgrifennydd y Bwrdd

Noddwr yr 
Adroddiad

Dafydd Bebb, Ysgrifennydd y Bwrdd

Cyflwynwyd gan Dafydd Bebb, Ysgrifennydd y Bwrdd
Rhyddid 
Gwybodaeth 

Agored 

Pwrpas yr 
Adroddiad

Gwahodd y Bwrdd i adolygu’r diwygiadau arfaethedig i 
Reolau Sefydlog AaGIC.

Materion 
allweddol

• Mewn cyfarfod Bwrdd ym mis Medi, cymeradwywyd y 
papur ar Ffyrdd o Weithio yn y Dyfodol (Atodiad 1) a 
oedd yn gofyn am ddiwygio Rheolau Sefydlog 
AaGIC.

• mae croeso i’r Bwrdd ystyried diwygio is-bennawd y 
Cyfyngiadau Ariannol Dirprwyedig yn y Rheolau 
Sefydlog; 

• mae’r Rheolau Sefydlog diwygiedig arfaethedig 
wedi’u hatodi yn atodiad 2;  

• mae’n rhaid i’r Pwyllgor Archwilio a Sicrwydd adolygu 
unrhyw ddiwygiadau i'r Rheolau Sefydlog yn gyntaf; 

• Yn ystod cyfarfod y Pwyllgor Archwilio a Sicrwydd a 
gynhaliwyd ar 23 Tachwedd, ystyriwyd y diwygiadau 
arfaethedig a bydd y Bwrdd yn derbyn diweddariad 
llafar am drafodaethau’r Pwyllgor.

Gwybodaeth Trafodaeth Sicrhau CymeradwyoCam Gweithredu 
Penodol 
(un  yn unig)



Argymhellion Gofynnir i aelodau:

ystyried y Rheolau Sefydlog fel y nodir yn atodiad 2, ac ar 
ôl derbyn ddiweddariad llafar gan y Pwyllgor Archwilio a 
Sicrwydd, eu cymeradwyo.  
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Cymeradwyo’r diwygiadau arfaethedig i Reolau Sefydlog AaGIC   

1. CYFLWYNIAD

Pwrpas yr adroddiad yw gwahodd y Bwrdd i gymeradwyo’r diwygiadau 
arfaethedig i Reolau Sefydlog AaGIC. 

2. CEFNDIR

Yng Nghyfarfod Bwrdd Addysg a Gwella Iechyd Cymru ym mis Medi, 
cymeradwywyd argymhellion y papur ar gyfer Ffyrdd o Weithio yn y Dyfodol 
(Atodiad 1). 
 
Pwrpas y papur Ffyrdd o Weithio yn y Dyfodol yw egluro’r berthynas waith rhwng 
y Bwrdd, y Pwyllgor Addysg, Comisiynu ac Ansawdd, a’r Pwyllgor Archwilio a 
Sicrwydd.

Mae mabwysiadu'r Ffyrdd o Weithio yn y Dyfodol yn y Cyfarfod Bwrdd ym mis 
Medi wedi arwain at y diwygiadau arfaethedig i’r Rheolau Sefydlog.  

Mae hefyd yn ofynnol i’r Bwrdd gymeradwyo diwygio is-bennawd yn y 
Cyfyngiadau Ariannol Dirprwyedig (t 50). Yr is-bennawd ar hyn o bryd yw 
“Contractau Addysg ac Hyfforddiant gyda Phrifysgolion”. Nodir nad bwriad AaGIC 
oedd/yw cyfyngu i Brifysgolion yn unig. O ganlyniad i hynny, gofynnir i ddileu’r 
geiriau “gyda Phrifysgolion”.  

Ystyriodd y Pwyllgor Addysg, Comisiynu ac Ansawdd y diwygiadau arfaethedig 
i’w cylch gorchwyl yn ystod cyfarfod ar 21 Hydref ac argymhellwyd iddynt gynnal 
Cyfarfod Bwrdd er mwyn eu cymeradwyo. 

Mae’n rhaid i’r Pwyllgor Archwilio a Sicrwydd ystyried unrhyw ddiwygiadau 
arfaethedig i Reolau Sefydlog AaGIC. Ystyriwyd y diwygiadau hynny yng 
nghyfarfod y Pwyllgor Archwilio a Sicrwydd ar 22 Tachwedd. 

Darperir diweddariad llafar am drafodaethau’r Pwyllgor Archwilio a Sicrwydd yn y 
Cyfarfod Bwrdd ym mis Tachwedd.

Mae’r diwygiadau uchod wedi’u cynnwys yn y Rheolau Sefydlog sydd wedi’u 
hatodi yn atodiad 2.

3. MATERION LLYWODRAETHU A RISG

Bydd egluro’r berthynas waith rhwng y Bwrdd, y Pwyllgor Addysg, Comisiynu ac 
Ansawdd, a’r Pwyllgor Archwilio a Safonau yn sicrhau bod pob sefydliad yn 
ymgymryd â lefel ac ystod briodol o waith. Bydd gwneud yn siŵr bod 
mecanweithiau llywodraethu ac atebolrwydd yn cael eu diffinio’n glir yn lleihau’r 
risg o orgyffwrdd a bylchau yn y strwythur llywodraethu.  
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4. GOBLYGIADAU ARIANNOL

Nid oes goblygiadau ariannol i’r Bwrdd eu hystyried.

5. ARGYMHELLIAD

Gofynnir i aelodau:

 ystyried y Rheolau Sefydlog fel y nodir yn atodiad 2, ac ar ôl derbyn 
diweddariad llafar gan y Pwyllgor Archwilio a Safonau, eu cymeradwyo. 

Llywodraethu a Sicrwydd

Fel sefydliad 
newydd, 

sefydlu Addysg a 
Gwella Iechyd 

Cymru fel partner 
dibynadwy a 
gwerthfawr, 

cyflogwr rhagorol 
a brand arbenigol ag 

enw da.

Adeiladu gweithlu 
iechyd a gofal 

cynaliadwy a hyblyg 
i’r dyfodol.

Gyda Gofal 
Cymdeithasol 

Cymru 
yn siapio’r gweithlu i 

ddarparu 
gofal yn nes at y 

cartref a chyflenwi 
gwasanaethau yn 

well yn unol â hynny.

Gwella ansawdd a 
diogelwch drwy 

gefnogi 
sefydliadau'r GIG 

i ddod o hyd i 
atebion 

cyflymach a mwy 
cynaliadwy 

o ran y gweithlu ar 
gyfer yr heriau 

darparu 
gwasanaethau sy’n 

cael eu 
blaenoriaethu.



Gwella’r cyfleoedd 
ar gyfer defnyddio 

technoleg a 
digidoleiddio wrth 

ddarparu 
addysg a gofal.

Rhoi hwb i 
ddatblygiad 

arweinyddiaeth a 
chynllunio 

ar gyfer olyniaeth 
ar draws iechyd a 
gofal cymdeithasol 

mewn partneriaeth â 
Gofal Cymdeithasol 
Cymru ac Academi 

Wales.

Dangos gwerth 
buddsoddiadau yn y 

gweithlu a’r 
sefydliad.

Cysylltu ag 
amcanion 
corfforaethol
(rhowch )

Ansawdd, Diogelwch a Phrofiad Cleifion
Bydd egluro’r berthynas waith rhwng y Bwrdd, y Pwyllgor Addysg, Comisiynu ac 
Ansawdd, a’r Pwyllgor Archwilio a Safonau yn lleihau’r risg o orgyffwrdd a bylchau yn 
y strwythur llywodraethu ac yn helpu Addysg a Gwella Iechyd Cymru i wneud 
penderfyniadau ar sail gwybodaeth fanwl. Mae penderfyniad ar sail gwybodaeth yn 
fwy tebygol o gael effaith gadarnhaol ar ansawdd, diogelwch a phrofiad cleifion a 
staff.
Goblygiadau Ariannol
Nid oes goblygiadau ariannol i'r Pwyllgor fod yn ymwybodol ohonynt. 
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Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Mae’n hollbwysig i AaGIC gydymffurfio â’i Reolau Sefydlog.  

Goblygiadau Staffio
Nid oes goblygiadau staffio i'r Pwyllgor fod yn ymwybodol ohonynt. 

Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)

Amh.

Hanes yr Adroddiad Cafodd y papur ar Ffyrdd o Weithio yn y Dyfodol – y 
berthynas rhwng y Pwyllgor Addysg, Comisiynu a 
Sicrwydd, y Bwrdd a’r Pwyllgor Archwilio a Sicrwydd ei 
gymeradwyo yng nghyfarfod y Bwrdd ym mis Medi. 
Ystyriodd y Pwyllgor Addysg, Comisiynu ac Ansawdd y 
diwygiadau arfaethedig i’w cylch gorchwyl yn ystod 
cyfarfod ar 21 Hydref. Ystyriwyd y diwygiadau arfaethedig 
i’r Rheolau Sefydlog yng nghyfarfod y Pwyllgor Archwilio a 
Sicrwydd ar 22 Tachwedd.

Atodiadau Atodiad 1 – Y papur ar Ffyrdd o Weithio yn y Dyfodol a 
gafodd ei fabwysiadu yng nghyfarfod y Bwrdd ym mis Medi.
Atodiad 2 – Rheolau Sefydlog Arfaethedig  
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Meeting Date 26 September 2019 Agenda Item
Report Title Future ways of working - relationship between the Education 

Commissioning and Quality Committee, the Board and the 
Audit and Assurance Committee

Report Author Dafydd Bebb, Board Secretary
Report Sponsor Dafydd Bebb, Board Secretary
Presented by Ruth Hall, Chair Education Commissioning and Quality Committee
Freedom of 
Information 

Open 

Purpose of the 
Report

To clarify the future ways of working for the Education 
Commissioning and Quality Committee (EC&QC) in respect of its 
role with the Board and the Audit and Assurance Committee 
(A&AC).

Key Issues Clarification of the EC&QC’s future ways of working is required to 
ensure that decision making is undertaken at the appropriate level and 
to avoid any overlaps or gaps in the governance structure.

The proposed ‘Future Ways of Working’ are detailed in para 2.1 of 
this paper.

Subject to Board approval it is proposed that HEIW’s Standing Orders 
(SOs) will be amended to incorporate the approach detailed within the 
Future Ways of Working. 

While the Board will formally approve amendments to the SOs they 
shall first require the consideration of the Audit Committee.
 
Information Discussion Assurance ApprovalSpecification 

Required 

Recommendati
ons

Members are asked to approve:

 the Future Ways of Working (detailed in para 2.1 below);
 that the A&AC  be directed to consider the attached SOs 

which have been amended to incorporate the Future Ways of 
Working;

 that the EC&QC be directed to:

             consider the amendments to its own terms of reference; 
consider the terms of reference for an internal multi-
professional education group and for an External 
Integrated Group to advise on education and training 
priorities

 that the proposed Future Ways of Working be subject to 
review in 12 months. 



Education Commissioning and Quality Committee Future Ways of Working

1. INTRODUCTION

The purpose of the Future Ways of Working, detailed in paragraph 2.1 below, 
is to clarify the working relationship between the Board, the Education 
Commissioning and Quality Committee (EC&QC), and the Audit & Assurance 
Committee (A&AC). 

This will ensure the EC&QC undertakes an appropriate range and level of 
work and that governance mechanisms are clearly defined.  It is proposed 
that HEIW’s Standing Orders (SOs) (Appendix 1) together with the EC&QCs 
forward work programme are amended to incorporate the Future Ways of 
Working.  

2. Background

The Future Ways of Working of the EC&QC were considered at a 
development session on 1 July and Board Development Session (BDS) on 29 
August. The proposed ways of working are captured in paragraph 2.1 below. 

These aim to draw on the full strength and expertise of the Board while 
enabling its Committees to review matters in detail and build an in depth 
knowledge amongst its members. 

2.1 Future ways of working

2.1.1 Relationship between the EC&QC and Board

Strategic decision making shall be reserved for the Board. Both the EC&QC 
and the Board (through the BDS) shall make recommendations to the Board 
in respect of strategic matters relating to education commissioning and 
education quality.

The EC&QC shall seek assurance on behalf of the Board in respect of 
performance, quality and value of education contracts (e.g. recruitments, 
retention and student satisfaction), assessment of post graduate trainees and 
assessment of how well they are being educated by Trusts and Health 
Boards.  The EC&QC shall also seek assurance in respect of Quality 
Improvement training. The EC&QC will highlight any issues out of the ordinary 
to the Board. 

The Board shall retain the role of seeking updates and assurance in respect 
of the Revalidation process. 



The EC&QC shall scrutinise the specification of tender documents relating to 
education contracts and make recommendations to the Board. Final approval 
of the specification documents shall be retained by the Board.

The terms of reference for the EC&QC currently delegates final approval of 
training plans, including investment and disinvestment, (before it is 
recommended to Welsh Government for approval) to the EC&QC. This will 
need to be amended so that the EC&QC may recommend to the Board only.

The forward work programme of the EC&QC shall reflect the Future Ways of 
Working and be subject to Board approval. 

2.1.2 Relationship between the EC&QC and the A&AC

The EC&QC shall seek assurance and provide scrutiny on behalf of the 
Board:

 for ensuring the optimum quality of education within the available 
resource; 

 in respect of risk and direct the Audit Committee to material issues of 
concern;

 on value for money on expenditure on training and education contracts. 

The A&AC shall seek assurance and provide scrutiny on behalf of the Board:

 to ensure that the EC&QC follows the correct processes for ensuring 
value for money;

 to ensure the contracting and tendering process for education and 
training contracts has been followed;

 on any areas highlighted by the EC&QC within its terms of reference 
that requires governance action by the A&AC

Both Committees shall work closely on areas of mutual interest to ensure that 
overlaps and gaps are avoided. 

2.1.3 Relationship between the EC&QC and internal and external 
stakeholders

The EC&QC shall establish an Internal Multi-professional Education Group to 
ensure the co-ordination and oversight of all education activity across HEIW. 
This will have representation from all directorates. The draft terms of 
reference for this Internal Group shall be considered at the next meeting of 
the EC&QC and then considered for approval at November Board.

The EC&QC shall make appropriate arrangements for the establishment of an 
External Integrated Group to advise on education and training priorities. This 



group may establish task and finish groups to undertake specific work on 
areas of identified need.   The draft terms of reference for this External Group  
shall be considered at the next meeting of the EC&QC and then considered 
for approval at November Board. 

This External Integrated Group will be tasked with identifying future education 
training requirements and considering future proposals and new education 
opportunities which would be considered by the EC&QC prior to submission 
to the full Board. 

The communication strategy of HEIW will need to consider how it will enhance 
the overall approach to commissioning.

2.1.4 Membership of the EC&QC

Given that the EC&QC has only 2 independent members,  an independent 
member be nominated to act as a substitute for an absent member of the 
Committee. Such a substitute when called upon will as a full member of the 
Committee.  

Diagram 1 

The relationships between the Board, EC&QC the A&AC, Executive and the 
internal and external groups are illustrated below: 

Board

Executive 
Team

Education 
Commissioning 

and Quality 
Committee

Audit and 
Assurance 
Committee

Internal multi-
professional 

education 
group

External 
Integrated 

Group



3. GOVERNANCE AND RISK ISSUES

Clarifying the working relationships between the Board, the EC&QC, and the 
A&AC will ensure the EC&QC undertakes an appropriate range and level of 
work. Ensuring that respective governance and accountability mechanisms 
are clearly defined will reduce the risk of overlap and gaps within the 
governance structure.  

4. FINANCIAL IMPLICATIONS
There are no direct financial implications.

5. RECOMMENDATION

Members are asked to approve:

 the Future Ways of Working (detailed in para 2.1 below);
 that the A&AC  be directed to consider the attached Standing Orders which 

have been amended to incorporate the Future Ways of Working;
 that the EC&QC be directed to:

             consider the amendments to its terms of reference; 
consider the terms of reference for an internal multi-professional 
education group and for an External Integrated Group to advise on 
education and training priorities

 that the proposed future ways of working be subject to review in 12 months. 

Governance and Assurance

As a new 
organisation 

establishing HEIW 
as a valued and 

trusted partner, an 
excellent employer 

and a reputable and 
expert brand

Building a 
sustainable and 

flexible health and 
care workforce for 

the future.

With Social Care 
Wales shaping the 
workforce to deliver 
care closer to home 
and to better align 
service delivery.

Improving quality 
and safety by 

supporting NHS 
organisations find 
faster and more 

sustainable 
workforce solutions 
for priority service 

delivery challenges.
  

Link to 
corporate 
objective 
(please )

Improving 
opportunities for use 

of technology and 
digitalisation in the 

delivery of 
education and care.

Reinvigorating 
leadership 

development and 
succession planning 
across health and 

social care in 
partnership with 

Demonstrating 
value from 

investment in the 
workforce and the 

organisation.



Social Care Wales 
and Academi Wales

 

Quality, Safety and Patient Experience
Clarifying the working relationships between the Board, the EC&QC, and the Audit & 
Assurance Committee (Audit Committee) will reduce the risk of overlap and gaps 
within the governance structure and support HEIW in making fully informed 
decisions. Informed decisions are more likely to impact favourably on the quality, 
safety and experience of patients and staff.

Financial Implications
There are no direct financial implications.

Legal Implications (including equality and diversity assessment)
There are no direct legal implications.

Staffing Implications
There are no direct staffing implications. 
Long Term Implications (including the impact of the Well-being of Future 
Generations (Wales) Act 2015)
n/a

Report History The Future Ways of Working were considered at the August 
BDS.

Appendices Appendix 1 - Draft HEIW Standing Orders amended to 
include the approach outline within the Future Ways of 
Working. 
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Foreword
The Health Education and Improvement Wales ‘HEIW’ Regulations 2017 provides 
that HEIW must make standing orders for the regulation of its proceedings and 
business, including provision for the suspension of all or any of the standing orders. 

The HEIW Board must consider and agree to adopt the Standing Orders (SOs) for 
the regulation of their proceedings and business.  They are designed to translate the 
statutory requirements set out in legislation into day to day operating practice, and, 
together with the adoption of a Scheme of Decisions reserved to the Board; a 
Scheme of Delegations to officers and others; and Standing Financial Instructions 
(SFIs), they provide the regulatory framework for the business conduct of HEIW. 

These documents form the basis upon which HEIW’s governance and accountability 
framework is developed and, together with the adoption of the HEIW’s Values and 
Standards of Behaviour framework, is designed to ensure the achievement of the 
standards of good governance set for health organisations in Wales.

All HEIW Board members and officers must be made aware of these Standing 
Orders and, where appropriate, should be familiar with their detailed content.  The 
Board Secretary will be able to provide further advice and guidance on any aspect of 
the Standing Orders or the wider governance arrangements within HEIW. 

Further information on governance in the NHS in Wales may be accessed at 
www.wales.nhs.uk/governance-emanual/
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Section A – Introduction  

Statutory framework

i) Health Education and Improvement Wales (HEIW) is a Special Health 
Authority (SHA) that was established on 05 October 2017 and became 
operational on the 01 October 2018, following a six month period in shadow 
form under The Health Education and Improvement Wales (Establishment 
and Constitution) Order 2017 (SI No. 913 (W. 224)) “the Establishment 
Order”. 

ii) The principal place of business of HEIW is – Ty Dysgu, Cefn Coed Parc, 
Nantgarw, Cardiff. CF15 7QQ.

iii) All business shall be conducted in the name of HEIW, and all funds received 
in trust shall be held in the name of HEIW as a corporate Trustee.

iv) HEIW is a corporate body and its functions must be carried out in accordance 
with its statutory powers and duties. HEIW’s functions are set out in the 
Establishment Order and in Directions issued by Welsh Ministers. 

v) In addition to Directions the Welsh Ministers will issue an annual remit letter 
and may from time to time issue guidance which HEIW must take into 
account when exercising any function.

vi) Under powers set out in paragraph 3(3)  of Schedule 5 to the NHS (Wales)
Act 2006, the Welsh Ministers has made the Health Education and 
Improvement (Wales) Regulations 2017 (S.I. 2017/909 (W.221)) (“the 
Constitution Regulations”) which make provision concerning the membership 
and procedures of HEIW. 

vii) In carrying out its duties it will co-operate with others. 

viii) Section 72 of the NHS Act 2006 places a duty on NHS bodies, including an 
SHA to co-operate with each other in exercising their functions.

ix) Section 82 of the NHS Act 2006 places a duty on NHS bodies, including an 
SHA, and local authorities to co-operate with one another in order to secure 
and advance the health and welfare of the people of England and Wales.

x) The Welsh Language (Wales) Measure 2011 makes provision with regards to 
the development of standards relating to the Welsh language. The Welsh 
Language Standards (No 7) Regulations 2018 for the health sector do not 
currently apply to HEIW. It will apply at a future date but in the interim HEIW 
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will develop a Welsh Language policy/scheme to deliver commitments 
relating to Welsh language. 

xi) As a SHA, HEIW is also bound by any other statutes and legal provisions 
which govern the way that NHS bodies do business.  The powers of NHS 
bodies established under statute shall be exercised by NHS bodies meeting 
in public session, except as otherwise provided by these SOs.

xii)  HEIW shall issue an indemnity to any Chair and Independent Member in the 
following terms: “A Board or Committee member, who has acted honestly and 
in good faith, will not have to meet out of their personal resources any 
personal liability which is incurred in the execution of their Board function. 
Such cover excludes the reckless or those who have acted in bad faith”.      

NHS framework

xiii) In addition to the statutory requirements set out above, NHS bodies including 
SHAs must carry out all business in a manner that enables them to contribute 
fully to the achievement of the Welsh Government’s vision for the NHS in 
Wales and its standards for public service delivery.  The governance 
standards set for the NHS in Wales are based upon the Welsh Government’s 
Citizen Centred Governance principles.  These principles provide the 
framework for good governance and embody the values and standards of 
behaviour that is expected at all levels of the service, locally and nationally.  

xiv) Adoption of the principles will better equip NHS bodies to take a balanced, 
holistic view of their organisations and their capacity to deliver high quality, 
safe healthcare services for all its citizens within the NHS framework set 
nationally.   

xv) The overarching NHS governance and accountability framework incorporates 
these SOs; the Schedules of Reservation and Delegation of Powers; SFIs 
together with a range of other frameworks designed to cover specific aspects.  
These include the NHS Values and Standards of Behaviour Framework; the 
‘Doing Well, Doing Better: Standards for Health Services in Wales’ (formally 
the Healthcare Standards) Framework, the NHS Risk and Assurance 
Framework, and the NHS planning and performance management systems.  

xvi) The Welsh Ministers, reflecting their constitutional obligations, have stated 
that sustainable development should be the central organising principle for 
the public sector and a core objective for the restructured NHS in all it does. 
The Well-being of Future Generations (Wales) Act 2015 explains what is 
meant by sustainable development and requires bodies that are designated 
as ‘public bodies’ under section 6 of the 2015 Act to set well-being objectives 
and contribute to the achievement of well-being goals. 
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xvii) Full, up to date details of the other requirements that fall within the NHS 
framework – as well as further information on the Welsh Government’s 
Citizen Centred Governance principles - are provided on the NHS Wales 
Governance e-manual which can be accessed at 
www.wales.nhs.uk/governance-emanual/. Directions or guidance on specific 
aspects of business are also issued in hard copy, usually under cover of a 
Ministerial letter.

xviii) HEIW will from time to time agree and approve policy statements which apply 
to the Board members and/all or specific groups of staff employed by HEIW. 
The decisions to approve these policies will be recorded in the appropriate 
Board minute and, where appropriate will be considered to be an integral part 
of HEIW’s SOs and SFIs. Details of the key policy statements will be included 
in Schedule 2. 

xix) HEIW shall ensure that an official is designated to undertake the role of the 
Board Secretary (the role of which is set out in paragraph xxv below).

Applying Standing Orders 

xx) The SOs of HEIW (together with SFIs and the Values and Standards of 
Behaviour Framework), will, as far as they are applicable, also apply to 
meetings of any formal Committees established by HEIW including any 
Advisory Groups, sub-Committees, joint-Committees and joint sub-
Committees. These SOs may be amended or adapted for the Committees as 
appropriate, with the approval of the Board. Further detail on the Committees 
may be found in Schedule 3 of these SOs.  

xxi) Full details of any non compliance with these SOs, including an explanation of 
the reasons and circumstances must be reported in the first instance to the 
Board Secretary, who will ask the Audit and Assurance Committee to formally 
consider the matter and make proposals to the Board on any action to be 
taken.  All Board members and HEIW officers have a duty to report any non 
compliance to the Board Secretary as soon as they are aware of any 
circumstance that has not previously been reported.  Ultimately, failure to 
comply with SOs is a disciplinary matter that could result in an 
individual’s dismissal from employment or removal from the Board.

Variation and amendment of Standing Orders

xxii) Although these SOs are subject to regular, annual review by HEIW, there 
may, exceptionally, be an occasion where it is necessary to vary or amend 
the SOs during the year.  In these circumstances, the Board Secretary shall 
advise the Board of the implications of any decision to vary or amend SOs, 
and such a decision may only be made by the Board if:
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 The variation or amendment is in accordance with regulation 15 of the 
Constitution Regulations and does not contravene a statutory provision 
or direction made by the Welsh Ministers; 

 The proposed variation or amendment  has been considered and 
approved by the Audit and Assurance Committee and is the subject of 
a formal report to the Board; and

 A formal notice of motion under Standing Order 5.5.14 has been given.

Interpretation

xxiii) During any Board meeting where there is doubt as to the applicability or 
interpretation of the SOs, the Chair of HEIW shall have the final say, provided 
that his or her decision does not conflict with rights, liabilities or duties as 
prescribed by law.  In doing so, the Chair shall take appropriate advice from 
the Board Secretary and, where appropriate the Chief Executive or the 
Director responsible for finance (in the case of SFIs).

 
xxiv) The terms and provisions contained within these SOs aim to reflect those 

covered within all applicable legislation.  The legislation takes precedence 
over these SOs when interpreting any term or provision covered by 
legislation.

The role of the Board Secretary

xxv) The role of the Board Secretary is crucial to the ongoing development and 
maintenance of a strong governance framework within HEIW, and is a key 
source of advice and support to the HEIW Chair and other Board members.  
Independent of the Board, the Board Secretary acts as the guardian of good 
governance within HEIW:

 Providing advice to the Board as a whole and to individual Board 
members on all aspects of governance;

 Facilitating the effective conduct of HEIW business through meetings 
of the Board, its Advisory Groups and Committees;

 Ensuring that Board members have the right information to enable 
them to make informed decisions and fulfil their responsibilities in 
accordance with the provisions of these SOs;

 Ensuring that in all its dealings, the Board acts fairly, with integrity, and 
without prejudice or discrimination;

 Contributing to the development of an organisational culture that 
embodies public services values and standards of behaviour; and

 Monitoring HEIW’s compliance with the law, SOs and the governance 
and accountability framework set by the Welsh Ministers.

xxvi) As advisor to the Board, the Board Secretary’s role does not affect the 
specific responsibilities of Board members for governing the organisation.  
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The Board Secretary is directly accountable for the conduct of their role to the 
Chair and Chief Executive, and reports on a day to day basis to the Chief 
Executive.

xxvii) Further details on the role of the Board Secretary within HEIW, including 
details on how to contact them, are available at www.heiw.nhs.wales 
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 Section B – Standing Orders

1. HEALTH EDUCATION AND IMPROVEMENT WALES

1.0.1 HEIW’s principal role is to take a strategic approach to developing the 
Welsh health workforce for now and for the future. Its functions include: 

Workforce intelligence – HEIW will be the central, recognised source for 
information and intelligence about the Welsh health workforce;

Workforce planning – HEIW will provide strategic leadership for workforce 
planning, working with health boards/trusts and the Welsh Government to 
produce a forward strategy to transform the workforce to deliver new health 
and social models of service delivery;

Education commissioning, planning and delivery – HEIW will utilise its 
funding to ensure value for money and the provision of a workforce which 
reflects future healthcare needs;

Quality management – HEIW will quality manage education and training 
provision ensuring it meets required standards, and improvements are made 
where required;

Supporting regulation – HEIW will play a key role representing Wales in 
liaison with regulators, working within the policy framework established by the 
Welsh Government. HEIW will also undertake, independently of the Welsh 
Government, specific regulatory support roles;

Leadership development – HEIW will establish the strategic direction and 
delivery of leadership development for staff within NHS Wales at all levels; 
Careers and widening access – HEIW will provide the strategic direction for 
health careers and the widening access agenda, delivering an ongoing 
agenda to promote health careers;

Workforce improvement – HEIW will provide a strategic leadership role for 
workforce transformation and improvement, and deliver within its functions an 
ongoing programme to meet that role;

Professional support for workforce and organisational development 
(OD) in NHS Wales – HEIW will support the professional workforce and OD 
profession within Wales.  

1.0.2 HEIW was established by the Health Education and Improvement Wales 
(Establishment and Constitution) Order 2017 (SI No. 913 (W. 224)). HEIW 
must ensure that all its activities are in exercise of those functions or other 
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statutory functions that are conferred on it through directions issued by the 
Welsh Ministers.

 
1.0.3 To fulfil this role, HEIW will work with all its partners and stakeholders in the 

best interests of the population of Wales.

1.1 Membership of Health Education and Improvement Wales Board 

1.1.1 The membership of the HEIW Board shall be no more than 12 members 
comprising the Chair (appointed by the Cabinet Secretary for Health and 
Social Services), the Chief Executive and officer and non-officer members. A 
Vice Chair may also be appointed by the Board from the existing Independent 
Board Members.

1.1.2 For the purposes of these SOs, the members of the HEIW Board shall 
collectively be known as “the Board” or “Board members”; the officer and non-
officer members (which will include the Chair) shall be referred to as 
Executive Directors and Independent Members respectively; and the Chief 
Officer and the Chief Finance Officer shall respectively be known as the Chief 
Executive and the Director of Corporate Services and Finance.  All such 
members shall have full voting rights.  There may also be Associate Members 
who do not have voting rights.

Officer Members [to be known as Executive Directors]

1.1.3 A total of 5 (including the Chief Executive), appointed by the Board.

Non Officer Members [to be known as Independent Members]

1.1.4 A total of 7 (including the Chair), appointed by the Cabinet Secretary for 
Health and Social Services. 

Associate Members

1.1.5 A total of up to 3 Associate Members may be appointed by the Board to assist 
in carrying out its functions subject to the agreement of the Cabinet Secretary 
for Health and Social Services. They will attend Board meetings on an ex-
officio basis, but will not have any voting rights.

Use of the term ‘Independent Members’

1.1.6 For the purposes of these SOs, use of the term ‘Independent Members’ refers 
to the following voting members of the Board:

 Chair
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 Vice Chair (if appointed)
 Non Officer Members

Unless otherwise stated.

1.2 Tenure of Board members

1.2.1 Independent Members and Associate Members appointed by the Cabinet 
Secretary for  Health and Social Services shall be appointed for a period 
specified by the Welsh Ministers, but for no longer than 4 years in any one 
term.  These members can be reappointed but may not serve a total period of 
more than 8 years.  Time served need not be consecutive and will still be 
counted towards the total period even where there is a break in the term. 

1.2.2 Any Associate Member appointed to the Board under 1.1.5 will be for a period 
of up to one year, with a maximum term of four years if re-appointed.  

1.2.3 Executive Directors’ tenure of office as Board members will be determined by 
their contract of appointment.

1.2.4 All Independent Board members’ tenure of appointment will cease in the 
event that they no longer meet any of the eligibility requirements, so far as 
they are applicable, as specified in Schedule 1 of the Constitution 
Regulations.  Any member must inform the Chair as soon as is reasonably 
practicable to do so in respect of any issue which may impact on their 
eligibility to hold office.  The Chair will advise the Minister in writing of any 
such cases immediately.    

1.2.5 HEIW will require Independent Board members to confirm in writing their 
continued eligibility on an annual basis.  

1.3 The Role of the HEIW Board and responsibilities of individual members

Role

1.3.1 The principal role of HEIW is set out in SO 1.0.1. The Board’s main role is to 
add value to the organisation through the exercise of strong leadership and 
control, including:

 Setting the organisation’s strategic direction
 Establishing and upholding the organisation’s governance and 

accountability framework, including its values and standards of 
behaviour

 Ensuring delivery of the organisation’s aims and objectives through 
effective challenge and scrutiny of HEIW performance across all areas 
of activity.
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Responsibilities

1.3.2 The Board will function as a corporate decision-making body, Executive 
Directors and Independent Members being full and equal members and 
sharing corporate responsibility for all the decisions of the Board.  

1.3.3 Independent Members appointed to the Board must do so in a balanced 
manner, ensuring that any opinion expressed is objective and based upon the 
best interests of delivering education and improvement in the health service.  

1.3.4 Associate Members, whilst not sharing corporate responsibility for the 
decisions of the Board, are nevertheless required to act in a corporate 
manner at all times, as are their fellow Board members who have voting 
rights. 

1.3.5 All Board members must comply with their terms of appointment.  They must 
equip themselves to fulfil the breadth of their responsibilities by participating 
in appropriate personal and organisational development programmes, 
engaging fully in Board activities and promoting HEIW within the communities 
it serves.  

1.3.6 The Chair – The Chair is responsible for the effective operation of the Board, 
chairing Board meetings when present and ensuring that all Board business 
is conducted in accordance with these SOs. The Chair may have certain 
specific powers delegated by the Board and set out in the Scheme of 
Delegation. 

1.3.7 The Chair shall work in close harmony with the Chief Executive and, 
supported by the Board Secretary, shall ensure that key and appropriate 
issues are discussed by the Board in a timely manner with all the necessary 
information and advice being made available to the Board to inform the 
debate and ultimate resolutions.

1.3.8 The Vice-Chair – The Vice-Chair shall deputise for the Chair in their absence 
for any reason, and will do so until either the existing chair resumes their 
duties or a new chair is appointed.

1.3.9 Chief Executive – The Chief Executive is responsible for the overall 
performance of the executive functions of HEIW.  They are the appointed 
Accountable Officer for HEIW and shall be responsible for meeting all the 
responsibilities of that role, as set out in their Accountable Officer 
Memorandum. 

1.3.10 Lead roles for Board members – The Chair will ensure that individual Board 
members are designated as lead roles or “champions” as required by the 
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Welsh Ministers or as set out in any statutory or other guidance.  Any such 
role must be clearly defined and must operate in accordance with the 
requirements set by HEIW, the Welsh Ministers or others.  In particular, no 
operational responsibilities will be placed upon any Independent Member 
fulfilling such a role.  The identification of a Board member in this way shall 
not make them more vulnerable to individual criticism, nor does it remove the 
corporate responsibility of the other Board members for that particular aspect 
of Board business.  

2. RESERVATION AND DELEGATION OF HEIW FUNCTIONS

2.0.1 Subject to any directions that may be given by the Welsh Ministers, the Board 
shall make arrangements for certain functions to be carried out on its behalf 
so that the day to day business of HEIW may be carried out effectively and in 
a manner that secures the achievement of its aims and objectives.  In doing 
so, the Board must set out clearly the terms and conditions upon which any 
delegation is being made.  

2.0.2 The Board’s determination of those matters that it will retain, and those that 
will be delegated to others shall be set out in a:

i Schedule of matters reserved to the Board;
ii Scheme of delegation to committees and others; and
iii Scheme of delegation to officers.

All of which must be formally adopted by the Board in full session and form 
part of these SOs. 

2.0.3  HEIW retains full responsibility for any functions delegated to others to carry 
out on its behalf.  Where HEIW has a joint duty, it remains fully responsible 
for its part, and shall agree through the determination of a written Partnership 
Agreement the governance and assurance arrangements for the partnership, 
setting out respective responsibilities, ways of working, accountabilities and 
sources of assurance of the partner organisations. 

2.0.4 Shared and Hosted Services Arrangements

Where HEIW uses a shared or hosted service provided by another NHS 
organisation to undertake part and/or support it in delivering its functions, the 
ultimate responsibility remains with HEIW. 

From 1st June 2012 the function of managing and providing Shared 
 Services to the health service in Wales was given to Velindre NHS Trust.

The Velindre National Health Service Trust Shared Services
Committee (Wales) Regulations 2012 (S.I. 2012/1261 (W.156)) (“the



Health Education and Improvement Wales 
Model Standing Orders

Status: Draft Version November 2019
16

Shared Services Regulations”) require the Trust to establish a Shared
Services Committee (known for operational purposes as the Shared Services 
Partnership Committee) which will be responsible for exercising the Trust’s 
Shared Services functions. The Shared Services Regulations prescribe
the membership of the Shared Services Committee in order to ensure that
all LHBs and Trusts in Wales have a member on the Shared Services
Committee and that the views of all the NHS organisations in Wales are

 taken into account when making decisions in respect of Shared Services
activities. 

A Senior Management Team, led by the Director of Shared Services, is 
responsible for the delivery of Shared Services in accordance with an 
Integrated Medium Term Plan agreed by the Shared Services Committee.
The Director of Shared Services holds Accountable officer status, and retains 
overall accountability in relation to the management of Shared Services.

A Memorandum of Co-operation and Hosting Agreement is in
place between all LHBs and Trusts setting out the obligations of NHS 
bodies to participate in the Shared Services Committee and to take collective
responsibility for setting the policy and delivery of the Shared Services to
the health service in Wales. Responsibility for the exercise of the Shared 
Services functions will not rest with the Board of Velindre NHS Trust but will 
be a shared responsibility of all NHS bodies in Wales. 

The Regulations for the Shared Services Committee presently do not 
encompass Strategic Health Authority members. HEIW will therefore have 
observer status on the Committee, until such time as the regulations are 
amended. Shared Services Partnership was established to provide shared 
services to the health service in Wales, and therefore can provide shared 
services to HEIW in accordance with agreed Service Level Agreements, until 
such time as HEIW becomes a full member of the Shared Services 
Committee, Memorandum of Co-operation and Hosting Agreement.

2.1 Chair’s action on urgent matters

2.1.1 There may, occasionally, be circumstances where decisions which would 
normally be made by the Board need to be taken between scheduled 
meetings, and it is not practicable to call a meeting of the Board.  In these 
circumstances, the Chair and the Chief Executive, supported by the Board 
Secretary as appropriate, may deal with the matter on behalf of the Board - 
after first consulting with at least two other Independent Members.  The Board 
Secretary must ensure that any such action is formally recorded and reported 
to the next meeting of the Board for consideration and ratification.

 
2.1.2 Chair’s action may not be taken where either the Chair or the Chief Executive 

has a personal or business interest in an urgent matter requiring decision.  In 
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this circumstance, the Vice-Chair or the Executive Director acting on behalf of 
the Chief Executive will take a decision on the urgent matter, as appropriate.

2.2 Delegation of Board functions

2.2.1 The Board shall agree the delegation of any of their functions except for those 
set out within the ‘Schedule of Matters reserved to the Board’ to Committees 
and others, setting any conditions and restrictions it considers necessary and 
following any directions or regulations given by the Welsh Ministers.  These 
functions may be carried out:

i By a Committee, sub-Committee or officer of HEIW

2.2.2 The Board shall agree and formally approve the delegation of specific 
executive powers to be exercised by Committees, sub-Committees, 
joint-Committees or joint sub-Committees which it has formally constituted. 

2.3 Delegation to officers

2.3.1 The Board may delegate certain functions to the Chief Executive.  For these 
aspects, the Chief Executive, when compiling the Scheme of Delegation to 
Officers, shall set out proposals for those functions they will perform 
personally and shall nominate other officers to undertake the remaining 
functions. The Chief Executive will still be accountable to the Board for all 
functions delegated to them irrespective of any further delegation to other 
officers.

2.3.2 This must be considered and approved by the Board (subject to any 
amendment agreed during the discussion).  The Chief Executive may 
periodically propose amendment to the Scheme of Delegation to Officers and 
any such amendments must also be considered and approved by the Board.

2.3.3 Individual Executive Directors are in turn responsible for delegation within 
their own directorates/departments/localities in accordance with the 
framework established by the Chief Executive and agreed by the Board. 

3. COMMITTEES 

3.1 HEIW Committees 

3.1.1 The Board may, and where directed by the Welsh Ministers must, appoint 
Committees of HEIW either to undertake specific functions on the Board’s 
behalf or to provide advice and assurance to the Board in the exercise of its 
functions.  The Board’s commitment to openness and transparency in the 
conduct of all its business extends equally to the work carried out on its behalf 
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by Committees.  The Board shall, wherever possible, require its Committees 
to hold meetings in public unless there are specific, valid reasons for not 
doing so.

Use of the term ‘Committee’

3.1.2 For the purposes of these SOs, use of the term ‘Committee’ incorporates the 
following:

 Board Committee
 joint-Committee
 sub-Committee
 joint sub-Committee

3.2 Sub-Committees/ Advisory Groups

3.2.1 A Committee appointed by the Board may establish a sub-Committee and/or 
advisory groups to assist it in the conduct of its business provided that the 
Board approves such action.  Where the Board has authorised a Committee 
to establish sub-Committees they cannot delegate any executive powers to 
the sub-Committee unless authorised to do so by the Board.

3.3 Committees established by HEIW

3.3.1 The Board shall establish a Committee structure that it determines best meets 
its own needs, taking account of any regulatory or Welsh Government 
requirements.  As a minimum, it must establish Committees which covers the 
following aspect of Board business: 

 Audit and Assurance; 
 Remuneration and Terms of Service, and
 Education, Commissioning and Quality Committee.

3.3.2 In designing its Committee structure and operating arrangements, the Board 
shall take full account of the need to:

 Embed corporate standards, priorities and requirements, e.g.,  equality 
and human rights across all areas of activity; and 

 Maximise cohesion and integration across all aspects of governance 
and assurance.

3.3.3 Each Committee established by or on behalf of the Board must have its own 
SOs or detailed terms of reference and operating arrangements, which must 
be formally approved by the Board.  These must establish its governance and 
ways of working, setting out, as a minimum:
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 The scope of its work (including its purpose and any delegated powers 
and authority);

 Membership and quorum;
 Meeting arrangements;
 Relationships and accountabilities with others (including the Board its 

Committees and Advisory Groups)
 Any budget and financial responsibility, where appropriate;;
 Secretariat and other support;
 Training, development and performance; and
 Reporting and assurance arrangements.

3.3.4 In doing so, the Board shall specify which aspects of these SOs are not 
applicable to the operation of the Committee, keeping any such aspects to the 
minimum necessary.  Detailed terms of reference and operating 
arrangements for the Committees established by the Board are set out in 
Schedule 3. 

3.3.5 The membership of any such Committees - including the designation of Chair; 
definition of member roles and powers and terms and conditions of 
appointment (including remuneration and reimbursement) - will usually be 
determined by the Board, based on the recommendation of HEIW Chair, and 
subject to any specific requirements, directions or regulations made by the 
Welsh Ministers.  Depending on the Committee’s defined role and remit, 
membership may be drawn from the HEIW Board, its staff (subject to the 
conditions set in Standing Order 3.3.6) or others not employed by HEIW.  

3.3.6 Executive Directors or other HEIW officers shall not normally be appointed as 
Committee Chairs. Designated HEIW officers shall, however, be in 
attendance at such Committees, as appropriate.  

. 
3.4 Other Committees

3.4.1 The Board may also establish other Committees to help HEIW conduct its 
business.

3.5 Confidentiality

3.5.1 Committee members and attendees must not disclose any matter dealt with 
by or brought before a Committee in confidence without the permission of the 
Committee’s Chair.

3.6 Reporting activity to the Board

3.6.1 The Board must ensure that the Chairs of all Committees operating on its 
behalf report formally, regularly and on a timely basis to the Board on their 
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activities.  Committee Chairs’ shall bring to the Boards specific attention any 
significant matters under consideration and report on the totality of its 
activities through the production of minutes or other written reports.  

4. WORKING IN PARTNERSHIP

4.0.1 HEIW shall work constructively in partnership with others to plan and secure 
the provision and delivery of health education and improvement, in 
accordance with its statutory duties and any specific requirements or 
directions made by the Welsh Ministers. 

4.0.2 The Chair shall ensure that the Board has identified all its key partners and 
other stakeholders and established clear mechanisms for engaging with and 
involving them in the work of HEIW. 

4.0.3 The Board shall keep under review its partnership arrangements to ensure 
continued clarity around purpose, desired outcomes and partner 
responsibilities.  It must ensure timely action to change, adapt or end 
partnerships where they no longer serve a useful purpose, in accordance with 
its statutory duties; any specific requirements or directions made by the 
Welsh Ministers; and the agreed terms and conditions for the partnership. 

5. MEETINGS

5.1     Putting Citizens first

5.1.1 HEIW’s business will be carried out openly and transparently in a 
manner that encourages the active engagement of its citizens, 
community partners and other stakeholders.  HEIW, through the 
planning and conduct of meetings held in public, shall facilitate this in a 
number of ways, including:

 Active communication of forthcoming business and activities; 
 The selection of accessible, suitable venues for meetings; 
 The availability of papers in English and Welsh languages and in 

accessible formats, such as Braille, large print, easy read and in 
electronic formats in accordance with its Welsh language and equality 
requirements and commitments; 

 Requesting that attendees notify HEIW of any access needs 
sufficiently in advance of a proposed meeting, and responding 
appropriately, e.g., arranging British Sign Language (BSL) 
interpretation at meetings; and

 Where appropriate, ensuring suitable translation arrangements are in 
place to enable the conduct of meetings in either English or Welsh, 
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and
 In accordance with legislative requirements, e.g., Disability 

Discrimination Act, as well as its Communication Strategy and Welsh 
language requirements.

5.1.2 The Chair will ensure that, in determining the matters to be considered 
by the Board, full account is taken of the views of partners and 
stakeholder and interests of the communities served by HEIW. 

5.2      Annual Plan of Board Business

5.2.1 The Board Secretary, on behalf of the Chair, shall produce an Annual 
Plan of Board business.  This plan will include proposals on meeting 
dates, venues and coverage of business activity during the year, taking 
account that ordinary meetings of the Board will be held at regular 
intervals and as a minimum six times a year.  The Plan shall also set out 
any standing items that will appear on every Board agenda.

5.2.2 The plan shall set out the arrangements in place to enable HEIW to 
meet its obligations whilst also allowing Board members to contribute in 
either English or Welsh languages, where appropriate. 

5.2.3 The plan shall also incorporate formal Board meetings, regular Board 
Development sessions and, where appropriate, the planned activities of 
the Board’s Committees. 

5.2.4 The Board shall agree the plan for the forthcoming year by the end of 
March, and this plan will be included as a schedule to these SOs. 

  
Annual General Meeting (AGM)

5.2.5 HEIW must hold an AGM in public no later than the 30th September 
each year.  Public notice of the intention to hold the AGM shall be given 
at least 10 days prior to the meeting, and this notice shall also be made 
available through community and partnership networks to maximise 
opportunities for attendance.  The AGM must include presentation of the 
Annual Report and audited accounts, together with (where applicable), 
an audited abridged version of the annual accounts and, if applicable 
funds held on trust accounts, and may also include presentation of other 
reports of interest to citizens and others, such as HEIWs annual Equality 
Report. A record of the meeting shall be submitted to the next ordinary 
meeting of the Board for agreement.

5.3 Calling Meetings

5.3.1 In addition to the planned meetings agreed by the Board, the Chair may 
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call a meeting of the Board at any time. Individual Board members may 
also request that the Chair call a meeting provided that at least one third 
of the whole number of Board members, support such a request.

5.3.2 If the Chair does not call a meeting within seven days after receiving 
such a request from Board members, then those Board members may 
themselves call a meeting.

5.4 Preparing for Meetings

Setting the agenda

5.4.1 The Chair, in consultation with the Chief Executive and Board Secretary, 
will set the Agenda.  In doing so, they will take account of the planned 
activity set in the annual cycle of Board business; any standing items 
agreed by the Board; any applicable items received from the Board’s 
Committees; and the priorities facing HEIW.  The Chair must ensure that 
all relevant matters are brought before the Board on a timely basis.  

5.4.2 Any Board member may request that a matter is placed on the Agenda 
by writing to the Chair, copied to the Board Secretary, at least 12 
calendar days before the meeting.  The request must set out whether 
the item of business is proposed to be transacted in public and shall 
include appropriate supporting information.  The Chair may, at their 
discretion, include items on the agenda that have been requested after 
the 12 day notice period if this would be beneficial to the conduct of 
board business.

Notifying and equipping Board members

5.4.3 Board members shall be sent an Agenda and a complete set of 
supporting papers at least 7 calendar days before a formal Board 
meeting.  This information may be provided to Board members 
electronically or in paper form, in an accessible format, to the address 
provided, and in accordance with their stated preference.  Supporting 
papers may, exceptionally, be provided, after this time provided that the 
Chair is satisfied that the Board’s ability to consider the issues contained 
within the paper would not be impaired.

5.4.4 No papers will be included for consideration and decision by the Board 
unless the Chair is satisfied (subject to advice from the Board Secretary, 
as appropriate) that the information contained within it is sufficient to 
enable the Board to take a reasonable decision.  Equality impact 
assessments (EIA) shall be undertaken on all new or revised policies, 
strategies, guidance and or practice to be considered by the Board, and 
the outcome of that EIA shall accompany the report to the Board to 
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enable the Board to make an informed decision.

5.4.5 In the event that at least half of the Board members do not receive the 
Agenda and papers for the meeting as set out above, the Chair must 
consider whether or not the Board would still be capable of fulfilling its 
role and meeting its responsibilities through the conduct of the meeting.  
Where the Chair determines that the meeting should go ahead, their 
decision, and the reason for it, shall be recorded in the minutes. 

5.4.6 In the case of a meeting called by Board members, notice of that 
meeting must be signed by those members and the business conducted 
will be limited to that set out in the notice.

Notifying the public and others

5.4.7 Except for meetings called in accordance with Standing Order 5.3, at 
least 7 days before each meeting of the Board a public notice of the time 
and place of the meeting, and the public part of the agenda, shall be 
displayed bilingually (in English and Welsh):

 At HEIW’s principal sites; 
 On the HEIW website, together with the papers supporting the public 

part of the Agenda; as well as
 Through other methods of communication as set out in HEIW’s 

communication strategy.

5.4.8 When providing notification of the forthcoming meeting, HEIW shall set 
out when and how the Agenda and the papers supporting the public part 
of the Agenda may be accessed, in what language and in what format, 
e.g., as Braille, large print, easy read, etc. 

5.5 Conducting Board Meetings

Admission of the public, the press and other observers

5.5.1 HEIW shall encourage attendance at its formal Board meetings by the 
public and members of the press as well as officers or representatives 
from organisations who have an interest in HEIW business.  The venue 
for such meetings shall be appropriate to facilitate easy access for 
attendees and translation services; and appropriate facilities wherever 
practicable to maximise accessibility such as an induction loop system.

5.5.2 The Board and its Committees shall conduct as much of its formal 
business in public as possible.  There may be circumstances where it 
would not be in the public interest to discuss a matter in public, e.g., 
business that relates to a confidential matter.  In such cases the Chair 
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(advised by the Board Secretary where appropriate) shall schedule 
these issues accordingly and require that any observers withdraw from 
the meeting.  In doing so, the Board shall resolve:

That representatives of the press and other members of the public be 
excluded from the remainder of this meeting having regard to the 
confidential nature of the business to be transacted, publicity on which 
would be prejudicial to the public interest in accordance with Section 1(2) 
F (c.67).

5.5.3 In the circumstances, when the Board is not meeting in public session it 
shall operate in private session, formally reporting any decisions taken 
to the next meeting of the Board in public session.  Wherever possible, 
that reporting shall take place at the end of a private session, by 
reconvening a Board meeting held in public session.

5.5.4 The Board Secretary, on behalf of the Chair, shall keep under review the 
nature and volume of business conducted in private session to ensure 
such arrangements are adopted only when absolutely necessary. 

5.5.5 In encouraging entry to formal Board Meetings from members of the 
public and others, the Board shall make clear that attendees are 
welcomed as observers.  The Chair shall take all necessary steps to 
ensure that the Board’s business is conducted without interruption and 
disruption.  In exceptional circumstances, this may include a 
requirement that observers leave the meeting.

Addressing the Board, its Committees and Advisory Groups 

5.5.6 The Board will decide what arrangements and terms and conditions it 
feels are appropriate in extending an invitation to observers to attend 
and address any meetings of the Board, its Committees and Advisory 
Groups, and may change, alter or vary these terms and conditions as it 
considers appropriate.  In doing so, the Board will take account of its 
responsibility to actively encourage the engagement and, where 
appropriate, involvement of citizens and stakeholders in its work and to 
demonstrate openness and transparency in the conduct of business. 

 
Chairing Board Meetings

5.5.7 The Chair of HEIW will preside at any meeting of the Board unless they 
are absent for any reason (including any temporary absence or 
disqualification from participation on the grounds of a conflict of interest).  
In these circumstances the Vice Chair shall preside. If both the Chair 
and vice-chair are absent or disqualified, the Independent Members 
present shall elect one of the Independent Members to preside.  
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5.5.8 The Chair must ensure that the meeting is handled in a manner that 
enables the Board to reach effective decisions on the matters before it.  
This includes ensuring that Board members’ contributions are timely and 
relevant and move business along at an appropriate pace.  In doing so, 
the Board must have access to appropriate advice on the conduct of the 
meeting through the attendance of the nominated Board Secretary.  The 
Chair has the final say on any matter relating to the conduct of Board 
business.

Quorum

5.5.9 At least six Board members, at least two of whom are Executive 
Directors and four are Independent Members (including the Chair), must 
be present to allow any formal business to take place at a Board 
meeting.  

5.5.10 If the Chief Executive or an Executive Director is unable to attend a 
Board meeting, then a nominated deputy may attend in their absence 
and may participate in the meeting, provided that the Chair has agreed 
the nomination before the meeting.  However, Board members’ voting 
rights cannot be delegated so the nominated deputy may not vote or be 
counted towards the quorum.  If a deputy is already a Board member in 
their own right, e.g., a person deputising for the Chief Executive will 
usually be an Executive Director, they will be able to exercise their own 
vote in the usual way but they will not have any additional voting rights. 

5.5.11 The quorum must be maintained during a meeting to allow formal 
business to be conducted, i.e., any decisions to be made. Any Board 
member disqualified through conflict of interest from participating in the 
discussion on any matter and/or from voting on any resolution will no 
longer count towards the quorum.  If this results in the quorum not being 
met that particular matter or resolution cannot be considered further at 
that meeting, and must be noted in the minutes.  

Dealing with motions

5.5.12 In the normal course of Board business items included on the agenda 
are subject to discussion and decisions based on consensus.  
Considering a motion is therefore not a routine matter and may be 
regarded as exceptional, e.g. where an aspect of delivery is a cause for 
particular concern, a Board member may put forward a motion 
proposing that a formal review of that service area is undertaken by a 
Committee of the Board.   The Board Secretary will advise the Chair on 
the formal process for dealing with motions.  No motion or amendment 
to a motion will be considered by the Board unless moved by a Board 
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member and seconded by another Board member (including the Chair).

5.5.13 Proposing a formal notice of motion – Any Board member wishing to 
propose a motion must notify the Chair in writing of the proposed motion 
at least 12 days before a planned meeting.  Exceptionally, an 
emergency motion may be proposed up to one hour before the fixed 
start of the meeting, provided that the reasons for the urgency are 
clearly set out.  Where sufficient notice has been provided, and the 
Chair has determined that the proposed motion is relevant to the 
Board’s business, the matter shall be included on the Agenda, or, where 
an emergency motion has been proposed, the Chair shall declare the 
motion at the start of the meeting as an additional item to be included on 
the agenda.  

5.5.14 The Chair also has the discretion to accept a motion proposed during a 
meeting provided that the matter is considered of sufficient importance 
and its inclusion would not adversely affect the conduct of Board 
business.    

5.5.15 Amendments - Any Board member may propose an amendment to the 
motion at any time before or during a meeting and this proposal must be 
considered by the Board alongside the motion.  

5.5.16 If there are a number of proposed amendments to the motion, each 
amendment will be considered in turn, and if passed, the amended 
motion becomes the basis on which the further amendments are 
considered, i.e., the substantive motion. 

5.5.17 Motions under discussion – When a motion is under discussion, any 
Board member may propose that:

 The motion be amended;
 The meeting should be adjourned;
 The discussion should be adjourned and the meeting proceed to the 

next item of business;
 A Board member may not be heard further;
 The Board decides upon the motion before them;
 An ad hoc Committee should be appointed to deal with a specific item 

of business; or
 The public, including the press, should be excluded.  

5.5.18 Rights of reply to motions – The mover of a motion (including an 
amendment) shall have a right of reply at the close of any debate on the 
motion or the amendment immediately prior to a vote on the proposal.

5.5.19 Withdrawal of motion or amendments – A motion or an amendment 
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to a motion, once moved and seconded, may be withdrawn by the 
proposer with the agreement of the seconder and the Chair.

5.5.20 Motion to rescind a resolution – The Board may not consider a motion 
to amend or rescind any resolution (or the general substance of any 
resolution) which has been passed within the preceding six months 
unless the motion is supported by the (simple) majority of Board 
members.  

5.5.21 A motion that has been decided upon by the Board cannot be proposed 
again within six months except by the Chair, unless the motion relates to 
the receipt of a report or the recommendations of a Committee/Chief 
Executive to which a matter has been referred. 

Voting

5.5.22 The Chair will determine whether Board members’ decisions should be 
expressed orally, through a show of hands, by secret ballot or by 
recorded vote.  The Chair must require a secret ballot or recorded vote if 
the majority of voting Board members request it.  Where voting on any 
question is conducted, a record of the vote shall be maintained. In the 
case of a secret ballot the decision shall record the number voting for, 
against or abstaining. Where a recorded vote has been used the 
Minutes shall record the name of the individual and the way in which 
they voted.  Associate Members may not vote in any meetings or 
proceedings of the Board. 

5.5.23 In determining every question at a meeting the Board members must 
take account, where relevant, of the views expressed and 
representations made by individuals and organisations who represent 
the interests of stakeholders.

5.5.24 The Board will make decisions based on a simple majority view held by 
the Board members present.  In the event of a split decision, i.e., no 
majority view being expressed, the Chair shall have a second and 
casting vote. 

5.5.25 In no circumstances may an absent Board member or nominated deputy 
vote by proxy. Absence is defined as being absent at the time of the 
vote.

5.6 Record of Proceedings

5.6.1 A record of the proceedings of formal Board meetings (and any other 
meetings of the board where the Board members determine) shall be 
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drawn up as ‘minutes’.  These minutes shall include a record of Board 
member attendance (including the Chair) together with apologies for 
absence, and shall be submitted for agreement at the next meeting of 
the Board, where any discussion shall be limited to matters of accuracy.  
Any agreed amendment to the minutes must be formally recorded.  

 
5.6.2 Agreed minutes shall be circulated in accordance with Board members’ 

wishes, and, where providing a record of a formal Board meeting shall 
be made available to the public both on HEIWs website and in hard copy 
or other accessible format on request, in accordance with any legislative 
requirements, e.g., Data Protection Act 2018, General Data Protection 
Regulations and HEIW’s Communication Strategy and Welsh language 
requirements.

5.7 Confidentiality

5.7.1 All Board members (including Associate Members), together with 
members of any Committee or Advisory Group established by or on 
behalf of the Board and HEIW officials must respect the confidentiality of 
all matters considered by the Board in private session or set out in 
documents which are not publicly available.  Disclosure of any such 
matters may only be made with the express permission of the Chair of 
the Board or relevant Committee, as appropriate, and in accordance 
with any other requirements set out elsewhere, e.g., in contracts of 
employment, within the Values and Standards of Behaviour framework 
or legislation such as the Freedom of Information Act 2000, etc.

6. VALUES AND STANDARDS OF BEHAVIOUR 

6.0.1 The Board must adopt a set of values and standards of behaviour for HEIW 
that meets the requirements of the NHS Wales Values and Standards of 
Behaviour framework.  These values and standards of behaviour will apply to 
all those conducting business by or on behalf of HEIW, including Board 
members, HEIW officers and others, as appropriate.  The framework adopted 
by the Board will form part of these SOs.

 
6.1 Declaring and recording Board members’ interests 

6.1.1 Declaration of interests – It is a requirement that all Board members must 
declare any personal or business interests they may have which may affect, 
or be perceived to affect the conduct of their role as a Board member.  This 
includes any interests that may influence or be perceived to influence their 
judgement in the course of conducting the Board’s business.  Board members 
must be familiar with the Values and Standards of Behaviour Framework and 
their statutory duties under the Constitution Regulations. Board members 



Health Education and Improvement Wales 
Model Standing Orders

Status: Draft Version November 2019
29

must notify the Board of any such interests at the time of their appointment, 
and any further interests as they arise throughout their tenure as Board 
members.  

6.1.2 Board members must also declare any interests held by family members or 
persons or bodies with which they are connected.  The Board Secretary will 
provide advice to the Chair and the Board on what should be considered as 
an ‘interest’, taking account of the regulatory requirements and any further 
guidance, e.g., the Values and Standards of Behaviour framework.  If 
individual Board members are in any doubt about what may be considered as 
an interest, they should seek advice from the Board Secretary.  However, the 
onus regarding declaration will reside with the individual Board member.

6.1.3 Register of interests – The Chief Executive, through the Board Secretary 
will ensure that a Register of Interests is established and maintained as a 
formal record of interests declared by all Board members.  The register will 
include details of all Directorships and other relevant and material interests 
which have been declared by Board members.  

6.1.4 The register will be held by the Board Secretary, and will be updated during 
the year, as appropriate, to record any new interests, or changes to the 
interests declared by Board members.  The Board Secretary will also arrange 
an annual review of the Register, through which Board members will be 
required to confirm the accuracy and completeness of the register relating to 
their own interests.

6.1.5 In line with the Board’s commitment to openness and transparency, the Board 
Secretary must take reasonable steps to ensure that the citizens served by 
HEIW are made aware of, and have access to view the HEIW’s Register of 
Interests.  This may include publication on the HEIW website.

6.1.6 Publication of declared interests in Annual Report – Board members' 
declared directorships of companies or positions in other organisations likely 
or possibly seeking to do business with the NHS shall be published in HEIW’s 
Annual Report. 

6.2 Dealing with Members’ interests during Board meetings

6.2.1 The Chair, advised by the Board Secretary, must ensure that the Board’s 
decisions on all matters brought before it are taken in an open, balanced, 
objective and unbiased manner.  In turn, individual Board members must 
demonstrate, through their actions, that their contribution to the Board’s 
decision making is based upon the best interests of HEIW and the NHS in 
Wales.
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6.2.2 Where individual Board members identify an interest in relation to any aspect 
of Board business set out in the Board’s meeting agenda, that member must 
declare an interest at the start of the Board meeting.  Board members should 
seek advice from the Chair, through the Board Secretary before the start of 
the Board meeting if they are in any doubt as to whether they should declare 
an interest at the meeting.  All declarations of interest made at a meeting 
must be recorded in the Board minutes.   

6.2.3 It is the responsibility of the Chair, on behalf of the Board, to determine the 
action to be taken in response to a declaration of interest, taking account of 
any regulatory requirements or directions made by the Welsh Ministers.  The 
range of possible actions may include determination that:

i The declaration is formally noted and recorded, but that the Board 
member should participate fully in the Board’s discussion and decision, 
including voting.  This may be appropriate, for example where the 
Board is considering matters of strategy relating to a particular aspect 
of healthcare and an Independent Member is a healthcare professional 
whose profession may be affected by that strategy determined by the 
Board; 

ii The declaration is formally noted and recorded, and the Board member 
participates fully in the Board’s discussion, but takes no part in the 
Board’s decision;

iii The declaration is formally noted and recorded, and the Board member 
takes no part in the Board discussion or decision;

iv The declaration is formally noted and recorded, and the Board member 
is excluded for that part of the meeting when the matter is being 
discussed.  A Board member must be excluded, where that member 
has a direct or indirect financial interest in a matter being considered 
by the Board.

6.2.4 In extreme cases, it may be necessary for the member to reflect on whether 
their position as a Board member is compatible with an identified conflict of 
interest.  

6.2.5 Where the Chair is the individual declaring an interest, any decision on the 
action to be taken shall be made by the Vice Chair, on behalf of the Board. 

6.2.6 In all cases the decision of the Chair (or the Vice Chair in the case of an 
interest declared by the Chair) is binding on all Board members.  The Chair 
should take advice from the Board Secretary when determining the action to 
take in response to declared interests; taking care to ensure their exercise of 
judgement is consistently applied.  

6.2.7 Members with pecuniary (financial) interests – Where a Board member, or 
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any person they are connected with1 has any direct or indirect pecuniary 
interest in any matter being considered by the Board, including a contract or 
proposed contract, that member must at the meeting and as soon as 
practicable after its commencement, disclose the interest and must not take 
part in the consideration or discussion of that matter or vote on any question 
related to it. The Board may determine that the Board member concerned 
shall be excluded from that part of the meeting.

6.2.8 The Constitution Regulations define ‘direct’ and ‘indirect’ pecuniary interests 
and these definitions always apply when determining whether a member has 
an interest. These SOs must be interpreted in accordance with these 
definitions.

6.2.9 Members with Professional Interests - During the conduct of a Board 
meeting, an individual Board member may establish a clear conflict of interest 
between their role as a HEIW Board member and that of their professional 
role outside of the Board.  In any such circumstance, the Board shall take 
action that is proportionate to the nature of the conflict, taking account of the 
advice provided by the Board Secretary.

6.3 Dealing with officers’ interests

6.3.1 The Board must ensure that the Board Secretary, on behalf of the Chief 
Executive, establishes and maintains a system for the declaration, recording 
and handling of HEIW officers’ interests in accordance with the Values and 
Standards of Behaviour Framework.  

6.4 Reviewing how Interests are handled

6.4.1 The Audit and Assurance Committee will review and report to the Board upon 
the adequacy of the arrangements for declaring, registering and handling 
interests at least annually.

6.5 Dealing with offers of gifts2 and hospitality

6.5.1 The Values and Standards of Behaviour Framework adopted by the Board 
prohibits Board members and HEIW officers from receiving gifts, hospitality or 
benefits in kind from a third party which may reasonably give rise to suspicion 
of conflict between their official duty and their private interest, or may 
reasonably be seen to compromise their personal integrity in any way.

1 In the case of persons who are married to each other or in a civil partnership with each other or who 
are living together as if married or civil partners, the interest of one person shall, if known to the other, 
be deemed for the purpose of this Standing Order to be also an interest of the other.
2 The term gift refers also to any reward or benefit.
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6.5.2 Gifts, benefits or hospitality must never be solicited.  Any Board member or 
HEIW officer who is offered a gift, benefit or hospitality which may or may be 
seen to compromise their position must refuse to accept it. This may in 
certain circumstances also include a gift, benefit or hospitality offered to a 
family member of a Board member or HEIW officer. Failure to observe this 
requirement may result in disciplinary and/or legal action.

6.5.3 In determining whether any offer of a gift or hospitality should be accepted, an 
individual must make an active assessment of the circumstances within which 
the offer is being made, seeking advice from the Board Secretary as 
appropriate.  In assessing whether an offer should be accepted, individuals 
must take into account:

.  
 Relationship: Contacts which are made for the purpose of information 

gathering are generally less likely to cause problems than those which 
could result in a contractual relationship, in which case accepting a gift 
or hospitality could cause embarrassment or be seen as giving rise to 
an obligation;

 Legitimate Interest: Regard should be paid to the reason for the 
contact on both sides and whether it is a contact that is likely to benefit 
HEIW;

 Value: Gifts and benefits of a trivial or inexpensive (below £25), e.g., 
diaries/calendars, are more likely to be acceptable and can be 
distinguished from more substantial offers.  Similarly, hospitality in the 
form of a working lunch would not be treated in the same way as more 
expensive social functions, travel or accommodation (although in some 
circumstances these may also be accepted);

 Frequency: Acceptance of frequent or regular invitations particularly 
from the same source would breach the required standards of conduct.  
Isolated acceptance of, for example, meals, tickets to public, and 
sport, cultural or social events would only be acceptable if attendance 
is justifiable in that it benefits HEIW ; and

 Reputation: If the body concerned is known to be under investigation 
by or has been publicly criticised by a public body, regulators or 
inspectors, acceptance of a gift or hospitality might be seen as 
supporting the body or affecting in some way the investigation or 
negotiations and it should always be declined.

6.5.4 A distinction may be drawn between items offered as hospitality and items 
offered in substitution for fees for broadcasts, speeches, lectures or other 
work done.  There may be circumstances where the latter may be accepted if 
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they can be used for official purposes. 

6.6 Register of Gifts and Hospitality

6.6.1 The Board Secretary, on behalf of the Chair, will maintain a register of Gifts 
and Hospitality to record offers of gifts and hospitality made to Board 
members.  Executive Directors will adopt a similar mechanism in relation to 
HEIW officers working within their Directorates.

6.6.2 Every Board member and HEIW officer has a personal responsibility to 
volunteer information in relation to offers of gifts and hospitality, including 
those offers that have been refused.  The Board Secretary, on behalf of the 
Chair and Chief Executive, will ensure the incidence and patterns of offers 
and receipt of gifts and hospitality are kept under active review, taking 
appropriate action where necessary.

6.6.3 When determining what should be included in the Register, individuals shall 
apply the following principles, subject to the considerations in Standing Order 
6.5.3:

 Gifts: Generally, only gifts of material value should be recorded.  
Those with a nominal value, e.g., seasonal items such as 
diaries/calendars would not usually need to be recorded.

 Hospitality: Only significant hospitality offered or received should be 
recorded.  Occasional offers of ‘modest and proportionate3’ hospitality 
need not be included in the Register. Further detail is provided in the 
framework policy on standards of behaviour. 

6.6.4 Board members and HEIW officers may accept the occasional offer of modest 
and proportionate hospitality but in doing so must consider whether the 
following conditions are met:

 Acceptance would further the aims of HEIW;
 The level of hospitality is reasonable in the circumstances;
 It has been openly offered; and,
 It could not be construed as any form of inducement and will not put 

the individual under any obligation to those offering it.

6.6.5 The Board Secretary will arrange for a full report of all offers of Gifts and 
Hospitality recorded by HEIW to be submitted to the Audit and Assurance 

3 Examples of ‘modest and proportionate’ hospitality that need not be included in a Hospitality register 
include a working sandwich lunch or a buffet lunch incidental to a conference or seminar attended by 
a variety of participants.
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Committee (or equivalent) at least annually.  The Audit and Assurance 
Committee will then review and report to the Board upon the adequacy of the 
HEIW’s arrangements for dealing with offers of gifts and hospitality.

7. SIGNING AND SEALING DOCUMENTS

7.0.1 The common seal of the HEIW is primarily used to seal legal documents such 
as transfers of land, lease agreements and other important/key contracts.  
The seal may only be fixed to a document if the Board or Committee of the 
Board has determined it shall be sealed, or if a transaction to which the 
document relates has been approved by the Board or Committee of the 
Board.

7.0.2 Where it is decided that a document shall be sealed it shall be fixed in the 
presence of the Chair or Vice Chair (or other authorised independent 
Member) and the Chief Executive or Deputy Chief Executive (or another 
authorised individual) both of whom must witness the seal.

7.1 Register of Sealing

7.1.1 The Board Secretary shall keep a register that records the sealing of every 
document.  Each entry must be signed by the persons who approved and 
authorised the document and who witnessed the seal.  A report of all sealings 
shall be presented to the Board at least bi-annually.  

7.2 Signature of Documents

7.2.1 Where a signature is required for any document connected with legal 
proceedings involving HEIW, it shall normally be signed by the Chief 
Executive, except where the Board has authorised another person or has 
been otherwise directed to allow or require another person to provide a 
signature.

7.2.2 The Chief Executive or Deputy Chief Executive nominated officers may be 
authorised by the Board to sign on behalf of HEIW any agreement or other 
document (not required to be executed as a deed) where the subject matter 
has been approved either by the Board or a Committee to which the Board 
has delegated appropriate authority in each instance in accordance with the 
delegated authority.    

7.3 Custody of Seal

7.3.1 The Common Seal of HEIW shall be kept securely by the Board Secretary.  
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8. GAINING ASSURANCE ON THE CONDUCT OF HEIW BUSINESS

8.0.1 The Board shall set out explicitly, within a Risk and Assurance Framework, 
how it will be assured on the conduct of HEIW business, its governance and 
the effective management of the organisation’s risks in pursuance of its aims 
and objectives. It shall set out clearly the various sources of assurance, and 
where and when that assurance will be provided, in accordance with any 
requirements determined by the Welsh Ministers.  

8.0.2 The Board shall ensure that its assurance arrangements are operating 
effectively, advised by its Audit and Assurance Committee.

8.0.3 Assurances in respect of the Shared Services arrangements shall primarily be 
achieved by the reports of the Director of Shared Services to the Shared 
Services Partnership Committee, and reported back by the Chief Executive 
as agreed. Where appropriate, and by exception, the Board may seek 
assurances direct from the Director of Shared Services. The Director of 
Shared Services and the Shared Services Partnership Committee shall be 
under an obligation to comply with any internal or external audit functions 
being undertaken by or on behalf of HEIW. 

8.1 The role of Internal Audit in providing independent internal assurance

8.1.1 The Board shall ensure the effective provision of an independent internal 
audit function as a key source of its internal assurance arrangements, in 
accordance with the Public Sector Internal Audit Standards (PSIAS) and any 
other requirements determined by the Welsh Ministers.  

8.1.2 The Board shall set out the relationship between the Head of Internal Audit 
(HIA), the Audit and Assurance Committee (or equivalent) and the Board.  It 
shall:

 Approve the Internal Audit Charter (incorporating the definition of 
internal audit) and adopt the Internal Auditing Standards (incorporating 
the code of ethics);

 Ensure the HIA communicates and interacts directly with the Board, 
facilitating direct and unrestricted access;

 Require Internal Audit to confirm its independence annually; and
 Ensure that the Head of Internal Audit reports periodically to the Board 

on its activities, including its purpose, authority, responsibility and 
performance.  Such reporting will include governance issues and 
significant risk exposures.

8.2 Reviewing the performance of the Board, its Committees and Advisory 
Groups 
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8.2.1 The Board shall introduce a process of regular and rigorous self-assessment 
and evaluation of its own operations and performance and that of its 
Committees and if established, Advisory Groups. Where appropriate, the 
Board may determine that such evaluation may be independently facilitated.    

8.2.2 Each Committee and, where appropriate, Advisory Group must also submit 
an annual report to the Board through the Chair within 6 weeks of the end of 
the reporting year setting out its activities during the year and including the 
review of its performance and that of any sub-Committees it has established.  

8.2.3 The Board shall use the information from this evaluation activity to inform:

 The ongoing development of its governance arrangements, including 
its structures and processes;

 Its Board Development Programme, as part of an overall Organisation 
Development framework; and 

 The Board’s report of its alignment with the Assembly Government’s 
Citizen Centred Governance Principles. 

8.3 External Assurance

8.3.1 The Board shall ensure it develops effective working arrangements and 
relationships with those bodies that have a role in providing independent, 
external assurance to the public and others on HEIW’s operations, e.g., the 
Auditor General for Wales.

8.3.2 The Board may be assured, from the work carried out by external audit and 
others, on the adequacy of its own assurance framework, but that external 
assurance activity shall not form part of, or replace its own internal assurance 
arrangements, except in relation to any additional work that the Board itself 
may commission specifically for that purpose. 

8.3.3 The Board shall keep under review and ensure that, where appropriate, HEIW 
implements any recommendations relevant to its business made by the 
National Assembly for Wales’s Public Accounts Committee and other 
appropriate bodies.

8.3.4 HEIW shall provide the Auditor General for Wales with any assistance, 
information and explanation which the Auditor General thinks necessary for 
the discharge of their statutory powers and responsibilities.

 

9. DEMONSTRATING ACCOUNTABILITY

9.0.1 Taking account of the arrangements set out within these SOs, the Board shall 
demonstrate to the communities it serves and to the Welsh Ministers a clear 
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framework of accountability within which it:

 Conducts its business internally;
 Works collaboratively with NHS colleagues, HE and FE 

establishments, regulators,  partners, service providers and others; 
and

 Responds to the views and representations made by those who 
represent the interests of the communities it serves and other 
stakeholders, including its officers and healthcare professionals.  

9.0.2 The Board shall, in publishing its strategic and operational level plans, set out 
how those plans have been developed taking account of the views of others, 
and how they will be delivered by working with their community and other 
partners.

9.0.3 The Board shall also facilitate effective scrutiny of the HEIW’s operations 
through the publication of regular reports on activity and performance, 
including publication of an Annual Report.

9.0.4 The Board shall ensure that within HEIW, individuals at all levels are 
supported in their roles, and held to account for their personal performance 
through effective performance management arrangements.

10. REVIEW OF STANDING ORDERS

10.0.1 The Board Secretary shall arrange for an equality impact assessment to be 
carried out on a draft of these SOs prior to their formal adoption by the Board, 
the results of which shall be presented to the Board for consideration and 
action, as appropriate.  The fact that an assessment has been carried out 
shall be noted in the SOs. 

10.0.2 These SOs shall be reviewed annually by the Audit and Assurance 
Committee [or equivalent], which shall report any proposed amendments to 
the Board for consideration.  The requirement for review extends to all 
documents having the effect as if incorporated in SOs, including the equality 
impact assessment.  
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Schedule 1
SCHEME OF RESERVATION 

AND DELEGATION OF POWERS

This Scheme of Reservation and Delegation of Powers forms part of, and 
shall have effect as if incorporated in the Standing Orders

Introduction

As set out in Standing Order 2, the Board - subject to any directions that may be 
given by Welsh Ministers - should make appropriate arrangements for certain 
functions to be carried out on its behalf so that the day to day business of HEIW 
may be carried out effectively, and in a manner that secures the achievement of 
the organization’s aims and objectives. The Board may delegate functions to:

i) a committee, e.g. Remuneration and Terms of Service Committee;

ii) a sub-committee, Any such delegation would, subject to the Boards 
authority, usually be via a main committee of the Board;

iii) a joint committee or sub-committee, e.g., with other Health Bodies, 
or Universities established to take forward matters relating the 
development of the health workforce in Wales ; and

iv) Officers of HEIW (who may, subject to the Board’s authority, 
delegate further to other officers and, where appropriate, other third 
parties, e.g. shared/support services, through a formal scheme of 
delegation)

And in doing so, must set out clearly the terms and conditions upon which any 
delegation is being made. These terms and conditions must include a requirement 
that the Board is notified of any matters that may affect the operation and/or 
reputation of HEIW.

The Board’s determination of those matters that it will retain, and those that will be 
delegated to others are set out in the following:

 Schedule of matters reserved to the Board;
 Scheme of delegation to Committees and others; and
 Scheme of delegation to Officers.
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DECIDING WHAT TO RETAIN AND WHAT TO DELEGATE: 
GUIDING PRINCIPLES

The Board will take full account of the following principles when determining those 
matters that it reserves, and those which it will delegate to others to carry out on 
its behalf:

 Everything is retained by the Board unless it is specifically delegated 
in accordance with the requirements set out in Standing Orders or 
Standing Financial Instructions

 The Board must retain that which it is required to retain (whether by 
statute or as determined by Welsh Government) as well as that which 
it considers is essential to enable it to fulfil its role in setting the 
organisation’s direction, equipping the organisation to deliver and 
ensuring achievement of its aims and objectives through effective 
performance management

 Any decision made by the Board to delegate functions must be based 
upon an assessment of the capacity and capability of those to whom it 
is delegating responsibility

 The Board must ensure that those to whom it has delegated powers 
(whether a committee, partnership or individuals) remain equipped to 
deliver on those responsibilities through an ongoing programme of 
personal, professional and organisational development

 The Board must take appropriate action to assure itself that all matters 
delegated are effectively carried out

 The framework of delegation will be kept under active review and, 
where appropriate, will be revised to take account of organisational 
developments, review findings or other changes

 Except where explicitly set out, the Board retains the right to decide 
upon any matter for which it has statutory responsibility, even if that 
matter has been delegated to others

 The Board may delegate authority to act, but retains overall 
responsibility and accountability

 When delegating powers, the Board will determine whether (and the 
extent to which) those to whom it is delegating will, in turn, have 
powers to further delegate those functions to others.
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HANDLING ARRANGEMENTS FOR THE RESERVATION AND DELEGATION 
OF POWERS: WHO DOES WHAT?

The Board
The Board will formally agree, review and, where appropriate revise schedules of 
reservation and delegation of powers in accordance with the guiding principles set 
out earlier.

The Chief Executive
The Chief Executive will propose a Scheme of Delegation to Officers, setting out 
the functions they will perform personally and which functions will be delegated to 
other officers. The Board must formally agree this scheme.
In preparing the scheme of delegation to officers, the Chief Executive will take 
account of:

 the guiding principles set out earlier (including any specific 
statutory responsibilities designated to individual roles)

 their personal responsibility and accountability to the Chief 
Executive, NHS Wales in relation to their role as designated 
Accountable Officer

 associated arrangements for the delegation of financial authority 
to equip officers to deliver on their delegated responsibilities (and 
set out in Standing Financial Instructions).

The Chief Executive may re-assume any of the powers they have delegated to 
others at any time.

The Board Secretary
The Board Secretary will support the Board in its handling of reservations and 
delegations by ensuring that:

 a proposed schedule of matters reserved for decision by the 
Board is presented to the Board for its formal agreement;

 effective arrangements are in place for the delegation of HEIW 
functions within the organisation and to others, as appropriate; 
and

 arrangements for reservation and delegation are kept under 
review and presented to the Board for revision, as appropriate.

The Audit & Assurance Committee
The Audit & Assurance Committee will provide assurance to the Board of the 
effectiveness of its arrangements for handling reservations and delegations.

Individuals to who powers have been delegated 
Individuals will be personally 
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 equipping themselves to deliver on any matter delegated to them, 
through the conduct of appropriate training and development 
activity; and

 exercising any powers delegated to them in a manner that 
accords with HEIW’s values and standards of behavior.

Where an individual does not feel that they are equipped to deliver on a matter 
delegated to them, they must notify the Chief Executive of their concern as soon 
as possible in so that an appropriate and timely decision may be made on the 
matter.

In the absence of an officer to whom powers have been delegated, those powers 
will normally be exercised by the individual to whom that officer reports, unless 
the Board has set out alternative arrangements.

If the Chief Executive is absent their nominated Deputy may exercise those 
powers delegated to the Chief Executive on their behalf. However, the guiding 
principles governing delegations will still apply, and so the Board may determine 
that it will reassume certain powers delegated to the Chief Executive or reallocate 
powers, e.g., to a Committee or another officer.
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SCOPE OF THESE ARRANGEMENTS FOR THE RESERVATION AND 
DELEGATION OF POWERS

The Scheme of Delegation to officers referred to here shows only the "top level" 
of delegation within HEIW. The Scheme is to be used in conjunction with the 
system of control and other established procedures within HEIW.
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SCHEDULE OF MATTERS RESERVED TO THE BOARD1 

THE BOARD AREA DECISIONS RESERVED TO THE BOARD
1 FULL GENERAL The Board may determine any matter for which it has statutory or delegated authority, 

in accordance with Standing Orders
2 FULL GENERAL The Board must determine any matter that will be reserved to the whole Board.

3 FULL OPERATING 
ARRANGEMENTS

Adopt the standards of governance and performance to be met by HEIW, including 
standards/requirements determined by professional bodies/others, e.g., Royal 
Colleges

4 FULL OPERATING Approve, vary and amend:
  ARRANGEMENTS  
    Standing Orders (SOs);
    Standing Financial Instructions (SFIs);

    Schedule of matters reserved to HEIW;
 Scheme of delegation to Committees and others; and
 Scheme of delegation to Officers.

In accordance with any directions set by Welsh Ministers.

5 FULL OPERATING 
ARRANGEMENTS

Approve HEIW’s Values and Standards of Behavior Framework

6 FULL OPERATING 
ARRANGEMENTS

Approve HEIW’s framework for performance management, risk and assurance

7 FULL OPERATING 
ARRANGEMENTS

Approve the introduction or discontinuance of any significant activity or operation. Any 
activity or operation shall be regarded as significant if the Board determines it so 
based upon its contribution/impact on the achievement of HEIW’s aims, objectives and 
priorities

1 Any decision to reserve a matter, and the manner in which that retained responsibility is carried out will be in accordance with any regulatory and/or Welsh 
Government requirements
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THE BOARD AREA DECISIONS RESERVED TO THE BOARD
8 FULL OPERATING 

ARRANGEMENTS
Ratify any urgent decisions taken by the Chair and the Chief Executive in accordance 
with Standing Order requirements

9 FULL OPERATING 
ARRANGEMENTS

Ratify in public session any instances of failure to comply with Standing Orders and 
Standing Financial Instructions 

11 FULL OPERATING 
ARRANGEMENTS

Approve policies for dealing with complaints 

12 FULL OPERATING 
ARRANGEMENTS

Approve individual compensation payments in line with Standing Financial Instructions

13 FULL OPERATING 
ARRANGEMENTS

Approve individual cases for the write off of losses or making of special payments above 
the limits of delegation to the Chief Executive and officers

14 FULL OPERATING 
ARRANGEMENTS

Approve proposals for action on litigation on behalf of HEIW

15 FULL OPERATING 
ARRANGEMENTS

Authorise use of the HEIW’s official seal

16 FULL OPERATING 
ARRANGEMENTS

Seek updates and assurance in respect of the Revalidation Process.

17 FULL ORGANISATION 
STRUCTURE & 

STAFFING

Ratify appointment, discipline and dismissal of the Chief Executive

18 FULL ORGANISATION 
STRUCTURE & 

STAFFING

 Approve the appointment, discipline and dismissal of the Executive Directors and any 
other Board level appointments

19 FULL ORGANISATION 
STRUCTURE & 

STAFFING

Require, receive and determine action in response to the declaration of Board 
members’ interests, in accordance with advice received, e.g. from Audit & Assurance 
Committee
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THE BOARD AREA DECISIONS RESERVED TO THE BOARD
20 FULL ORGANISATION 

STRUCTURE & 
STAFFING

Approve, review, and revise HEIW’s top level organisation structure and corporate 
policies

21 FULL ORGANISATION 
STRUCTURE & 

STAFFING

Appoint, review, revise and dismiss Board committees, including any joint committees 
directly accountable to the Board

22 FULL ORGANISATION 
STRUCTURE & 

STAFFING

Appoint, equip, review and (where appropriate) dismiss the Chair and members of any 
committee, joint committee or Group set up by the Board

23 FULL ORGANISATION 
STRUCTURE & 

STAFFING

Appoint, equip, review and (where appropriate) dismiss individuals appointed to 
represent the Board on outside bodies and groups

24 FULL ORGANISATION 
STRUCTURE & 

STAFFING

Approve the terms of reference and reporting arrangements of all committees, joint-
committees and groups established by the Board

25 FULL STRATEGY & 
PLANNING

Determine HEIWs strategic aims, objectives and priorities

26 FULL STRATEGY & 
PLANNING

Approve HEIW’s annual business plan and three year plan setting out how HEIW will 
meet the requirements set out in the remit letter. 

27 FULL STRATEGY & 
PLANNING

Approve HEIW’s Risk Management Strategy and plans

28 FULL STRATEGY & 
PLANNING

Approve HEIW’s communication plan 
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THE BOARD AREA DECISIONS RESERVED TO THE BOARD
29 FULL STRATEGY & 

PLANNING
Approve HEIWs partnership and stakeholder engagement and involvement
strategies

30 FULL STRATEGY & 
PLANNING

Approve the HEIWs key strategies and programmes related to:

 Workforce and Organisational Development
 Health education and training; 
 Research/evaluation;
 Quality of education and training programmes;
 Leadership and career development for staff within NHS Wales;
 Workforce transformation & improvement; 
 Infrastructure, including IM &T, Estates and Capital;
 Supporting delivery of ‘A Healthier Wales including development of a high 
level strategic workforce plan for Wales in partnership with Social Care Wales.

31 FULL STRATEGY & 
PLANNING

Approve HEIW’s budget and financial framework (including overall distribution of the 
financial allocation)

32 FULL STRATEGY & 
PLANNING

 Proposed commissioning, specification and contract variations on education and 
training agreements before submission of recommendation to Welsh Government for 
Cabinet Secretary approval in accordance with delegations set on in the Financial 
Delegations33 FULL STRATEGY & 

PLANNING
Approve individual contracts (other than NHS contracts) above the limit delegated to 
the Chief Executive set out in the Financial  Delegations

34 FULL STRATEGY & 
PLANNING

Approve the National Annual Education and Training Plan before submission of 
recommendation to the Welsh Government for approval. 
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THE BOARD AREA DECISIONS RESERVED TO THE BOARD
35 FULL STRATEGY & 

PLANNING
Approve the forward work programme for the Education Commissioning and Quality 
Committee. 

36 FULL PERFORMANCE 
& ASSURANCE

Approve HEIW’s internal audit and assurance arrangements

37 FULL PERFORMANCE 
& ASSURANCE

Receive reports from HEIW’s Executive on progress and performance in the delivery 
of HEIW’s strategic aims, objectives and priorities and approve action required, 
including improvement plans

38 FULL PERFORMANCE 
& ASSURANCE

Receive assurance reports from the Board’s committees, groups and other 
internal sources on HEIW’s performance and approve action required, including 
improvement plans

39 FULL PERFORMANCE 
& ASSURANCE

Receive reports on HEIW’s performance produced by external auditors, regulators 
and inspectors that raise issue or concerns impacting on HEIW’s ability to achieve 
its aims and objectives and approve action required, including improvement plans, 
taking account of the advice of Board Committees (as appropriate)

40 FULL PERFORMANCE 
& ASSURANCE

Receive the annual opinion of HEIW’s  Chief Internal Auditor and approve action 
required, including improvement plans

41 FULL PERFORMANCE 
& ASSURANCE

Receive the annual audit report from HEIW’s external auditor and approve action 
required, including improvement plans

42 FULL PERFORMANCE 
& ASSURANCE

Receive the annual opinion on  HEIW’s performance against appropriate Health and 
Care Standards for Wales and approve action required, including improvement plans

43 FULL REPORTING  Approve HEIW’s Reporting Arrangements, including reports on activity and
 performance to partners and stakeholders and nationally to the Welsh Government

44 FULL REPORTING Receive, approve and ensure the publication of HEIW reports, including its Annual 
Report & Accounts 
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ADDITIONAL AREAS OF RESPONSIBILITY DELEGATED TO CHAIR, VICE CHAIR AND INDEPENDENT MEMBERS
 CHAIR  

 VICE CHAIR  

 CHAMPION/ 
NOMINATED 

LEAD
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DELEGATION OF POWERS TO COMMITTEES AND OTHERS3 

Standing Order 2 provides that the Board may delegate powers to Committees and others. In doing so, the Board has formally 
determined:

 the composition, terms of reference and reporting requirements in respect of any such Committees; and
 the governance arrangements, terms and conditions and reporting requirements in respect of any delegation to others

In accordance with any regulatory requirements and any directions set by the Welsh Ministers.

Any delegated powers to Board Committees are set out in the Terms of reference of the relevant committee, which are appended to 
these SOs for the following Committees:

 Audit and Assurance Committee
 Remuneration and Terms of Service Committee
 Education, Commissioning and Quality Committee

The scope of the powers delegated, together with the requirements set by the Board in relation to the exercise of those powers are 
as set out in i) Committee Terms of Reference, and ii) formal arrangements for the delegation of powers to others. Collectively, 
these documents form the Board’s Scheme of Delegation to Committees.

3As defined in Standing Orders
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SCHEME OF DELEGATION TO EXECUTIVE DIRECTORS, OTHER DIRECTORS AND OFFICERS

The HEIW Standing Orders and Standing Financial Instructions specify certain key responsibilities of the Chief Executive, the 
Director of Finance and other officers. The Chief Executive’s Job Description, together with their Accountable Officer Memorandum 
sets out their specific responsibilities, and the individual job descriptions determined for Executive Director level posts also define in 
detail the specific responsibilities assigned to those post holders. These documents, together with the schedule of additional 
delegations below and the associated financial delegations set out in the Standing Financial Instructions form the basis of the LHB’s 
Scheme of Delegation to Officers.

DELEGATED MATTER RESPONSIBLE OFFICER(S)
  
Representation in statutory 
partnerships

Chief Executive

Performance Management 
arrangements

Deputy Chief Executive and Director of Workforce & OD

Receipt and opening of quotations Director of Finance and Corporate Services

Land, Buildings and assets Deputy Chief Executive and Director of Workforce & OD

Facilities Management Deputy Chief Executive and Director of Workforce & OD

Sustainable Development Deputy Chief Executive and Director of Workforce & OD
Health, Safety & Fire Deputy Chief Executive and Director of Workforce & OD

I M & T Deputy Chief Executive and Director of Workforce & OD
Senior Information Risk Owner 
(SIRO)

Board Secretary

CRB checks   Deputy Chief Executive and Director of Workforce & OD 
Data Protection Board Secretary
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DELEGATED MATTER RESPONSIBLE OFFICER(S)
Equality & Human Rights Deputy Chief Executive and Director of Workforce & OD
Issuing tenders and post tender 
negotiations

Chief Executive/ Director of Finance and Corporate Services

Budgetary delegation 
arrangements

Director of Finance and Corporate Services

Banking arrangements Director of Finance and Corporate Services
Ex-gratia payments Director of Finance and Corporate Services
Losses and special payments Director of Finance and Corporate Services
Professional advice on supply of 
goods and services

Director of Finance and Corporate Services

External Communications incl. 
Media enquiries

Chief Executive, supported by Board Secretary

Healthcare Standards Executive Director of Nursing/ Medical Director

Risk Management Board Secretary

Legal Claims Director of Finance and Corporate Services

Caldicott Guardian Medical Director

Freedom of Information Act Board Secretary

Welsh Language Board Secretary

Legal advice Board Secretary
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DELEGATED MATTER RESPONSIBLE OFFICER(S)
Receipt and opening of tenders Board Secretary

Civil Contingencies /Emergency 
Planning

 Deputy Chief Executive and Director of Workforce & OD

Variation of Funded Establishment Chief Executive

Responsible Officer for medical 
trainees

Medical Director

This scheme only relates to matters delegated by the Board to the Chief Executive and their Executive Directors, together with 
certain other specific matters referred to in Standing Financial Instructions.

Each Executive Director is responsible for delegation within their department. They should produce a scheme of delegation for 
matters within their department, which should also set out how departmental budget and procedures for approval of expenditure are 
delegated.
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Delegated Financial Limits

Post
Education 

and Training 
Contracts 

Education and Training 
Invoices

Revenue (Other 
Than Education 

& Training 
Contracts)

Board Above £5m   No Limit

Chief Executive up to £5m
No Limit (subject to 

Appropriate Contract 
Approval)

£250,000

Deputy Chief Executive (when acting in that capacity) up to £5m
No Limit (subject to 

Appropriate Contract 
Approval)

£250,000

Director of Finance & Corporate Services up to £2m £2m £100,000

Director of Nursing & Medical Director within delegated 
budget area  £500,000 £50,000

Executive Directors within delegated directorate budget area   £50,000
Deputy Director of Finance  £50,000 £50,000
Delegated Budget Managers (within delegated budget area)   £25,000
Delegated Budget Managers (within delegated budget area)   £10,000
Delegated Budget Managers (within delegated budget area)   £5,000
Delegated Budget Managers (within delegated budget area)   £1,000
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Schedule 2

KEY GUIDANCE, INSTRUCTIONS AND
 OTHER RELATED DOCUMENTS

This Schedule forms part of, and shall have effect as if incorporated in the 
HEIW Standing Orders

HEIW Framework

The HEIW governance and accountability framework comprises these SOs, 
incorporating schedules of Powers reserved for the Board and Delegation to 
others, together with the following documents:

 SFIs

 Values and Standards of Behaviour Framework 

 Risk and Assurance Framework

 Key policy documents agreed by the Board including: 

- Policies, procedures and other written control documents policy 
and procedure;

- Welsh Language Scheme;

These documents must be read in conjunction with the SOs and will have the 
same effect as if the details within them were incorporated within the SOs 
themselves.

NHS Wales framework

Full, up to date details of the guidance, instructions and other documents that 
together make up the framework of governance, accountability and assurance for 
the NHS in Wales are published on the NHS Wales Governance e-Manual which 
can be accessed at www.wales.nhs.uk/governance-emanual/. Directions or 
guidance on specific aspects of HEIW business are also issued in hard copy, 
usually under cover of a Ministerial Letter.
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Schedule 3

BOARD COMMITTEE ARRANGEMENTS

This Schedule forms part of, and shall have effect as if incorporated in the 
HEIW Standing Orders

The HEIW Shadow Board has agreed initially to set up two committees: 

Audit and Assurance Committee; and 
Remuneration and Terms of Service Committee

The Terms of Reference and Operating arrangement for each Committee is 
detailed below: 

Audit and Assurance Committee

The Audit and Assurance Committee is responsible for reviewing the system of 
governance and assurance established within HEIW and the arrangements for 
internal control, including risk management, for the organisation and, in particular, 
advises on the Annual Governance Statement signed by the Chief Executive.
 
The Committee also keeps under review the risk approach of the organisation 
and utilises information gathered from the work of the Board, its own work, the 
work of other Committees and also other activity in the organisation in order to 
advise the Board regarding its conclusions in relation to the effectiveness of the 
system of governance and control

The Committee also has the role of providing assurance to the Board in relation 
to the arrangements for creating, collecting, storing, safeguarding, disseminating, 
sharing, using and disposing of information in accordance with its stated 
objectives, legislative responsibilities, e.g., the Data Protection Act, General Data 
Protection Regulations and Freedom of Information Act; and any relevant 
requirements and standards determined for the NHS in Wales.  

Remuneration and Terms of Service Committee

The Remuneration and Terms of Service Committee has the purpose of 
providing advice to the Board on remuneration and terms of service for the Chief 
Executive, Executive Directors and other senior staff within the framework set by 
the Welsh Government and provide assurance to the Board in relation to HEIW 
arrangements for the remuneration and terms of service, including contractual 
arrangements, for all staff, in accordance with the requirements and standards 
determined for the NHS in Wales.
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Education, Commissioning and Quality Committee

The Education, Commissioning and Quality Committee has the purpose to: 
 
• Advise and assure the Board and the Chief Executive (who is 

the Accountable Officer) on whether effective arrangements are 
in place to plan, commission, deliver and quality manage 
education systems and provide assurance on behalf of the 
organisation. 
 

• Where appropriate, advise the Board and the Chief Executive 
on where, and how, its education systems and assurance 
framework may be strengthened and developed further. 
 

• Recommend to the Board education training plans including 
investment in new programmes and disinvestment in others. . 
 

• Recommend to the Board on strategic matters relating to 
Education Commissioning and Education Quality.

• Recommend the specification of tender documents in respect 
of Education to the Board 
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Standard Terms of Reference and
Operating Arrangements

for all Committees of the Board
Date: 1 October 2018 Version: Draft 1.0
Review Date: Annually
1. Introduction:

Section 3.1 of the HEIW standing orders provide that “The Board may and, where 
directed by the Welsh Government must, appoint Committees either to undertake 
specific functions on the Board’s behalf or to provide advice and assurance to the 
Board in the exercise of its functions. The Board’s commitment to openness and 
transparency in the conduct of all its business extends equally to the work carried 
out on its behalf by committees”.  

In line with Section 3.3 of the standing orders, the Board shall as a minimum 
nominate annually committees which cover the following aspects of Board 
business: 

 Audit and Assurance; 

 Remuneration and Terms of Service; and

 Education, Commissioning and Quality Committee 

This document includes content common to all committees and should be read 
alongside the specific terms of reference and operating arrangements for each 
committee.

The provisions of Section 5 of the Standing Orders have also been taken into 
account when developing the committee Terms of Reference.  This relates to 
transparency of meetings, planning board/committee business, setting agenda’s 
etc.
2. Authority:

Each Committee is authorised by the Board to investigate or have investigated 
any activity within its terms of reference. In doing so, the Committee shall have 
the right to inspect any books, records or documents of the Authority relevant to 
the Committee’s remit, ensuring staff confidentiality, as appropriate.  It may seek 
relevant information from any:

 employee (and all employees are directed to co-operate with any 
reasonable request made by the Committee); and

 any other Committee, sub-committee or group set up by the Board to 
assist it in the delivery of its functions. 

Each Committee is authorised by the Board to obtain outside legal or other 
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independent professional advice and to secure the attendance of outsiders with 
relevant experience and expertise if it considers it necessary, in accordance with 
the Board’s procurement, budgetary and other requirements.

3. Sub-Committees and Groups

Each Committee may, subject to the approval of the Board, establish sub-
committees or groups to carry out on its behalf specific aspects of Committee 
business.

4. Membership and Attendees:

4.1 Secretariat

As determined by the Board Secretary.

4.2 Member Appointments

 The second and third paragraph of this section 4.2 shall not be applicable to 
the Remuneration and Terms of Service Committee as section 4.1 of the 
same Committee’s Terms of Reference shall take precedence. 

 The membership of each Committee shall be determined by the Board, based 
on the recommendation of the Chair - taking account of the balance of skills 
and expertise necessary to deliver each Committee’s remit and subject to any 
specific requirements or directions made by the Welsh Government. The 
Board shall ensure succession planning arrangements are in place.  

 Members shall be appointed to hold office for a period of one year at a time, 
up to a maximum of their term of office.  During this time a member may 
resign or be removed by the Board. The Board should, as a matter of good 
practice, review the membership of each Committee every two years in order 
to ensure each Committee is refreshed on a regular basis whilst maintaining 
continuity. 

 Committee members’ terms and conditions of appointment, (including any 
remuneration and reimbursement) will be in accordance with their terms of 
appointment to HEIW.  Where a member has been co-opted to fulfil a specific 
function and where they are not Independent Members or employees of HEIW 
this will be determined by the Board, based upon the recommendation of the 
Chair and on the basis of advice from the Remuneration and Terms of Service 
Committee.

4.3 Support to Committee Members

The Board Secretary, on behalf of each Committee Chair, shall:

 Arrange the provision of advice and support to committee members on any 
aspect relating to the conduct of their role; and
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 Ensure the provision of a programme of organisational development for 
Committee members as part of the overall Organisational Development 
programme developed by the Deputy Chief Executive. 

4.4 Withdrawal of individuals in attendance

Each Committee may ask any or all of those who normally attend but who are not 
members to withdraw to facilitate open and frank discussion of particular matters.

Members and attendees will also withdraw from the meeting, as appropriate, 
where there is a conflict of interest or a potential conflict of interest.

5. Relationships and accountabilities with the Board and its 
Committees/Groups4

Although the Board has delegated authority to the Committees for the exercise of 
certain functions, as set out within each Committee’s terms of reference, it retains 
overall responsibility and accountability for ensuring a strategic approach to 
developing the Welsh health workforce for now and for the future through the 
effective governance of the organisation. 

Each Committee is directly accountable to the Board for its performance in 
exercising the functions set out in each Committee’s terms of reference.

Each Committee, through its Chair and members, shall work closely with the 
Board’s other Committees, including joint (sub) committees and groups to provide 
advice and assurance to the Board through the:

 joint planning and co-ordination of Board and Committee business; and 

 sharing of information. 

Through acting in accordance with the preceding paragraph, each Committee 
shall contribute to the integration of good governance across the 
organisation, ensuring that all sources of assurance are incorporated into the 
Board’s overall risk and assurance framework.  

 Each Committee shall embed HEIW values, corporate standards, priorities 
and requirements through the conduct of its business. 

4 Reference to the Board’s Committees/Groups incorporates its sub committees, joint committees and joint 
sub committees as well as other groups, such as Task and Finish Groups, where this is appropriate to the 
remit of the Committee.



Health Education and Improvement Wales 
Model Standing Orders

Status: Final Version.

6. Reporting and Assurance Arrangements:

Each Committee Chair shall:

 bring to the Board’s specific attention any significant matters under 
consideration by their Committee

 ensure appropriate escalation arrangements are in place to alert the Chair, 
Chief Executive (and Accountable Officer) or Chairs of other relevant 
committees of any urgent or critical matters that may affect the operation 
and/or reputation of HEIW.

 report formally, regularly and on a timely basis to the Board on the 
Committee’s activities.  This includes verbal updates on activity, the 
submission of Committee minutes and written reports when appropriate, 
as well as the presentation of an annual report;

The Board may also require the Committee Chair to report upon the Committee’s 
activities at public meetings, or to community partners and other stakeholders, 
where this is considered appropriate.  This could be where the Committee’s 
assurance role relates to a joint or shared responsibility.

The Board Secretary, on behalf of the Board, shall oversee a process of regular 
and rigorous self assessment and evaluation of each Committee’s performance 
and operation including that of any sub committees established and groups.
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Terms of Reference and Operating Arrangements
 Audit and Assurance Committee

Date: 1 October 2018
Review Date: Annually
1. Introduction

In line with Section 3 of the Standing Orders, the Board shall nominate annually a 
committee which covers Audit.  This remit of this Committee will be extended to 
include Assurance and Corporate Governance and will be known as the Audit 
and Assurance Committee.  

The detailed terms of reference and operating arrangements set by the Board in 
respect of this Committee are detailed below.

These terms of reference and operating arrangements are to be read alongside 
the standard terms of reference and operating arrangements applicable to all 
committees.

2.  Purpose

The purpose of the Audit and Assurance Committee (“the Committee”) is to:

 Advise and assure the Board and the Chief Executive (who is the 
Accountable Officer) on whether effective arrangements are in place,  through 
the design and operation of HEIW’s assurance framework,  to support them in 
their decision taking and in discharging their accountabilities for securing the 
achievement of its objectives, in accordance with the standards of good 
governance determined for the NHS in Wales

 Where appropriate, the Committee will advise the Board and the Chief 
Executive on where, and how, its systems and assurance framework may be 
strengthened and developed further

 Approve on behalf of the Board policies, procedures and other written control 
documents in accordance with the Scheme of Delegation

3. Delegated Powers

With regard to its role in providing advice to the Board, the Committee will 
comment specifically on the:

 adequacy of HEIW’s strategic governance and assurance framework, 
systems and processes for the maintenance of an effective system of 
governance, internal control, and risk management across the whole 
organisation’s activities, designed to  support the public disclosure statements 
that flow from the assurance processes, including the Annual Governance 
Statement, providing reasonable assurance on:
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 the organisations ability to achieve its objectives

 compliance with relevant regulatory requirements and other directions 
and requirements set by the Welsh Government and others

 reliability, integrity, safety and security of the information collected and 
used by the organisation

 the efficiency, effectiveness and economic use of resources

 the extent to which the organisation safeguards and protects all its 
assets, including its people.

In undertaking its work and responsibility the Committee will comment specifically 
on:

 Board’s Standing Orders, and Standing Financial Instructions (including 
associated framework documents, as appropriate)

 accounting policies, the accounts, and the annual report of the organisation, 
including the process for review of the accounts prior to submission for audit, 
levels of error identified, the ISA 260 Report ‘Communication with those 
charged with Governance’ and managements’ letter of representation to the 
external auditors

 Schedule of Losses and Special Payments

 planned activity and results of internal audit, external audit and the Local 
Counter Fraud Specialist (including strategies, annual work plans and annual 
reports)

 adequacy of executive and management’s response to issues identified by 
audit, inspection and other assurance activity

 anti fraud policies, whistle-blowing (raising concerns) processes and 
arrangements for special investigations

 issues upon which the Board, its Committees or the Chief Executive may seek 
advice

 contracting and tendering process

 provide assurance and undertake scrutiny of ensuring value for money

The Committee will support the Board with regard to its responsibilities for 
governance (including risk and control) by reviewing and approving as 
appropriate: 
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 all risk and control related disclosure statements, in particular the Annual 
Governance Statement together with any accompanying Head of Internal 
Audit statement, external audit opinion or other appropriate independent 
assurances, prior to endorsement by the Board

 the underlying assurance processes that indicate the degree of the 
achievement of corporate objectives, the effectiveness of the management 
of principal risks and the appropriateness of the above disclosure 
statements

 the policies for ensuring compliance with relevant regulatory, legal and 
code of conduct and accountability requirements

 the policies and procedures for all work related to fraud and corruption as 
set out in National Assembly for Wales Directions and as required by the 
Counter Fraud and Security Management Service

In carrying out this work the Committee will primarily utilise the work of Internal 
Audit, External Audit and other assurance functions, but will not be limited to 
these audit functions. It will also seek reports and assurances from directors and 
managers as appropriate, concentrating on the overarching systems of good 
governance, risk management and internal control, together with indicators of 
their effectiveness. 

This will be evidenced through the Committee’s use of effective governance and 
assurance arrangements to guide its work and that of the audit and assurance 
functions that report to it, and enable the Committee to review and form an 
opinion on the:

 comprehensiveness of assurances in meeting the Board and the Chief 
Executives assurance needs across the whole of HEIW activities;

 the reliability and integrity of these assurances

To achieve this, the Committee’s programme of work will be designed to provide 
assurance that:
 
 there is an effective internal audit function that meets the standards set for the 

provision of internal audit in the NHS in Wales and provides appropriate 
independent assurance to the Board and the Chief Executive through the 
Committee

 there is an effective counter fraud service that meets the standards set for the 
provision of counter fraud in the NHS in Wales and provides appropriate 
assurance to the Board and the Chief Executive through the Committee

 there is an effective improvement function that provides appropriate 
assurance to the Board and the Chief Executive
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 there are effective arrangements in place to secure active, ongoing assurance 
from management with regard to their responsibilities and accountabilities, 
whether directly to the Board and the Chief Executive or through the work of 
the Board’s committees

 the work carried out by key sources of external assurance, in particular, but 
not limited to HEIW’s external auditors, is appropriately planned and co-
ordinated and that the results of external assurance activity complements and 
informs (but does not replace) internal assurance activity

 the work carried out by the whole range of external review bodies is brought 
to the attention of the Board, and that the organisation is aware of the need to 
comply with related standards and recommendations of these review bodies, 
and the risks of failing to comply

 systems for financial reporting to the Board, including those of budgetary 
control, are effective

 results of audit and assurance work specific to HEIW, and the implications of 
the findings of wider audit and assurance activity relevant to the HEIW’s 
operations are appropriately considered and acted upon to secure the 
ongoing development and improvement of the organisations governance 
arrangements

The Committee will review and agree the programme of work on an annual basis, 
and will recommend it to the Board for approval.      

4. Access

The Head of Internal Audit and the Auditor General and his representatives shall 
have unrestricted and confidential access to the Chair of the Audit and Assurance 
Committee at any time, and vice versa.

The Committee will meet with Internal and External Auditors and the nominated 
Local Counter Fraud Specialist without the presence of officials on at least one 
occasion each year.

The Chair of the Audit and Assurance Committee shall have reasonable access 
to Executive Directors and other relevant senior staff.
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5. Membership, Attendees and Quorum

5.1Members

A minimum of three members, comprising:

Chair Independent Member 

Members Independent Member x 2

The Chair of the organisation shall not be a member of the Audit and 
Assurance Committee, but may be invited to attend by the Chair of 
the Committee as appropriate.

5.2Attendees 

In attendance:
Executive Director of Finance and Corporate Services 
Board Secretary
Head of Internal Audit (or representative)
Local Counter Fraud Specialist
Representative of the Auditor General for Wales
Head of Finance

In addition to this others from within or outside the organisation who the 
Committee considers should attend, will be invited taking account of the 
matters under consideration at each meeting.

The Chief Executive shall be invited to attend, at least annually, to discuss 
with the Committee the process for assurance that supports the Annual 
Governance Statement.

5.3Quorum

At least two members must be present to ensure the quorum of the 
Committee, one of whom should be the Committee Chair (or Vice Chair 
where appointed).

6. Frequency of Meetings 

Meetings shall be held no less than quarterly and otherwise as the Chair of the 
Committee deems necessary – consistent with HEIW’s annual plan of Board 
Business.  The External Auditor or Head of Internal Audit may request that the 
Chair convene a meeting if they consider this necessary.
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7. Relationships and accountabilities with the board and its 
Committees/Groups:5

The Audit and Assurance Committee must have an effective relationship with 
other committees or sub-committees of the Board so that it can understand the 
system of assurance for the Board as a whole.  It is very important that the Audit 
and Assurance Committee remains aware of its distinct role and does not seek to 
perform the role of other committees.

The Committee will consider the assurance provided through the work of the 
Board’s other committees and sub groups to meet its responsibilities for advising 
the Board on the adequacy of HEIW’s overall framework of assurance. 

8. Reporting and Assurance Arrangements

The Committee shall provide a written, annual report to the Board and the Chief 
Executive on its work in support of the Annual Governance Statement, 
specifically commenting on the adequacy of the assurance framework, the extent 
to which risk management is comprehensively embedded throughout the 
organisation, the integration of governance arrangements and the 
appropriateness of self assessment activity against relevant standards.  The 
report will also record the results of the committee’s self assessment and 
evaluation.

5 Reference to the Board’s Committees/Groups incorporates its sub committees, joint committees and joint 
sub committees as well as other groups, such as Task and Finish Groups, where this is appropriate to the 
remit of this Audit and Assurance Committee
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Remuneration and Terms of Service Committee
Terms of Reference and Operating Arrangements

Date: 1 October 2018 Version: Draft 1.0
Review Date: Annually
1. Introduction

In line with Section 3 of the Standing Orders and HEIW’s Scheme of Delegation, the 
Board shall nominate annually a committee to be known as the Remuneration and 
Terms of Service Committee.  The detailed terms of reference and operating 
arrangements set by the Board in respect of this committee are set out below.  

These terms of reference and operating arrangements are to be read alongside the 
standard terms of reference and operating arrangements applicable to all 
Committees.
2. Purpose

The purpose of the Remuneration and Terms of Service Committee (“the 
Committee”) is to provide:

 advice to the Board on remuneration and terms of service and performance for 
the Chief Executive, Executive Directors and other senior staff within the 
framework set by the Welsh Government

 assurance to the Board in relation to HEIW’s arrangements for the remuneration 
and terms of service, including contractual arrangements, for all staff, in 
accordance with the requirements and standards determined for the NHS in 
Wales.

The Committee shall have no powers to exercise on behalf of the Board.  

3. Delegated Powers

With regard to its role in providing advice and assurance to the Board, the Committee 
will comment specifically upon the:
 

 remuneration and terms of service for the Chief Executive, Executive 
Directors, members of the Executive Team and other Very Senior Managers 
(VSMs); ensuring that the policies on remuneration and terms of service as 
determined from time to time by the Welsh Government are applied 
consistently

 objectives for Executive Directors and members of the Executive Team and 
their performance assessment

 performance management system in place for those in the positions 
mentioned above and its application

 proposals regarding termination arrangements, including those under the 
Voluntary Early Release Scheme, ensuring the proper calculation and scrutiny 
of termination payments in accordance with the relevant Welsh Government 
guidance.
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4. Membership, Attendees and Quorum

4.1 Members

Chair: HEIW Chair

Members: Every Independent Member of HEIW 

4.2 By Invitation As required but usually to include: 
Chief Executive

  Deputy Chief Executive
Director of Finance and Corporate Services
Board Secretary

The Committee Chair may invite the following to attend all or part of a meeting to 
assist it with its discussions on any particular matter: 

 any other official; 

 and/or any others from within or outside the organisation

4.3 Quorum

At least three members must be present to ensure the quorum of the Committee, one 
of whom must be the Chair (or Vice Chair where appointed).

5. Frequency of Meetings

The Chair of the Committee, in agreement with Committee Members, shall determine 
the timing and frequency of meetings, as deemed necessary.  It is expected that the 
Committee shall meet at least once a year, consistent with the annual plan of Board 
Business.
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Education, Commissioning and Quality Committee
Terms of Reference and Operating Arrangements

Date: 30 May 2019 

Review Date: Annually

1. Introduction 
 
In line with Section 3 of the Standing Orders, the Board shall nominate 
annually a committee which covers education, education commissioning 
and quality management of education provision and contracts. This 
Committee will be known as the Education, Commissioning and Quality 
Committee. 

 
The terms of reference and operating arrangements set by the Board in 
respect of this Committee are detailed below. 

 
These terms of reference and operating arrangements are to be read alongside 
the standard terms of reference and operating arrangements applicable to all 
HEIW committees.

2. Purpose 
 
The purpose of the Education, Commissioning and Quality Committee (“the 
Committee”) is to: 

 
• Advise and assure the Board and the Chief Executive (who is 

the Accountable Officer) on whether effective arrangements are 
in place to plan, commission, deliver and quality manage 
education systems and provide assurance on behalf of the 
organisation. 
 

• Where appropriate, advise the Board and the Chief Executive 
on where, and how, its education systems and assurance 
framework may be strengthened and developed further. 
 

• Recommend to the Board education training plans including 
investment in new programmes and disinvestment in others. . 
 

• Recommend to the Board on strategic matters relating to 
Education Commissioning and Education Quality.

• Recommend the specification of tender documents in respect 
of Education to the Board 
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3. Delegated Powers 
 

With regard to its role in providing advice to the Board, the 
Committee will: 
 
i. Provide assurance to the Board as to the effective management 

and improvement of the quality of HEIW’s education and related 
research activities. 
 

ii. Recommend to the Board areas for investment/disinvestment in 
education and training plans  taking into account value based 
commissioning. 
 

iii. Recommend to the Board the national annual education and 
training plan. 
 

iv. Alert the Audit and Assurance Committee and the Board to any 
matters requiring governance action, and oversee such action 
on behalf of the Board. 
 

v. Oversee the development, implementation and updating of 
strategies, policies, structures and processes for the 
governance of education and training which shall including 
taking a forward looking and strategic view. 
 

vi. Seek assurance of the effective performance, monitoring, 
management and value of education and training programmes 
and contracts, including the identification and management of 
related risk. 
 

vii. Monitor compliance of education and training activities with: 
 

a. statutory and regulatory requirements, including equity, 
equality legislation and Welsh language requirements and; 

 
b. with NHS Wales policy and other relevant policies and 

HEIW’s priorities in relation to equity, equality and diversity, 
person-centred care and participation, and educational 
quality. 

 
viii. Monitor HEIW’s compliance with delegated responsibilities 

given to it by health regulators i.e. GMC, GDC and GPhC as 
delegated to HEIW. 
 

ix. Promote collaboration within HEIW and with external agencies 
in relation to educational and training governance which shall 
include wellbeing. 
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x. To work collaboratively with other HEIW Board standing 
committees. 

 
xi. Scrutinise the specification of education tender documents.

xii.  Recommend the specification of tender documents to the 
Board for Education. 

  
xiii. Recommend undertaking research on Education, Quality and 

Commissioning to the Board. 

xiv. Engage with Board Development Sessions with regards to 
making recommendations on strategic matters relating to 
Education Commissioning and Education Quality.

xv. Seek assurance in respect of risk areas within its area of 
responsibility and highlight material areas of concern to the 
Audit and Assurance Committee.

xvi. Highlight any issues out of the ordinary to the Board. 
 
The Committee will review and agree its forward work 
programme on an annual basis, and will recommend it to the 
Board for approval. 

4. Membership, Attendees Quorum and Term 
 
4.1.1 Members 

 
A minimum of two members, comprising: 

 
• Chair - Independent Member 

 Members - 1 Independent Member in addition to the Chair 
 

The Chair of the organisation shall not be a member of the Committee, but 
may be invited to attend by the Chair of the Committee as appropriate. 

4.1.2 Deputy Independent Member
 
The Board may appoint a Deputy Independent Member for the Committee. 
Where a member of the Committee is unable to attend a Committee meeting, 
then the nominated Deputy may attend in his or her absence as a member of the 
Committee. If a Deputy attends a Committee as a member of the Committee then 
the Deputy shall be included for the calculation of a quorum and may exercise 
voting rights.  
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4.2 Attendees 
 

In attendance: 
 Director of Nursing 
• Medical Director 
• Director of Finance and Corporate Services 
• Board Secretary 
• Head of Education, Commissioning and Quality 
 

In addition to this, others from within or outside the organisation who the 
Committee considers should attend, will be invited taking account of the 
matters under consideration at each meeting. 

 
The Chief Executive shall be invited to attend, at least annually, to discuss 
with the Committee the process for assurance that supports the Annual 
Governance Statement. 

 
4.3 Quorum 

 
At least two members must be present to ensure the quorum of the 
Committee, one of whom should be the Committee Chair (or Vice Chair 
where appointed). 

 
4.4 Terms 

 
Immediately following the establishment of HEIW the Members shall be 
appointed for an initial period of two years. Thereafter Members shall be 
appointed for a term of one year. 
5. Frequency of Meetings 
 

Meetings shall be held no less than quarterly and otherwise as the 
Chair of the Committee deems necessary – consistent with HEIW’s 
annual plan of Board Business. 

6. Relationships and accountabilities with the Board and its Committees/ 
Groups 

 
The Committee must have an effective relationship with other 
committees or sub-committees of the Board so that it can 
understand the system of assurance for the Board as a whole. It is 
very important that the Committee remains aware of its distinct role 
and does not seek to perform the role of other committees. 
 
The Committee will maintain effective working relationships with 
HEIW’S Audit and Assurance Committee (AAC), and with HEIW’s 
other Board committees and subcommittees. To strengthen liaison 
with the AAC, one Independent Member will serve on both 
committees. 
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Dyddiad Cyfarfod 28 Tachwedd 2019 Eitem Agenda 4.5
Teitl Adroddiad Penodi Dirprwy Aelod Annibynnol i'r Pwyllgor Addysg, 

Comisiynu ac Ansawdd
Awdur Adroddiad Dafydd Bebb, Ysgrifennydd y Bwrdd
Noddwr Adroddiad Dafydd Bebb, Ysgrifennydd y Bwrdd
Cyflwynywyd gan Dafydd Bebb, Ysgrifennydd y Bwrdd
Rhyddid 
Gwybodaeth

Agored

Pwrpas yr 
Adroddiad

Diben yr adroddiad yw gofyn i'r Bwrdd ystyried a chadarnhau 
penodiad dirprwy aelod annibynnol o'r Pwyllgor Addysg, 
comisiynu ac ansawdd (EC&QC).

Materion Allweddol • Gofynnwyd i Fwrdd mis Tachwedd ystyried    
cymeradwyo'r Rheolau Sefydlog (SOs) diwygiedig;

• Mae'r SOs diwygiedig yn cynnwys yr argymhellion a 
gafodd eu mabwysiadu gan Fwrdd mis Medi mewn perthynas 
â phapur Gweithio yn y Dyfodol;

• Yn amodol ar gymeradwyaeth y Bwrdd, rhagwelir y bydd 
y Rheolau Sefydlog diwygiedig yn cynnwys creu rôl Dirprwy 
aelod annibynnol ar gyfer yr EC&QC; 

• Gofynnir i'r Aelodau ystyried enwebiad Gill Lewis fel y 
Dirprwy Aelod Annibynnol ar gyfer yr EC&QC.
Gwybodaeth Trafodaeth Sicrwydd CymeradwyoCamau penodol 

(Rhowch un  yn 
unig)

               

Argymhellion Gofynnir i Aelodau:

 gymeradwyo penodiad Gill Lewis yn Ddirprwy 
Aelod Annibynnol y Pwyllgor Comisiynu ac 
Ansawdd Addysg.



Penodi Dirprwy Aelod Annibynnol i'r Pwyllgor Addysg, Comisiynu ac 
Ansawdd

Llywodraethu a Sicrwydd
Fel sefydliad 

newydd sy'n sefydlu 
AaGIC fel partner 
gwerthfawr y gellir 
ymddiried ynddo, 

sy'n gyflogwr 
rhagorol ac yn frand 

ag enw da ac 
arbenigol

Adeiladu gweithlu 
iechyd a gofal 

cynaliadwy a hyblyg 
ar gyfer y dyfodol.

Gyda Gofal 
Cymdeithasol 

Cymru yn siapio'r 
gweithlu i ddarparu 
gofal yn agosach i'r 
cartref ac i gysoni 

darpariaeth y 
gwasanaeth yn well.

Gwella ansawdd a 
diogelwch drwy 

gefnogi 
sefydliadau'r GIG i 

ddod o hyd i atebion 
cyflymach a mwy 

cynaliadwy i'r 
gweithlu ar gyfer 
heriau darparu 

gwasanaethau â 
blaenoriaeth.


Gwella cyfleoedd i 

ddefnyddio 
technoleg a digidoli 

wrth ddarparu 
addysg a gofal.

Adfywio'r broses o 
ddatblygu 

arweinyddiaeth a 
chynllunio ar gyfer 
olyniaeth ar draws 

iechyd a gofal 
cymdeithasol mewn 
partneriaeth â Gofal 

Cymdeithasol 
Cymru ac Academi 

Cymru

Dangos gwerth o 
fuddsoddi yn y 

gweithlu a'r 
sefydliad.

Cyswllt ag 
amcanion 
corfforaethol 
(  ogydd)

Ansawdd, Diogelwch a Phrofiad y Claf
Mae sicrhau mwy o graffu a sicrwydd mewn perthynas â meysydd cyfrifoldeb AaGIC mewn 
perthynas ag addysg, hyfforddiant ac ansawdd yn ffactor allweddol yn ansawdd, diogelwch a 
phrofiad y cleifion sy'n cael gofal
Goblygiadau Ariannol
Dim goblygiadau ariannol uniongyrchol.
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Dim goblygiadau cyfreithiol uniongyrchol
Goblygiadau Staffio
Dim goblygiadau staffio uniongyrchol
Goblygiadau hirdymor (gan gynnwys effaith Deddf Llesiant Cenedlaethau'r 
Dyfodol (Cymru) 2015.)
Dim goblygiadau hirdymor uniongyrchol
Hanes yr 
Adroddiad

Dim.

Atodiadau Dim.
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Dyddiad Cyfarfod 28 Tachwedd 2019 Eitem Agenda 4.6
Teitl Adroddiad Adroddiad Cadeirydd y Pwyllgor-y Pwyllgor Addysg, 

Comisiynu ac Ansawdd
Awdur Adroddiad Kay Barrow, Rheolwr Llywodraethu Corfforaethol
Noddwr Adroddiad Dafydd Bebb, Ysgrifennydd y Bwrdd
Cyflwynywyd gan Ruth Hall, Cadair
Rhyddid 
Gwybodaeth

Agored

Pwrpas yr 
Adroddiad

Diben yr adroddiad yw amlinellu'r trafodaethau a wnaed gan y 
Pwyllgor Addysg, Comisiynu ac Ansawdd.

Materion Allweddol Mae'r adroddiad hwn yn canolbwyntio ar y materion allweddol 
a godwyd yng nghyfarfod y Pwyllgor Addysg, Comisiynu ac 
Ansawdd a gynhaliwyd ar 21 Hydref 2019.

Gofynnir i'r Bwrdd nodi'r crynodeb gan y Cadeirydd er mwyn 
sicrwydd
Gwybodaeth Trafodaeth Sicrwydd CymeradwyoCamau penodol 

(Rhowch un  yn 
unig)

                

Argymhellion Gofynnir i Aelodau'r Bwrdd nodi'r adroddiad ar gyfer Sicrwydd.



Adroddiad Cadeirydd y Pwyllgor-y Pwyllgor Addysg, Comisiynu ac Ansawdd

1. CYFLWYNIAD

Diben yr adroddiad yw rhoi'r wybodaeth ddiweddaraf am faterion a ystyriwyd gan y 
Pwyllgor Addysg, Comisiynu ac Ansawdd. Gofynnir i'r Bwrdd nodi'r adroddiad cryno gan 
y Cadeirydd.

2. CEFNDIR
Bydd y Bwrdd yn ymwybodol bod tri Phwyllgor wedi'u sefydlu o dan Reolau Sefydlog 
AaGIC: y Pwyllgor Archwilio a Sicrwydd; y Pwyllgor Cydnabyddiaeth a Thelerau 
Gwasanaeth a'r Pwyllgor Addysg, Comisiynu ac Ansawdd. Bydd pob pwyllgor yn 
cyflwyno adroddiadau i'r Bwrdd yn ystod y flwyddyn yn amlinellu trafodaethau allweddol, 
materion a risgiau a drafodwyd yn ystod cyfarfodydd.

3. ADRODDIAD WRTH GADEIRYDD Y PWYLLGOR

Gofynnir i'r Bwrdd dderbyn a nodi crynodeb Cadeirydd Pwyllgor Addysg, Comisiynu ac     
Ansawdd o'r cyfarfod a gynhaliwyd ar 21 Hydref 2019.

4. MATERION LLYWODRAETHU A RISG

Caiff unrhyw risgiau a materion llywodraethu eu rheoli drwy gyfarfodydd y Pwyllgor a 
bydd adroddiadau eithrio yn cael eu darparu i'r Bwrdd gan y Cadeiryddion perthnasol.

5. SEFYLLFA ARIANNOL

6. ARGYMHELLIAD
Gofynnir i Aelodau'r Bwrdd: 

-nodi cynnwys yr adroddiad ar gyfer sicrwydd.



Llywodraethu a Sicrwydd
Fel sefydliad 

newydd sy'n sefydlu 
AaGIC fel partner 
gwerthfawr y gellir 
ymddiried ynddo, 

sy'n gyflogwr 
rhagorol ac yn frand 

ag enw da ac 
arbenigol

Adeiladu gweithlu 
iechyd a gofal 

cynaliadwy a hyblyg 
ar gyfer y dyfodol.

Gyda Gofal 
Cymdeithasol 

Cymru yn siapio'r 
gweithlu i ddarparu 
gofal yn agosach i'r 
cartref ac i gysoni 

darpariaeth y 
gwasanaeth yn well.

Gwella ansawdd a 
diogelwch drwy 

gefnogi 
sefydliadau'r GIG i 

ddod o hyd i atebion 
cyflymach a mwy 

cynaliadwy i'r 
gweithlu ar gyfer 
heriau darparu 

gwasanaethau â 
blaenoriaeth.


Gwella cyfleoedd i 

ddefnyddio 
technoleg a digidoli 

wrth ddarparu 
addysg a gofal.

Adfywio'r broses o 
ddatblygu 

arweinyddiaeth a 
chynllunio ar gyfer 
olyniaeth ar draws 

iechyd a gofal 
cymdeithasol mewn 
partneriaeth â Gofal 

Cymdeithasol 
Cymru ac Academi 

Cymru

Dangos gwerth o 
fuddsoddi yn y 

gweithlu a'r 
sefydliad.

Cyswllt ag 
amcanion 
corfforaethol 
(  ogydd)

Ansawdd, Diogelwch a Phrofiad y Claf
Mae sicrhau bod y Bwrdd yn cynnal ei fusnes yn briodol drwy ei bwyllgorau ac yn cyd-fynd 
â'i Reolau Sefydlog yn ffactor allweddol i alluogi ansawdd, diogelwch a phrofiad y cleifion 
sy'n cael gofal.
Goblygiadau Ariannol
Dim goblygiadau ariannol i'r Bwrdd fod yn ymwybodol ohonynt.
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Mae'n hanfodol bod y Bwrdd yn cydymffurfio â'i Reolau Sefydlog, sy'n cynnwys derbyn 
diweddariadau gan ei bwyllgorau.  
Goblygiadau Staffio
Nid oes unrhyw oblygiadau staffio i’r Bwrdd fod yn ymwybodol ohono.
Goblygiadau hirdymor (gan gynnwys effaith Deddf Llesiant Cenedlaethau'r 
Dyfodol (Cymru) 2015.)
Mae'r adroddiad yn amlinellu gwaith a wnaed gan y Pwyllgor i gynghori a sicrhau'r 
Bwrdd ynglŷn ag addysg, comisiynu addysg a rheoli ansawdd y ddarpariaeth 
addysg a chontractau.  Nod strwythur llywodraethu'r Pwyllgor yw nodi materion yn 
gynnar i atal unrhyw rai rhag gwaethygu; gweithio'n agos gyda'r Pwyllgor Archwilio 
a Sicrwydd ac integreiddio i drefniadau cyffredinol y Bwrdd
Hanes yr 
Adroddiad

Bydd yr adroddiad hwn yn eitem sefydlog ar agenda'r 
Bwrdd.

Atodiadau Crynodeb y Cadeirydd – y Pwyllgor Addysg, Comisiynu ac 
Ansawdd (Atodiad 1).



Atodiad 1

Dyddiad y cyfarfod 28 Tachwedd 2019 Eitem Agenda

Statws Rhyddid 
Gwybodaeth

Agored 

Pwyllgor Adrodd Pwyllgor Addysg, Comisiynu ag Ansawdd  

Awdur yr Adroddiad Kay Barrow, Rheolwr Llywodraethu Corfforaethol

Cadeirwyd gan Ruth Hall

Cyfarwyddwr (wyr) 
Gweithredol 
Arweiniol

Stephen Griffiths a’r Athro Pushpinder Mangat

Dyddiad y cyfarfod 
diwethaf

21 Hydref 2019

Crynodeb o'r materion allweddol a ystyriwyd gan y Pwyllgor ac 
unrhyw benderfyniadau cysylltiedig a wnaed:  
Cylch Gorchwyl: Adolygodd a chymeradwyodd y Pwyllgor y diwygiadau i'w Gylch 
Gorchwyl yn deillio o adroddiad adolygiad y Bwrdd o Ffyrdd o Weithio yn y 
Dyfodol.  Fodd bynnag, nododd fod rôl y Pwyllgor i sicrhau bod y gwerth yn 
angenrheidiol i gyd-fynd â'r gwaith sy'n cael ei wneud gan yr Athro Ceri Phillips, ac 
y byddai'r gwaith hwn yn cael ei ailgyflwyno i'r Pwyllgor fel rhan o ffocws ehangach 
ar werth a amserlennwyd ym Mlaenwaith y Pwyllgor Rhaglen ar gyfer Gorffennaf 
2020.

Gofynnodd y Pwyllgor am gael bod yn ymwybodol o'r cynlluniau gweithlu yn y 
dyfodol sy'n dod i'r amlwg ledled GIG Cymru a byddai'n ystyried eitem benodol ar 
yr agenda ar y dulliau sy'n datblygu o gynllunio'r gweithlu a'r effaith ar raglenni 
hyfforddi a amserlennwyd yn y Pwyllgor Blaenraglen waith ar gyfer Ionawr 2020.

Adolygiad o Addysg Gweithwyr Iechyd Proffesiynol: Cafwyd y wybodaeth 
ddiweddaraf mewn perthynas â'r cynnydd cyfredol a'r amserlen ddiwygiedig sy'n 
deillio o'r oedi i benderfyniad Llywodraeth Cymru sy'n ymwneud â Chynllun 
Bwrsariaeth y GIG.

Rhoddwyd crynodeb hefyd o'r themâu allweddol a ddeilliodd o adolygiad KPMG, 
gan gynnwys y meysydd hynny yr oedd angen rhagor o waith arnynt.  Croesawodd 
y Pwyllgor y dull o gynyddu ymrwymiad i ddarpariaeth iaith Gymraeg fel rhan o'r 
broses gomisiynu.

Adolygiad o Ymweliadau'r Ddeoniaeth Feddygol: Cefnogodd y Pwyllgor y 
newidiadau i'r broses, y dull mwy cynhwysol a'r pwyslais ar weithio aml-broffesiwn.

Adolygiad Sicrhau Ansawdd Addysg Feddygol Ôl-raddedig: Nododd y 
Pwyllgor y wybodaeth ddiweddaraf mewn perthynas â phryderon parhaus a 
dwysáu lle y bo angen.

Arolwg Hyfforddeion Cenedlaethol y GMC: Derbyniodd y Pwyllgor yr arolwg, 
gan gydnabod yr heriau a'r camau sy'n cael eu cymryd i fynd i'r afael â nhw.  



Nodwyd y byddai'r GMC yn darparu ymateb i'r arolwg yn dilyn trafodaeth o'r 
themâu allweddol oedd yn dod i'r amlwg gyda'r Ddeoniaeth.

Dywedwyd wrth y Pwyllgor bod trafodaethau'n parhau gyda'r Tîm Gweithredol 
mewn perthynas â phroffesiynoli rôl Cyfarwyddwyr y Rhaglen Hyfforddi.  Nodwyd 
bod rhoi gwybod am gwynion yn ymwneud â hyfforddeion yn bryder mawr.  
Gofynnodd y Pwyllgor i'r Cyfarwyddwr Meddygol adolygu dull yr Alban o ymdrin â 
chwynion.

Blaenraglen Waith: Adolygodd y Pwyllgor ei Raglen Waith a chytunodd y 
byddai'n cael ei ddiweddaru i adlewyrchu'r camau gweithredu y cytunwyd arnynt 
yn deillio o'r cyfarfod.

Cytunwyd y byddai Siart Gantt yn ddefnyddiol, gan fanylu ar y broses ymgysylltu a 
chaffael yn ymwneud â'r Contractau Addysg Gofal Iechyd; hefyd bod aelodau'r 
Pwyllgor yn cael eu gwahodd i fynychu cyfarfodydd y rhaglen a nodwyd fel 
sylwedyddion, lle bo'n briodol, i'w swyddogaeth IM a'u cyfrifoldebau.

Risgiau a materion allweddol/materion sy'n peri pryder y mae angen i'r 
Bwrdd fod yn ymwybodol ohonynt:

Ni nodwyd unrhywbeth penodol.

Camau dirprwyedig gan y Pwyllgor

Ar ôl i'r Pwyllgor gymeradwyo ei Gylch Gorchwyl diwygiedig, argymhellodd y dylai'r 
Pwyllgor Archwilio a Sicrwydd graffu ar y Rheolau Sefydlog diwygiedig yn ei 
gyfarfod ym mis Tachwedd.

Yn sgil y wybodaeth ddiweddaraf a gafodd y Pwyllgor mewn perthynas â'r 
adolygiad o Addysg y Gweithwyr Iechyd Proffesiynol.  Cytunodd y Cyfarwyddwr 
Nyrsio i drafod â Chadeirydd y Pwyllgor Archwilio a Sicrwydd a oes angen cyd-
gyfarfod o'r Pwyllgor â Chaffael a Risgiau cyfreithiol.
Prif ffynonellau gwybodaeth a dderbyniwyd

 Adolygu Cylch Gorchwyl y Pwyllgor
 Adolygiad o Addysg Broffesiynol Gweithiwr Iechyd
 Adolygiad o Ymweliadau Comisiynu'r Ddeoniaeth Feddygol
 Adolygiad Sicrhau Ansawdd Addysg Feddygol ôl-raddedig (PGME)
 Arolwg Cenedlaethol o Hyfforddeion y GMC
 Ffyrdd o Weithio i'r Dyfodol – adroddiad y Bwrdd - er gwybodaeth
 Blaenraglen Waith

Uchafbwyntiau'r is-grwpiau sy'n adrodd i'r Pwyllgor hwn

D/D

Materion a gyfeiriwyd at Bwyllgorau eraill

Dim wedi eu hadnabod.



4.7 Penderfyniadau Mewn-Pwyllgor
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Dyddiad Cyfarfod 28 Tachwedd 2019 Eitem Agenda 4.7
Teitl Adroddiad Materion a Nodwyd Mewn-Pwyllgor
Awdur Adroddiad Kay Barrow, Rheolwr Llywodraethu Corfforaethol
Noddwr Adroddiad Dafydd Bebb, Ysgrifennydd y Bwrdd
Cyflwynywyd gan Dafydd Bebb, Ysgrifennydd y Bwrdd
Rhyddid 
Gwybodaeth

Agored

Pwrpas yr 
Adroddiad

Nodi'r materion allweddol a drafodwyd yn y cyfarfod o Fwrdd y 
Pwyllgor a gynhaliwyd ar 26 Medi 2019

Materion Allweddol Mae gan AaGIC ddyletswydd statudol i fantoli'r gyllideb ar 
ddiwedd y flwyddyn ac o ganlyniad dylai'r adroddiad hwn 
gynorthwyo Swyddogion Gweithredol a deiliaid cyllidebau i 
reoli'r sefyllfa ariannol drwy gydol y flwyddyn ariannol 2019-20.

Gwybodaeth Trafodaeth Sicrwydd CymeradwyoCamau penodol 
(Rhowch un  yn 
unig)

                

Argymhellion Gofynnir i Aelodau:

 Nodi'r adroddiad er gwybodaeth.



PENDERFYNIADAU A WNAED YN YSTOD CYFARFODYDD Y BWRDD YNG 
NGHYFARFODYDD MEWN-PWYLLGOR AR 26 MEDI 2019

1. CYFLWYNIAD

Diben yr adroddiad yw adrodd ar eitemau a ystyriwyd gan gyfarfodydd y Bwrdd Mewn- 
Pwyllgor ar 26 Medi 2019.

2. CEFNDIR
Bydd y Bwrdd yn cynnal cymaint o'i fusnes ffurfiol â phosibl yn gyhoeddus. Efallai y bydd 
amgylchiadau lle na fyddai trafod mater yn gyhoeddus er budd y cyhoedd o’i drafod. 
Mewn achosion o'r fath, bydd y Cadeirydd (a gynghorir gan Ysgrifennydd y Bwrdd lle 
bo'n briodol) yn amserlennu'r materion hyn yn unol â hynny ac yn ei gwneud yn ofynnol 
i unrhyw arsylwr ymneilltuo o'r cyfarfod. Wrth wneud hynny, bydd y Bwrdd yn datrys:

"bod cynrychiolwyr y wasg ac aelodau eraill o'r cyhoedd yn cael eu heithrio o weddill y 
cyfarfod hwn gan ystyried natur gyfrinachol y busnes sydd i'w weithredu, 
cyhoeddusrwydd a fyddai'n niweidiol i les y cyhoedd"

O dan yr amgylchiadau hyn, pan nad yw'r Bwrdd yn cyfarfod mewn sesiwn gyhoeddus, 
bydd yn gweithredu mewn sesiwn breifat, gan adrodd yn ffurfiol ar unrhyw 
benderfyniadau a wneir yng nghyfarfod nesaf y Bwrdd mewn sesiwn gyhoeddus.

3. MATERION LLYWODRAETHU A RISG

Trafodwyd yr eitemau canlynol yng nghyfarfod Mewn-Pwyllgor o Fwrdd AaGIC ar 26 
Medi 2019:

• Adroddiad y Cadeirydd – Cafodd y Bwrdd ddiweddariad llafar gan y Cadeirydd a 
chytunwyd ar y camau canlynol:

o AaGIC i adolygu ei gyfraniad i ymgynghoriad Cydffederasiwn y GIG ar Ddeddf 
Cenedlaethau'r Dyfodol.

• Adroddiad y Prif Weithredwr – Derbyniodd y Bwrdd ddiweddariad llafar gan y Prif 
Weithredwr a chytunwyd ar y camau canlynol:

o aelodau annibynnol y Bwrdd i dderbyn gwahoddiad ffurfiol i ddigwyddiad dathlu 
penblwydd cyntaf AaGIC ar 1 Hydref 2019. 

• Adroddiad y Cyfarwyddwr Cyllid – Derbyniodd a nododd y Bwrdd y diweddariad 
llafar mewn perthynas â sefyllfa ariannol AaGIC.

• Recriwtio Rhyngwladol – Cafodd y Bwrdd ddiweddariad llafar a nodwyd y cynnydd 
mewn perthynas â'r ymweliad recriwtio GIG Cymru a BAPIO ag India.

• Recriwtio Cyfarwyddwyr Gweithredol – Derbyniodd y Bwrdd ddiweddariad llafar o  
ran recriwtio'r Cyfarwyddwr Cyllid a gwasanaethau corfforaethol a chytunodd, mewn 
egwyddor, ar y camau canlynol:

o ystyried adroddiad pellach yn y cyfarfod nesaf o'r Pwyllgor RATS a 
chael cymeradwyaeth derfynol gan y Bwrdd.



• Adroddiad Materion Allweddol gan y Pwyllgor Sicrwydd ag Archwilio Sesiwn 
Gaeedig – cafodd adroddion y materion allweddol ar y Pwyllgor Sicrwydd ag Archwilio 
diweddar (sesiwn gaeedig) a gynhaliwyd ar 15 Gorffennaf 2019 ei ystyried a'i nodi ar 
gyfer sicrwydd.

• Materion Allweddol - adroddiad gan y Pwyllgor Cydnabyddiaeth a Thelerau 
Gwasanaeth – cafodd yr adroddiad ar faterion allweddol yng nghyfarfod diweddar y 
Pwyllgor RATS a gynhaliwyd ar 29 Awst 2019 ei ystyried a'i nodi er mwyn cael 
sicrwydd.

• BREXIT – Derbyniodd y Bwrdd y diweddariad llafar mewn perthynas â pharodrwydd 
GIG Cymru ar gyfer BREXIT a'i nodi.

• Y wybodaeth ddiweddaraf am ddyfarniadau cyflog – Cafodd y Bwrdd 
ddiweddariad llafar am y dyfarniadau cyflog y cytunwyd arnynt gan Lywodraeth Cymru 
ar gyfer swyddogion gweithredol; Staff meddygol a deintyddol; a meddygon teulu ac 
addysgwyr deintyddol.  Cytunwyd ar y camau canlynol:

o bod diweddariad ysgrifenedig ynghylch dyfarniadau cyflog yn cael ei gylchredeg i 
Aelodau'r Bwrdd cyn gynted â phosibl ac i'w gyflwyno yng nghyfarfod nesaf 
Pwyllgor RATS ym mis Tachwedd 2019

4. SEFYLLFA ARIANNOL

Nid oes unrhyw oblygiadau ariannol o ran nodi'r diweddariad. Fodd bynnag, byddai 
unrhyw oblygiadau o ran adnoddau wedi'u nodi yn y ceisiadau gwreiddiol am 
gadarnhad.

5. ARGYMHELLIAD
Gofynnir i'r Aelodau nodi'r adroddiad er gwybodaeth.

Llywodraethu a Sicrwydd
Fel sefydliad 

newydd sy'n sefydlu 
AaGIC fel partner 
gwerthfawr y gellir 
ymddiried ynddo, 

sy'n gyflogwr 
rhagorol ac yn frand 

ag enw da ac 
arbenigol

Adeiladu gweithlu 
iechyd a gofal 

cynaliadwy a hyblyg 
ar gyfer y dyfodol.

Gyda Gofal 
Cymdeithasol 

Cymru yn siapio'r 
gweithlu i ddarparu 
gofal yn agosach i'r 
cartref ac i gysoni 

darpariaeth y 
gwasanaeth yn well.

Gwella ansawdd a 
diogelwch drwy 

gefnogi 
sefydliadau'r GIG i 

ddod o hyd i atebion 
cyflymach a mwy 

cynaliadwy i'r 
gweithlu ar gyfer 
heriau darparu 

gwasanaethau â 
blaenoriaeth.


Gwella cyfleoedd i 

ddefnyddio 
technoleg a digidoli 

wrth ddarparu 
addysg a gofal.

Adfywio'r broses o 
ddatblygu 

arweinyddiaeth a 
chynllunio ar gyfer 
olyniaeth ar draws 

iechyd a gofal 
cymdeithasol mewn 
partneriaeth â Gofal 

Cymdeithasol 
Cymru ac Academi 

Cymru

Dangos gwerth o 
fuddsoddi yn y 

gweithlu a'r 
sefydliad.

Cyswllt ag 
amcanion 
corfforaethol 
(  ogydd)



Ansawdd, Diogelwch a Phrofiad y Claf
Mae sicrhau bod y Bwrdd a'i Bwyllgor yn gwneud penderfyniadau cwbl wybodus yn dibynnu 
ar ansawdd a chywirdeb y wybodaeth a gyflwynir ac a ystyrir gan y rhai sy'n gwneud 
penderfyniadau. Mae penderfyniadau hyddysg yn fwy tebygol o effeithio'n ffafriol ar 
ansawdd, diogelwch a phrofiad cleifion a staff.
Goblygiadau Ariannol
Nid oes unrhyw oblygiadau adnoddau uniongyrchol yn gysylltiedig â'r adroddiad hwn. Fodd 
bynnag, byddai unrhyw oblygiadau o ran adnoddau wedi'u nodi yn y ceisiadau gwreiddiol am 
gadarnhad.
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Mae gan AaGIC gyfrifoldeb statudol i fantoli'r arian ar ddiwedd y flwyddyn Mae'r adroddiad 
yn nodi'r sefyllfa ariannol ar gyfer Hydref 2019.
Nid oes unrhyw oblygiadau o ran cydraddoldeb ac amrywiaeth yn yr adroddiad hwn.  
Goblygiadau Staffio
Nid oes unrhyw oblygiadau uniongyrchol i'r gweithlu yn yr adroddiad hwn. Fodd 
bynnag, bydd effaith benodol, lle y bo'n berthnasol, wedi cael ei hystyried mewn 
adroddiadau unigol y cyfeirir atynt yn y diweddariad hwn.
Goblygiadau hirdymor (gan gynnwys effaith Deddf Llesiant Cenedlaethau'r 
Dyfodol (Cymru) 2015.)
Nid oes unrhyw oblygiadau uniongyrchol i'r Ddeddf. Fodd bynnag, bydd effaith 
benodol, lle y bo'n berthnasol, wedi cael ei hystyried mewn adroddiadau unigol y 
cyfeirir atynt yn y diweddariad hwn
Hanes yr 
Adroddiad

Darperir yr adroddiad hwn ym mhob un o gyfarfodydd y 
Bwrdd.

Atodiadau Dim.
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