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ADDYSG A GWELLA IECHYD CYMRU (AaGIC)

Cyfarfod y Bwrdd - 10.00am-1.00pm

i’w gynnal ddydd Iau, 30 Ionawr 2020
Yn Ystafell Gyfarfod 11, Tŷ Dysgu, Nantgarw

AGENDA

RHAN 1 MATERION RHAGARWEINIOL 10.00-10.45
1.1 Croeso a Chyflwyniadau Cadeirydd/ Ar lafar

1.2 Ymddiheuriadau am Absenoldeb Cadeirydd/ Ar lafar

1.3 Datgan Buddiannau Cadeirydd/ Ar lafar

1.4 Hanes Gwella - Meddygon a Deintyddion, 
Ceiswyr Lloches a Ffoaduriaid, Cymru 
(WARD)

Dr Sharif Popal, 
Llawfeddyg 
Cardiothorasig

1.5 Derbyn a chadarnhau cofnodion y Bwrdd a 
gynhaliwyd ar 19 Rhagfyr 2019 

Cadeirydd/
Atodiad

1.6 Cofnod Gweithredu Cadeirydd/
Atodiad

1.7 Materion yn Codi Cadeirydd/ Ar lafar

RHAN 2 ADRODDIADAU’R CADEIRYDD A’R PRIF 
WEITHREDWR

10.45-11.00

2.1 Adroddiad y Cadeirydd Cadeirydd/
Atodiad

2.2 Adroddiad y Prif Weithredwr Prif Weithredwr/ Atodiad

RHAN 3 EITEMAU STRATEGOL 11.00-11.45
3.1 Cynllun Tymor Canolig Integredig Cyfarwyddwr y Gweithlu 

ac 
OD/
Atodiad

3.2 Adolygiad Strategol o Addysg Gweithwyr 
Iechyd Proffesiynol

Cyfarwyddwr Nyrsio/
Atodiad

RHAN 4 LLYWODRAETHU, PERFFORMIAD A 
SICRWYDD

11.45-12.50

4.1 Adroddiad Cyllid Cyfarwyddwr Cyllid 
Dros Dro/ 
Atodiad
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4.2 Adroddiad Perfformiad Cyfarwyddwr y Gweithlu 
ac 
OD/
Atodiad

4.3 Asesiad Strwythuredig Swyddfa Archwilio 
Cymru

Clare James (Arweinydd 
Archwilio Perfformiad),
Swyddfa Archwilio 
Cymru/
Atodiad 

4.4 Diweddariad ar yr Iaith Gymraeg Ysgrifennydd y Bwrdd/
Atodiad

4.5 Archwaeth Risg Drafft Ysgrifennydd y Bwrdd/
Atodiad

4.6 Derbyn adroddiadau ar faterion allweddol 
gan y canlynol:
- Pwyllgor Addysg, Comisiynu ac 

Ansawdd a gynhaliwyd ar 16 Ionawr 
2020

- Pwyllgor Archwilio a Sicrwydd a 
gynhaliwyd ar 27 Ionawr 2020

Cadeirydd Pwyllgor/
Atodiad

Cadeirydd Pwyllgor/
Ar lafar

4.7 Materion a Adroddwyd Mewn Pwyllgor Ysgrifennydd y Bwrdd/ 
Atodiad

RHAN 5 MATERION ERAILL 12.50-1.00
5.1 Unrhyw faterion brys eraill Cadeirydd/ Ar lafar
5.2 Crynodeb o gamau gweithredu allweddol Cadeirydd/ Ar lafar 
5.3 Dyddiadau’r Cyfarfodydd Nesaf:

• AaGIC - Sesiwn Datblygu’r Bwrdd i’w chynnal ar 27 Chwefror 
2020 yn y Ty Dysgu, Nantgarw

• AaGIC - Y Bwrdd i’w gynnal ar 26 Mawrth 2020 – lleoliad i’w 
gadarnhau.

Yn unol â darpariaethau Adran 1(2) Deddf Cyrff Cyhoeddus (Derbyn i Gyfarfodydd) 
1960, gwneir penderfyniad i wahardd cynrychiolwyr y wasg ac aelodau eraill y 
cyhoedd o ran olaf y cyfarfod ar y sail y byddai’n niweidiol i fudd y cyhoedd oherwydd 
natur gyfrinachol y busnes sydd i'w drafod. Cynhelir rhan hon y cyfarfod yn breifat.
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Grŵp Meddygon a Deintyddion Ceiswyr Lloches a Ffoaduriaid Cymru (WARD)

Taith bersonol Dr Sharif Popal

Ers 2002 mae elusen "Pobl wedi eu Dadleoli" wedi gweithio gyda Deoniaeth Cymru 
ac erbyn hyn gydag Addysg a Gwella Iechyd Cymru (HEIW) i ddarparu cefnogaeth i 
grŵp Cymru ar gyfer Ceisio Lloches a Ffoaduriaid (WARD). Mae trefniadau 
llywodraethu AaGIC yn galluogi'r elusen DPIA i ddatblygu a hyrwyddo sgiliau 
meddygon a deintyddion meddygol sy'n ffoaduriaid a cheiswyr lloches. Mae'r 
doctoriaid yn fedrus iawn ac yn dod â blynyddoedd o brofiad yn eu mamwlad. Gyda 
chymorth gan y cynllun WARD maent yn datblygu eu sgiliau iaith Saesneg, yn 
cwblhau archwiliadau meddygol sy'n ofynnol i weithio fel meddygon yn y DU, yn cael 
cofrestriad y GMC a thrwy leoliadau a ariennir yn gychwynnol, yn cyfrannu eu sgiliau 
i'r GIG a'i gleifion.

Ers 2002 mae'r cynllun WARD wedi helpu dros 200 o feddygon a deintyddion. Mae'r 
cynllun wedi cefnogi mwy na 100 o feddygon i gofrestru'r GMC ac felly i wneud 
cyfraniad gwerthfawr i GIG y DU.

“Mae'r rhain yn bobl a oedd yn feddygon a deintyddion yn eu gwlad eu hunain, ond 
pan fyddant wedi cyrraedd yma nid ydynt wedi gallu defnyddio eu sgiliau. Os ydynt 
wedi dod o hyd i swyddi, mae wedi bod fel gyrwyr tacsi neu rywbeth fel hynny. Ond 
mae ganddynt eu sgiliau meddygol i gyfrannu, ac yng Nghymru, fel gweddill y DU, 
mae angen gwirioneddol am feddygon, felly mae'n sefyllfa lle mae pob dim yn ennill. 
" Dr Sally Davies, Cyfarwyddwr DPIA a gyfwelwyd gan y BMJ. Cliciwch ar y ddolen 
isod am fynediad i'r cyfweliad llawn.
 https://www.bma.org.uk/news/2019/september/giving-back-to-doctors 

Ymddangosodd Cyfarwyddwr y DPIA, Dr Sally Davies, mewn cyfweliad ar gyfer y 
BMJ ar-lein "Mae Cymru ar y blaen o ran datrys [diffyg cefnogaeth ymarferol i helpu 
ffoaduriaid i gofrestru gyda'r GMC]. Yn fwy na hynny, mae'n ddull arloesol sydd 
newydd dderbyn hwb ariannol sylweddol fel un a dderbyniodd grant gan Gymdeithas 
Feddygol Prydain.”

Mae'r DPIA yn cefnogi'r grŵp WARD i gyflawni ei botensial drwy ddarparu profiadau 
a gweithgareddau dysgu rhagorol ac o ansawdd uchel:
 

1. Darparu gwasanaethau ffoaduriaid a cheiswyr lloches meddygon a 
deintyddion yn wythnosol IELTS (system profi iaith Saesneg ryngwladol) 
gyda gwersi paratoi arholiadau i'r safonau gofynnol i basio prawf IELTS 
(Band 7.0 +).

2. Darparu bwrdd asesu proffesiynol ac ieithyddol 1 (PLAB 1) a bwrdd asesu 
proffesiynol ac ieithyddol 2 (PLAB 2) cyrsiau hyfforddi.

3. Hyrwyddo prosiect grŵp y WARD i geiswyr lloches a ffoaduriaid a 
hyfforddodd mewn meddygaeth a deintyddiaeth a derbyn atgyfeiriadau 
gan asiantaethau ac unigolion.
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4. Llunio cofnodion cleientiaid a chynorthwyo gyda dogfennaeth fel cyfieithu 
dogfennau meddygol/deintyddol swyddogol sy'n gysylltiedig â gyrfa

5. Darparu cyfleoedd dysgu i ddatblygu cymwyseddau sy'n berthnasol i 
ddiwylliant ac arferion gwaith y DU ar y cyd âg AaGIC.

6. Darparu cymorth bugeiliol arbenigol yn y sector i aelodau'r grŵp WARD 
a'u helpu i integreiddio â diwylliant ac amgylcheddau gwaith y DU.

Er mwyn gwerthfawrogi gwerth y prosiect hwn mae'n well ei glywed yn uniongyrchol 
gan rywun sydd ar hyn o bryd yn defnyddio'r gwasanaethau ac mae Dr Sharif Popal 
wedi cytuno i ddod i rannu ei hanes bywyd gyda Bwrdd AaGIC.

Bydd Dr Popal yn amlinellu:

1. Ei fywgraffiad, ei deulu, ei addysg a'i fywyd o dan y gwahanol 
Lywodraethau yn Affganistan o'i blentyndod nes gadael Affganistan am 
Tsieina.

2. Ei fywyd academaidd yn Tsieina, ei gyflawniadau rhwng 2006-2018 a'i 
ddychweliad i Affganistan.

3. Heriau a bygythiadau bywyd yn Affganistan ar ôl dychwelyd o Tsieina a'i 
daith i'r DU fel ceisiwr lloches.

4. Ei fywyd yn y DU, darganfod y grŵp WARD, y cymorth a'r cyfarwyddyd 
proffesiynol a gafodd gan grŵp y WARD a myfyrdod ar effeithlonrwydd y 
WARD.
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Cofnodion Cyfarfod Bwrdd AaGIC na gadarnhawyd
Cynhaliwyd ar 19 Rhagfyr 2019 am 9:00 am

yn Tŷ Dysgu, Nantgarw
Presennol:  
Dr Chris Jones Cadair
John Hill-Tout Is Gadair, Aelod Annibynnol
Tina Donnelly Aelod Annibynnol
Dr Ruth Hall Aelod Annibynnol
Gill Lewis Aelod Annibynnol
Professor Ceri Phillips Aelod Annibynnol
Dr Heidi Phillips Aelod Annibynnol
Alex Howells Prif Weithredydd
Professor Pushpinder Mangat Cyfarwyddwr Meddygol
Julie Rogers Cyfarwyddwr Gweithlu a DG
Eifion Williams Cyfarwyddwr Cyllid Dros-dro. 

Yn Mynychu: 
Dafydd Bebb Ysgrifennydd y Bwrdd
Kay Barrow Rheolwr Llywodraethu Corfforaethol (Ysgrifenyddiaeth)
Angharad Price Pennaeth Cyfathrebu ac Ymgysylltu
Huw Owen Rheolwr Gwasanaethau Iaith Gymraeg
Angie Oliver Dirprwy DGyfarwyddwr Gweithlu a DG  

RHAN 1 MATERION RHAGARWEINIOL Gweithred
1912/1.1 Croeso a Chyflwyniadau

Croesawodd y Gadair bawb i gyfarfod Bwrdd AaGIC. 
1912/1.2 YMDDIHEURIADAU AM ABSENOLDEB

Cafwyd ymddiheuriadau gan Stephen Griffiths, Cyfarwyddwr Nyrsio
1912/1.3 Datganiadau o ddiddordeb

Doedd dim Datganiadau o ddiddordeb
1912/1.4 Derbyn a chadarnhau cofnodion y Bwrdd a gynhaliwyd ar 

Tachwedd 28 2019
Cymeradwywyd cofnodion y cyfarfod a gynhaliwyd ar 28 Tachwedd 
2019 fel cofnod cywir, yn amodol ar y newidiadau canlynol:

 2811/2.2 Adroddiad y Prif Weithredydd – Y frawddeg gyntaf yn 
y pedwerydd paragraff ar dudalen 5 i'w diwygio i ddarllen 
'Dywedodd Tina Donnelly fod RCN wedi cyhoeddi adroddiad 
'Cynnydd a Her: Gweithredu Deddf Lefelau Staff Nyrsio (Cymru) 
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2016' ac, er nad oedd hi wedi darllen yr adroddiad, dywedwyd wrthi 
ei fod yn cynnwys cyfeiriadau at AaGIC.’

 2811/3.1 Rhwydwaith Trawma Mawr De Cymru – Y frawddeg 
olaf yn y pumed paragraff ar dudalen 6 i'w diwygio i ddarllen 
'Nododd y Bwrdd y cynnydd o ran datblygu'r Rhwydwaith Trawma 
Mawr ar gyfer De Cymru a gofynnwyd i Fyrddau Iechyd 
gymeradwyo'r achos busnes i fwrw ymlaen â'r gweithredu.’

Cytunwyd Cytunodd y Bwrdd i rannu'r cofnodion diwygiedig gyda Tina Donnelly 
a Ruth Hall.

DB

1912/1.5 Log Gweithredu
Derbyniwyd a Nodwyd y Log Gweithredu

1912/1.6 Materion yn codi
Nid oedd unrhyw faterion yn codi o'r cyfarfod diwethaf.

1912/2 EITEMAU STRATEGOL
1912/2.1 Strategaeth Ddrafft ar gyfer y Gweithlu Iechyd a Gofal 

Cymdeithasol
Derbyniodd y Bwrdd y Strategaeth ddrafft derfynol.

Wrth gyflwyno'r Strategaeth, dymunai Julie Rogers ddiolch i Angie 
Oliver a'i thîm am eu gwaith caled a'u cefnogaeth wrth ddatblygu'r 
strategaeth.  Esboniodd fod Angie Oliver wedi chwarae rôl ganolog fel 
y cyswllt allweddol â Gofal Cymdeithasol Cymru (GCC).  Roedd 
Bwrdd Gofal Cymdeithasol Cymru wedi derbyn y Strategaeth ddrafft 
yr wythnos flaenorol ac, yn amodol ar y mân ddiwygiadau a nodwyd 
yn y fersiwn ddrafft o'r drafft a dderbyniwyd gan Fwrdd AaGIC, roedd 
wedi'i gymeradwyo.

Roedd y Bwrdd wedi derbyn diweddariadau rheolaidd drwy gydol y 
broses ddrafftio ac roedd wedi cael cyfleoedd i ddarparu sylwadau. 
Cydnabuwyd bod y pwyslais wedi newid dros gyfnod y drafftio gyda'r 
newidiadau yn rhoi mwy o bwyslais ar gadw'r gweithlu a hefyd y 
cydweithio gyda'r Trydydd Sector Cefnogi Cymru o gwmpas rhaglenni 
gwirfoddoli.  

Bu ymgysylltu sylweddol â dros 1900 o gysylltiadau a wnaed gyda 
chefnogaeth lethol a roddwyd i'r 7 thema, yr uchelgais a'r 32 o gamau 
ategol.  Roedd y drafft terfynol yn adlewyrchu'r adborth a'r dystiolaeth 
a gafwyd fel strategaeth gynhwysol ar gyfer y gweithlu cyfan.   

Roedd y drafft terfynol yn cyd-fynd â'r ymrwymiad i greu diwylliant 
tosturiol ac yn pwysleisio pwysigrwydd cefnogi gwerth staff a chreu 
cydbwysedd rhwng bywyd a gwaith.  Nodwyd mai'r strategaeth a'r 
Cynllun Tymor Canolig Integredig (CTCI) oedd y mecanweithiau i 
symud y gweithredu yn ei flaen a fyddai'n gynhwysol ac yn 
adlewyrchu'r iaith Gymraeg a diwylliant amlbroffesiynol tra'n gwreiddio 
lles yn ei galon.



3

Cynghorodd y Cadeirydd fod Comisiwn Bevan wedi croesawu'r 
Strategaeth a oedd yn manylu ar ddisgwyliadau clir iawn am gamau a 
oedd yn mynd i'r afael â'r gwahaniaethau rhwng iechyd a gofal 
cymdeithasol.  

Codwyd cwestiynau ynghylch yr agweddau ariannol o weithredu a'r 
angen am reolaeth ganolog ar gyfer gweithredu.  Nodwyd y byddai'r 
strategaeth yn cael ei chyflwyno i Lywodraeth Cymru o dan glawr 
llythyr ar y cyd gan AaGIC a GCC.  Bydd y llythyr yn tynnu sylw at 
agweddau allweddol ac, yn benodol, yr awgrym o gronfa gweddnewid 
y gweithlu.

Roedd y Bwrdd yn gefnogol i'r strategaeth ac yn ymwybodol o'r risgiau 
y byddai angen tynnu sylw atynt yn y llythyr eglurhaol ar y cyd. 

Cytunwyd Mae'r Bwrdd
     • Wedi gofyn am ei ddiolch ffurfiol gael ei drosglwyddo i Angie    
Oliver a'i thîm.

• cymeradwyo'r strategaeth i'w chyflwyno i Lywodraeth Cymru o 
dan glawr llythyr ar y cyd a lofnodwyd gan y Prif Weithredwyr a'r 
Cadeiryddion o AaGIC a GCC.

JR

JR

1912/3 LLYWODRAETHU, PERFFORMIAD A SICRWYDD
1912/3.1 Adroddiad Cyllid

Derbyniodd y Bwrdd yr adroddiad.

Wrth gyflwyno'r adroddiad, rhoddodd Eifion Williams ddiweddariad 
mewn perthynas â sefyllfa ariannol mis 8 ar gyfer 2019/20 a oedd yn 
danwariant am flwyddyn o £ 1.2984 m. Roedd hyn yn gynnydd i'r 
sefyllfa danwario o'i gymharu â mis 7 o £ 64k.  Balans ariannol yw'r 
sefyllfa ar ddiwedd y flwyddyn a ragwelwyd ar gyfer Llywodraeth 
Cymru.

Eglurodd Eifion Williams fod y prif newid o'r gorwariant a adroddwyd 
yn flaenorol yn y gyllideb Feddygol a Fferylliaeth nad yw'n ymwneud 
â chyflogau, sy'n gysylltiedig â'r cynnydd yn nifer y lleoedd hyfforddi 
meddygon teulu, wedi'i unioni drwy drosglwyddo cyllid i gyfateb i'r 
costau disgwyliedig yn y flwyddyn gyfredol.  Cadarnhaodd y bydd 
arian y gronfa ddatblygu o tua £ 600k yn cael ei ddychwelyd i 
Lywodraeth Cymru, gan nad oes ei angen yn y flwyddyn ariannol 
gyfredol.  

Y prif resymau dros amrywiannau tanwariant yw swyddi gwag yn 
erbyn lefelau staffio wedi'u cyllidebu ar gyfer cyllidebau cyflog a 
lleoliadau is nag a gynlluniwyd yn y cyllidebau lleoliadau hyfforddi a 
gomisiynwyd.  Nodwyd er bod tanwariant yn erbyn cyllidebau 
comisiynu, bod 98% o'r rhain wedi'u llenwi o'r llefydd sydd ar gael ym 
mis Medi 2019.  Ar gyfer rhaglenni nyrsio, ceir ail ran yn y gwanwyn o 
2020 a chynigir lleoedd nyrsio heb eu llenwi o Fedi 2019 bryd hynny.  
Esboniwyd, er bod y sefyllfa ar ddiwedd y flwyddyn yn cael ei 
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monitro'n agos drwy gydol y flwyddyn, y gwneir addasiadau terfynol i'r 
dyraniad yn ystod y chwarter diwethaf.

Cyfanswm y dyraniad cyfalaf ar gyfer 2019/20 yw £100k, fodd bynnag, 
nid yw hyn wedi cael ei ddefnyddio'n llawn eto.  Mae cynigion yn cael 
eu paratoi a disgwylir iddynt gael eu cyflwyno i'r Tîm Gweithredol eu 
hystyried.  Nodwyd y bydd rhaglen gyfalaf yn cael ei datblygu i gyd-
fynd â'r IMTP ac y gallai fod cyfleoedd i gynnig am gynnydd i'r 
dyraniad cyfalaf mewn ymgynghoriad â Llywodraeth Cymru, os oes 
angen. 

Cafodd y Bwrdd wybod, am y cyfnod rhwng 1 Ebrill a 30 Tachwedd 
2019, fod AaGIC wedi talu 94.9% o anfonebau nad oeddent yn rhan 
o'r GIG o fewn polisi taliadau'r sector cyhoeddus (PSP). 

Eglurodd Eifion Williams fod Llywodraeth Cymru yn monitro'r sefyllfa 
a nodwyd yn erbyn y cynllun ariannol a gyflwynwyd ar gyfer 2019-20.  
Mae AaGIC yn gweithio mewn ffordd agored gyda Llywodraeth Cymru 
i hysbysu ein hunain o'n sefyllfa.  Dywedodd Alex Howells nad yw 
Llywodraeth Cymru wedi mynegi unrhyw bryder ynghylch sefyllfa 
ariannol AaGIC.  Mae AaGIC mewn cyfnod twf uchelgeisiol o ran 
cynyddu nifer yr hyfforddai a'r gyfradd lenwi a bydd datblygu 
Strategaeth y Gweithlu ar gyfer Iechyd a Gofal Cymdeithasol yn 
ymestyn yr uchelgais ymhellach.  Roedd cydweithwyr cyllid yn cwrdd 
yn fisol â Llywodraeth Cymru i weithio drwy broses ariannol sy'n 
aeddfedu ar gyfer y sefydliad GIG unigryw hwn ar ddechrau ei 
ddatblygiad.

Holwyd am y cyhoeddiad diweddar ynghylch bwrsariaeth Lloegr a'r 
her sy'n gysylltiedig â Chymru i ddenu myfyrwyr.  Amlygwyd bod 
gwaith ar y gweill i ddenu myfyrwyr a hyfforddeion i astudio a gweithio 
yng Nghymru.  

Eglurodd Eifion Williams fod y Tîm Cyllid wedi datblygu cynllun 
ariannol 5 mlynedd i gyd-fynd â'r Cynllun Tymor Canolig Integredig 
(CTCI).  Darparodd hyn ddadansoddiad manwl o bob cwrs a 
gomisiynwyd ac fe'i seiliwyd ar y nifer ddisgwyliedig o 
fyfyrwyr/carfannau dan hyfforddiant.  Bydd hyn yn cael ei rannu â 
Llywodraeth Cymru i helpu i lywio eu gwaith cynllunio ariannol yn 
ystod eu cyfnod cynllunio.

Cytunwyd Nododd y Bwrdd y sefyllfa ariannol fel ym mis 8 a'r rhesymau 
gwaelodol cysylltiedig.

1912/3.2 Penderfyniadau Mewn- Pwyllgor
Cytunwyd Derbyniodd y Bwrdd yr adroddiad a ddarparodd y materion allweddol 

a drafodwyd 'Mewn- Pwyllgor' yng nghyfarfod mis Tachwedd y Bwrdd.
Nododd y Bwrdd yr adroddiad.
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1912/4 MATERION ERAILL
1912/4.1 Unrhyw fusnes brys arall

Nid oedd unrhyw fusnes brys arall.
1912/4.2 Dyddiadau’r Cyfarfodydd Nesaf

Nododd y Bwrdd ddyddiadau arfaethedig y Bwrdd:
     • Sesiwn datblygu Bwrdd AaGIC i'w gynnal ar 27 Chwefror 
2020    yn Tŷ Dysgu, Nantgarw.

• Bwrdd AaGIC i'w gynnal ar 26 Mawrth 2020 – lleoliad i'w 
gadarnhau.

1912/4.3 Diwedd
Gan nad oedd unrhyw fusnes brys arall ar gyfer y sesiwn agored 
symudodd y cyfarfod i'r sesiwn gaeedig.

.....................................................    ............................. 
Chris Jones (Cadair)    Dyddiad: 
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Bwrdd AaGIC (Agored) 
19 Rhagfyr 2019
Log Gweithredu

(The Action Sheet also includes actions agreed at previous meetings of the Open HEIW Board and are awaiting completion 
or are timetabled for future consideration for the Committee.  These are shaded in the first section.  When signed off by the 
Board these actions will be taken off the rolling action sheet.)

Cyfeirnod 
Cofnod

Gweithredu y Cytunwyd Arno Arwain Dyddiad 
Targed

Cynnydd/
Cwblhau

1912/1.4 Cofnodion cyfarfod y Bwrdd a 
gynhaliwyd ar 28 Tachwedd 2019
 Cofnodion wedi'u diwygio i'w rhannu 

â Tina Donnelly a Ruth Hall
Ysgrifennydd y 
Bwrdd

Ionawr 2020 Cwblhawyd

1912/2.1 Strategaeth Ddrafft ar gyfer y 
Gweithlu Iechyd a Gofal 
Cymdeithasol
 Diolch y Bwrdd i’w drosglwyddo i 

Angie Oliver a'i thîm
Cyfarwyddwr y 
Gweithlu a DG

O fewn 1 
wythnos

Cwblhawyd

 Y strategaeth gymeradwy i'w 
chyflwyno i Lywodraeth Cymru o 
dan glawr llythyr ar y cyd wedi'i 
lofnodi gan AaGIC a GCC..

Cyfarwyddwr y 
Gweithlu a DG

20 Rhagfyr 
2019

Cwblhawyd
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Dyddiad 
Cyfarfod

30 Ionawr 2020 Eitem Agenda 2.1

Teitl Adroddiad Cofrestr Risg Corfforaethol
Awdur 
Adroddiad

Dr Chris Jones, Cadeirydd

Noddwr 
Adroddiad

Dr Chris Jones, Cadeirydd

Cyflwynwyd gan Dr Chris Jones, Cadeirydd
Rhyddid 
Gwybodaeth

Agored

Camau penodol 
sydd eu hangen

Mae’r adroddiad yma er gwybodaeth yn unig
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Adroddiad y Cadeirydd

1. DIBEN YR ADRODDIAD 

Diben yr adroddiad hwn yw rhoi'r wybodaeth ddiweddaraf i'r Bwrdd am yr ystod o 
weithgareddau a chyfarfodydd a gynhaliwyd gan Gadeirydd, yr Is-gadeirydd a 
Chadeiryddion Pwyllgor Archwilio AaGIC, a Phwyllgor Addysg, Comisiynu ac 
Ansawdd, ers y cyfarfod diwethaf o'r Bwrdd.

2. GWEITHGAREDDAU A CHYFARFODYDD Y CADEIRYDD

Ar 2 Rhagfyr, mynychais gyfarfod y Gweinidog gyda Chadeiryddion GIG Cymru 
gyfan. Roedd y materion a drafodwyd yn cynnwys perfformiad y GIG, cynllunio 
dros y gaeaf, gweithio mewn partneriaeth gan gynnwys Byrddau Partneriaeth 
Rhanbarthol, Llywodraethu'r GIG, ac atal. Euthum hefyd i Fwrdd Rheoli 
Cydffederasiwn y GIG lle trafodwyd y flaenraglen waith. Bydd y ffocws ar gyfer 
cynhadledd flynyddol Cydffederasiwn y GIG ar 5 Chwefror 2020 yn canolbwyntio 
ar "weithio gyda'n gilydd dros Gymru iachach".

Ar 5 Rhagfyr, mynychais y grŵp cynghori Ewropeaidd lle cafwyd trafodaethau 
ynghylch yr effeithiau a'r cyfleoedd ar ôl BREXIT yng Nghymru.

Ar 12 Rhagfyr ynghyd â Mick Gianassi, Cadeirydd Gofal Cymdeithasol Cymru, 
cyflwynon ni strategaeth ddrafft y gweithlu i Gomisiwn Bevan. Cafwyd trafodaeth 
ddiddorol, a oedd yn adlewyrchu pwysigrwydd y strategaeth i drawsnewid 
gwasanaethau a chynaliadwyedd. Cafodd y Strategaeth Gweithlu Ddrafft ei 
hystyried a'i chymeradwyo gan fyrddau Gofal Cymdeithasol Cymru ag AaGIC ym 
mis Rhagfyr ac fe'i cyflwynwyd i'r Llywodraeth i'w hystyried.

Rwy'n parhau i gefnogi panel IPFR Cymru gyfan fel is-gadeirydd ac rwyf wedi 
mynychu paneli ar 11 Rhagfyr a 22 Ionawr.

Cadeiriais yr ymweliadau adolygu gan gymheiriaid â Bae Abertawe a 
"Gwasanaethau y Tu Allan i Oriau" Aneurin Bevan yn ystod mis Rhagfyr. Mae'r 
holl adolygiadau bellach wedi'u cwblhau ac mae'r dysgu'n cael ei gyfuno mewn 
adroddiad ar gyfer pob sefydliad ac adroddiad myfyrio cyffredinol. Cafwyd llawer 
o ddysgu da a chyfle i fyfyrio ar heriau a chyfleoedd. Mae'r Cipolygon a'r 
ymgysylltu o safbwynt AaGIC wedi bod yn amhrisiadwy yn ein gwaith i gefnogi'r 
gweithlu Gofal Sylfaenol a'r agenda hyfforddiant.

Ar 5 Ionawr, ynghyd â'r Prif Swyddog Gweithredol a'r Cyfarwyddwr Meddygol, 
ymwelais â Phrifysgol Bangor. Cefais gyfle i gyfarfod â'r Is-ganghellor newydd, a 
chawsom drafodaethau adeiladol. Cawsom drosolwg o'r Gwyddorau Iechyd gan 
uwch gydweithwyr a dyheadau'r Brifysgol wrth symud ymlaen. Mae'n amlwg bod 
cyfleoedd da i adeiladu ar gydberthnasau da gyda'r brifysgol a'r Bwrdd Iechyd yn 
y dyfodol.  

Mynychais sesiwn ddatblygu ar gyfer Cadeiryddion GIG Cymru ar 6 Ionawr yng 
Nghonwy. Roeddwn yn gallu rhoi'r wybodaeth ddiweddaraf am y strategaeth 
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gweithlu ddrafft, CTCI drafft HEIW, a rhannwyd adroddiadau allweddol diweddar 
ar hyfforddiant meddygol gan y GMC, adroddiad Kark ac adroddiad Kirk. 

Ar 9 Ionawr, cyfarfu'r Prif Swyddog Gweithredol a minnau â Swyddfa Archwilio 
Cymru. Buom yn trafod yr adroddiad asesiad strwythuredig blynyddol. Roedd yn 
braf gweld y cynnydd a wnaed hyd yma a'r meysydd ffocws, yn allweddol i'r gwaith 
parhaus o aeddfedu ein sefydliad.
Ar 15 Ionawr, mynychais gyfarfod ymgysylltu â Myfyrwyr ym Mhrifysgol 
Fetropolitan Caerdydd. Roedd hon yn sesiwn diddorol ac addysgiadol iawn, gan 
glywed yn uniongyrchol gan fyfyrwyr a oedd yn astudio dieteteg, podiatreg a 
seicoleg. Ni ddylid tanbrisio pwysigrwydd y cyfleoedd ymgysylltu hyn fel rhan o 
adolygiad addysg gweithwyr iechyd proffesiynol AaGIC. Da iawn i dîm AaGIC.

Ar 8 Ionawr, euthum i'n grŵp Amrywiaeth a Chynhwysiant yn AaGIC. Roedd yr 
agenda'n adlewyrchu pwysigrwydd y materion a'r arweinyddiaeth a'r cyfleoedd 
diwylliannol sydd gennym fel sefydliad. Yr hyn a oedd yn amlwg i mi oedd 
ymroddiad a brwdfrydedd aelodau'r grŵp. Cafwyd trafodaeth arbennig o ddiddorol 
ar fater Cyrhaeddiad Gwahaniaethol. 

Ar ôl cwblhau adolygiadau canol blwyddyn yr aelodau annibynnol, argymhellais y 
dylid ailbenodi Tina Donnelly, Heidi Phillips a John Hill-Tout yn aelodau 
annibynnol. Gallaf gadarnhau bod y Gweinidog dros Iechyd a gwasanaethau 
cymdeithasol wedi cytuno i'r canlynol:- 

• ail-benodi Tina Donnelly yn aelod annibynnol i AaGIC am 4 blynedd o 1 
Chwefror 2020 tan 31 Ionawr 2024.
• ail-benodi John Hill-Tout yn aelod annibynnol i AaGIC am 2 flynedd o 1 
Chwefror 2020 tan 31 Ionawr 2022.
• ail-benodi Dr Heidi Phillips fel aelod annibynnol i AaGIC am 3 blynedd o 1 
Chwefror 2020 tan 31 Ionawr 2023

Mae fy arfarniad canol blwyddyn gyda'r Gweinidog wedi'i drefnu ar gyfer yr 28ain 
o Ionawr.
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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 
corfforaetho
l (  ogydd)

  
Ansawdd, Diogelwch a Phrofiad y Claf
Nid oes unrhyw faterion o ansawdd, diogelwch cleifion a phrofiad uniongyrchol yn 
gysylltiedig â'r adroddiad hwn.
Goblygiadau Ariannol
Nid oes unrhyw oblygiadau ariannol uniongyrchol i'r adroddiad hwn.
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac 
amrywiaeth)
Nid oes unrhyw oblygiadau cyfreithiol uniongyrchol i'r adroddiad hwn
Goblygiadau Staffio
Nid oes unrhyw oblygiadau staffio ychwanegol.
Goblygiadau hirdymor (gan gynnwys effaith Deddf Llesiant 
Cenedlaethau'r Dyfodol (Cymru) 2015.)
Bydd yr ystod o weithgareddau a amlinellir yn yr adroddiad yn cyfrannu at 
ymagwedd AaGIC tuag at Ddeddf Llesiant Cenedlaethau'r dyfodol.  Fodd 
bynnag, bydd y cyfraniadau yn benodol i bob un o'r meysydd unigol a drafodir 
yn y trosolwg yn yr adroddiad hwn
Hanes yr 
Adroddiad

d/d

Atodiadau d/d
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Dyddiad y Cyfarfod 30 Ionawr 2020 Eitem Agenda 2.2

Teitl yr Adroddiad Adroddiad y Prif Weithredwr

Awdur yr Adroddiad Alex Howells, Prif Weithredwr

Noddwr yr 
adroddiad

Alex Howells, Prif Weithredwr

A gyflwynir gan Alex Howells, Prif Weithredwr

Rhyddid 
gwybodaeth

Agored

Camau penodol 
sydd eu hangen

Mae'r adroddiad hwn er gwybodaeth yn unig.
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ADRODDIAD Y PRIF WEITHREDWR – IONAWR 2020

1. DIBEN YR ADRODDIAD

Diben yr adroddiad hwn yw rhoi'r wybodaeth ddiweddaraf i'r Bwrdd am y 
gweithgareddau allweddol a gyflawnwyd ers y cyfarfod Bwrdd diwethaf a gosod y 
cyd-destun ar gyfer nifer o faterion sy'n ymddangos yn fwy amlwg o fewn 
adroddiadau Cyfarwyddwyr Gweithredol fel rhan o fusnes y Bwrdd.

2.  GWEITHGAREDDAU ALLWEDDOL

 Gweithlu Iechyd a Gofal Cymdeithasol

Cymeradwywyd drafft terfynol strategaeth y Gweithlu ar Gyfer Iechyd a Gofal 
Cymdeithasol gan Ofal Cymdeithasol Cymru ar 16 Rhagfyr ac yn ein sesiwn 
Bwrdd ffurfiol ar 19 Rhagfyr. Mae hwn wedi'i gyflwyno i Lywodraeth Cymru a 
byddwn yn rhoi'r wybodaeth ddiweddaraf i'r Bwrdd am y camau nesaf yng 
nghyfarfod nesaf y Bwrdd.  Yn y cyfamser rydym yn cynnal gweithdy ar y cyd 
yng nghynhadledd Conffederasiwn y GIG ar 5 Chwefror gyda gofal 
cymdeithasol Cymru yn canolbwyntio ar "Gweithlu 2030".

 Cynllun Tymor Canolig Integredig

Yn dilyn ein trafodaethau blaenorol dros y misoedd diwethaf, mae drafft terfynol 
ein CTCI cyntaf ar yr agenda i'w gymeradwyo cyn ei gyflwyno i Lywodraeth 
Cymru. Dyma benllanw llawer o weithgarwch cynllunio ers yr haf a dechrau 
rhaglen waith hynod gyffrous ar gyfer y blynyddoedd nesaf, gan adeiladu ar ein 
profiad hyd yma.

 Perfformiad

Mae'r adroddiad ar berfformiad integredig yn parhau i esblygu.  Mae adroddiad 
naratif cynhwysfawr wedi'i ddarparu oherwydd yr angen i sicrhau bod gan holl 
Aelodau'r Bwrdd ddealltwriaeth ddigonol o'r fframwaith a'r mesurau sy'n dal i 
fod yn gymharol newydd ar hyn o bryd. Dros amser byddwn yn gallu dibynnu 
mwy ar y dangosfwrdd ei hun gyda naratif mwy cryno i gyd-fynd ag ef.  Mae 
rhai argymhellion ar gyfer gwelliant pellach wedi'u cynnwys yn Adroddiad 
Asesiad Strwythuredig Swyddfa Archwilio Cymru sydd hefyd ar yr agenda 
heddiw.  Mae'r meysydd allweddol i'w nodi yn cynnwys y cynnydd cadarnhaol 
ar gyfraddau llenwi ar gyfer y rhaglen fferylliaeth cyn-gofrestru amlsector 
newydd.

 Strategaeth Arweinyddiaeth

Aethom i gymuned ymarfer y 5 Gwlad ar Arweinyddiaeth ar y Cyd a Thosturiol 
ym mis Ionawr yng Nghronfa Kings, ynghyd â chydweithwyr yn Ofal 
Cymdeithasol Cymru. Mae'r rhwydweithiau ar draws y 5 gwlad yn parhau i fod 
yn werthfawr iawn ar gyfer dysgu gwersi a llunio cynlluniau, a byddwn yn 
parhau i ddefnyddio hyn i lywio ein strategaeth a'n dull gweithredu yng 
Nghymru.
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 Deddf Lefelau Staff Nyrsio

Bydd AaGIC yn cymryd cyfrifoldeb am y gwaith datblygu sy'n gysylltiedig â 
chyflwyno'r Ddeddf lefelau Staff Nyrsio o 1 Ebrill 2020.  Bydd y tîm a fu'n arwain 
ar hyn o Iechyd Cyhoeddus Cymru yn trosglwyddo i dîm y Cyfarwyddwr Nyrsio. 
Mae hwn yn amlwg yn ymrwymiad pwysig i Lywodraeth Cymru ac yn un a fydd 
yn galw am gydweithredu a chydweithio parhaus gyda'n cydweithwyr yn y GIG.

 Sgôr Ymgysylltu Meddygol

Mae AaGIC yn mynd i gomisiynu ail arolwg Sgôr Ymgysylltu Meddygol ar gyfer 
Cymru ar ran pob Bwrdd Iechyd, Ymddiriedolaeth a Llywodraeth Cymru. Mae'r 
arolwg, sydd wedi'i gefnogi'n drwm gan y BMA a'r cyfarwyddwyr meddygol, yn 
gofyn am farn meddygon ar amrywiaeth o faterion sy'n gysylltiedig â'u gwaith a 
bydd yn darparu data lleol yn ogystal â'r potensial ar gyfer adroddiadau 
cenedlaethol ar sut mae meddygon a gyflogir yn uniongyrchol yn teimlo.   
Gofynnwyd i ni arwain y gwaith hwn ar sail Cymru Gyfan gan Lywodraeth 
Cymru o ystyried ein rôl genedlaethol a'n diddordeb allweddol mewn lles a 
phrofiad staff. Rydym wedi penderfynu ariannu'r arolwg o'n hadnoddau eleni, 
yn hytrach na gofyn am gyfraniadau unigol fel y digwyddodd gyda'r arolwg 
cychwynnol ychydig flynyddoedd yn ôl, a fydd yn cael ei groesawu gan 
gyflogwyr.

Caiff yr arolwg ei gynnal cyn yr haf a bydd yn rhan o gyfres o opsiynau ar gyfer 
arolygu profiad y gweithlu ac ar gyfer cael gwybodaeth werthfawr.

 Proses Yswiriant y Cyngor Meddygol Cyffredinol (CMC)

Mae'r CMC yn gorffen eu hymweliad yswiriant ansawdd i Gymru ym mis Ionawr 
2020. Maent wedi defnyddio Cymru fel safle peilot ar gyfer proses newydd sy'n 
defnyddio templed hunan-adrodd y creffir arno ac a asesir yn erbyn 
gweithgareddau go iawn (e.e. ymweliadau yswiriant ansawdd â Darparwyr 
Addysg Leol a gwerthusiadau Tîm Cyfadran). Cynhaliwyd y cyfarfod terfynol 
rhwng band y Ddeoniaeth Feddygol y CMC ar 16 Ionawr a'r adborth cyffredinol 
oedd eu bod yn fodlon â'n hymagwedd.

 Ymgysylltu â Rhanddeiliaid

Rydym wedi dechrau'r ymweliadau comisiynu blynyddol â sefydliadau'r GIG 
gan ymweld ag Ymddiriedolaeth GIG Felindre a Bwrdd Iechyd Prifysgol Aneurin 
Bevan gan ddefnyddio'r fformat aml proffesiynol newydd.  Rydym wedi cael ein 
cyfarfod dal i fyny rheolaidd gyda'r BMA ac wedi cael ein gwahodd i gyfarfodydd 
i drafod alinio contractau gofal sylfaenol ac Academïau Dysgu Dwys.

 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 buddsoddiad mewn gweithgareddau ychwanegol i gyflawni ein Cynllun 
Blynyddol. Roedd y Pwyllgor Addysg yn cefnogi ein cynlluniau o ran 
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buddsoddiad anghylchol ar gyfer ein partneriaid yn y Brifysgol ar gyfer 
gwelliannau mewn cyfleusterau ac adnoddau addysgol.  

 Risg  

Cafodd y Gofrestr Risg Gorfforaethol (GRG) ei hystyried gan y Pwyllgor 
Archwilio ac Yswiriant ar 27 Ionawr. Mae 28 o risgiau ar y Gofrestr Risg 
Gorfforaethol, ac mae'r ddau a ganlyn yn goch:

Seiberddiogelwch a'r telerau ar gyfer ad-dalu bwrsariaeth y GIG.

Mae Archwaeth Risg AaGIC ar yr agenda i'w gymeradwyo gan y Bwrdd. Cafodd 
y drafft Archwaeth Risg ei ystyried a'i drafod gan Aelodau'r Bwrdd yn ystod 
Sesiwn Datblygu'r Bwrdd ym mis Rhagfyr. Yn amodol ar gymeradwyaeth y 
Bwrdd, bydd yr Archwaeth Risg yn cael ei gynnwys yn y Gofrestr Risg 
Gorfforaethol ar gyfer y flwyddyn ariannol nesaf a fydd hefyd yn cael ei gysoni 
â'r CTCI.

3. ARGYMHELLIAD

Gofynnir i'r Bwrdd nodi'r adroddiad hwn.
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Llywodraethu ac Yswiriant

Fel sefydliad newydd, 
sefydlu HEIW fel 

partner gwerthfawr a 
dibynadwy, cyflogwr 

rhagorol a brand 
arbenigol gydag enw 

da.

Creu gweithlu iechyd 
a gofal hyblyg a 

chynaliadwy ar gyfer y 
dyfodol.

Gyda Gofal 
Cymdeithasol Cymru, 

addasu'r gweithlu i 
ddarparu gofal yn nes 

at adref ac 
integreiddio 

gwasanaethau'n well.

Gwella ansawdd a 
diogelwch drwy helpu 

sefydliadau'r GIG i 
ddod o hyd i atebion 

gweithlu cynaliadwy a 
chynt er mwyn 
ymateb i'r her o 

ddarparu 
gwasanaethau 
blaenoriaeth.

   
Gwella'r cyfle i 

ddefnyddio technoleg 
a gwasanaethau 

digidol wrth ddarparu 
addysg a gofal.

Adfywio'r broses o 
ddatblygu 

arweinyddiaeth a 
chynllunio olyniaeth 

ar draws iechyd a 
gofal cymdeithasol, 

mewn partneriaeth â 
Gofal Cymdeithasol 
Cymru ac Academi 

Wales

Dangos gwerth 
buddsoddi yn y 

gweithlu a'r sefydliad.

Cysylltu i'r 
amcanion 
corfforaethol 
 (ticiwch )

  

Ansawdd, Diogelwch a Phrofiad y Claf
Nid oes unrhyw faterion o ansawdd, diogelwch cleifion a phrofiad uniongyrchol yn 
gysylltiedig â'r adroddiad hwn.

Goblygiadau Ariannol
Nid oes unrhyw oblygiadau ariannol uniongyrchol i'r adroddiad hwn

Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Nid oes unrhyw oblygiadau cyfreithiol uniongyrchol i'r adroddiad hwn.

Goblygiadau Staffio
Nid oes unrhyw oblygiadau staffio uniongyrchol i'r adroddiad hwn.

Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau'r 
Dyfodol (Cymru) 2015)
Bydd yr amrywiaeth o weithgareddau a amlinellir yn yr adroddiad yn cyfrannu at 
ymagwedd AaGIC at Ddeddf Llesiant Cenedlaethau'r Dyfodol.  Fodd bynnag, bydd 
y cyfraniadau'n benodol i bob un o'r meysydd unigol a drafodir mewn trosolwg yn yr 
adroddiad hwn.

Hanes Adrodd N/A
Atodiadau N/A



3.1 Cynllun Tymor Canolig Integredig

1 3.1a - CY - 20200130 Board Jan IMTP covering paper Final.docx 

1

Dyddiad y Cyfarfod 30 Ionawr 2020 Eitem ar yr 
Agenda

Teitl yr Adroddiad Datblygu Cynllun Tymor Canolig Integredig AaGIC
Awdur yr Adroddiad Chris Payne, Dirprwy Gyfarwyddwr Cynllunio a 

Pherfformiad
Noddwr yr 
Adroddiad

Julie Rogers, Dirprwy Brif Swyddog 
Gweithredol/Cyfarwyddwr y Gweithlu a Datblygu 
Sefydliadol AaGIC

Cyflwynwyd gan Julie Rogers, Dirprwy Brif Swyddog 
Gweithredol/Cyfarwyddwr y Gweithlu a Datblygu 
Sefydliadol AaGIC

Rhyddid 
Gwybodaeth 

Caeedig

Pwrpas yr 
Adroddiad

Rhoi copi o ddrafft terfynol y Cynllun Tymor Canolig Integredig 
2020-23 a chopi o Asesiad o'r Effaith ar Gydraddoldeb i'r Bwrdd. 

Materion Allweddol Mae’r Cynllun Tymor Canolig Integredig wedi’i ddatblygu yn unol 
â Chanllawiau Cynllunio Llywodraeth Cymru, a’r dyddiad cau ar 
gyfer ei gyflwyno yw 31 Ionawr 2020.
Mae gwaith ymgysylltu eang wedi’i gynnal â staff a rhanddeiliaid 
er mwyn llywio datblygiad y cynllun.
Mae’r Cynllun Tymor Canolig Integredig yn cynnwys nifer o 
gamau gweithredu sydd wedi’u hymgorffori yn y Strategaeth 
Gweithlu ar gyfer Iechyd a Gofal Cymdeithasol sydd wedi’i 
gyflwyno i Lywodraeth Cymru i gael ei gymeradwyo.
Cafodd y cynllun ei gyflwyno i'r Bwrdd ac i Lywodraeth Cymru i 
gael ei adolygu ym mis Rhagfyr, ac rydym yn mynd i’r afael â’r 
adborth yn y fersiwn terfynol hwn o’r ddogfen.
Mae'r fersiwn hwn o'r cynllun yn cynnwys cynllun ariannol a 
throsolwg ymlaen llaw ar gyfer y 5 mlynedd nesaf, sy’n 
adlewyrchu cylch bywyd buddsoddiadau mewn addysg a 
hyfforddiant y cytunwyd arnynt eisoes ar gyfer 20/21. Mae'r 
cynllun ariannol ar gyfer 20/21 yn dangos sefyllfa gytbwys.
Cafodd Asesiad o’r Effaith ar Gydraddoldeb y Cynllun Tymor 
Canolig Integredig ei gynnal wrth ddatblygu’r cynllun.

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

x x

Argymhellion Gofynnir i'r Bwrdd gymeradwyo'r Cynllun Tymor Canolig 
Integredig i gael ei gyflwyno i Lywodraeth Cymru.  
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1. CYFLWYNIAD

Dyma’r Cynllun Tymor Canolig Integredig (2020-23) cyntaf i gael ei lunio gan AaGIC, ac mae bellach 
wedi’i gyflwyno fel drafft terfynol i gael ei gymeradwyo. 

2. CEFNDIR

Dechreuodd y broses o ddatblygu Cynllun Tymor Canolig Integredig cyntaf AaGIC ym mis Mehefin 
2019.  Cafodd adolygiad cynhwysfawr o’r ffactorau amgylcheddol macro sy’n effeithio ar AaGIC ei 
ystyried bryd hynny i ffurfio sylfaen ar gyfer ystyried y cyfleoedd, yr heriau a’r bygythiadau i 
swyddogaethau AaGIC yn ystod y cyfnod cynllunio sydd i ddod.  Roedd gwaith rhyngweithio 
cychwynnol ag uwch arweinwyr yn rhoi’r cyfle i ni fyfyrio ac i adolygu'r saith amcan strategol o'n 
Cynllun Blynyddol (2019-20) yn chwe Nod Strategol sy'n adlewyrchu ein rôl a'n swyddogaeth o fewn 
GIG Cymru yn well.

Gan mai hwn yw ein Cynllun Tymor Canolig Integredig cyntaf, mae’n gyfle i ni dynnu sylw at hyd a 
lled y gwaith rydym yn ei wneud, y dylanwad rydym yn ei gael ac yn bwriadu ei gael wrth gefnogi 
blaenoriaethau a pholisïau cenedlaethol allweddol, a sut rydym yn bwriadu arwain a dylanwadu ar 
newidiadau o fewn y system ar draws ein swyddogaethau amrywiol. Mae’n gyfle i ni adeiladau seiliau 
ar gyfer gwaith mwy strategol ac uchelgeisiol sydd ei angen i gyflawni'r Strategaeth Gweithlu ar gyfer 
Iechyd a Gofal Cymdeithasol ac i gefnogi’r gwaith o weithredu Cymru Iachach. 

Mae llawer o waith ymgysylltu wedi digwydd yn fewnol gyda staff a gydag amrywiaeth helaeth o 
randdeiliaid allanol, sydd wedi ein helpu ni i lunio ein hamcanion sylfaenol ac i lunio'r cynllun yn unol 
â disgwyliadau Fframwaith Cynllunio GIG Cymru 2020-23 Llywodraeth Cymru. Roedd hyn yn 
cynnwys y canlynol:

 Rydym wedi datblygu ein Cynllun Tymor Canolig Integredig gan ddefnyddio gwybodaeth ac 
arbenigedd ein Huwch arweinwyr a’n Huwch reolwyr sydd wedi creu cysylltiadau cadarn gyda’n 
rhanddeiliaid allweddol, ac mae ychydig o’u hadborth yn cael ei gyflwyno yn y dadansoddiad 
PESTLE.

 Mae AaGIC yn cael ei gynrychioli ar amrywiaeth o fyrddau cenedlaethol, partneriaethau a 
grwpiau cyfoedion, wedi’i ategu gan ymgysylltiad lleol ac wedi adolygu dulliau sy’n cael eu 
defnyddio gan wahanol wledydd y DU.  

 Rydym wedi bod yn gweithio gyda Chyfarwyddwyr Cynllunio a Chyfarwyddwyr Cynllunio 
Cynorthwyol i chwilio am ffyrdd o integreiddio ein cynlluniau ar gyfer y gweithlu, a heriau a 
blaenoriaethau Byrddiau Iechyd.

 Yn ystod y flwyddyn, gwnaethom ymgysylltu â rhanddeiliaid mewn cyfres o sioeau teithiol y 
Byrddau Iechyd, gan rannu gwybodaeth a gofyn am eu hadborth.  Rydym hefyd wedi cynnal dau 
ddigwyddiad i randdeiliaid, un ym mis Medi yng ngogledd Cymru ac un arall ym mis Hydref yn 
ne Cymru, er mwyn asesu adborth am amcanion drafft ein Cynllun Tymor Canolig Integredig.

 Rydym wedi trafod ein cynlluniau mewn grwpiau cyfoedion ac wedi rhannu ein Cynllun Tymor 
Canolig Integredig gyda Phrif Weithredwyr, Cyfarwyddwyr Cynlluno, Cyfarwyddwyr Cynllunio 
Cynorthwyol a Chyfarwyddwyr Gweithluoedd a Datblygu Sefydliadol o fewn y Byrddau Iechyd 
ym mis Rhagfyr, ac wedi cynnal adolygiad gan gymheiriaid gydag Ymddiriedolaeth 
Gwasanaethau Ambiwlans Cymru, Cwm Taf ac Aneurin Bevan ar eu cynlluniau tymor canolig 
integredig.   Mae’n braf gweld o’r adborth a gafwyd gan nifer o fyrddau iechyd bod blaenoriaethau 
AaGIC yn cyd-fynd â'r heriau sy’n wynebu'r Byrddau Iechyd.

 Gwnaethom drafod datblygiad ein cynlluniau yn gyson gyda Llywodraeth Cymru yn ystod yr 
hydref i'w diweddaru ar gynnydd y gwaith, i adeiladu perthnasoedd ac i rannu gwybodaeth am y 
prif risgiau, a gwnaethom gynnwys adborth defnyddiol yn ein cynlluniau fel rhan o'r broses hon.  
Erbyn hyn, rydym hefyd wedi ymateb i’r adborth a gafwyd yn dilyn Cyfarfod Ymgysylltu Cynllun 
Tymor Canolig Integredig ffurfiol.

 Y tîm Cynllunio sydd wedi arwain y broses gynllunio.  Rydym wedi rhyngweithio a chynnal 
trafodaethau’n gyson gydag Uwch Reolwyr ar draws AaGIC ochr yn ochr ag ymgysylltiad 
rheolaidd gyda'r Tîm Gweithredol ynghylch datblygu amcanion a’r broses ariannol integredig 
sydd ei hangen i gefnogi datblygiad y cynllun.
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3. MATERION LLYWODRAETHU A RISG

3.1 Adborth gan Lywodraeth Cymru

Mae Llywodraeth Cymru wedi cael y wybodaeth ddiweddaraf am ddatblygiadau drwy drafodaethau 
ffurfiol ac anffurfiol.  Yn ystod y drafodaeth yn y cyfarfod ymgysylltu ffurfiol ar 25 Tachwedd 2019 
gwnaethom drafod nifer o feysydd gan gynnwys y canlynol:

(a) Mynd ar drywydd gyrfaoedd a gweithgareddau ymchwil
Pwysigrwydd cefnogi staff y gweithlu iechyd a gofal i fynd ar drywydd gyrfaoedd a gweithgareddau 
ymchwil a fydd yn dod ag amrywiaeth o fuddion cadarnhaol i ddarparwyr gwasanaethau.  Mae hyn 
wedi’i gynnwys yn y Cynllun Tymor Canolig Integredig fel amcan strategol 2.9.

(b) Alinio â’r 5 blaenoriaeth Weinidogol
Roedd Llywodraeth Cymru yn awyddus i weld bod ein Cynllun Tymor Canolig Integredig yn cyd-fynd 
â’r 5 blaenoriaeth weinidogol fel y nodir yn Fframwaith Cynllunio GIG Cymru.  Mae hyn wedi’i 
atgyfnerthu yn adran 4.3.

(c) Ymgysylltu â Rhanddeiliaid
Roedd Llywodraeth Cymru yn awyddus i gael gwybod am y gwaith ymgysylltu a oedd wedi’i gynnal 
â sefydliadau'r GIG, yn enwedig ynghylch swyddi gwag a phrinder staff ar draws weithlu’r GIG.  
Roeddent hefyd am i'r cynllun ddangos y cysylltiad â Chynlluniau Tymor Canolig Integredig cyrff 
eraill y GIG, ac am i ni ddarparu tystiolaeth o’r bobl rydym wedi ymgysylltu â nhw.  Mae hyn bellach 
wedi’i gynnwys yn adran 4.1 ac yn adrannau 8.1, 9.1, 11.4.  Mae gwaith ymgysylltu ar gyfer y dyfodol 
wedi’i amlinellu yn amcan strategol 6.2.

Roeddent hefyd yn awyddus i gael rhagor o fanylion am y methodoleg y mae AaGIC wedi'i defnyddio 
i flaenoriaethu elfennau o fewn y Cynllun Tymor Canolig Integredig.  Mae hyn yn cael ei ddisgrifio 
yn y Fframwaith Strategol ar gyfer 2020-23 ym Mhennod 4.

(d) Ymchwil a Datblygu
Roedd Llywodraeth Cymru yn awyddus i gael gwybod ble’r oedd y cylch gwaith ymchwil a datblygu 
o fewn y Cynllun Tymor Canolig Integredig, ac mae hyn wedi’i ehangu yn adran 1.8.

Yn dilyn cyflwyno'r cynllun drafft i Lywodraeth Cymru ym mis Rhagfyr, cawsom ragor o adborth ac 
mae hyn yn cyd-fynd â’r adborth a gawsom gan y Bwrdd, yn enwedig mewn perthynas â chapasiti 
a’r gallu i gyflawni.

Rydym hefyd wedi ystyried y sylwadau a gawsom yn ymwneud ag ehangu ein hadrannau mewn 
perthynas â risgiau a llywodraethu’r Cynllun Tymor Canolig Integredig.

3.2 Adborth gan Uwch Arweinwyr

Cafodd drafft y Cynllun Tymor Canolig Integredig ei gyflwyno i’n Huwch Dîm Arwain ar 12 Rhagfyr 
2019.  Roedd y sesiwn yma’n un bositif ac fe alluogodd i’r tîm Cynllunio dynnu sylw at sut mae eu 
cyfranogiad a’u cefnogaeth wedi helpu i lunio’r cynllun. Galluogodd y sesiwn i gydweithwyr fyfyrio ar 
y capasiti a’r gallu i gyflawni’r amrywiaeth eang o amcanion uchelgeisiol sydd wedi’u gosod.  
Rhoddodd yr ymgysylltiad hwn gyfle i ni fyfyrio’n briodol ar elfennau rhyngbroffesiynol y cynllun, a’n 
galluogi ni i gyfuno nifer o amcanion yn ogystal â diwygio disgwyliadau o ran cynnydd ar gyfer 
blwyddyn gyntaf y cynllun. 

3.3 Adborth gan y Bwrdd

(a) Y Capasiti a’r Gallu i Gyflawni
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Gofynnodd y Bwrdd am sicrwydd bod gan AaGIC y capasiti a'r gallu i gyflawni amcanion y Cynllun 
Tymor Canolig Integredig.  Mae hyn yn cael ei grybwyll yn adran 1.13.  (Gweler 8.1 hefyd).

Un o'r heriau wrth ddatblygu’r cynllun tair blynedd hwn oedd sicrhau bod gennym y capasiti a’r gallu 
i gyflawni’r gwaith yn unol â'r uchelgeisiau a’r amcanion sydd wedi’u hamlinellu.  Mae nifer o'r 
amcanion yn deillio o weithgareddau neu ymrwymiadau a gychwynnwyd yn 2019-20.  Mae eraill 
wedi cael eu fframio fel ‘cwmpasu’ neu ‘archwilio’ yn ystod y flwyddyn gyntaf, gan wneud 
penderfyniadau a chymryd camau yn y blynyddoedd dilynol, sy’n caniatáu ar gyfer rhywfaint o 
flaenoriaethu pellach ar ddiwedd y flwyddyn gyntaf.  Bydd rhai amcanion yn gofyn am fuddsoddiad, 
gan gynnwys mewn capasiti'r gweithlu, ac mae rhagor o wybodaeth am y rhain yn y Bennod Cyllid 
10.

O ran gallu, mae gennym weithlu sefydlog sy’n llawn cymhelliant.  Rydym yn datblygu cynllun 
Datblygu a Hyfforddi tair blynedd a fydd yn cyd-fynd a’n Strategaeth Datblygu Sefydliadol a Phobl, 
ac yn ein helpu ni i sicrhau bod gan ein gweithlu'r sgiliau sydd eu hangen arnynt i gyflawni'r 
disgwyliadau a nodir yn y Cynllun Tymor Canolig Integredig.  Y prif feysydd ar gyfer datblygiad 
pellach sydd wedi’u nodi hyd yma yw rheoli prosiectau a rhaglenni, paratoi achosion busnes, rheoli 
risg a gallu digidol.   Mae hyn yn ychwanegol at ofynion hyfforddiant arferol sefydliad newydd y GIG, 
er enghraifft mewn perthynas ag arweinyddiaeth, sgiliau rheoli, llywodraethu gwybodaeth, cyllid a 
chaffael ac ati.

O ran cyflawni’r amcanion hyn, rydym wedi ystyried ein capasiti a’n gallu i wneud hyn yn ofalus iawn.  
Mae gennym lawer o uchelgeisiau ar gyfer ein sefydliad, ac mae hyn yn wir ar gyfer ein staff, ein 
partneriaid a’n rhanddeiliaid hefyd.  Yn dilyn adolygiad ac ymgysylltiad eang, rydym wedi trosi'r 
uchelgeisiau a’r disgwyliadau hyn yn chwe nod strategol, ac mae’r amcanion penodol yn cael eu 
nodi ym mhennod 5.  Rydym wedi gorfod gwneud rhai rhagdybiaethau ynglŷn â gweithredu drafft y 
Strategaeth Gweithlu cenedlaethol a gafodd ei gyflwyno i Ofal Cymdeithasol Cymru ac i Lywodraeth 
Cymru ym mis Rhagfyr 2019, ac rydym wedi adlewyrchu’r gweithredoedd o fewn yr amcanion ym 
Mhennod 5.  Yn amodol ar ganlyniad adolygiad Llywodraeth Cymru o'r Strategaeth ddrafft, mae’n 
bosibl y bydd angen diwygio’r rhain (gweler Pennod 3 hefyd). Mae'r ddau sefydliad wedi nodi’n glir 
y byddai angen buddsoddiad ychwanegol i gefnogi’r camau gweithredu mwyaf sylweddol, a fyddai’n 
cynnwys rhywfaint o gapasiti ychwanegol.

(b) Cydweithio
Byddwn yn parhau i gydweithio’n fewnol gyda’n staff ac yn allanol gyda’n rhanddeiliaid.  Byddwn yn 
cyflawni hyn drwy fecanweithiau cyfredol a drwy chwilio am gyfleoedd newydd lle bo angen.  Felly, 
bydd cydweithio a chreu'r amodau ar gyfer cydweithio yn un o nodweddion allweddol ein gwaith dros 
y tair blynedd nesaf.  Er enghraifft, y Cynllun Tymor Canolig Integredig fydd ffocws ein digwyddiad 
staff nesaf ym mis Mawrth, a byddwn yn rhannu cynnwys y cynllun yn Sioeau Teithiol AaGIC ac 
mewn digwyddiadau eraill yn ystod 2020, a byddwn yn darparu adroddiadau cyson i'r Byrddau a'r 
Pwyllgorau.  Bydd yr gweithgareddau hyn yn gymorth wrth godi ymwybyddiaeth o’r sefydliad ac o’n 
huchelgeisiau.  Mae manylion wedi’u cynnwys yn adran 1.13.

(c) Adolygu Ffactorau llwyddo Allweddol
Mae’r rhain wedi cael eu hystyried a’u diwygio lle ystyrir fod hynny’n briodol. Lle mae amcanion yn 
cyd-fynd â gwaith y strategaeth gweithlu, gwnaed aliniad â'r camau gweithredu arfaethedig o'r 
strategaeth honno.

(d) Ymchwil a Gwerthuso
Mae’r adran gryno ar ymchwil a gwerthuso yn adran 1.8 wedi’i ehangu i gynnwys rhagor o fanylion.

(e) SIFT
Cafodd amcan strategol 2.5 sy'n ymwneud â SIFT ei gynnwys yn wreiddiol yng Nghynllun Blynyddol 
2019-20 ond nid yw wedi'i gyflawni eto gan ein bod ni’n aros i Lywodraeth Cymru ddiffinio ei 
disgwyliadau.  Gan fod y gwaith sydd angen ei gyflawni yn waith pwysig, mae wedi’i gynnwys yn y 
Cynllun Tymor Canolig Integredig fel amcan ar ei ben ei hun o dan arweinyddiaeth weithredol y 
Cyfarwyddwr Cyllid.
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(f) Cylch Gwaith Cymru Gyfan
Awgrymodd y Bwrdd bod angen dangos ein cylch gwaith Cymru gyfan yn well yn y Cynllun Tymor 
Canolig Integredig, yn ogystal â sut rydym yn mynd i'r afael â’n hamlygrwydd yng ngogledd Cymru.  
Felly, rydym wedi cynnwys rhagor o wybodaeth er mwyn pwysleisio bod gennym Swyddfa Gogledd 
Cymru (gweler adran 1.6) ac mae gwybodaeth am gyfrifoldeb Cyfarwyddwr y Gweithlu am staff ar 
hyd a lled Cymru wedi’i gynnwys yn adran 8.1. 

(g) Addysg a Chynnwys Cleifion Arbenigol
Myfyriodd y Bwrdd ar sylwadau a wnaed am addysg a chleifion arbenigol, gofalwyr a'r cyhoedd. O 
ystyried ehangder cyfredol y cynllun, nid oes unrhyw gamau penodol wedi’u cynnwys ar hyn o bryd 
ond bydd ein rôl a'n cyfraniad at hyn yn cael eu hadolygu trwy'r broses gynllunio ar gyfer y flwyddyn 
nesaf. 

(h) Cymhlethdod ein hamgylchedd gwaith
Yn dilyn trafodaeth â'r Bwrdd, roedd yn amlwg bod y gymhlethdod ychwanegol o alinio cylchoedd 
cynllunio academaidd a chylchoedd cynllunio’r GIG ar goll yn y ddogfen.  Mae rhagor o fanylion 
wedi’u hychwanegu i egluro hyn.

4. GOBLYGIADAU ARIANNOL

Mae'r Cynllun Ariannol wedi’i ddatblygu dros gyfnod estynedig o 5 mlynedd, o ystyried yr amser y 
mae'r rhaglenni cyfredol y cytunwyd arnynt a'r rhai a ragwelir yn ei gymryd i sefydlu eu hymrwymiad 
cost blynyddol llawn a thrwy hynny cyflwynir y Cynllun Ariannol ar gyfer blynyddoedd ariannol 2020-
2021 i 2024-25.

Mae’r cynllun ariannol wedi’i ddatblygu o adolygiad manwl o gyllidebau a rhagolygon mis 6 gyda 
deiliaid cyllidebau a oedd yn cynnwys incwm, tâl a sefydlu, a gofynion ychwanegol sydd ddim yn 
cynnwys tâl a gofynion ychwanegol am fuddsoddiad er mwyn cyflawni amcanion.  Mae’r cyllidebau 
comisiynu wedi deillio o Gynllun Addysg, Comisiynu a Hyfforddiant 2020-21 ac maent wedi’u 
diweddaru lle’r oedd angen.

Mae sicrhau gwerth wrth ddefnyddio arian cyhoeddus yn ofyniad hanfodol a bydd AaGIC yn dangos 
gwerth a chynaliadwyedd ei raglenni a'i weithgareddau dros oes y Cynllun Tymor Canolig Integredig 
trwy’r canlynol:

 Defnyddio Dull sy’n Seiliedig ar Werth ar gyfer gweithgareddau Comisiynu a Datblygu
 Disgyblaeth Gadarn
 Sicrhau Llywodraethu a Sicrwydd rhagorol
 Ymgysylltu â Deiliaid Cyllidebau
 Arweinyddiaeth
 Defnyddio'r adnoddau sydd ar gael i ddangos Defnydd effeithlon o adnoddau

Mae’r cynllun 5 mlynedd yn cynnwys manylion yr holl achosion busnes y cytunwyd arnynt a phob 
cynnydd mewn cyllidebau comisiynu sydd wedi cael eu cymeradwyo gan Lywodraeth Cymru. Mae 
manylion hefyd wedi’u darparu sy’n manylu ar y gwariant disgwyliedig a fydd yn cael ei reoli trwy 
gronfeydd yn ôl disgresiwn presennol.

Mae rhagor o fanylion wedi'u darparu i nodi gofynion cyllido pellach mewn perthynas â meysydd 
allweddol fel strategaeth y Gweithlu ac ymgysylltu Byd-eang a allai fod angen cyllid ychwanegol pan 
fydd rhagor o fanylion ar gael trwy ddatblygu achosion busnes i'w hystyried.

Mae’r Cynllun Tymor Canolig Integredig yn cael ei gyflwyno gyda chynllun ariannol cytbwys ar gyfer 
20/21.
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5. Y Camau Nesaf

Yn dilyn cymeradwyaeth swyddogol gan y Bwrdd ar gyfer y Cynllun Tymor Canolig Integredig 
Terfynol (2020-23) a’r Asesiad o'r Effaith ar Gydraddoldeb, bydd y dogfennau hyn, yn ogystal ag 
atodiadau cysylltiol a llythyr eglurhaol dwyieithog, yn cael eu cyflwyno i Lywodraeth Cymru ar 31 
Ionawr 2020 i gael ei gymeradwyo.  Ar ôl cael eu cymeradwyo gan Lywodraeth Cymru, bydd y 
dogfennau’n cael eu cyfieithu a’u cyhoeddi ar ein gwefan. Rydym yn disgwyl rhagor o adborth yn 
dilyn adolygiad Llywodraeth Cymru ym mis Mawrth 2020 cyn y flwyddyn ariannol newydd.

6. ARGYMHELLIAD

Gofynnir i'r Bwrdd gymeradwyo drafft terfynol y Cynllun Tymor Canolig Integredig (2020-2023) gan 
gynnwys y cynllun ariannol i'w gyflwyno i Lywodraeth Cymru ar 31 Ionawr 2020.

Llywodraethu a Sicrwydd
Fel sefydliad 

newydd, sefydlu 
AaGIC 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 hyn yn cael ei ystyried drwy gydol y cynllun. Mae gan AaGIC hefyd nod strategol 
wedi’i neilltuo i ddarparu diogelwch, ac ansawdd y diogelwch.
Goblygiadau Ariannol
Mae’r rhain yn cael eu trafod fel rhan annatod o'r Cynllun Tymor Canolig Integredig
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Mae Asesiad o’r Effaith ar Gydraddoldeb eisoes wedi’i gynnal.
Goblygiadau Staffio
Amh.
Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)
Wedi’u nodi yn y ddogfen
Hanes yr 
Adroddiad

Mae'r Bwrdd wedi cael gwybodaeth ynglŷn â chynnydd yn 
rheolaidd.

Atodiadau Drafft Terfynol Cynllun Tymor Canolig Integredig AaGIC
Asesiad o’r Effaith ar Gydraddoldeb
Templedi Llywodraeth Cymru
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Foreword from the Chair and Chief Executive

Following on from our 2019/2020 annual plan, we are delighted to publish our first Integrated 
Medium-Term Plan (IMTP). This IMTP is necessarily ambitious in setting out our strategic 
aims and work programmes for the next three years, providing an essential platform to help 
us deliver on our ambitions as an organisation and to support the health and social care 
system in implementing ‘A Healthier Wales’. Throughout 2018 to 2019 we have actively 
engaged and worked with partners across education, NHS and Social care.  

We are therefore very mindful of the workforce challenges that affect so many of our health 
and social care services and believe that our IMTP incorporates a number of critical 
objectives that will help us work with our partners to respond to improving the quality of care 
and the transformation of services. 

Education and training lie at the heart of this IMTP, ensuring that we have the right number 
of people with the right skills in our workforce. We also reflect the cultural and language 
needs of the workforce going forward.  

Our IMTP sets out our commitments for transforming education and training across all 
professional groups throughout the education pathway, for new staff as well as existing staff.  
This includes a focus on quality and student and trainee experience and wellbeing. 

We have also aligned our IMTP with the Workforce Strategy for Health and Social Care 
which we anticipate will be launched in the next few months.  This will set out some important 
priorities for the system and for HEIW in particular, raising the importance of workforce to 
the strategic agenda, and reinforcing its key role in a sustainable health and care service.  

In particular the strategy has a primary focus on the wellbeing of our workforce, mirroring 
the commitments made in the Quadruple aim.  To support this, we have identified a number 
of areas where we can contribute to embracing and embedding compassionate and 
collective leadership as a fundamental component of our approach in Wales. Importantly 
this IMTP recognises the need to make progress on the digital and technologies agenda 
going forward. 

For a new organisation, the process and journey in developing the IMTP has been a valuable 
and energising process, enabling the bringing together of multiple strands into a coherent, 
cohesive and empowering plan. We are grateful to the engagement we have had through 
the planning process. We recognise the important role played by our partners, stakeholders 
and staff and very much look forward to working with you all as we implement the plan to 
“Transform the workforce for a healthier Wales”.

Ms Alex Howells Dr Christopher Jones, CBE
Chief Executive Chairman
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Plan on a Page:  Overview

2020-21
Highlights

1.2 Scope and engage with partners to identify action for Shortage Workforce areas
1.3 Support the implementation of the NHS and Wellbeing action plan

2.2 Strategic Review of Education – develop contract terms and tender documentation
3.1 Implement the Leadership Strategy

4.1 Scope and review new models and good practice in Unscheduled Care
4.6 Support implementation of pace setter projects related to workforce in Primary Care

2021-22

Highlights

1.2 Continue delivery of shortage workforce 
plans, revise actions and address new 

professional areas
1.3 Scope NHS Wellbeing framework
2.2 Work with providers to support 

transitional arrangements for educational 
contracts

3.1 Undertake performance management of 
the Leadership Strategy

4.1 Review and evaluate first good practice 
guide for Unscheduled Care

4.6 Review future need for transition 
programme Primary Care

2022-23

Highlights

1.2 Continue to focus on actions to address 
shortage workforce areas

1.3 Develop the NHS Wellbeing Framework
2.2 Performance management of new 

educational contract
3.1 Review the impact of the Leadership 

Strategy
4.1 Continue to research, evaluate and 

disseminate good practice in unscheduled 
care

4.6 Review cluster workforce plans in 
education and commissioning plans (Primary 

Care)
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Executive Summary

This IMTP is centred around 6 Strategic aims, 4 of which are externally facing and 2 are 
predominantly internally facing and about how we work with others.  Together they present 
HEIW with the opportunity to make a real difference to patients, quality of care, trainee and 
student experience and the wellbeing of the NHS workforce culture.  These are:

 To lead the planning, development and wellbeing of a competent, sustainable and 
flexible workforce to support the delivery of ‘A Healthier Wales’

 To improve the quality and accessibility of education and training for all healthcare staff 
ensuring that it meets future needs

 To work with partners to improve collective leadership capacity in the NHS
 To develop the workforce to support the delivery of safety and quality
 To be an exemplar employer and a great place to work
 To be recognised as an excellent partner, influencer and leader.

Whilst this is a three-year plan to capture and deliver on our plans, three years is a short 
timeframe and as such, we have developed our plans in terms of a five and ten year look 
forward.  The Workforce Strategy for Health and Social Care will drive this work for us.

One of the challenges in developing this 3-year plan has been to ensure that we have the 
capacity and capability to deliver against the ambitions and objectives outlined and we have 
carefully considered this.  We have a significant amount of ambition for our organisation as 
do our staff, partners and stakeholders.  Of necessity, we have made some assumptions 
about the implementation of the draft national Workforce Strategy which was jointly 
submitted with Social Care Wales to the Welsh Government in December 2019 and have 
reflected actions within our strategic objectives.  Subject to the outcome of the Welsh 
Government’s review of the draft Strategy, these may need some adjustment as both 
organisations have made it clear that the more significant implementation actions would 
need to be supported by additional investment, which would include some additional 
capacity.  Several of the objectives flow from activities or commitments commenced in 2019-
20.  Others have been framed as ‘scoping’ or ‘exploring’ in year 1, with decisions and actions 
to be taken in subsequent years, thereby allowing for some further prioritisation at the end 
of year 1.  We recognise that some of the objectives will require investment including in 
workforce capacity and that we will need further discussion with Welsh Government and 
partners on the back of robust business case.  Further clarity on the areas for potential 
investment can be found in Chapter 10.

On capability, we have a stable and highly motivated workforce.  We are developing a 3-
year Training and Development plan, which will sit alongside our People and OD Strategy, 
and will help ensure our workforce has the skills needed to deliver the expectations set out 
in the IMTP.  The main areas for further development that have been identified to date are 
programme and project management, preparation of business cases, risk management and 
digital capability.  These are in addition to the usual training requirements of an NHS and a 
new organisation, for example in relation to leadership, management skills, information 
governance, finance and procurement.

The planning process has involved the staff and has facilitated opportunities to reflect jointly 
on the strategic context in which HEIW operates, and to acknowledge and respond to 
feedback we received from stakeholders and this has helped shape an ambitious 
programme for the next three years.  We will continue to collaborate internally with our staff 
and externally with our stakeholders.  We will achieve this through existing mechanisms and 
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seek out new opportunities where it is needed.  Collaboration and creating the conditions 
for collaboration will therefore be a key feature of our work over the next three years, helping 
to raise awareness of the organisation and our ambitions.
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Chapter 1 – Organisational profile and reflections on 2019-20

1.1 HEIW Vision

Our vision is “Transforming the workforce for a healthier Wales” which was 
developed through engagement with staff, stakeholders and partners.  Our workforce 
is pivotal in building a sustainable health and care system that can meet our future 
needs.  We will work closely with our stakeholders to continuously evaluate, re-
imagine, and transform how we need to work to meet the needs of an ever-changing 
world.  We deliver this vision using our PEOPLE principles as outlined below:

P Planning ahead to predict and embrace changes and build a 
sustainable health and social care system

E Educating, training and developing staff to meet the needs of patients 
and citizens in line with prudent healthcare principles

O Offering opportunities for development to new and existing staff from 
all professional and occupational groups throughout career pathways

P Partnership working to increase value for our citizens, patients, 
learners and staff

L Leading the way, through continuous learning, improvement and 
innovation

E Exciting, Enthusing, Engaging, Enabling and Empowering staff 
across all professional and occupational groups

1.2 Purpose

Our purpose is to integrate and grow expertise and capability in planning, developing, 
shaping, and supporting the health workforce - ensuring we have the right staff, with 
the right skills, to deliver world-class health and care to the people of Wales.  The 
publication of A Healthier Wales prior to our establishment reinforced the need for a 
more strategic and sustainable approach to workforce in health and social care.

Our role in education and training makes us well placed to be a system leader in the 
implementation of the Future Generation (Wales) Act and the five ways of working. 
We see this as part of our core purpose: creating the conditions for a sustainable 
workforce for the future, widening access to a range of health careers and 
opportunities, engaging with our partners, students and trainees as well as the public 
to shape education and training opportunities that can be delivered locally e.g. 
through ‘grow your own’, regionally, for example, rural schemes or nationally i.e. all-
wales graduate programmes.

As a new organisation established within the NHS we are clear also that our purpose 
is to deliver improvements to the safety and quality of care for patients, to staff 
experience and to the system as a whole.

Finally, as a new organisation it is also important that we continue to pay attention to 
the rationale for the establishment of HEIW and acknowledge the significant change 
we have made by merging three predecessor organisations.
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1.3 Functions

HEIW is an all Wales organisation employing over 370+ core members of staff.  We 
have an annual budget in excess of £200 million.  We support the education and 
training of a wide ranging trainee and student population including:

 3,000 training-grade staff and associate specialist doctors and dentists;
 2,500+ pharmacists, 1,600+ pharmacy technicians, 70+ pre-registration 

pharmacists and pharmacy technicians trainees;
 3,300 new Nursing and Allied Health professional students;
 1,600 dentists and 3,400 dental care professionals;
 700+ optometrists;
 9,500 (total number) Nursing and Allied Health Professionals.

The organisation undertakes a wide range of functions as outlined below:

Education Commissioning and Delivery:  HEIW plans, commissions and delivers 
education and training for a wide range of health professional groups, and 
incorporates the Deaneries for Medicine, Dental and Pharmacy.  This is what the 
majority of the HEIW budget is spent on.

Quality Management:  HEIW quality manages education and training provision 
ensuring it meets required standards, and improvements are made where required.  
This includes supporting teachers, trainers, trainees, students and working closely 
with education providers, NHS organisations and regulators.

Supporting Regulation:  HEIW plays a key role representing Wales in liaison with 
regulators, working within the policy framework established by the Welsh 
Government.  HEIW also undertakes, independently of the Welsh Government, 
specific regulatory support roles.

Workforce intelligence:  HEIW is recognised as a primary source for information 
and intelligence about the Welsh health workforce.  It provides analytical insight and 
intelligence to support the development of the current and future shape of the 
workforce.  It acts as a central body to identify and analyse sources of intelligence 
from Wales, UK and abroad.

Workforce strategy and planning: HEIW provides 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 care models of service delivery.  In addition, through this process, HEIW 
identifies and develops new workforce models required within the NHS.

Leadership Development and Succession Planning:  HEIW is leading and 
developing the strategic direction for the development and delivery of leadership 
development for and succession planning for NHS Wales.

Careers and Widening Access:  HEIW provides the strategic direction for health 
careers and the widening access agenda, delivering an ongoing agenda to promote 
health careers. With a clear focus on opening access to the many people in our 
communities that have valuable skills and experience currently underrepresented in 
our workforce.
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Workforce Improvement:  HEIW provides strategic and practical support for 
workforce transformation and improvement, including skills development, role design, 
CPD and career pathway development.

Professional Support for Workforce & OD:  HEIW has an express function to 
support the development of the workforce and OD profession within Wales.

1.4 Our Culture, Values and Behaviours

Our culture and the way we do business are very important to us.  There is an 
increasing and compelling body of evidence linking wellbeing of our workforce to 
improved outcomes and quality of care.  We want our workforce to be happy, healthy 
and engaged and will be prioritising wellbeing and inclusion within HEIW, in line with 
the national Workforce Strategy for Health and Social Care.  We created a Values 
and Behaviour Framework prior to the establishment of the new organisation.  This 
was developed by the 400 staff who came together as a team to form HEIW and 
consists of the following values:

Respect for all Together as a Team Ideas that Improve

The full values and behaviours framework is attached at Appendix A.  We are 
delighted that this work won the HPMA award in the colleague engagement category.

During the remainder of 2019-20 we will continue to embed the values and 
behaviours into our policies, practices and processes, whilst also ensuring we take 
the opportunity to roll out national work we are leading on compassionate and 
collective leadership for our own staff.

1.5 Organisational and Governance Structures

HEIW was formally launched as a statutory body on 1 October 2018.  HEIW has a 
statutory Board consisting a Chair, Chief Executive, 6 Independent Members and 4 
Executive Directors.  A summary of Executive Director portfolios and a “who’s who” 
of the Board can be found at Appendix B.

The Board is responsible for approving and monitoring delivery of plans for the 
organisation.  The Board considers corporate governance arrangements to ensure 
the identification of risks, delivery of plans and the robustness of the assurance 
arrangements to inform their decision making.

This is our first IMTP. Our approach has been to engage with the Board at all stages 
as priorities and actions have been developed. An outline timetable for the 
development of the IMTP was presented to the Board in May 2019 with clear 
opportunities set out for Board involvement in the planning process. Updates have 
been provided to the Board at regular intervals since then including at both full Board 
and Board Development sessions. The development of the IMTP has also included 
engagement with key stakeholders and regular reviews by both the Executive Team 
and Senior Leadership team.

HEIW has established an integrated performance framework. The framework will 
monitor and review the IMTP projects and programmes, operational performance 
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targets, quality indicators and outcome measures.  A Performance Report will be 
considered at each formal meeting of the Board and will ensure that HEIW places 
information at the forefront of decision-making process in order to support delivery of 
its strategic objectives.

See section on Risk in respect of how HEIW’s Corporate Risk Register is aligned to 
the IMTP and reviewed by the Board.  The Board has accountability for the delivery 
of the plan, and they must be confident that:

 the IMTP delivers the Quadruple Aim;
 a robust quality, governance and risk analysis has been undertaken of key areas 

and commitments;
 sufficient infrastructure and resources are dedicated to the quality, governance, 

risk and planning requirements;
 sufficient resilience exists within the organisation’s corporate and service 

functions and confidence that assurance mechanisms ensure they are fully 
informed and sighted on issues that emerge.

 there is clear read across to the relevant risk registers including quality, workforce, 
finance and service risks.

 functions and services provided by the organisation are improved and quality is 
upheld.

To support the Board in this, the wider senior leadership team has had a critical role 
in the development of the IMTP bringing together input from across the organisation.  
This has also been important in terms of organisational development, recognising 
that the organisation is still new, with significant opportunities to share good practice 
and pool skills and expertise.  We are increasingly adopting a matrix approach to 
working to support this.

As an organisation with an All Wales remit and a headquarters located in Nantgarw, 
near Cardiff, we felt that it was extremely important to have a presence in North 
Wales.  As such we have taken the decision to extend the contractual arrangements 
we inherited for a small office in North Wales whilst we explore the benefits and 
options for a more sustainable presence in the region.  The current facility, whilst 
small, has provided a base for our staff to work from when visiting organisations in 
the region.  We are also able to access the facilities in the many Postgraduate 
Centres located across Wales, and we will be looking to see how we might maximise 
these in the future.

1.6 Stakeholders and Partners

As an All-Wales organisation with several strategic functions the importance of our 
partners and stakeholders cannot be over emphasised.  This includes trainees and 
students, NHS Wales, Social Care Wales, Education providers, Regulators, Private 
sector (business, suppliers), Professional bodies and Welsh Government.

During 2019-20 we have undertaken extensive communications and engagement 
activity based on our Board approved Communications and Engagement Strategy to 
build and strengthen relationships and to help shape our work and services.  This has 
included:
 Regular stakeholder bulletins
 Social media to inform and update
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 Regular workshops, meetings and virtual working groups to inform and involve 
everyone in discussions on key topics

 Continuation of stakeholder workshops across Wales including to inform 
development of IMTP

 Participation in national boards and all Wales peer groups
 Collaboration and co-production of Wales’s first Public Body Equality Partnership 

to develop and delivery Wales’ first shared Strategic Equality Plan across public 
sector bodies

 Extensive engagement and consultation, with over 1900 contacts, during the 
development of the Workforce Strategy for Health and Social Care

 Extensive engagement in the strategic review of health professional education
 All Wales conferences and events to focus on key topics, provide access to CPD 

and support networking.

We are also working with partners across the UK, including colleagues in NHS 
Education for Scotland, Health Education England, NHS Improvement, Department 
of Health in Northern Ireland and a number of national professional bodies and 
regulators.  We hosted a four-nations meeting between Health Education England, 
NHS Scotland and the Northern Ireland Medical and Dental Training Agency earlier 
this year and are part of a five nations collaborative, on compassionate and collective 
leadership. 

Beginning in early May 2019, we launched the ‘HEIW Roadshows’ visiting Health 
Boards and Trusts across Wales to meet with healthcare trainees, students, 
educators and those responsible for education.  The Roadshows enabled us to 
introduce HEIW and ourselves to students, trainees and colleagues across Wales.  It 
also provided us with an opportunity to listen and gain feedback on education 
experiences to allow us to inform future provision of healthcare education in Wales.  
These will be repeated in 2020-21.

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.  To achieve 
this, we will continue to collaborate, communicate, engage and work closely with our 
partners and stakeholders.

1.7 Research, Evaluation and Value

Research and Evaluation is a key component in supporting HEIW achieve its mission 
of Transforming the Workforce for a Healthier Wales. Across all areas of our work it 
is vital that we implement appropriate processes to ensure the provision of quality, 
independent research and evaluation of HEIW activities as well as enabling us to 
demonstrate the value of our activities.  This will provide the justification and evidence 
base to support future decision making to improve the quality of education and 
training in Wales. Externality will enable us to assess the impact our activities have 
had on health professional practice, patient care and the value of our investment to 
NHS Wales.

Relevant evaluation frameworks will be constructed to enable us to determine the 
extent to which initiatives and schemes resonate with the six strategic objectives and 
contribute to the transformation of the workforce for a Healthier Wales.  These 
frameworks will ascertain the extent to which initiatives and schemes are likely to 
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deliver, identifying those that are most effective in delivery and the relative value 
added.

The evaluation frameworks will enable both summative and formative approach to be 
employed, and result in regular assessments of effectiveness and cost-effectiveness, 
along with the identification of process related factors that contribute to success.  The 
frameworks will also provide opportunity for us to inform the nature and scope of the 
evaluations and to secure agreement with relevant stakeholders as to the nature of 
the proposed outcome measures.  Further, the iterative process employed will make 
for regular reporting and communication and allow scope for adjustments and 
amendments to be made in moving forward through the implementation phases.

Undertaking this work will enable HEIW to actively promote our activities and 
innovative approaches to education and training, it will support best practice and 
learning across national and international forums and through publications in peer-
reviewed articles.  All of which will support the promotion of Wales as a destination 
of choice for healthcare professional training and enhance the brand reputation of 
HEIW as an innovative, forward thinking organisation.

1.8 Collaborative and Partnership Case Studies

Collaboration is fundamental to the successful achievement of our activities and a 
core part of how we work.  Some specific examples of partnership work with key 
stakeholders includes:

 Worked with higher education institutions in Wales, contributing towards 
investment in a new state of the art clinical practice suite at Singleton Hospital, 
Swansea.

Case Study:  We have worked with the Open University and the Health Boards to 
develop and run new part-time distance learning nursing programmes.  Healthcare 
support workers who live or work in isolated parts of Wales are now able to enrol 
on a range of part-time distance learning nursing programmes broadening their 
education and training and enabling them to strike a study/work/life balance without 
having to contemplate the hardship of ceasing full-time work in order to further their 
education.  HEIW has made a valuable contribution to opening up education to 
more people in society, helping them reskill and change their lives.  One of HEIWs 
priorities was to widen access to as many people as possible and in that respect 
The Open University was the ideal partner, given its long-established record of 
providing long distance learning.  For many in rural areas, this can sometimes be 
the only option to study for a degree, taking careers forward in an exciting new 
direction.

 Working in collaboration with Bangor University, Swansea University and the 
University of South Wales, HEIW has collaborated with the ‘Enhancing Nurses’ 
and Midwives’ Competence in Providing Spiritual Care through Innovation 
Education and Compassionate Care (EPICC) Project in embedding approaches 
to holistic care and spirituality in the training for nurses and midwives.

Case Study:  Collaboration and partnership working is at the heart of the work that 
has been undertaken between our pharmacy team and Newport City Council’s 
health and social care team including assessing the competency of care home 
managers against National Occupational Standards and assessing care home staff 
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working within their own teams.  Furthermore, 15 care home managers in the 
Newport area have completed the City and Guilds Level 3 Diploma Administer 
Medication to Individuals and Monitor the Effects qualification.  In a questionnaire, 
100% of care home managers said their confidence had grown when it came to 
administering medicines, with 100% declaring they were now more confident 
monitoring residents’ medications.  Council managers have reported that the 
initiative – the first of its kind anywhere in Wales – has not only helped raise 
standards within care homes but been recognised by other councils, impressed by 
the positive feedback.  This has been a hugely successful initiative demonstrating 
how organisations can work together to benefit individuals living in a care home 
setting.  This has helped raise the levels of awareness and expertise of staff 
administering medicines in Newport City Council care homes and helped ensure 
the safe and effective administration of medication, from using an inhaler or 
administering cream right through to providing the latest up-to-date reference books 
for managers and their staff.  This has resulted in those staff safely and competently 
administering medication to vulnerable people, in line with Newport City Council 
guidance and care Inspectorate Wales inspections and hopefully other local 
authorities across Wales will follow their example.

 We have worked collaboratively with Social Care Wales to develop a joint Health 
and Social Care Induction programme delivered jointly in collaboration with Social 
Care Wales, Hywel Dda Health Board and local further education provision.  To 
date we have run a pilot for two cohorts of learners in Pembrokeshire this autumn 
and will be running a further one for learners in Ceredigion early in the spring.

Case Study:  Working in partnership with Qualifications Wales and Social Care 
Wales and delivered by a consortium made of the Welsh Joint Education Committee 
and City and Guilds, students can now work towards  a new suite of health and social 
care and child care qualifications designed to strengthen the profession for the future.

 HEIW has worked collaboratively with Health Boards to deliver a website  to raise 
awareness of recruitment opportunities in Urgent Primary Care in Wales, building 
on good practice from Aneurin Bevan UHB.  This website includes case studies 
from colleagues who have talked about why they chose to work in Urgent Primary 
Care and offers easy access information and guidance.  It will hopefully 
encourage people to think about careers in these areas.

Case Study:  HEIW teamed up with the Welsh Ambulance Service NHS Trust to help 
paramedics become Advanced Paramedic Practitioner (APPs).  New funding was 
made available for a new full-time MSc in Advanced Practice programme increasing 
the number of APPs in Wales.  The full-time MSc in Advanced Practice course is 
being facilitated at University of South Wales, Wrexham Glyndwr University and 
Swansea University.  APPs can administer a far greater range of medicines and 
manage more patients with complex care needs closer to home.  They have the skills 
and expertise to make decisions about whether patients can be cared for in the 
community, if they need to be referred to a GP or if they should go to hospital thereby 
easing the pressure on the health system and patient outcomes.  This advanced 
training also enhances their skills set and career development.
As we have said earlier, collaboration is fundamental to the way we work and to 
ensuring the successful achievement of our ambitious agenda.  We were established 
by the Welsh Government to provide systems leadership across a range of our 
statutory functions, not to develop ideas and solutions in isolation.  We have 
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articulated a strong engagement offer to our partners and stakeholders including 
regular events, bulletins and meetings etc and are working collaboratively across a 
range of service priorities and national programmes e.g. single cancer pathway, 
primary care and the ten-year workforce strategy.  All of the Executives and the 
Assistant Directors are members of and regularly attend the NHS Wales peer 
networks.  We are actively facilitating, enabling and supporting partners to work 
collaboratively.

1.9 Progress in delivering the Annual Plan 2019-20

In June 2019, our Annual Plan 2019-20 was formally approved and signed off by 
Welsh Government.  This was an ambitious plan formed around 7 strategic 
objectives.  We are on course to deliver the key commitments, providing solid 
foundations for the development of the new IMTP and delivery over the next 3 years.

Our new organisation was fortunate to be able to build on a strong legacy and has 
delivered some key achievements during this first year including the smooth transition 
for staff and service; the establishment of new teams and functions.  At the time of 
writing, we would highlight the following achievements from our Annual Plan (2019-
20).

Achievement What is it? What difference has it 
made?

Major expansion in 
training places for 
nurses and other 
health 
professionals

We are grateful for the 
support of Welsh 
Government to increase 
the investment in our 
education and training 

Providing the NHS 
workforce with the 
workforce that it needs to 
meet ever increasing 
demand.  Help address 
shortage areas.

1. As a new organisation establishing HEIW as a valued and trusted 
partner, an excellent employer and a reputable and expert brand.  

2. Building a sustainable and flexible health and care workforce for the 
future. 

3. With Social Care Wales shaping the workforce to deliver care closer to 
home and to better align service delivery. 

4. Improving quality and safety by supporting NHS organisations find 
faster and more sustainable workforce solutions for priority service 

delivery challenges. 

5. Improving opportunities for use of technology and digitalisation in the 
delivery of education and care. 

6. Reinvigorating leadership development and succession planning across 
health and social care in partnership with Social Care Wales and Academi 

Wales.  

7. Demonstrating value from investment in the workforce and the 
organisation. 
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plan with £16.4m more 
investment.

Achievement What is it? What difference has it 
made?

Supported 
implementation of A 
Healthier Wales through 
our development of a 
Workforce Strategy for 
Health and Social Care 
for Wales

This is a ten year All 
Wales strategy that was 
highlighted as a 
recommendation in A 
Healthier Wales and is 
important because there 
was a significant case for 
change.  It has involved 
the engagement of a wide 
variety of stakeholders 
including 1-1 interviews, 
webinars, group 
meetings, workshops and 
an online survey.

By 2030 we will have the 
right workforce to be able 
to deliver flexible and 
agile health and social 
care that meets the needs 
of the people of Wales.   
We will also have a 
workforce that is reflective 
of the population’s 
diversity, welsh language 
and cultural identity, with 
the right values, 
behaviours, skill and 
confidence to deliver care 
and support people’s 
wellbeing as close to 
home as possible.  We will 
have a workforce that 
feels valued.

Although the strategy 
has not yet reached 
publication stage the 
process of development 
has developed a 
different kind of 
conversation about the 
workforce and increased 
the spotlight on 
workforce as a key 
enabler of 
transformation.  In 
addition to the 
engagement and 
consultation this has 
included two discussions 
at the Health, Social 
Services and Sport 
Committee.  The 
strategy sets an ambition 
of putting workforce 
wellbeing and a culture 
of compassionate care 
at the heart of what we 
do.   This aligns with the 
quadruple aim, 
wellbeing of our staff.

Once finalised the 
strategy will provide the 
opportunity to tackle 
some important strategic 
obstacles and 
opportunities that will 
help us make progress 
towards a more 
sustainable workforce.

Achievement What is it? What difference has it 
made?

Secured 
investment in a 
new model of GP 
Training

We are grateful for the 
support of Welsh 
Government to increase 
the number of GP training 
places in Wales to a 
minimum of 160 (and 
more if recruitment is 

The quota for GP 
training places has 
increased from 136 to 
160 this year and 186 
places have been filled.  
Ultimately this will lead to 
an increase in the 
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successful) alongside 
implementing a change in 
the model of how training 
is delivered from 18 
months in hospital based 
posts and 18 months in 
GP Practice to 12 months 
in hospital based posts 
and 24 months in general 
practice.

number of GPs working 
in NHS Wales who will 
be able to contribute to 
the delivery of a 
sustainable and flexible 
primary care service as 
outlined in the Strategic 
Programme for Primary 
Care.

Achievement What is it? What difference has it 
made?

Secured investment in a 
new model of Pre-
Registration Pharmacist 
Training and achieving 
significantly improved fill 
rate.

We are also grateful to 
Welsh Government for the 
support to make changes 
to the model of Pre-
Registration Pharmacist 
Training in Wales and 
increasing the number of 
available welsh training 
places.  The new model 
provides registrants with 
the opportunity to gain 
multi-sector experience in 
hospital, community 
practice and primary care 
delivered through quality 
assured training sites.  
This is a unique offering 
within the UK.

The programme will 
develop registrants who 
can take up roles being 
developed across all 
sectors.
There will also be a 
centralised recruitment 
process with central 
employment of all 
trainees, quality 
assurance of all aspects 
of the programme and 
align to proposed new 
GPhC standards for 
initial training.
Increased number of 
trainees with an 
improved fill rate of 97% 
for 2020 intake 
compared to an England 
average fill rate of 56%.

Achievement What is it? What difference has it 
made?

Undertaken a strategic 
review of health 
professional education

A strategic review of 
education is underway for 
nursing, AHP and 
scientist education; 
consideration is being 
given to the future delivery 
of education in 
anticipation of the new 
HEI contracts being 
drawn up for 2020.

An independent KPMG 
review has been 
completed and the 
emerging themes have 
been shared with HEIs to 
start to influence and 
shape their future 
thinking in advance of 
the re procurement 
exercise.

Achievement What is it? What difference has it 
made?

Contributing to service 
challenges e.g. urgent 
primary care out of 

Senior leaders from HEIW 
have been proactive in 
their involvement with 

We have introduced an 
Urgent Primary Care 
OOH recruitment 
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hours, single cancer 
pathway, leadership in 
emergency medicine.

national mechanisms 
addressing critical service 
challenges on a range of 
fronts, championing the 
need for a workforce 
perspective, and 
connecting the specialist 
expertise and skills of 
HEIW to help address the 
workforce challenges

website; developed 
plans for the first clinical 
endoscopy training 
programme in Wales; 
and established 
important leadership 
roles to improve the 
quality of training in 
Emergency Medicine. 

Achievement What is it? What difference has it 
made?

Secured investment to 
make changes in 
services from secondary 
care to primary care 
through commissioned 
Optometry Training for 
optometrists in Wales.

Commissioned education 
to provide qualifications to 
facilitate the upskilling of 
optometrists to be 
capable of improved 
decision making in 
medical retina, glaucoma 
and acute eye care such 
that they can manage 
patients with suspect 
glaucoma, triage referrals 
for Wet AMD and manage 
acute eye care 
presentations  through the 
prescribing of 
medications.

Will release capacity in 
secondary care in wet 
AMD services, 
glaucoma outpatients 
and eye casualty and 
improve patient care.

As a new organisation we have also built strong organisational foundations.

 We have made significant progress in embedding our approach to diversity and 
equality into our policies, procedures and culture as an organisation.

 We have also established an Education and Commissioning and Quality 
Committee to support the Board in relation to its central education functions.

 We have made good progress in embracing the Welsh Language in the 
organisation and have had a positive meeting with the Welsh Language 
Commissioner.

We have undertaken extensive engagement and consultation on the development of 
the Workforce Strategy for Health and Social Care.  In addition, we undertook a 
strategic review of health professional education informed by stakeholder 
engagement to align with the needs of the Workforce Strategy.  We have an approved 
education and training plan designed to secure further investment in shortage areas 
and improve solutions for critical service challenges in 2020-21 (see Chapter 7).  
These key investments in education, training and workforce development will make 
a tangible difference to services and patient care – pharmacy pre-registration training, 
optometry postgraduate education, GP trainees and Foundation doctors.  We have 
also accelerated our exciting work on succession planning and leadership 
development and in particular a “movement” in support of compassionate leadership.
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1.10 Awards for Excellence in 2019-20

HEIW was shortlisted in three categories at this year’s Healthcare People 
Management Association (HPMA) Wales Excellence Awards.  The awards, 
recognise and reward the outstanding work of healthcare and people managers 
across Wales.  We won in the category ‘Colleague Engagement and Experience’ for 
our contribution to empowering staff to create a new culture and were highly 
commended in the category of ‘Partnership and Seamless Working’ for the new 
approach to managing attendance at work (in conjunction with workforce and 
organisational development colleagues, and trade union representatives from all 10 
Health Boards and Trusts in NHS Wales).  We were also shortlisted in the ‘Attraction 
and Recruitment’ category for the move to providing a single lead employer for GP 
practice trainees (in partnership with the NHS Shared Services Partnership).

In addition, one of our Associate Deans, was awarded a British Medical Association 
Medal at their annual representative meeting in July 2019 for his work at the forefront 
of programmes to identify and tackle bullying of SAS (Staff and Associate Specialists) 
doctors in Wales and a champion for ethnic diversity.

1.11 Challenges faced during 2019-20

As a new organisation, the main challenge has been to ensure that we have the right 
capacity in place to deliver on our ambitions and plans.  The organisation had a 
number of vacancies on 1 October 2018 as it developed new structures for its new 
functions.  Also, no access to the NHS online Employee Self-Service or E-Expenses 
systems meant paper-based systems were set up to enable staff to book annual/sick 
leave and claim their expenses. There were subsequent delays in clearing the job 
evaluation backlog and making appointments to remaining vacancies in the 
organisational structure.  These problems have now been resolved and activity is in 
line with a more positive position for the remainder of 2019-20.

When HEIW was established in October 2018, a significant number of staff were 
transferred to HEIW under Transfer of Undertakings (Protection of Employment) 
Regulations (TUPE) arrangements.  This has been a significant challenge for the 
People Team, who need to be familiar with two complex sets of employment terms 
and conditions on a daily basis.

There have been a few legacy issues to deal with including ensuring trainees have 
appropriate access to secured Wi-Fi networks to support their education and training.

We have done a great deal of work to develop our communications and engagement 
strategy but recognise there is still much more work to do to ensure that partners and 
stakeholder organisations understand who we are and what we do.  The interface 
with Welsh Government and mechanisms for communicating and engaging are still 
developing and evolving.  These will continue to be clarified during the remainder of 
2019-20, especially as more detail emerges about the role of the two new special 
health authorities in NHS Wales will be essential.
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1.12 Capacity and Capability to deliver

We have a significant amount of ambition for our organisation as do our staff, partners 
and stakeholders. Following extensive review and engagement, we have translated 
this ambition and expectation into six strategic aims and the specific objectives laid 
out in chapter 5.  Of necessity, we have made some assumptions about the 
implementation of the draft national Workforce Strategy which was jointly submitted 
with Social Care Wales to Welsh Government in December 2019 and have reflected 
actions within the objectives at chapter 5.  Subject to the outcome of the Welsh 
Government’s review of the draft Strategy, these may need some adjustment (see 
also Chapter 3).  Both organisations have made it clear that the more significant 
implementation actions would need to be supported by additional investment, which 
would include some additional capacity. 

One of the challenges in developing this three-year plan has been to ensure that we 
have the capacity and capability to deliver against the ambitions and objectives 
outlined.  Several of the objectives flow from activities or commitments commenced 
in 2019-20.  Others have been framed as ‘scoping’ or ‘exploring’ in year one, with 
decisions and actions to be taken in subsequent years, thereby allowing for some 
further prioritisation at the end of year 1.  Some of the objectives will require 
investment including in workforce capacity and these are articulated in more detail in 
the Finance Chapter 10.

On capability, we have a stable and highly motivated workforce. We are developing 
a three-year Training and Development plan, which will sit alongside our People and 
OD Strategy, and will help ensure our workforce has the skills needed to deliver the 
expectations set out in the IMTP.  The main areas for further development that have 
been identified to date are programme and project management, preparation of 
business cases, risk management and digital capability.  These are in addition to the 
usual training requirements of an NHS and a new organisation, for example in relation 
to leadership, management skills, information governance, finance and procurement 
etc.



21 | P a g e

Chapter 2 – Shaping our vision for the future

2.1. The strategic context in which we work

As an organisation responsible for planning and developing the workforce it is 
essential that we have good intelligence about the strategic context in which we work.

2.2 The PESTLE Analysis

Undertaking a PESTLE analysis enabled a comprehensive base of information to be 
gathered across a range of macroenvironmental factors enabling the development of 
strategic objectives to take advantage of opportunities and mitigate threats to HEIW 
functions in achieving our strategic aims (see Appendix C).

Political and Legal

The Wellbeing of Future Generations (Wales) Act aligns with the ambitions for 
HEIW, which is to develop a more sustainable workforce that meets the needs of 
future service models, and to reduce the reliance on short term, expensive solutions 
which often have a negative impact on the well-being of staff.  Education, training and 
workforce development are critical to this, recognising the importance of supporting 
our existing workforce to acquire new skills as well as ensuring that the pipeline into 
health careers is as wide as possible.  The NHS is a significant employer for many 
local communities and widening access into training and employment opportunities 
can support the development of health and prosperity in these areas.  Many of the 
“ways of working” are clearly embedded in our “PEOPLE” principles which were 
described in Chapter 1 and which will underpin how we do business.  It is recognised 
that this will help HEIW generate opportunities to support people to have better health 
and wellbeing throughout their lives.  The national Workforce Strategy for Health and 
Social Care in Wales is clearly central to this.  We have articulated throughout the 
objectives in Chapter 5 where we see a clear alignment between the actions we are 
proposing and the 5 ways of working.

A Healthier Wales 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.  The development of new 
models of seamless local health and social care are being taken forward through the 
Regional Partnership Boards and it is intended that the funding being provided by the 
national Transformation Programme will ensure that change happens quickly.  There 
is an opportunity for HEIW to contribute to the removal of the barriers between 
different healthcare providers to make more efficient use of resources in order to find 
better outcomes for patients.

The quadruple aim which underpins this plan also highlights the critical importance 
of staff engagement and well-being which are a key focus for HEIW.  The prudent 
healthcare principles have been embraced by HEIW and have an important influence 
on how we design our roles and teams to get maximum value.  In particular, we 
ensure that education and training commissioned or delivered by us supports these 
principles.
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The Nurse Staffing Levels (Wales) Act 2016 describes the need to both provide 
sufficient nurses and to allow nurses time to care for patients sensitively in both 
provided and commissioned services.  Interim nurse staffing principles for paediatric 
in-patient wards were published in July 2019.  The aim of these principles is in part 
to prepare paediatric inpatient wards for the inevitable full extension of the Nurse 
Staffing Levels (Wales) Act to that setting before the end of this government term.  
As we take on responsibility for rolling out this work from April 2020 it is essential that 
this is factored into our workforce planning and education commissioning planning. 

In June 2019, the Health and Social Care (Quality and Engagement) (Wales) Bill 
2019 set out the intention to strengthen the existing duty of quality and to establish 
an organisational duty of candour.  From a HEIW perspective this needs to be 
embedded in our education and training programmes, but also needs to be 
incorporated in our leadership development work. 

Welsh Governments announcement to enact the Socio-Economic Duty, Part 1, 
Section1 of the Equality Act 2010 will result in HEIW working in partnership with 
Welsh Government in the development of technical guidance.  In the interim, HEIW 
is developing an integrated approach to equality impact assessments, enabling us to 
assess the socio-economic impacts of our strategic decisions and highlight how our 
decisions might help to help reduce health inequalities associated with socio-
economic disadvantage. Whilst being reflective and aligning with not only A Healthier 
Wales (2018) but also Is Wales Fairer? (2018) and Well-being and Future 
Generations Act (2015) to further ensure we embed actions towards a more equal 
Wales.

In June 2019, NHS England published their Interim NHS People Plan which provides 
a focus for developing the sustainability of high-quality health and care services.  The 
long-term plan sets out clear ambitions and proposals for the workforce and HEIW 
will need to understand the implications of these in relation to our plans.  The 
development of new roles across the UK can affect what happens in Wales and 
needs to be closely monitored.  In some instances, this helps us accelerate local 
developments (for example, in relation to Physicians Associates).  In others, we may 
have a different policy direction which results in different approaches, for example the 
Nursing Associate role which has been introduced over the last few years in England.

We understand that the UK Government is likely to publish its 10-year People Plan 
in Spring 2020.  This will inevitably have implications for the Wales workforce agenda 
and  will need to be monitored and reflected on. We are anticipating that the Plan will 
focus on key shortage areas of nursing (for which there is a global crisis), general 
practitioners and the medical workforce shortages caused by the UK Government 
pension legislation.

At the UK level, there has been huge political instability generated by the uncertainty 
around Brexit and this may well be the case again following the completion of the 
year-long transition process.  However, the UK Government’s significant majority 
means that there is an increased likelihood of political stability in England for the next 
5 years and an expectation amongst counterparts in England that this will lead to 
greater potential for driving the implementation of the People Plan.

Better and more responsive healthcare professional regulation is a shared ambition 
for both the regulators and all four UK Governments.  The Department of Health has 
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consulted on the need to reform professional regulation in England and Wales to help 
maximise public protection while supporting workforce development and improved 
clinical practice.  This recognises the need for regulation to adapt and change to new 
service models and requirements, in particular the development of multi-disciplinary 
teams and extended roles.  It will be important for HEIW to develop good working 
relationships with the regulators and to influence this agenda where possible, in close 
cooperation with Welsh Government and employers.

We also need to respond to changes to education standards.  The implementation 
of New Nursing Standards by the Nursing and Midwifery Council (NMC), has led to a 
focus on core competences being embedded in curricula which may increase levels 
of supervision and placement capacity needed.  However, the standards also extend 
the range of professionals who can supervise practice which is a positive change.  In 
addition, there will be a review of Midwifery Standards which has the potential to lead 
to the development of a four-year programme with implications for costs and take up.  
The Health and Care Professions Council (HCPC) have changed the threshold level 
of qualification for entry to the Register for paramedics to 'Bachelor degree with 
honours'.  From 1 September 2021, HCPC will withdraw approval from existing 
programmes delivered below the new threshold level.  This will have a direct impact 
in Wales where the programme is currently at diploma level.  In Optometry, the 
General Optical Council, is in the process of an Education Strategic Review for the 
profession.  They have proposed a new outcomes-based approach offering the 
benefits of greater freedom and flexibility and a robust approach to approval and 
quality assurance of relevant optical education.  This will change the delivery of 
education in optometry including undergraduate, pre-qualifying and postgraduate 
training.  The General Pharmaceutical Council is also consulting on changes which 
will lead to registration as a pharmacist with the aim to ensure pharmacists joining 
the register in the future will have the necessary knowledge, attitudes and behaviours 
to meet the needs of patients and the public.

Economic

In Wales, the key driver for economic change is the Welsh Government national 
strategy to build the Welsh economy entitled ’Prosperity for All: Economic Action’.  
This plan is an attempt to address the huge challenges around deindustrialisation, 
unstable and insecure employment, accelerating technological change, costly 
sickness and in work illness rates and the challenge of an ageing population.  There 
is a need to be ever more efficient with the money that the nation spends and demand 
for NHS services is higher than it has ever been.  The challenge for HEIW is to 
consider the impact the provision of the services that we provide will have.  We need 
to think of value in terms of achieving desired outcomes that matter to individuals 
whilst considering the relative impact of cost that achieving those outcomes will have.

Uncertainty persists around the setting of student fees which will have a potential 
impact upon student demand and HEI delivery of programmes.  It is also widely 
recognised that there is financial uncertainty around the adult social care sector 
following central funding cuts to local authorities, combined with an increased 
demand for social care services indicating a significant funding shortfall within the 
next few years.  Unless funding levels within social care sector are increased this 
could lead to a significant reduction in the quality of care for the people they support.  
It is also widely recognised that the financial pressures that have resulted in staff 
shortages within the NHS.
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Previous changes to the NHS Bursary System in England had resulted in the 
withdrawal of funding for nursing, midwifery or Allied Health Professional courses 
which could result in the reduction of student applications and affect the viability of 
some courses in England. The new UK Government announced in late 2019 the 
introduction of maintenance grants to offset some of this impact; we are continuing 
to monitor developments. To date, the Welsh Government has retained the bursary 
arrangements in Wales and this includes a 2-year tie-in to working in Wales.  It has 
recently been announced that the NHS Wales bursary will be extended for another 
two academic cohorts until 2023 for nurses, midwives and allied health professionals.

Social

In Wales, the growing and ageing population (with more complex health needs) 
placing increasing demand on services.  Wales also has an ageing population 
with the number of people aged 65 and over projected increase by as much as 34% 
in the next 20 years presenting a challenge to the health and social care system as 
well as on the economy.  The ageing population is also having an impact on the 
workforce and generating pressures in terms of staff shortages for example shortages 
of GPs and Dentists in certain parts of Wales.  The age profile within nursing shows 
that 19% of the workforce are now aged 55 and over and are eligible for retirement.

There has been a change in attitudes towards work and careers with the need to find 
a work life balance becoming an increasingly important requirement for people.  It 
is widely accepted that work has become more intense than it was a decade ago, 
people are working long hours under increasing levels of pressure and this is making 
work very stressful.  The knock-on effect is having a detrimental effect on people’s 
overall physical and psychological health which often impacts on their family life too.  
In recognition of this, people are looking for opportunities to find a better balance 
between their personal life, professional life and family life through flexible working 
arrangements.

Patterns of migration are changing in the UK as a result of the uncertainty of Brexit 
and are likely to change further with the introduction of a new immigration system 
which will have an impact on jobs (in terms of supply and demand) and pay.  The UK 
Government is engaging across the UK and internationally to listen to the views of 
stakeholders, to shape the future immigration system that will be implemented in a 
phased approach from January 2021.

The NHS workforce is widely dispersed across Wales and different parts of the 
country have very different needs.  This is largely due to the urban/rural geography 
of Wales with staff being attracted more to working in large urban centres than rural 
areas and thus creating recruitment issues in some of these areas.  It is HEIWs role 
as a system leader for education and training to bring the different strands of the 
workforce together and to consider innovative ways of developing, recruiting and re-
training the workforce in rural and remote areas.

We also need to ensure that we conduct our business in accordance with the 
Equality Act (2010) and the Welsh specific duties contained within The Equality Act 
(2010) (statutory duties) (Wales) Regulations 2011.  We have already commenced 
work on this by engaging with people from protected characteristic groups or their 
representatives in the development and co-production of our Strategic Equality Plan; 
undertaking and publishing Integrated Equality Impact Assessments; publication of 
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Equality Objectives; preparation of an annual report and four yearly reviews; provision 
of accessible information; and collection of information on the protected 
characteristics and training staff. We will act to ensure equality of opportunity through 
our implementation plans and objectives to meet the needs of people with one or 
more protected characteristics; embed the citizens voice and consider the needs of 
the current and future diverse workforce and service users.

As a newly established organisation, HEIW has already adopted its own Welsh 
Language policy which is based on the need to meet the statutory requirements set 
out in the Welsh Language (Wales) Measure 2011.  While HEIW does not currently 
come under the Welsh Language Standards, we are currently engaging with the 
Welsh Government and the Welsh Language Commissioner to ensure that the 
appropriate set of standards are applied.  In the meantime, it is our intention to 
implement and embed the HEIW Welsh Language policy as prescribed by the Welsh 
Language Act 1993.  Key to this will be the delivery of objectives and actions set out 
in the More than just words Action Plan for 2019-20, A Healthier Wales and The 
HEIW/ Social Care Wales Workforce Strategy.

Technological

Digital literacy is essentially how people gain an understanding of the range of digital 
technology functions (e.g. the use of databases, spreadsheets, search engines and 
social media channels) and use them properly.  However, we know that there are 
different levels of adoption and accessibility to these functions and this variation is 
particularly noteworthy amongst different age groups and needs to be addressed.  
The Topol Review supports the aims of the NHS long term plan and the workforce 
implementation plan to create a digitally ready workforce able to use new technology 
and medicines and to adapt to new ways of working.  This will have consequences 
for selection, curricula, education, training and development and lifelong learning of 
current and future NHS workforce.  There is a lot to do to prepare the workforce in 
Wales for a digital future.  Continuing medical advances in technology (including 
genomics, artificial intelligence, digital medicine, robotics) will require changes to the 
roles and functions of clinical staff and also to the education and training of the 
workforce.  Changes within Technology and communications infrastructure will 
require a change in roles and functions of clinical staff.  It also proposes that there 
will be a need for more sophisticated digital solutions to analyse data to improve 
intelligence.

The recent announcement by the Health and Social Services Minister of plans to 
transform digital health and care in Wales.  This will involve creating the role of Chief 
Digital Officer for Health and Care and a new NHS Wales organisation to deliver 
national digital services.  This will result in the transition of NHS Wales Informatics 
Service to a new standalone NHS Wales organisation, reflecting the importance of 
digital and data in  modern health and care.  We hope to develop stronger links with 
this new special health authority to recognise the close connections between digital 
and workforce strategies.

Environmental

In Wales, The Environment (Wales) Act 2016 requires Welsh Government to set 
new emission reduction targets, reducing emissions by 40% by 2020.  As an 
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organisation, we need to increase our knowledge and understanding of climate 
change in the short, medium and long term and to proactively identify the necessary 
actions that we can take to manage and mitigate the risks identified, and to plan these 
within appropriate timescales.  Our commitment to this agenda is evidenced through 
a specific objective articulated in Chapter 5 (Objective 5.5).  The Environment (Wales) 
Act 2016 also introduced an enhanced biodiversity and resilience of ecosystems duty 
(the Section 6 duty) for public authorities in the exercise of functions in relation to 
Wales.  HEIW recognises its responsibility to take action for biodiversity to reverse 
its decline in Wales and over the course of this IMTP we will consider how best to 
support this including areas such as increasing the amount of renewable energy we 
use and to limit our carbon emissions. We will also explore how the development of 
programmes such as ‘grow your own’ and local training opportunities can contribute 
to the sustainability of local communities as well as reducing reliance on travel and 
negative impacts on the climate and environment. 

2.3 Health Board and Trust Issues and Challenges 

Through engagement and interactions, our plan and key objectives align with a range 
of issues and challenges identified by our NHS Wales partners as areas where we 
can support and influence over the course of our IMTP.

Introducing new multi workforce 
models to address workforce 

pressure and more prudent use of 
non-regulated workforce.

Growing our own staff to meet 
service gaps and requirements 

particularly in rural and remote areas 
and hard to recruit professions.

Sustainability of junior doctor 
rotas in fragile services

Improving alignment between 
Workforce and Technology plans.

Fragility of workforce in Primary 
Care and in particular GP 

practices.

Recruitment and retention of staff 

Increasing volunteering 
opportunities

Wellbeing of the workforce

Leadership and Management 
Development at all levels

Succession Planning and talent 
Management.

2.4 The new National Executive Function

A Healthier Wales set out the commitment to create a National ‘Executive Function’ 
to ensure that Health Boards, Trusts and supporting organisations function within the 
context of a single national system and contribute to securing benefits for the 
population as a whole. It will provide leadership and direction and ensure a consistent 
approach across Wales. We await clarification about this and the implications for 
HEIW.
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Chapter 3 – Workforce Strategy for Health and Social Care

3.1 Introduction

We have already highlighted the importance of the national Workforce Strategy for 
Health and Social Care in Chapter 1 and the central role this plays in shaping context 
for our work.

In December 2019, Social Care Wales and HEIW Boards signed off the final draft of 
the ten-year national Workforce Strategy for Health and Social Care.  The draft 
represented the culmination of almost a year’s work developed by HEIW and Social 
Care Wales in partnership with NHS Wales and Local Government, the voluntary and 
independent sectors as well as regulators, professional bodies and education 
providers.

The wellbeing of the workforce, Welsh language and inclusion is at the heart of this 
strategy’s ambition that we will have a motivated, engaged and valued, health and 
social care workforce, with the capacity, confidence and competence to meet the 
needs of the people of Wales.  Specifically, this means that:

 We will have a workforce with the right values, behaviours, skills and confidence 
to deliver care, and support people’s wellbeing as close to home as possible;

 We will have a workforce in sufficient numbers to be able to deliver responsive 
health and social care that meets the needs of the people of Wales;

 We will have a workforce that is reflective of the population’s diversity, welsh 
language and cultural identity, and

 We will have a workforce that feels valued and is valued.

3.2 Strategic Themes and Actions

The strategy is underpinned by seven key themes and specific actions will be 
developed to realise the ambition and deliver the strategy (see summary of the 
Workforce Strategy on page 29).

Theme Descriptor
1. An Engaged, 

Motivated and 
Healthy 
Workforce

By 2030 the health and social care workforce will feel valued, 
fairly rewarded and supported wherever they work.

2. Attraction and 
Recruitment

By 2030, health and social care will be well established as a 
strong and recognisable brand and sector of choice for our 
future workforce.

3. Seamless 
Workforce 
Models

By 2030 multi-professional and multi-agency workforce 
models will be the norm.

4. Building a 
Digitally Ready 
Workforce

By 2030 the digital and technological capabilities of the 
workforce are well developed and in widespread use to 
optimise the way we work, to help us deliver the best 
possible care for people.
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5. Excellent 
Education and 
Learning

By 2030 the investment in education and learning for health 
and social care professionals will deliver the skills and 
capabilities needed to meet the future needs of people in 
Wales.

6. Leadership and 
Succession

By 2030 leaders in the health and social care system will 
display collective and compassionate leadership. 

7. Workforce 
Supply and 
Shape

By 2030 we will have a sustainable workforce in sufficient 
numbers to meet the health and social care needs of our 
population

At the time of writing, the approved draft strategy was submitted to Welsh 
Government in mid-December and we await notification of the publication date and 
clarification of the role we will play in implementation, monitoring and/or delivery of 
the strategy in the new year.  We have begun to reflect the actions within the strategy 
in our IMTP at Chapter 5.  There is a strong evidence base and consensus for the 
content so we will be looking to push on with the actions in the new year as well as 
continue to press on with the leadership programme (one of the 7 themes) where 
work began in February 2019.
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3.3 The Workforce Strategy for Health and Social Care – Strategy on a page



30 | P a g e

Chapter 4 – Strategic Framework for 2020-23

4.1 Development of the strategic framework for 2020-23

In developing our strategic framework for the next three years we have been 
cognisant of the principles and ambitions that led to the establishment of HEIW, in 
particular the need for us to develop an integrated approach to the planning and 
development of the workforce across the range of professional and occupational 
groups.  This means challenging ourselves not to think, behave and plan in 
professional silos, but to ensure that our strategic aims and objectives have a multi 
professional scope as far as possible.

We are clear that by working in this way there are many exciting opportunities for us 
to add value to the health and care system in the short, medium and long term.  
Following significant internal and external engagement we have synthesised our 
ambitions into six Strategic Aims to provide a coherent framework for our plans, 
building on our initial work to inform the Annual Plan for 2019-20 but refined through 
discussion and engagement with senior leaders in the organisation and our partners.

The 6 Strategic Aims 2020-23

Sustainable Workforce.  This relates to our role in leading the planning, 
development and wellbeing of a competent, sustainable and flexible workforce to 
support the delivery of A Healthier Wales.  We will implement key actions from the 
Workforce Strategy for Health and Social Care that focus on staff wellbeing and will 
lead the implementation of strategic priorities that address current challenges and 
deficits in key professional and occupational groups.  We will provide strategic 
leadership for workforce planning and workforce intelligence, setting clear priorities 
that support service delivery and improvement.  We will develop and coordinate 
careers activities across Wales, identifying and promoting activities for widening 
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access and actively promote health and care careers in Wales and Wales as a place 
to live.

Excellent Education and Training.  Education and training is one of our core 
functions, and we spend 91% of our budget on commissioning a range of under 
graduate and post graduate programmes. We want to improve the quality and 
accessibility of education and training for all healthcare staff ensuring that it meets 
future needs and delivers value.  This will reflect the focus on multi professional 
models of care, the shift to prevention and care closer to home, digitally and 
technology enabled care, opportunities to “grow our own” particularly in rural and 
remote areas, and the importance of Welsh Language skills.  We want to improve the 
infrastructure available for education and training across Wales, working closely with 
NHS colleagues, regulators, professional bodies and education providers locally and 
nationally.

Leadership capacity and capability.  We will articulate a clear strategy for 
leadership and succession planning in partnership with others, and will direct and 
develop the programmes, tools and resources to support implementation.  We will 
embed a collective and compassionate approach to leadership, with a focus on 
inclusion, quality improvement, supporting individuals, teams and organisations to 
deliver on the transformation ambition.  Digital platforms and self-service approaches 
will be a central theme to reinforce a shared approach not elitist approach to 
leadership.

Safety and Quality.  We want to increase the direct connection and contribution 
between our functions and the delivery of safe, high quality care for people.   We will 
develop a focus on inter professional training for patient safety and will take a targeted 
approach to national service priorities such as primary care, urgent and emergency 
care, cancer, mental health, and eye care. We will support the workforce implications 
arising from integrated models of care developed by Regional Partnership Boards. 
This will require an organisation wide approach to encompass workforce intelligence, 
workforce planning, education and training, workforce modernisation, careers, 
leadership development, digital.

An exemplar employer and a great place to work.  Our ambition is to be an 
exemplar employer where staff are motivated and empowered by undertaking 
interesting and varied work, where skills and talent is developed, and where staff 
wellbeing is supported by an inclusive and values-based culture, a modern working 
environment, effective HR function and flexible working patterns.  Retention levels 
are high, turnover and sickness absence low, and vacancies easy to fill with high 
calibre applicants.  Leaders lead with compassion, candour and openness, providing 
clear direction and supporting staff with effective feedback about performance and 
development.

An excellent partner, influencer and leader.  We will have clear networks, 
mechanisms and communication channels to work closely with a diverse range of 
partners and key stakeholders to plan ahead to ensure the health and care workforce 
meets the needs of the people of Wales now and in the future.  Partners will seek to 
involve us at local, national and UK levels because of our reputation and expertise.  
We have a broad range of statutory functions as outlined in Chapter 1.  We have 
looked to incorporate objectives in support of all of these functions within our first 
IMTP.  However, we recognise it is not possible to prioritise all areas at once.  We 
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have a statutory function in respect of development of the Workforce and OD 
profession.  We have decided to prioritise investment in upskilling the workforce 
planning function within the workforce and this is included in Strategic Aim 2, 
objective 2.6.  During 2020-21 we will be working with partners to identify other 
opportunities for development of the profession, early thoughts are workforce data 
and analytical skills, and influencing cultural change (organisational development).  
We are committed to working with the HPMA in Wales and nationally, as well as 
developing further our links with CIPD.

4.2 Alignment with A Healthier Wales and enabling the future through the 
Wellbeing of Future Generations Act

In the following chapter, we have outlined the objectives which fall under each of the 
6 strategic aims.  We have noted where the objective links to each of the 7 themes in 
the draft Workforce Strategy for Health and Social Care and identified where each 
strategic objective supports A Healthier Wales and the Wellbeing of Future 
Generations Act.

4.3 Alignment with Ministerial Priorities

We have identified where we are contributing to the five Ministerial priorities of 
prevention, reducing health inequalities, Primary Care Model for Wales, Timely 
Access to Care, and Mental Health however, our role in these is clearly different to 
other NHS organisations that have a population health and service delivery focus.  It 
is still important however that as a specialist, All Wales organisation focused on 
workforce we contribute where we can.

As an organisation we do not have a population health responsibility but the health 
workforce represents a significant component of local communities.  Therefore, we 
can contribute to Reducing Health Inequalities through our plans to widen access 
to employment in the NHS by meaningful engagement with under-represented and 
marginalised groups in our society, continuing to provide more locally accessible and 
flexible routes into education and focusing on the well-being of staff in general.

Our strategic aim in respect of leading the transformation and modernisation of the 
multi-professional healthcare workforce in line with national priorities focuses on 
interventions to support the primary care model for Wales in respect of workforce 
as part of the strategic programme for primary care.  This strategic aim also aligns 
with Timely access to care through the inclusion of a number of objectives to support 
the improvements to the urgent primary care out of hours workforce model, eye care 
and unscheduled care.  We have set an objective to develop a mental health 
workforce plan in collaboration with WG and Social Care Wales to support 
implementation of Together for Mental Health (including CAMHS).  We recognise that 
the National Clinical Plan and the Quality and Engagement (Wales) Bill are likely to 
impact on our plans as they evolve over the next few months.

4.4 Stakeholder Engagement

We developed our IMTP utilising the knowledge and expertise of our senior leaders 
and managers who have built strong links with our key stakeholders and some of 
their feedback is presented in the PESTLE analysis at Appendix C.
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As outlined earlier, one of the key deliverables from our 2019-20 annual plan is the 
development of a ten-year national workforce strategy for health and care, in 
partnership with Social Care Wales.  We estimate that over 1900 people including 
staff, professional bodies and trade unions, employers, carers, patients, people who 
access care and support, third sector organisations, commissioners and volunteers 
helped shape the draft strategy and the 32 actions within it.  As noted in chapters 1 
and 3, several of the Strategy actions are reflected in the objectives laid out at chapter 
5 of this IMTP, and these therefore have a strong evidence base underpinning them.

HEIW is represented on a range national boards, partnerships and peer groups, 
supplemented by local engagement and reviewed several approaches taken by the 
other UK nations.  Over the course of the year we have undertaken significant 
engagement with NHS organisations engaging closely with their Executive Boards, 
local Workforce Directors and Directors of Planning.

We have been working with NHS Wales Directors and Assistant Directors of Planning 
seeking ways to integrate our plans for the workforce.  In addition, some initial 
discussions were held in the summer between planning teams around emerging 
Health Board and Trust priorities and challenges.

During the course of the year, we engaged with stakeholders through a series of 
HEIW roadshows sharing information and seeking feedback.  We have also held two 
stakeholder events, one in September in North Wales and the second in October in 
South Wales where we held specific engagement workshops to gather feedback on 
our draft strategic aims and emerging objectives.

To ensure the integration of our plans with the other NHS organisations, we have 
discussed our plans at peer groups and have shared our IMTP with Chief Executives, 
Directors of Planning, Assistant Directors of Planning and Directors of Workforce and 
OD in the Health Boards in December. 

We have written out formally to NHS organisations at CEO level one more than one 
occasion and have had the benefit of receiving early drafts and indications of 
workforce and education content from emerging IMTPs from several organisations. 
This has provided a sense check on the alignment between HEIW’s priorities, and 
services pressures and priorities.  There is more detail in Appendix D.

Finally, we discussed the development of our plans regularly with Welsh Government 
during the autumn to update on progress, build relationships and share information 
about key risks and incorporated useful feedback into our plans as part of this 
process.



34 | P a g e

Chapter 5

Strategic Aim 1:  To lead the planning, development and wellbeing of a competent, sustainable and flexible workforce to support 
the delivery of ‘A Healthier Wales’

Strategic Objective 1.1:  Lead the development of a multi-professional Continuous Professional Development (CPD) strategy and 
drive improvements in current CPD activity to ensure that the existing NHS Wales workforce has the skills and capabilities 
required for the future
Executive Lead:  Push Mangat / SRO:  Charlette Middlemiss

Why?
The development of the strategy follows on from the work we initiated in 2019-20.  Our Annual Plan (2019-20) included a commitment to 
reshape our professional development resources and programmes, as well as to procure a digital course management system to deliver 
efficiencies in respect of the CPD being commissioned or delivered by HEIW.  Developing and implementing a multi-professional CPD 
strategy in partnership with NHS Wales and stakeholders.  This will enable us to modernise our current provision, to identify opportunities 
for new courses and to remove any duplication of provision, to take a consistent approach to quality assurance, to devise an appropriate 
funding model and to maximise opportunities for on line learning and multi-professional CPD.  This aligns with the Workforce Strategy 
theme 5 (Excellent Education and Learning), Action 20 to implement changes to the content of curricula for undergraduate programmes to 
meet future needs, stipulating inter-professional education requirements for common competencies.  This objective links to the Wellbeing 
of Future Generations Act in terms of prevention by upskilling the workforce and A Healthier Wales in terms of safety ensuring that the 
workforce practice safely.

Deliverables

2020-21 2021-22 2022-23
 Roll out the digital course management system to all 

areas of HEIW ensuring the opportunities for improving 
customer interface are maximised.

 Research the CPD activity available to staff and 
provided across NHS Wales and partners.

 Establish project group with partners to scope out, 
engage and produce a draft of the CPD strategy by 31 
March 2021.

 Review HEIW’s CPD activity 
both commissioned and 
delivered with a view to ensuring 
it aligns with the strategy.

 Review and implement the 
infrastructure to support the 
strategy.

 Design and implement the 
monitoring process.

 Evaluate the effectiveness of 
the strategy.

 Implement any changes 
required, as a consequence of 
the evaluation.
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 Develop and secure the funding model to support the 
strategy.

 Implement the CPD strategy.

What does success look like in 2023?
HEIW is clear about its CPD offer to NHS Wales’s staff and a multi-professional CPD strategy will be in place helping to deliver the workforce 
with the skills and capabilities they require.  There will be an overall view of all multidisciplinary CPD in HEIW and across the NHS in Wales 
with a database of information.  We will have developed opportunities for multi-professional CPD originating in HEIW and will be working 
to a set of principles and measurable objectives.
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Strategic Objective 1.2:  Lead, develop and implement a sustainable national workforce plan for key shortage professional areas 
to achieve a better match between demand and supply in Wales
Executive lead: Stephen Griffiths / SRO: Tom Lawson

Why?
The supply of an appropriately trained and competent workforce in the numbers required for the healthcare system in Wales and across 
the UK is one of the most significant challenges the health sector faces.  There is significant evidence of the need to address issues and 
gaps in the medical and nursing workforce, to help address safety and quality of staffing arrangements and to help organisations tackle the 
problem of spiralling agency and locum costs. In the first instance we will therefore prioritise these professional groups and work with 
partners to scope the work required.

This objective has a key role in supporting the requirements and implementation of actions of the Workforce Strategy for Health and Social 
Care theme 7, (Workforce Supply and Shape), Action 31 (to develop workforce plans for key professional and occupational groups, in the 
first instance).  It also aligns with the Wellbeing of Future Generations Act and A Healthier Wales through leading developments to achieve 
a sustainable workforce to meet the increasing service demands of the people of Wales.

Deliverables
2020-21 2021-22 2022-23

 Agree through executive professional peer groups the 
prioritisation of workforce plans for medicine and 
nursing.

 Scope and engage with all relevant parties to support 
the development of the workforce plan.

 Identify priorities and establish mechanisms to action, 
priorities may include:
o Recruitment & Retention including international.
o Training requirements.
o Upskilling of existing workforce – competency-based 

approach to workforce design.
 Explore opportunities to maximise the utilisation and 

deployment of the Welsh workforce, including 
challenging professional barriers and role definitions 
where appropriate.

 Review the actions taken during 
year 1 to identify areas to 
continue/discontinue.

 Continue to focus on:
o Recruitment
o Retention
o Training requirements
o International recruitment
o Upskilling of existing 

workforce – competency-
based approach to workforce 
design.

 New professional areas 
identified for phase 2 including 

 New areas identified.
 Continue to focus on:

o Recruitment
o Retention
o Training requirements
o International recruitment
o Upskilling of existing 

workforce – competency-
based approach to 
workforce design.
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potentially pharmacy and the 
dental workforce.

What does success look like in 2023?
HEIW will be seen as the system leader for workforce redesign, there will be a clear plan in place for priority workforce areas with 
demonstrable progress towards achieving a sustainable workforce in sufficient number evident as measured by vacancies and variable 
pay.
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Strategic Objective 1.3:  Lead, develop and embed a range of actions to support workforce and workplace wellbeing and colleague 
experience
Executive Lead:  Julie Rogers / SRO:  Angie Oliver

Why?
In our discussions with partners and stakeholders, particularly during the engagement on the Workforce Strategy for health and social care, 
we heard about the pressures experienced by the NHS workforce and reflected on what our role might be in leading or supporting that 
change.  HEIW’s commitment is to make both HEIW and the wider NHS Wales, an exemplar employer in its support for wellbeing at work 
and is building on work already underway in the NHS.  This objective flows from some of the actions included in the Annual Plan 2019-20 
as well as new elements for the whole workforce.

The objective aligns with the Workforce Strategy Theme 1 (An engaged, motivated and healthy workforce), Action 1 (Introduction of a 
Health and Wellbeing Framework).  It also links to the Wellbeing of Future Generations Act in all five ways of working, i.e. long term, 
prevention, integration, collaboration and involvement.  It aligns with Social Services and Well-being (Wales) Act 2014 and A Healthier 
Wales and the quadruple aim by enriching the wellbeing, capability and engagement of the workforce.

Deliverables
2020-21 2021-22 2022-23

 Support the implementation of the national Health and 
Wellbeing Action Plan across NHS Wales (year 1).

 Develop and pilot health and wellbeing information, 
resources and evaluation tools in HEIW prior to sharing 
across NHS Wales.

 Scope out Health and Wellbeing measures.
 Lead, develop and implement a national wellbeing 

programme specifically for trainees and students, to 
supplement the NHS Wales Health and Wellbeing 
Action Plan to include:
o Development of channels of engagement to 

empower the trainee and student voice.
o Establishment of clear expectations around student 

wellbeing and support arrangements [links to 
education commissioning].

 Continue to implement the 
Health and Wellbeing Action 
Plan (Year 2).

 Evaluate the health and 
wellbeing initiatives through the 
Health Needs Assessment.

 Scope requirements for a 
national Health and Wellbeing 
Framework to include 
information, resources and 
Wellbeing measures.

 Scope the development of a 
Wellbeing in Work Impact 
Resource.

 Continue to implement the 
Health and Wellbeing Action 
Plan (Year 3).

 Evaluate the health and 
wellbeing initiatives in the 
action plan to inform future 
years, locally and nationally.

 Develop a national Health and 
Wellbeing Framework.

 Test and evaluate the 
Wellbeing in Work Impact 
Resource.

 Introduce ‘in-house’ training 
modules across a number of 
generic areas.
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o New study leave policy and process for medical and 
dental trainees in Wales.

o Implementation of the Single Lead Employer 
arrangements for trainees in Wales to reduce the 
stress and disruption associated with their rotations.

o Return to training support and evaluation of existing 
courses for wellbeing and resilience.

 Commence research to underpin the development of 
Wellbeing in Work Impact Resource.

 Work with NHS Wales partners to progress national 
work programmes relating to workplace wellbeing and 
colleague experience.

 Work with NHS Wales partners 
to implement national work 
programmes relating to health 
and wellbeing, workplace 
wellbeing and colleague 
experience.

 Implement the new study leave 
policy and process.

 Evaluate the Single Lead 
Employer arrangements.

 Implement trainee wellbeing and 
return to work support strategies.

 Work with NHS Wales partners 
to implement and evaluate 
national work programmes 
relating to health and wellbeing, 
workplace wellbeing and 
colleague experience.

 Implement Single Lead 
Employer arrangements for 
remaining specialties.

 Promotion and showcasing of 
good practice on approaches to 
wellbeing support services.

What does success look like in 2023?
We will have developed and embedded a health and wellbeing framework containing a range of actions to support workforce and workplace 
wellbeing for the NHS workforce including trainees and students and in relation to workforce experience; the workforce will be engaged, 
motivated and supported.
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Strategic Objective 1.4:  Improve access to careers in the health and care sector in partnership with Social Care Wales
Executive Lead:  Julie Rogers / SRO:  Angie Oliver

Why?
HEIW provides the strategic direction for health careers and the widening access agenda.  Attracting people to Wales and ensuring people 
of all ages are aware of the range of exciting flexible careers available across health and social care, is paramount to achieving a pipeline 
for the future workforce. This objective flows from the Annual Plan (2019-20) and the scoping of partners of careers activity and opportunities 
to widen access to across Wales.  We will work with partners to create a clear set of actions that will include a new public profile of health 
and social care in Wales as a career of choice and a great place to work.

This aligns with the national Workforce Strategy for Health and Social Care Theme 2 (Attraction and Recruitment), Action 6 to establish a 
bilingual National Careers Service.  It also aligns with the Wellbeing of Future Generations Act and A Healthier Wales through the 
development of national and local approaches to careers and widening access to health and care for all ages.

Deliverables
2020-21 2021-22 2022-23

 Develop an action plan for a bilingual national careers 
service for Health and Social Care.

 Develop a careers strategy utilising information from the 
scoping exercise undertaken in 2019-20 focusing on 
inclusivity and widening access.

 Scope Grow your Own pathways for the current 
workforce.

 With Social Care Wales, scope the opportunity to build 
on current Train.Work.Live. and WeCare brands to 
create a unified, single brand for local and national 
campaigns for Careers and Widening Access.

 Bring the Welsh Government Widening Access 
programme into the HEIW.

 Create a comprehensive website and social media 
presence.

 Implement the Careers Strategy 
(Year 1).

 Maximise opportunities to 
develop digital assets and 
literature to attract, recruit and 
prepare staff for their future roles 
and support them during the first 
year in role.

 Continue to review strategies 
that are in place or developing 
across the UK and beyond, and 
to horizon scan for relevant 
research and developments.

 Review current schemes and 
develop additional targeted 
schemes for shortage areas 
focusing particularly on actions 

 Implement an all Wales 
Careers and Widening Access 
Covenant and work experience 
toolkit.

 Develop a once for Wales 
approach to use of and 
development of Skills Based 
Education to inform career 
choice.

 Review and evaluate impact of 
strategy and priorities to inform 
ongoing work.
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 Identify opportunities to work with veterans’ 
organisations and volunteering networks, including the 
Prince of Wales Nursing Cadet Scheme.

to address the diversity of the 
workforce.

 Examine inter-professional 
learning and working 
arrangements to support existing 
staff to change careers.

What does success look like in 2023?
A national careers service in place providing services that are accessible for all ages and career stages.  A national and recognised brand 
and framework for recruitment and attraction campaigns, linked to the careers service with targeted schemes for shortage areas providing 
new and innovative ways to access careers in health and care.  A careers strategy which includes specific actions in relation to inclusivity 
and diversity will be developed.
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Strategic Objective 1.5:  Develop our workforce intelligence functions to improve the quality of workforce data, planning and 
modelling for NHS Wales
Executive Lead:  Julie Rogers / SRO:  Angie Oliver

Why?
Our work to develop the Workforce Strategy for Health and Social Care has identified the gap between the data available across and within 
the sectors.  There is a need to develop, as recommended in the Workforce Strategy, a Centre of Excellence for Workforce Data, Analytics 
and Intelligence that can provide the evidence base to inform a whole system approach to delivering a flexible and sustainable workforce 
for health and care.  Internally, this will also improve our understanding, quality and quantity of the data held within HEIW.

In addition to this, some of our existing systems used to record medical trainee posts and programmes, are no longer fit for purpose and 
current circumstances mean that it is necessary to scope and develop a single platform to facilitate the education and training of the 
healthcare workforce.  It is essential that at a time where cyber-attacks are on the increase that we ensure that the security of our systems 
are prioritised.  It is also necessary that that this single portal has integrated access to other HEIW and NHS systems and data. 

Both of these areas align specifically with the Workforce Strategy Theme 7 (Workforce Supply and Shape), Action 28 (Create a centre of 
excellence for workforce intelligence for health and social care in Wales).  This objective meets the Wellbeing of Future Generations Act 5 
ways of working through working towards the longer-term vision of bringing together workforce data for the health and social care to help 
make informed decisions relating to workforce planning in both the long and the short term.

Deliverables
2020-21 2021-22 2022-23

 Develop a strategy for workforce intelligence including a 
capability building programme to build capacity and 
capability across NHS Wales in data and analytics.

 Scope the establishment of a Centre of Excellence 
initially for NHS Wales, identifying potential timelines 
and requirements to roll out across health and social 
care.

 Lead work to improve quality and completeness of data 
to produce robust data to produce up to date workforce 
analysis.

 Implement the strategy for 
workforce intelligence.

 Develop the necessary 
workforce modelling 
methodologies to populate 
workforce information systems in 
use.

 Identify sources of demand to 
improve effectiveness of 
workforce modelling.

 Deliver year 3 of the strategic 
workforce intelligence capability 
building programme.

  Review and refine the strategy 
for workforce intelligence.

 Investigate the feasibility for 
developing an analytical hub for 
the smaller organisations to 
provide capacity and sharing of 
best practice.
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 Scope and undertake an analysis of the options for a 
single platform specification and a robust business 
case.

 Identify new opportunities for 
data warehousing.

 Interrogate data to provide 
insight on a range of areas as 
required by NHS Wales, Wales 
Government and Local Health 
Boards/Trusts.

 Deliver year 2 of the strategic 
workforce intelligence capability 
building programme

 Commence the Platform 
Software Development (including 
development the business 
intelligence solution, 
procurement of the technology 
stack, implementation of the 
business process solution 
specification, development of the 
workforce solution and creation 
of the mobile applications 
specification).

 Develop and invest in Business 
Intelligence services to enable 
local user ease of access to 
compelling data visualisation, 
through pre-built reports and 
templates.

 Improve and develop new ways 
to pay model across NHS 
Wales.

 Undertake an options appraisal 
for additional workforce data 
requirements (community 
pharmacy)

 Complete the single Wales 
platform build including data 
warehouse integration and 
implementation.

 Agree and develop dashboard 
specification for NHS Wales to 
synergise local and national 
reporting allowing for accurate 
comparison and intelligence-
based decision making.

 Implement the system and build 
mobile applications.

What does success look like in 2023?
To become the exemplar in the UK for workforce intelligence in the NHS.  To have built the skills capacity in workforce analytics across 
Wales to inform decisions on our workforce numbers and skills, and on the impact they have in the service.  Workforce intelligence is 
comprehensive and robust and is supporting the ambition of achieving a sustainable workforce by 2030.
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Strategic Objective 1.6:  Develop education and training to support NHS organisations to improve the quality of workforce 
planning expertise and capability across the system
Executive Lead:  Julie Rogers / SRO:  Angie Oliver

Why?
The vital role of high quality and evidence-based workforce planning was a key theme highlighted during the development of the Workforce 
Strategy for Health and Social Care.  In order to enable more accurate and sophisticated workforce planning, we must develop and improve 
workforce intelligence and workforce planning skills across NHS Wales. We will therefore build capacity to deliver training and development 
in workforce planning across NHS organisations and will embed Workforce Planning and Development as a distinct function of the Centre 
of Excellence for Workforce Intelligence.  The tools, processes, intelligence and systematic methodology will allow ease of comparison, 
and increase accuracy of analysis and modelling.

This aligns specifically with the Workforce Strategy Theme 7 (Workforce Supply and Shape), Action 29 (to build capacity and capability in 
workforce planning and development across health and social care, underpinned by a standardised methodology).  This objective meets 
the Wellbeing of Future Generations Act 5 ways of working and A Healthier Wales in terms achieving higher value from system-wide 
workforce planning expertise and capability.  Finally, it contributes to the delivery of one of our new functions ‘development of the workforce 
and OD profession’ through the investment in and professionalization of this strand of the workforce profession.

Deliverables
2020-21 2021-22 2022-23

 Develop and implement a standardised methodology for 
workforce planning across health and social care.

 Refine, test and roll out the workforce planning capability 
matrix.

 Complete and evaluate the 2nd.year of the workforce 
planning training and refine as required.

 Refine and further roll out the workforce planning 
approach for primary care (build a support network for 
Practice Managers) as identified in the Primary Care 
W&OD group plan.

 Review and update current workforce planning 
resources including web based and digital.

 Review and evaluate the 
standardised methodology for 
workforce planning across health 
and social care.

 Build capacity to deliver more 
generalist training and 
development in workforce 
planning across NHS 
organisations.

 Scope the development of a 
digital blended learning approach 
for workforce planning (across 
sectors).

 Develop integrated workforce 
intelligence across health and 
social care to inform the 
strategic programme for primary 
care and planning for shortage 
areas.

 Deliver new workforce planning 
specialist qualification and 
training.

 Continue to review strategies 
that are in place locally, 
developing across the UK and 
beyond, and to horizon scan for 
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 Work with the Workforce Intelligence team to identify 
areas for modelling and contribute to the build of the 
workforce intelligence platform so that it enables 
improved and local ‘live’ workforce planning.

 Develop workforce intelligence 
tools and modelling to better 
inform workforce planning gap 
analysis.

 Scope the development of 
academic/accredited training in 
workforce planning, to develop 
and support the 
professionalisation of workforce 
planning leads at the local level.

relevant research and 
developments.

What does success look like in 2023?
Workforce planning understanding, capacity and capability is increased within NHS (and social care) organisations.  As a result, there is 
greater confidence in the ability of the NHS to identify and plan to address workforce gaps.  Integrated workforce plans are developed in 
primary care and community settings and strategic plans for shortage areas are in place.
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Strategic Objective 1.7:  Develop effective and reciprocal international/global mechanisms to enhance education and training 
arrangements
Executive Lead:  Push Mangat / SRO: Peter Donnelly / Angie Oliver

Why?

In our 2019-20 Annual Plan we committed to the objective: ‘By the end of 2019-20 we will have introduced an International Recruitment 
system to attract medical staff into NHS Wales’.  From the initial scoping, it emerged that NHS Wales had been undertaking international 
recruitment annually in a number of countries.  In view of this, we took the decision to work with NHS partners to understand the 
methodology and benefits of the recruitment schemes rather than establish a separate system.  In October/November 2019 members of 
HEIW staff visited India to observe the NHS Wales recruitment process run in partnership with BAPIO.  The learning from this visit will be 
compiled with NHS partners and used to inform our approach and options from 2020.

Wales has historically had strong international links particularly with the Commonwealth but for various reasons these have weakened in 
recent years. HEIW could be uniquely placed to regenerate those links and to explore what could be achieved through a coordinated and 
strengthened approach which would benefit Wales and its international partners.  There is a requirement within the Wellbeing of Future 
Generations Act for HEIW to be a globally responsible organisation.  To this end, we have begun to consider an ambition which would see 
international recruitment as part of a wider global engagement strategy in the longer term which could potentially include: i) Placement of 
NHS staff in underdeveloped countries; ii) High quality education and training in NHS Wales for overseas staff (e.g. MTI schemes); iii) 
Providing systems support for education and training for overseas health communities. 

Deliverables
2020-21 2021-22 2022-23

 Drawing on the learning and reflections from the 
recruitment scheme in India, and building on 
previous foundations, develop with partners a plan 
for a consistent and once for Wales approach to 
international medical recruitment.

 Build the case for HEIW’s role in relation to 
international recruitment and explore options 
including the quality management of education and 
training of overseas health care staff employed in 
NHS Wales.

 Lead on the implementation of an 
international medical recruitment 
scheme for Wales.

 Subject to the outcome of the 
further exploration in year 1, 
implement an agreed set of 
actions for advancing the 
international links agenda.

 Review effectiveness of 
international recruitment scheme 
and target areas; adjust the 
scheme as necessary.

 Continue to build on the actions 
in year 2, identifying further 
opportunities for strengthening 
links.
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 Continue to research and scope the opportunities for 
education and training links between Wales and 
other countries.

 Test the emerging opportunities with partners 
including WG, Health Boards and Public Health 
Wales, and organisations such as Wales for Africa.

 Prepare an options paper outlining the benefits and 
costs of strengthening international links as well as 
practical actions.

What does success look like in 2023?

Increased number of MTIs recruited, all having high quality education and training experiences and helping to deliver a sustainable medical 
workforce.  A coordinated and strengthened approach to global engagement which would benefit Wales and it’s international partners.
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Strategic Aim 2:  To improve the quality and accessibility of education and training for all healthcare staff ensuring that it meets 
future needs

Strategic Objective 2.1:  Lead the development and management of a multi-professional infrastructure and strategy for Simulation 
Based Education
Executive Lead:  Push Mangat / SRO:  Chris Payne

Why?
Simulation is an increasingly important aspect of curricula for trainees and students, and a huge opportunity to develop clinical practice 
that is safe and effective.  This is a continuation of an objective from the Annual Plan (2019-20) that builds on the scoping of simulation 
equipment and proposed the development of a simulation strategy for Wales.  It was widely recognised that whilst simulation equipment is 
widely distributed across NHS organisation and excellent simulation-based education is being delivered, it is largely fragmented and 
uncoordinated across and within Health Boards, Trusts and education providers in Wales.  Learning through simulation has developed 
over recent years and now embraces new technology and digital/virtual learning approaches.  There are also clear benefits for healthcare 
staff learning together rather than in professional silos and hence HEIW is advocating a multi-professional approach to simulation-based 
education.

This objective meets the Wellbeing of Future Generations 5 ways of working in that this demonstrates long term planning for simulation 
based education, prevention in terms of improving patient safety by training the workforce effectively and collaboration in terms of working 
with multiple partners and stakeholders to inform the strategy.  This also aligns with A Healthier Wales in terms of prevention, safety, higher 
value within the system through inter-professional learning and cross usage of facilities.  A centralised approach to use of and development 
of Simulation Based Education and identification and development of All Wales requirements will also add value by improving the quality 
of the education and training.

Deliverables
2020-21 2021-22 2022-23

 Developed a clear definition of simulation-based 
education for the health sector in Wales.

 Establish and manage a Simulation Leads Network with 
clear terms of reference.

 Identify and share best practice and develop new 
opportunities to facilitate simulation-based learning.

 Develop an action plan to 
implement the simulation 
strategy.

 Take forward the accreditation 
process.

 Continue the development of 
resources to support 
simulation-based education.

 Review actions taken and 
consider further actions based 
on the development of new 
technology over previous years.
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 Identify process and requirements in relation to 
accreditation of faculty and needs of curriculum 
requirements.

 Develop an All Wales simulation strategy and 
investment requirements, supported by consultation.

 Explore the costs and benefits of the roll-out of 
simulation initiatives such as Boot Camps, learning 
from where they have been previously rolled-out.

 Develop options to improve 
utilisation of facilities across 
Wales.

 Promote examples of best 
practice simulation-based 
education.

 Commence work to create a 
suite of resources to support 
simulation-based education and 
publish on the web based course 
management system.

 Consider the development of a 
faculty approach for simulation- 
based education.

What does success look like in 2023?
A clear Simulation strategy supported by investment and increased usage of simulation facilities contributing to high quality education and 
training outcomes.
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Strategic Objective 2.2:  Develop an education strategy drawing on the outcome of the strategic review of health professional 
education and the  Workforce Strategy
Executive Lead:  Stephen Griffiths / SRO:  Martin Riley

Why?
We have an opportunity to use our new functions, evidence and levers to create an education strategy for health professional education.  
The strategy will support our aim of ensuring the future and current workforce are educated to meet the needs of the health and social care 
sector in Wales and where possible are educated locally, enabling the local population to access these opportunities. One of the key levers 
to ensure that provision is aligned with our strategic direction is the contracts we hold with education providers.  The existing contracts with 
education providers across Wales have been extended to July 2021 after which time new contracts need to be in place.  Last year, we  
commissioned a major strategic review of health professional education and the recommendations from this, along with the 
recommendations within the national Workforce Strategy for Health and Social Care, Theme 5 (Excellent Education and Learning), will 
inform the development of the strategy and implementation of the outcome of the review.
Deliverables

2020-21 2021-22 2022-23
 Use the outcome of the strategic review, and 

the Workforce Strategy, to develop an 
education strategy for health professionals

 Implement the outcome of the review 
including: 

o Develop contract terms based on: key 
findings from the KPMG Review; 
Internal research on best practice from 
around the world; integration of key 
themes from the long-term workforce 
strategy for health and social care; key 
stakeholder engagement; key principles 
set out in A Healthier Wales.

o Incorporate key themes into a new 
contract for issue with tender 
documentation.

o Evaluate and award contracts tenders.

 Work closely with the Service and 
Universities that are awarded 
contracts to ensure the transition to 
delivery is effective and in line with 
the requirements agreed within the 
tender – ensuring contracts 
commence on time and are 
accredited.

 Work closely with Universities that 
do not win existing contracts to 
ensure that the students – from 
current cohorts – continue to receive 
a high standard of education, training 
and support through to graduation.

 Students commence the newly 
commissioned programmes.

 Work closely with Universities that 
do not win existing contracts to 
ensure that the students – from 
current cohorts – continue to receive 
a high standard of education, training 
and support through to graduation.

 Performance management of the 
new contracts and benchmarking 
against baselines to determine 
effectiveness and value.



51 | P a g e

What does success look like in 2023?
There is a clear vision for, and a coherent strategic approach to the education of health professionals. The new contracts are awarded 
which reflect the needs of the service and our future ambitions.  All ‘lots’ are commissioned and there are no gaps in education provision.  
Students on all programmes are appropriately supported and complete their programmes successfully.
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Strategic Objective 2.3:  Lead the development and implementation of an education and training infrastructure to support the 
multi-professional workforce model
Executive Lead: Push Mangat (year 1) / SRO: Tom Lawson

Why?
The number of students and trainees across all professions has increased by 77% since 2014/15.  All students and trainees need access 
to clinical placements or rotations to undertake the clinical component of their education programme, many of these clinical areas are used 
by a wide range of trainees and students and are accessed by multiple education providers.  This increase has placed significant pressure 
on current placements and therefore there is an urgent need to ensure all placements are maximised and utilised to the full potential. In 
response to A Healthier Wales there is a drive to increase placements within the community and primary care settings.  The increase in 
trainee and student numbers along with the complex arrangements for managing placements has identified the need to rethink the current 
locally managed arrangements and to introduce a national ‘Once for Wales’ system which is accessed locally.  This approach will also 
include the quality assurance of placement areas.

In addition to this delivering education and training through a sustainable infrastructure of professionalised and appropriately skilled/trained 
educators is essential to the quality of learning and the trainee/student experience.  There are currently different approaches taken by each 
professional group which have developed over time, the establishment of HEIW provides the opportunity to review these and develop an 
approach for Wales which maximises trainee and student experience.  This will also enable HEIW to maximise learning opportunities 
across the whole of Wales.

Deliverables
2020-21 2021-22 2022-23

 Establish clear standards and job specifications for TPD 
medical staff.

 Introduction of a tariff and CPD provision for Medical 
Training Programme Directors (TPDs).

 Review remuneration and appraisal/development 
arrangements for TPD Medical staff.

 Set out clear standards and job specifications for TPD 
(medical).

 Introduction of an appraisal process to support the 
Medical TPD roles.

 Build and design an all Wales 
placement database.

 Standardise roles involved in 
supporting students in practice.

 Develop key placements in rural 
areas, community and primary 
care.

 Roll out the placement quality 
assurance process across all 
HEIW managed placement 
areas.

 Evaluate impact of 
professionalization and 
review/refine.

 Implement outcome of scoping.
 Embed principles and 

processes in the system.
 Test and roll out All Wales 

placement database.
 Report on outcomes, 

evaluation, sharing best 
practice, identifying concerns 
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 Modernise and streamline dental core training 
management structure and delivery of training.

 Scope current arrangements to support learning in 
practice e.g. TPD for medical, Practice Education 
Facilitators etc. across all Health Boards and staff 
groups.

 Review Job Descriptions and standardise 
responsibilities ensuring equitable level of support and 
service across all parts of Wales.

 Establish baseline of current configuration and support.
 Develop a quality assurance framework for placement 

areas managed by HEIW.
 Work with key partners scope trainee and student 

placements and identify new opportunities in 
community and primary care

 Secure agreement to a future vision of education and 
training in primary care

 Agree a plan for education and training infrastructure in 
primary care including standards, governance 
arrangements and funding approaches.

 Develop a quality assurance framework for placement 
areas managed by HEIW

and develop improvement 
processes.

What does success look like in 2023?
In 2023 there will be an improvement in trainee and student experience; consistent approach and quality of delivery of the roles.  TPDs 
feel valued and recognised for the contribution they make.
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Strategic Objective 2.4:  Lead the development and implementation of a digital capability framework for the healthcare workforce
Executive Lead:  Julie Rogers / SRO:  Chris Payne

Why?
There is a mismatch between the pace of digital and technological change and our ability to implement and embed them in everyday work.  
This includes the use of everyday IT systems as well as genomics, digital medicine, artificial intelligence and robotics.  As a system leader 
for education and training of the workforce, there is a requirement for us to build the confidence and capability of the current workforce in 
digital literacy and to address future requirements as articulated in the Topol Review.  This objective aligns with the Workforce Strategy 
Theme 4 (Building a digitally ready workforce), Action 15 (implement a “Building a Digitally Ready Workforce Programme” focused on 
enhancing the digital literacy and confidence of the wider health and social care workforce in Wales).  This objective meets the Wellbeing 
of Future Generations Act 5 ways of working and aligns with A Healthier Wales in terms of achieving higher value by improving the quality 
of patient care and extending the boundaries of what can be delivered for people through digital capability.

Deliverables
2020-21 2021-22 2022-23

 Define and agree with partners the scope of and 
definition of ‘A digital ready workforce’ 

 Engage with HEE and NES with a view to 
understanding their learning and actions in this area 
and exploring whether these could be adopted or 
adapted for the NHS Workforce in Wales.

 Prepare and consult with partners on a costed 
implementation plan – including the development of 
a framework of digital skill competencies; and 
proposals for an All Wales Digital forum for 
prioritising, co-ordinating and sharing best practice.

 Scope with Health Boards the timing and 
undertaking of a Digital Capability Review.

 Implement the action plan with 
partners, ensuring the delivery of:
o a Digital Capability Discovery Tool 

for NHS Wales.
o a Digital Capability Role Profiles 

for Healthcare roles in NHS Wales.
o A training and education 

programme in digital healthcare 
technologies to enable our 
workforce to build their digital 
readiness.

 Undertake a Digital Capability Review.

 Continue to implement action 
plan, reviewing effectiveness 
and impact as actions are 
progressed.

What does success look like in 2023?
We will be clear about the digital capabilities of the NHS Workforce, and what a digitally ready workforce would look like.  capability and 
competence.  The workforce will be confident in the adoption and usage of current and new technologies saving valuable time to release 
for patient care.
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Strategic Objective 2.5:  Develop a plan in conjunction with Welsh Government for the future allocation of SIFT funding
Executive Lead:  Eifion Williams / SRO:  Rhiannon Beckett

Why?
Historical arrangements are still in place regarding Service Increment for Teaching (SIFT) which are not aligned to current or future 
educational needs. These arrangements need to be reviewed and a new model developed in conjunction with Welsh Government and 
NHS colleagues and based upon a review of the original recommendations made in the Scott Report in 2013.

See also previous objective 2.5 ‘Develop a sustainable approach to clinical placements across the NHS Wales system to support future 
delivery of education and training’.

Deliverables
2020-21 2021-22 2022-23

 Review changes and developments in SIFT in other 
parts of UK.

 Work with Welsh Government colleagues to update and 
prioritise recommendations from Scott Review (2013) 
regarding SIFT in light of current policy priorities.

 Raise awareness of the recommendations and 
implications with other NHS organisations.

 In partnership with Welsh Government, wider 
stakeholders (Universities) and NHS colleagues 
address the funding obstacles to making improvements 
to the allocation of infrastructure SIFT.

 Develop implementation plan with Welsh Government 
for new arrangements and capacity for managing 
infrastructure and placement SIFT within HEIW in line 
with education priorities for the future.

 Welsh Government, determine 
future funding arrangement for 
SIFT with the potential that this is 
transferred to HEIW to allocate 
to Health Boards.

 HEIW working with others will 
implement new arrangements for 
allocation of SIFT to Health 
Boards.

 Evaluate new arrangements for 
allocation of SIFT.

What does success look like in 2023?
An agreed new transparent model of SIFT funding agreed, implemented and managed by HEIW in line with objectives of A Healthier Wales.  
Funding better aligned to supporting future education needs and the link between funding and training is more transparent.
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Strategic Objective 2.6:  Maximise opportunities for work-based learning and apprenticeships in health
Executive Lead:  Stephen Griffiths / SRO:  Martin Riley

Why?
Work based learning provides opportunities for those who cannot access traditional education programmes delivered through Universities 
or Further Education Colleges to access education locally and through a means which supports them whilst in employment.  The health 
sector needs to grow its workforce and all opportunities to support the development of the current and future workforce need to be utilised, 
work-based learning and apprenticeships provide such an opportunity.  This is particularly important in rural and remote areas of Wales 
where recruitment and attraction can be a significant challenge.

In addition to increasing the accessibility of provision, HEIW is in a pivotal position to provide an equitable, consistent and national approach 
to the development, delivery and assessment of work-based learning programmes through becoming a main contractor for the delivery of 
apprenticeships and also becoming the Sector Skills Council for Wales.

This objective aligns with the national Workforce Strategy, Theme 5 (Excellent Education and Learning), Action 22 (Widen access to health 
and social careers by developing the work-based learning model).

Deliverables
2020-21 2021-22 2022-23

 Scope organisations’ current models of work 
based learning delivery, including 
Apprenticeships and identify the added value 
that HEIW could bring to this arena.  

 Work with Welsh Government to develop a 
suite of health apprenticeship frameworks 
that meet the needs of the NHS Wales 
workforce.

 HEIW to work with NHS Wales to ensure that 
there is appropriate representation on the 
foundation economy subgroups of the 3 
Regional Skills Partnerships (RSPs).

 HEIW to establish a mechanism for keeping 
up to date with Apprenticeship 
developments in England, at a strategic 
and operational level

 Develop effective tripartite mechanisms for 
HEIW, NHS organisations and Universities.

 Develop core common multi-disciplinary 
principles for supporting students in 
practice.

 Develop training models for dispersed 
learning, e-learning and widening access.

 Develop a new suite of performance 
management and student monitoring tools 

 Develop and implemented a 
new approach to support 
learning in practice for all 
students and trainees.

 HEIW will provide the quality 
control systems and processes 
for NHS Wales education.

 HEIW will quality control all e-
learning content.

 HEIW will develop a kite mark 
for education provision 
delivered across NHS Wales.
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 Draft Quality Assurance Framework for Work 
Based Learning to include HEIW role in 
standardisation of work-based learning.

to benchmark, improve knowledge, 
improvement and to roll-out best practice.

 HEIW to expand the number and range of 
qualifications it is permitted to deliver by 
Agored and City and Guilds.

 Scope the infrastructure requirements to 
support WBL across NHS Wales e.g. 
delivery models, resources, register of 
assessors and IQAs.

What does success look like in 2023?
HEIW will be a main contractor to draw down funding from Welsh Government to deliver health apprenticeships and will be the Sector 
Skills Council for Wales.  HEIW will have developed a draft Quality Assurance Framework for Work Based Learning to include HEIW role 
in standardisation of work-based learning.  We will have improved access to health careers through ‘grow your own approaches and or 
widening access activities.
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Strategic Objective 2.7:  Implement improvements to ensure equitable access to education and training for SAS and locally 
employed doctors 
Executive Lead:  Push Mangat / SRO:  Peter Donnelly/ANO

Why?
Wales relies more than any other UK country on service focused junior doctors.  There is increasing evidence in Wales and the UK that 
this group of doctors would benefit from increased support of many types (Listening Exercise, Staff surveys, GMC Survey, CUREMeDE 
research and evaluation study).  Currently there are no national support systems in Wales nor clarity of expectations of local support for 
this group.  They are a key component to the delivery of services for patients.

The Workforce Strategy for Health and Social Care contains a number of actions that will directly benefit this group as part of the NHS 
workforce, as does this IMTP.  However, we also believe that there is a need for a specific set of actions in relation to this group, in addition 
to the actions outlined elsewhere and set out in the SAS Doctors and Dentists Charter for Wales launched by the Welsh Government in 
2016.

Deliverables
2020-21 2021-22 2022-23

 Work with partners including employers to identify the 
support currently available and the gaps.

 Review lessons and plans from across the UK 
 Scope a clear action plan setting out firm commitments 

in relation to support to be provided nationally and clear 
expectations on consistent and appropriate support to be 
made available via employers.

 Work with Welsh Government to support the new 
contract negotiations and to ensure that the non-pay 
benefits are understood and secured.

 Develop a comprehensive engagement process to test 
the proposals and assess the likely interest in the 
different potential elements of the support and 
development on offer.

 Pilot in one health board an enhanced training structure 
for SAS grade doctors who want to progress.

 Work with Medical Directors and 
the consultant body to ensure 
there is support for the actions 
proposed and a means for 
escalating issues as well as 
reporting on progress.

 Finalise the plan and implement, 
ensuring buy-in from partners 
and staff prior to roll-out.

 Develop an approach to survey 
this group and set benchmark.

 Scope the establishment of a 
training supervisor network 
across specialties in each Health 
Board/Trust to support all SAS 
and locally employed doctors.

 Explore with employers the 
provision of mentoring and 
executive coaching for SAS and 
locally employed doctors.

 Evaluate the impact of actions in 
years 1 and 2 and refine as 
necessary.

 Continue to implement the 
action plan.
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 Explore the benefits of 
establishing dedicated CESR 
support in HEIW and produce 
business case.

 Evaluate the services provided to 
SAS and locally employed 
doctors and implement 
recommendations.

What does success look like in 2023?
SAS doctors and dentists and locally employed doctors feel valued and supported; improvement in feedback through staff surveys.  
Increased numbers of SAS and locally employed doctors gaining their certificate of eligibility for specialist registration or certificate of 
eligibility for general practice registration and progressing to consultant posts.
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Strategic Objective 2.8:  Improve opportunities for trainees and students to undertake education and training through the medium 
of Welsh
Executive Lead:  Stephen Griffiths / SRO:  Huw Owen

Why?
Wales is a multilingual society in which Welsh and English are recognised equally.  The ability to communicate effectively to those who 
provide healthcare is a right an individual whose first language is Welsh can reasonably expect.  As the deliverer and commissioner of 
health education programmes HEIW can play an important role in promoting and supporting an environment where access to education 
through Welsh is possible and indeed promoted. HEIW will continue to work in partnership with the Welsh Government, education providers, 
National Centre for Learning Welsh, Coleg Cenedlaethol Cymraeg and other stakeholders to build on the success of recent years and 
further improve opportunities to deliver education and training through the medium of Welsh.  This aligns with the national Workforce 
Strategy Theme 5 (Excellent Education and Learning), Action 18 (Work with the education providers to ensure education meets the needs 
of the health and care system, and includes programmes delivered through the medium of Welsh.  It also aligns with The Wellbeing of 
Future Generations Act, and with A Healthier Wales through strengthening the provision of Welsh language services.

Deliverables
2020-21 2021-22 2022-23

 Scope current accessibility to welsh language 
education provision across all commissioned and HEIW 
delivered programmes

 Map placements which can be accessed through the 
welsh language

 Base level understanding of Welsh language 
awareness incorporated within education contract 
specification, including the active offer, so that upon 
qualification students are able to optimise clinical 
outcomes for Welsh speaking patients.

 Establish mechanisms to monitor the number of 
trainees and students receiving Welsh Language 
bursaries from the Coleg Cenedlaethol Cymraeg.

 All students and trainees have access to welsh 
language lessons should they wish to learn welsh.

 Make health and social care 
careers more accessible and 
relevant to Welsh speakers.

 Continue to develop more health 
specific learning resources.

 Working with the Coleg 
Cenedlaethol Cymraeg increase 
the number of posts funded 
across welsh universities.

 Build on previous years’ work.
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 Continue to promote opportunities to teach, use and 
recruit through the language in the Outreach 
programme.

What does success look like in 2023?
Health professional education programmes are available in totality or in part though the Welsh language and they are seen as a positive 
choice for individuals who wish to study through the Welsh language.
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Strategic Objective 2.9:  Review career pathways and education opportunities for the clinical academic and research workforce
Executive Lead:  Stephen Griffiths / SRO:  Angie Oliver

Why?
High quality research can break the legacy of ill health, develop a prosperous society through collaborative engagement with universities, 
industry and the third sector and create a highly skilled workforce, all of which are included in the key aims set out by the Welsh 
Government’s national strategy ‘Prosperity for All’.  In support of this, Welsh Government provides R&D funding to all Health Boards and 
Trusts to encourage and develop a platform of high-quality research.  As well as the benefits conferred to patients, research active 
organisations provide better care not least because research generates evidence which ultimately transforms practice.  The development 
of an evidence base requires skilled and capable clinical academics and research staff with the capacity to develop and test new knowledge, 
this is not a luxury but a critical component to improve patient safety and ensuring the delivery of high quality of care and is in line with 
Government policy.  This aligns with the national Workforce Strategy Theme 5 (Excellent Education and Learning), Action 20 and will need 
to form an integral and cohesive element within the implementation plans relating to undergraduate pre-registration education and on 
continuing professional development.

Deliverables
2020-21 2021-22 2022-23

 Identify key stakeholders and establish a 
national task and finish group.

 Map current clinical academic and research 
workforce.

 Identify all current funding mechanisms which 
support the development of clinical academic 
careers and those which build research 
capacity e.g. WCAT, RCBC, Advanced 
practice funding etc.

 Develop an agreed work programme 
which ensures all current investment is 
maximised against an agreed set of 
national priorities – these priorities will 
need to be agreed.

 Work with others in HEIW to ensure 
clinical academic and research career 
development opportunities are mapped 
into their programmes of work.

 Consider with all other stakeholders how 
current funding mechanisms could be 
pooled to gain maximum benefit.

 Ensure that funding and 
development opportunities are 
clearly identifiable.

 Ensure that the evidence 
regarding the contribution to 
patient safety is clearly 
available.

 Ensure that NHS organisations 
invest in this workforce.

What does success look like in 2023?
Those wishing to develop a clinical academic career/research career can identify clear career pathways, can identify funding/development 
opportunities and the NHS recognises that establishing such posts is an investment in patient care and not a cost to be borne.
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Strategic Aim 3:  To work with partners to influence cultural change within NHS Wales through building compassionate and 
collective leadership capacity at all levels 

All of the objectives and deliverables under this aim, align with the Workforce Strategy Theme 6 (Leadership and Succession), Actions 25 
(develop a strategy to drive a consistent approach to compassionate leadership in health and social care in Wales), Action 26 (establish 
an accessible range of leadership development resources and programmes for individuals and organisations) and Action 27 (develop a 
talent management pipeline for the most senior leadership roles).  Collectively they provide an opportunity to influence cultural change 
within NHS Wales towards a more collective and compassionate culture, with significant benefits for staff wellbeing and thus patient 
outcomes.  This Aim also links to Future Generations Act in all five ways of working, i.e. long term, prevention, integration, collaboration 
and involvement.  It also aligns with Social Services and Well-being (Wales) Act 2014.  A Healthier Wales outlines the responsibility of 
leaders to improve services for patients and citizens and deliver the transformational agenda.  

Strategic Objective 3.1 Lead the implementation of the Health & Care Leadership Strategy through the NHS Wales Compassionate 
and Collective Leadership framework for action
Executive Lead:  Julie Rogers / SRO:  Helen Thomas

Why?
This is a continuation of the Annual Plan (2019-20) to develop a leadership strategy with Social Care Wales and Academi Wales for health 
and care.  The Parliamentary Review identified the need for development of effective leadership, and this was reinforced by findings from 
the NHS Staff Survey and our consultation and engagement exercises undertaken in the last 6 months on the Workforce Strategy and 
development of this IMTP.  NHS Wales, supported by the Welsh Government, has agreed that Compassionate and Collective Leadership 
at all levels will be the approach for our health workforce.  There is a significant amount of research and evidence underpinning the 
approach, and a clear and explicit link between culture, staff wellbeing and quality and safety of patient care.

Deliverables
2020-21 2021-22 2022-23

 Drive the implementation of the framework 
for action through extensive, marketing and 
engagement.

 Develop and promote a cultural 
assessment tool that reliably measures 
compassionate and collective culture and 
behaviours within organisations.

 Provide leadership conference and learning 
events to share best practice.

 Influence the inclusion of the enhanced 
management competences across all 
manager related job descriptions and person 
specifications.

 Create capability and capacity 
within HEIW to deliver 
programmes.

 Continue to develop Leadership 
resources that are available 
bilingually, pan Wales.
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 Review and promote a range of existing 
evidence-based culture and leadership 
tools aimed at creating cultures of collective 
leadership across organisations and teams.

 Create a network of Collective Leadership 
Champions to support  implementation  and 
development/use of resources.

 Provide annual leadership conferences and 
learning events aimed at enabling 
widespread adoption of best practice.

 Influence and support the implementation 
of undergraduate leadership modules 
(embedded with quality improvement and 
digital leadership) across the curriculum.

 Commence the curation of ‘manager core 
skills’ resource hub that promotes inclusivity 
and equips managers with essential and 
portable management skills that 
compliments local management 
development programmes.

 Review and update the NHS Wales 
manager competence framework

 Create OD capacity across health through 
provision of evidence-based leadership, 
culture tools and assessments.

 Develop a range /dashboard of workforce 
measures to assess the effectiveness of 
leadership and culture within organisations.

 Actively engage and influence the ESR re-
procurement to ensure Wales Talent 
Management requirements are reflected.

 Support the development of a senior 
leadership recruitment process for Director 
and Executive appointments.

 Continue to lead and support a network of 
Collective Leadership Champions/accredited 
practitioners.

 Partner with The Kings Fund to design 
evidence-based leadership development 
opportunities.

 Establish a leadership collaboration hub that 
is externally facing and enables learning 
from industry.

 Develop expertise within HEIW 
to provide leadership and OD 
support for executive leaders.

 Establish a network /faculty of 
Leadership associates who can 
support Executive 
development.

 Provide leadership conference 
and learning events to share 
best practice.

 Review the impact of the NHS 
Leadership framework for 
action.

What does success look like in 2023?
Enhanced leadership capacity and capability at all levels across the system, with organisational cultures and leadership capacity created.  
A growing social movement of compassionate and collective leaders acting as ambassadors for culture change.  Leaders will prioritise the 
health and wellbeing of staff and building positive, safe and compassionate environments.  This will in turn generate innovation and 
continually improve services for the people of Wales whilst promoting NHS Wales as the best place to work.
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Strategic Objective 3.2:  Lead the implementation and management of the NHS succession planning framework for Tiers 1 -3 
and monitor progress
Executive Lead:  Julie Rogers / SRO:  Helen Thomas

Why?
This is also a continuation of the Annual Plan (2019-20) to implement a succession planning and talent management framework for NHS 
Wales.  We are now in a position to develop and enhance senior leadership capacity and capability across NHS Wales through robust 
succession planning and establishment of a senior leadership talent pool for tiers 1-3.  The Succession Planning Strategy for NHS Wales 
2017-2027 places responsibility for succession planning and talent management tiers 4 and below with local organisations.  Whilst HEIW’s 
role is not explicit for those other tiers, we do believe we have a supporting role and many of the actions we have outlined will assist local 
organisations in carrying out their responsibilities.

Deliverables
2020-21 2021-22 2022-23

 Develop a map of prioritised senior leadership positions 
for succession planning.

 Provision of a Talent Summit for identified talent to 
enable the co-design of an inclusive talent management 
process and leadership development framework.

 Support identified talent through provision of a series of 
master classes that supplement experiential learning 
opportunities and Academi Wales senior leadership 
programmes.

 Develop the specification and commence the 
procurement process for a national talent management 
solution.

 Review and refresh existing leadership competence, 
behaviours and values frameworks.to create ‘success 
profiles’.

 Develop an inclusive process for senior leadership 
talent identification that includes positive action 
schemes, assessment / development centres and a 
leadership development framework.

 Monitor the inclusive process for 
senior leadership talent 
identification.

 Review the NHSE/I digital talent 
management solution for use 
across Wales.

 Continue delivery of executive 
and director assessment / 
development centres to identify 
possible successors for 
prioritised posts.

 Widen access to senior 
leadership development to 
reflect local population 
requirements.

 Continued delivery of executive 
and director assessment / 
development centres to identify 
possible successors for 
prioritised posts.
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 Develop a marketing and engagement plan to promote 
the senior leadership talent and succession planning 
strategy and development frameworks.

 Promote the establishment of student leadership 
academies across all Wales universities that enable 
progression to leadership networks and talent pools.

What does success look like in 2023?
An equitable, consistent and national approach to attracting and developing senior leaders across NHS Wales and an increased diversity 
of senior leaders that reflect local population needs.  A sustainable pipeline of senior leaders able to create effective compassionate and 
collective workplace cultures where staff are valued and supported to provide continually improving patient care.  Availability of ‘home 
grown’ talent that can deliver against strategic objectives and lower turnover at Chief Executive and Executive levels.
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Strategic Objective 3.3:  Lead the implementation and management of the Digital Leadership portal
Executive Lead:  Julie Rogers / SRO:  Helen Thomas

Why?
Providing access to a range of bilingual digital leadership materials, resources, networks and support is a key enabler to supplementing 
formal leadership development and influencing the shift towards a compassionate and collective culture in teams, organisations and the 
system.  The HEIW leadership portal will reach diverse audiences providing access to national leadership resources and opportunities as 
well as signposting to opportunities across NHS Wales organisations.  This will promote inclusivity and fairness to accessing leadership 
development opportunities across the NHS and wider sector workforce.

Deliverables
2020-21 2021-22 2022-23

 Commence the curation and establishment of a 
Leadership resource library that provides 
evidence-based resources that reflect the 
leadership strategy and support compassionate 
and collective approaches.

 Develop and implement an operating model for 
the digital portal for wider implementation across 
HEIW and NHS Wales organisations.

 Brand and extensively market the HEIW Digital 
Leadership Portal.

 Manage digital leadership portal accounts and 
queries, whilst maintaining and developing the 
portal in line with user feedback.

 Promote the HEIW leadership programmes and 
link to leadership and management development 
opportunities across Academi Wales and NHS 
Wales Health Boards and Trusts.

 Utilise the portal for managing conference events, 
master classes etc to reach diverse audiences.

 Review and evaluate functionality of 
software using agreed test scripts in 
preparation for wider HEIW re-
procurement.

 Integrate the digital leadership portal 
contract into the HEIW learning 
management system contract.

 Continue to curate and enhance bi-
lingual leadership and management 
resources available via the portal.

 Continue to market and widen access 
to the Digital Leadership Portal.

 Create a Welsh language learning 
network and resources available 
through the medium of Welsh to better 
promote opportunities to engage and 
learn.

 Continue to curate and 
enhance the leadership and 
management resources 
available via the portal.

 Continue to enhance and 
market the Digital Leadership 
Portal.

What does success look like in 2023?
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An inclusive, bilingual digital self-service leadership portal available 24/7 providing access to a range of up to date, accessible, evidence-
based leadership resources and networks.
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Strategic Objective 3.4:  Lead the establishment and management of a Wales Leadership alumni and range of leadership networks
Executive Lead:  Julie Rogers / SRO:  Helen Thomas

Why?
This is also a continuation of the Annual Plan (2019-20) to implement an alumni leadership network.  Transformation of services require 
leaders at all levels that can create and maintain relationships across traditional boundaries. Alumni’s provide opportunities by connecting 
people to help them develop personally and professionally.  Members of leadership alumni’s will be instrumental in promoting senior 
leadership roles and experiences, whilst offering practical support to aspiring leaders including mentoring, shadowing and coaching.  
Collective and compassionate leadership is at the heart of what we are aiming to achieve and we would want to develop an Alumni that is 
championing and role-modelling these behaviours.

Deliverables
2020-21 2021-22 2022-23

 Create a collective leadership network providing 
opportunities for a diverse range of individuals to become 
actively engaged in promoting and supporting the 
leadership agenda across NHS Wales.

 Create a range of alumni networks to support existing 
leadership development cohorts.

 Provide a series of leadership master classes, webinars, 
networking events, online videos and resources.

 Provide a series of guest leadership blogs and interviews.
 Influence the establishment of student leadership 

academies within all Wales universities that promote 
access to NHS leadership networks and alumni.

 Secondary Care:  Establish a leadership alumni and 
establish collaborative network of trainee leadership roles.

 Pilot and evaluate a trainee leadership network 
meeting/event and review existing wellbeing 
strategy/courses.

 Create an online alumni directory 
to enable existing and aspiring 
leaders connect.

 Create a NHS Wales graduate 
leadership alumni.

 Continue to provide opportunities 
for alumni’s though leadership 
development opportunities and 
masterclasses etc.

 Further embed a co-ordinated 
approach to alumni networks 
across NHS Wales.

 Further embed a co-ordinated 
approach to trainee leadership 
networks across Wales and 
continue to arrange network 
event if successful in 2021.

 Continue to host alumni 
networks and provide a 
range of supplementary 
master classes, workshops 
and support for existing and 
aspiring leaders.

What does success look like in 2023? A range of alumni networks enabling leaders to remain supported, engaged and informed on 
emerging leadership resources and research.
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Strategic Objective 3.5:  Lead the adaptation, development and implementation of leadership programmes and resources for 
clinical leaders from a range of professional backgrounds
Executive Lead: Julie Rogers / SRO:  Helen Thomas

Why?
In a changing service landscape, there are significant challenges for leaders within the NHS.  An increasing focus on quality, and 
unprecedented levels of change require leaders to lead in different ways.  Whilst we firmly believe that there needs to be an increased 
focus on integrated professional learning, we also recognise that there is a need for specific clinical programmes.  This new objective will 
ensure that clinical leadership development is maintained but repurposed to include opportunities for clinicians from different professional 
backgrounds. Collective and compassionate leadership approaches will underpin all of the new programmes. 

Deliverables
2020-21 2021-22 2022-23

 Review and relaunch the medical leadership 
programme inherited from Academi Wales to open it up 
to all clinicians. 

 Establish the infrastructure to run the programme.
 Expand the Welsh Clinical Leadership Fellows scheme 

to include placements for optometrists; review the 
potential to expand to other clinicians in future years. 

 Scope the clinical leadership offer across Wales, 
identifying gaps.

 Support primary care clusters to develop leadership 
capacity through a range of bespoke leadership and 
quality improvement modules.

 Support a range of experiential leadership opportunities 
including coaching and mentoring.

 Use scoping to frame the 
development of a suite of 
inclusive clinical leadership 
development offerings, digital 
resources and networks.

 Evaluate the clinical leadership 
programmes, recruitment 
process and employee 
experience.

 Provide a schedule of clinical 
leadership development 
programmes and experiential 
frameworks.

 Support Primary Care Clusters to 
develop and grow leadership 
capacity.

 Continue to review and 
enhance clinical leadership 
development programmes.

 Continue to develop and 
promote inclusive digital 
leadership resources.

 Continue to support Primary 
Care Clusters to develop and 
grow leadership capacity.

What does success look like in 2023?
The development of confident clinical leaders able to effectively lead transformational change through a model of compassionate and 
collective leadership.
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Strategic Objective 3.6:  Lead the review, improvement and re-launch of the NHS Wales Graduate training scheme
Executive Lead: Julie Rogers / SRO:  Helen Thomas

Why?
To create diverse leadership capacity across NHS Wales requires robust succession planning and talent management strategies.  This is 
a critical element of succession planning through the provision of annual pipelines of aspiring leaders to NHS Wales and the wider system.  
This is a new objective for HEIW to lead the review, improvement and re-launch of the NHS Wales Graduate training scheme.  The NHS 
Wales graduate leadership scheme will align where practical with the NHS Wales Finance Leadership graduate scheme and the Academi 
Wales public sector graduate scheme, creating diverse learning networks and shared experiences with collective and compassionate 
leadership as a core element of the scheme.

Deliverables
2020-21 2021-22 2022-23

 Research best practice models to re-establish and re-
launch the NHS Wales graduate leadership scheme.

 Develop the component elements of the graduate 
programme including masters qualification and 
placements.

 Establish the operating model for the graduate scheme.
 Identify / train a range of mentors and coaches to 

support the graduates during their placements.
 Develop a marketing strategy and engagement plan to 

attract graduate applicants to the NHS Leadership 
scheme.

 Develop an inclusive recruitment, assessment and 
induction process

 Recruit a new cohort of 
graduates to the NHS Wales 
graduate scheme.

 Evaluate year 1 of the graduate 
scheme and create lessons 
learned to inform improvements.

 Implement year 2 of the 
graduate leadership programme.

 Recruit a new cohort of 
graduates to the NHS Wales 
graduate scheme.

 Evaluate year 2 of the graduate 
scheme and create lessons 
learned to inform 
improvements.

What does success look like in 2023?
An established NHS Wales graduate leadership scheme that effectively contributes to increased capacity of professionally diverse senior 
and executive leaders across NHS Wales delivering a sustainable creating a rich and diverse pool of aspiring leaders for senior and 
executive leadership positions across NHS Wales.
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Strategic Objective 3.7: Lead the development, implementation and management of the new NHS Executive Collective and 
Compassionate Leadership  programme
Executive Lead:  Julie Rogers / SRO:  Helen Thomas

Why?
In a changing service landscape, there are significant challenges for leaders within the NHS.  Greater demands for efficiency and 
unprecedented levels of change require leaders to lead in different ways.  A national suite of inclusive clinical and executive leadership 
development programmes will engage clinical and non-clinical colleagues to create supportive and effective cultures that are conducive to 
innovating and delivering patient-focused care.  This is a new objective for this IMTP.

Deliverables
2020-21 2021-22 2022-23

 Develop a suite of inclusive executive leadership 
development offerings, digital resources and networks.

 Provide national executive leadership development 
programmes, underpinned by collective and 
compassionate approaches.

 Support a range of experiential leadership opportunities 
including coaching and mentoring.

 Develop a suite of alumni masterclasses that enable 
learning from experts, industry and other public-sector 
bodies.

 Harness talent, maintain visibility and provide continued 
support to aspiring and existing talent so they are not 
lost within the system and can remain current and 
engaged through utilising of a digital talent 
management solution.

 Evaluate the executive 
leadership programmes, 
recruitment process and 
employee experience.

 Provide scheduled executive 
leadership development 
programmes and experiential 
frameworks.

 Scope the option of HEIW 
playing a leading role in 
executive leadership recruitment.

 Continue to review and provide 
executive leadership 
development programmes.

 Continue to develop and 
promote inclusive digital 
leadership resources.

 Continue to explore 
opportunities to develop and 
grow leadership capacity within 
NHS Wales.

What does success look like in 2023?
Increased capacity of professionally diverse senior and executive leaders across NHS and public-sector Wales who can create the 
conditions and infrastructure for continuously improving high quality care.
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Strategic Aim 4:  To develop the workforce to support the delivery of safety and quality

The objectives in this section have been developed in response to the service delivery challenges of the system as whole and individual 
organisation IMTPs.  These have been developed through our interaction, engagement and dialogue with Health Board and Trust partners 
and through sitting on respective national groups.  Our unique set of functions provides us with a unique position within NHS Wales to 
collaborate, engage and support addressing these challenges identified through appropriate systems leadership.

Strategic Objective 4.1:  To develop a good practice toolkit and resource guide to support the workforce model in unscheduled 
care
Executive Lead:  Push Mangat / SRO:  Charlette Middlemiss

Why?
Unscheduled care is a complex system which spans urgent in hours primary care, urgent out of hours primary care, ambulance services, 
Emergency Departments, in patient services and discharge pathways.  This “front door” pressure leads to system failures within hospitals.  
Many of the objectives throughout this plan will contribute to an improvement in the unscheduled care workforce in general terms, for 
example, as a result of increased numbers of staff being trained, more investment in advanced practice.

The purpose of this objective is to support the improvement work being undertaken by NHS organisations with a specific focus on how to 
support, develop and redesign the unscheduled care workforce to best effect.  Building on the primary care workforce compendium model, 
this will make good practice, resources, job descriptions, roles, training and other workforce initiatives relevant to unscheduled care much 
more accessible to front line and leadership teams to help them find solutions.

Deliverables
2020-21 2021-22 2022-23

 Scope and review existing support and provision 
relevant to unscheduled care workforce (wellbeing, 
skills, training, etc).

 Scope and review workforce implications of new 
models of unscheduled care and good practice in 
workforce development across the UK.

 Consult with front line staff to identify workforce 
challenges and requirements.

 Continue to progress 
development work to support 
and innovate unscheduled care 
workforce model.

 Review and evaluate first good 
practice guide.

 Continue to research and 
disseminate good practice and 
innovation.

 Continue to research, evaluate 
and disseminate good practice.
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 Progress development work for new initiatives to 
support any gaps identified in what’s available in NHS 
Wales.

 Launch the first good practice guide for winter 2020.

 Relaunch the good practice 
guide for winter 2021.

What does success look like in 2023?
More sustainable and fit for purpose workforce models in unscheduled care and more consistent approach to workforce challenges across 
NHS Wales.
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Strategic Objective 4.2:  Contribute to the workforce planning and workforce development requirements for the Major Trauma 
Network (MTN)
Executive Lead:  Push Mangat / SRO:  Angie Oliver

Why?
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 and HEIW is supporting in terms of the workforce 
implications of this service development.  An analysis of the skills gap across a range of professional groups is being undertaken to assist 
in identifying other training needs which may benefit from HEIW support.  Examples include Advanced Practice in Trauma management 
and Masters Modules.  Additional training needs for paramedic staff are currently being identified.

Deliverables
2020-21 2021-22 2022-23

 Engage with WHSSC to address overlaps between the 
workforce needs of the MTN and our Commissioning 
processes

 HEIW will work with the MTN assisting with the 
following Training Requirements: Trauma Triage, 
Trauma Team working, Trauma Team Leadership, 
Damage Control Surgery, Rehabilitation Skills.

 Evaluate the impact of the roles 
that have been appointed in 
2020-21.

 HEIW will work with the MTN 
assisting with the following 
Training Requirements:  
Prehospital Trauma, Scribe 
Course, Nursing Trauma Ward 
Course, Paediatric Trauma, 
Trauma Reception Airway 
Course, T&O Course, MedTRIM 
Course, European Trauma 
Course, Damage Control 
Orthopaedics, Trauma Theatre 
Course.

 Evaluate the impact of the roles 
that have been appointed.

What does success look like in 2023?
The Major Trauma Network will have been supported from an Education and Training perspective by HEIW in respect of improving patient 
survival and outcomes; enhancing multi-professional training and education; and developing new roles and ways of working.
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Strategic Objective 4.3:  Lead the workforce development and training requirements to support the Single Cancer Pathway
Executive Lead:  Stephen Griffiths / SRO:  Head of Healthcare Science Transformation

Why?
The introduction of the Single Cancer Pathway is a key Welsh Government commitment and policy initiative.  The Single Cancer Pathway 
is the culmination of more than three years of work to change how Health Boards identify and report cancers, and to improve patients’ 
cancer experiences, the pathway sets out a maximum of 62 days from point of suspicion to the commencement of the first treatment.  In 
order to deliver this there are significant workforce challenges.  The three areas which HEIW is going to target to support in order to realise 
compliance with the Single Cancer Pathway are imaging, pathology and endoscopy.

Deliverables
2020-21 2021-22 2022-23

 Establish a national training programme for clinical 
endoscopists.

 Complete a review of endoscopy, imaging and 
pathology workforce.

 Completed actions form the National Endoscopy Action 
Plan.

 Identify national priorities for investment in 
extended/advanced roles across endoscopy, imaging 
and pathology workforce.

 Identify best practice workforce models to be adopted 
locally.

 Increase capacity to support 
training and education to train 
the future workforce.

 Health Boards have adopted 
principles of best workforce 
model identified in 2020-21.

 Identify further priorities for 
investment in education and 
training to meet service needs.

What does success look like in 2023?
The workforce required for the delivery of the Single Cancer Pathway will clearly identified with plans in place to support education and 
training of the current and future workforce.  The number of vacancies will have reduced and compliance with the Single Cancer Pathway 
will have improved from the initial base assessment in 2019.
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Strategic Objective 4.4:  Develop a mental health workforce plan in collaboration with Welsh Government and Social Care Wales 
to support implementation of Together for Mental Health (this includes CAMHS)
Executive Lead:  Stephen Griffiths / SRO Kerri Eilertsen-Feeney

Why?
Welsh Government is about to publish the Together for Mental Health 2019-22 Delivery Plan, with a requirement for a more detailed mental 
health workforce plan.  This is in recognition of shortages in particular professions (Medical, Nursing and Psychology) and also workforce 
considerations such as training, leadership, adequate supervision and wellbeing.  Welsh Government has asked HEIW and Social Care 
Wales to work together to develop this plan over the next three years.

Mental health is one of the key commitments in A Healthier Wales and aligns with the national Workforce Strategy theme 3 (Seamless 
Workforce Models), Action 10 (Develop a multi-professional workforce plan to support implementation of Together for Mental Health).

Deliverables
2020-21 2021-22 2022-23

 Work with Welsh Government to clarify expectations 
and timeline

 Scope the current mental health workforce and assess 
implications for future need and models of care.

 Review good practice and innovation from across UK 
and internationally.

 Develop and consult on a 
workforce plan.

 Enable Welsh Government to 
publish an agreed and costed 
plan.

 Implement and evaluate key 
actions arising from the plan.

What does success look like in 2023?
A more sustainable pipeline of staff with the right skills to work in mental health.
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Strategic Objective 4.5:  Improve post registration education, support and training pathways to ensure all health care 
professionals can develop beyond the point of initial registration.
Executive Lead:  Stephen Griffiths / SRO:  Charlette Middlemiss

Why?
Initial education and training for all health professionals takes individuals to a point where the professional regulator identifies the newly 
registered professional is fit to practice.  However, at this point individuals are novice practitioners and lack confidence.  To maximise their 
contribution further development is required, this may be formal or informal.  There is variation across regulators as to the requirements for 
each profession post registration, for example medical staff have to undertake further regulated training in order to become a consultant or 
General Practitioner, for other registrants this is not so prescriptive.  The development of newly registered staff beyond initial registration 
is essential to attract individuals to train and work in Wales, to increase the confidence and competence of the workforce, to extend the 
scope of practice of registrants which will support workforce redesign.

Deliverables
2020-21 2021-22 2022-23

 Implement the planned expansion of the Foundation 
programme for medicine with placements across 
secondary Care, GP and the community.

 Lead the development and implementation of a learning 
and development framework for the Health Professional 
Workforce.

 Scope the need for support following registration for all 
professional groups.

 Lead the work on the introduction of new roles e.g. the 
Anaesthesia Associate in NHS Wales in partnership 
with the service.

 Identify how funding for advanced practice/extended 
skills can achieve value in the context of service priority 
areas.

 Further expand the Foundation 
Programme with placements 
across secondary Care, GP and 
the community.

 Support the service with the 
implementation of the learning 
and development framework.

 Develop an implementation plan 
for support following registration 
should the scoping work identify 
a need for further work.

 Support the service with new 
workforce models to release the 
time of senior clinicians and 
establish the potential for other 
new roles.

 Final expansion of the 
Foundation Programme with 
placements across secondary 
Care, GP and the community.

 Gain recognition as a centre of 
excellence for workforce 
transformation.

 Increase funding in Advanced 
practice/extended skills based 
on demonstration of value 
achieved in previous years.
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 Advanced practice/extended 
skills funding targeted to priority 
areas.

What does success look like in 2023?
By 2023 there will be an increase in the number of foundation doctors appointed.  We will also see an increase in the number of trainees 
accessing GP and community placements and an increase in the retention of trainees following foundation into Specialty training.  A new 
learning and development resource will be used across Wales.  More Anaesthesia Associates will be in training to support the theatre 
service.  Also, by 2023 there will be an increase in behavioural science training being rolled out strategically across Wales.
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Strategic Objective 4.6:  Support implementation of primary care workforce model as part of the Strategic Programme for Primary 
Care
Executive Lead:  Push Mangat / SRO:  Charlette Middlemiss

Why?
The Strategic Programme for Primary Care is delivering the strategic direction that has been reinforced in A Healthier Wales to strengthen 
and expand care closer to home.  To do this the workforce model in primary care needs to modernise, recognising the central role of the 
GP, but reflecting the need to support GPs with a wider multi professional team, and the additional opportunities that are part of the primary 
care cluster approach.  For HEIW there is a need to both grow the workforce and support the clusters to develop the skills and expertise 
needed to work in primary care settings.  We need to support clusters as they start to workforce plan, to ensure that there is a coordinated 
approach to workforce numbers at a national level.  There is a link with other objectives in this plan particularly 2.3 related to the education 
and training infrastructure.

This aligns with the national Workforce Strategy Theme 3 (Seamless Workforce Models), Action 9 (Develop a multi-professional workforce 
plan to support implementation of the new primary workforce model under the strategic programme for primary care).

Deliverables
2020-21 2021-22 2022-23

 Support the development of workforce planning and 
modelling at cluster level.

 Implement the increase in GP trainees and roll out 
changes to GP training in line with the business case 
(subject to agreement).

 Implement the increased numbers and multi sector pre-
registration programme for pharmacy, supported by 
implementation of a single lead employer model.

 Implement phase 2 of the transition programme for 
pharmacists.

 Increase the number of Independent Prescriber 
pharmacists.

 Support implementation of pace setter projects related 
to workforce.

 Continue to improve skills and 
capability in workforce planning 
in primary care.

 Continue to implement the 
increase in GP trainees and roll 
out changes to GP training in 
line with the business case 
(subject to agreement).

 Evaluate the multi sector pre-
registration programme.

 Review future need for transition 
programme for primary care.

 Continue to increase the number 
of Independent Prescriber 
pharmacists in line with need.

 Consolidate expansion in GP 
trainee numbers.

 Reflect cluster workforce plans 
in education and 
commissioning plans.

 Continue to develop primary 
care training hubs/academies
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 Develop proposals for an education/training 
infrastructure for primary and community care 
(academies/hubs)

 Implement a communication plan in relation to HEIW’s 
role and primary care clusters.

 Role Development – national frameworks and training 
for new roles.  A multidisciplinary approach to care; 
inter-professional working; community engagement; 
and leadership.

 Develop a digitally enabled compendium of good 
practice for primary care.

 Continue to share best practice 
in primary care workforce 
models.

 Implement primary care training 
hubs/academies subject to 
investment

What does success look like in 2023?
A more sustainable pipeline of staff with the right skills to work in primary care settings.
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Strategic Objective 4.7:  Support workforce development requirements of integrated care models being developed by Regional 
Partnership Boards
Executive Lead:  Stephen Griffiths / SRO:  Charlette Middlemiss

Why?
Regional Partnership Boards across Wales have been given access to a transformation fund to pump prime new ways of integrated working 
in line with implementation of A Healthier Wales.  It is likely that as these projects are implemented they will require changes to the health 
and social care workforce, some of which will be implemented locally, but some of which will require an all Wales approach.  The latter will 
ensure that local innovation becomes sustainable and can be scaled up as quickly as possible.  This may include education and training 
programmes, role development and commissioning numbers.

This is a key action from the Workforce Strategy for Health and Social Care Theme 3 (Seamless workforce models), Action 11 (Translate 
the workforce models being developed through Regional Partnership Boards into a good practice guide for integrated working) and will be 
progressed with Social Care Wales.

Deliverables
2020-21 2021-22 2022-23

 Review all transformation fund proposals to assess 
workforce implications and models.

 Engage with Regional Partnership Boards to discuss 
future plans and ambitions in relation to integrated 
working.

 Review IMTPs with regard to future plans and 
ambitions for integrated working.

 Review best practice across UK and internationally to 
inform future work.

 Develop or commission support 
needed for integrated workforce 
models.

 Continue to review and 
evaluate activities.

What does success look like in 2023?
Development of a clear all Wales offer to support integrated workforce models in place.
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Strategic Objective 4.8:  Support the implementation of the Maternity Care in Wales, A Five-year Vision for the Future (2019-2024)
Executive Lead:  Stephen Griffiths / SRO:  Kerri Eilertsen-Feeney

Why?
The Welsh Government has published ‘The Vision for Maternity Services in Wales’ to ensure that ‘Pregnancy and childbirth are a safe and 
positive experience, and parents are supported to give their child the best start in life’.

HEIW can provide the expertise and capacity to lead the implementation of several recommendations contained within the Vision and will 
enable the multi professional team to deliver family-centred care which display strong leadership within a culture of research and 
development, continuous learning, best practice and innovation.

Deliverables
2020-21 2021-22 2022-23

 Identify inter-professional education opportunities 
across the university sector in Wales.

 Identify how the new undergraduate education 
contracts can support inter-professional learning.

 Identify how simulation training can be maximised for 
maternity staff including ultrasonography.

 Review workforce lessons from the maternity services 
review

 Introduce inter-professional 
learning opportunities.

 Monitor introduction of the new 
education contracts.

 Implement actions for increasing 
ultrasonography education to 
meet service needs.

 Utilise multiple entry points for 
speciality training.

 Build on the work undertaken in 
year 1 and 2.

What does success look like in 2023?
NHS Wales is recognised as an exemplar in the training and development of its maternity workforce through inter-professional education 
provision, recruitment to all training and student posts are filled and staff feel valued through the investment in their further development.
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Strategic Objective 4.9:  Secure the transfer of the Nurse Staffing Programme Team to HEIW and lead the further role out of the 
programme across NHS Wales
Executive Lead:  Stephen Griffiths / SRO:  Kerri Eilertsen-Feeney

Why?
The Nurse Staffing Levels (Wales) Act was passed into law by the Welsh Government in 2016.  The Act currently applies to acute medical 
and surgical inpatient wards across NHS Wales.  The Welsh Government have committed to extending the Act within this term of 
Government and to support this the Welsh Government have committed to funding an extension to the programme management team.  
The Programme Management team which is currently located within Public Health Wales, Improvement Cymru team will be relocated to 
HEIW and we will be accountable for the delivery of the programme of work.

Deliverables
2020-21 2021-22 2022-23

 Secure the TUPE transfer of the Programme 
management team to HEIW and their integration into 
the organisation.

 Ensure the team is fully recruited and resourced.
 Review and revise programme management 

arrangement and accountabilities between Welsh 
Government, NHS Health Boards and Trusts and HEIW

 Continue the work to deliver the extension of the Act by 
April 2021

 Agree further areas for roll out of the Act

 Extend the Act into one further 
clinical arena.

 Ensure the capacity of the team 
is appropriate for the delivery of 
the work programme.

 Continue the work depending 
on priorities agreed with the 
new Welsh Government.

What does success look like in 2023?
The Act will have been rolled out to a minimum of one further clinical area and agreement has been reached for further extension of the 
Act to inform implementation.
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Strategic Objective 4.10:  Assess the Critical Care workforce needs across Wales and provide a framework which allows 
healthcare organisations to develop their Critical Care workforce plans
Executive Lead:  Push Mangat / SRO:  Clem Price

Why?
Welsh Government has provided significant investment to expand critical care capacity in Wales through the Critically Ill Implementation 
Group.  To support this HEIW has been asked to produce a set of workforce planning options that reflect the multi-professional nature of 
Critical Care Delivery.  Different Critical Care units and services will attract different workforce solutions.

Deliverables

2020-21 2021-22 2022-23
 Complete analysis and review Health Board 

assessments to Critical care workforce needs.
 Feed initial findings into training requirements for 2021-

22.
 Update workforce implications of new models of Critical 

Care and good practice in workforce development 
across the UK.

 Incorporate impact of new Shape of Training in 
Medicine.

 Consider the potential role of Physician Associates in 
Critical Care.

 Complete scoping exercise for Anaesthetic Associates 
in Wales.

 Create a series of options (pull down menu) for Health 
Boards to use in staffing their Critical Care areas.

 Review impact of suggested 
staffing options.

 Consider future role of 
Anaesthetic Associates and 
Physician Associates once they 
are regulated.

 Continue to update other 
workforce options.

 Review and re-issue staffing 
options.

 Continue to review, evaluate 
and update staffing options.

What does success look like in 2023?
Flexible workforce models and training capacity established in Critical Care across NHS Wales.
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Strategic Aim 5:  To be an exemplar employer and a great place to work

Strategic Objective 5.1:  Implement the People, Inclusion and OD Strategy
Executive Lead:  Julie Rogers / SRO:  Foula Evans

Why?
We want to be an employer of choice created by ensuring excellent colleague experience in a continually improving, inclusive and 
compassionate organisational culture where a focus on wellbeing underpins everything we do.  Evidence shows that this results in staff 
who are happy in their work and work environment, enabling the attraction and retention of high-quality staff and add to its credibility as a 
leading NHS organisation in Wales.  A culture of compassionate leadership will enable HEIW to achieve its aims in the right way and our 
aim is to be an exemplar in the public sector. Almost half of our staff are remote workers, many working 1.5 days a week or less for HEIW 
with the remainder of their employment being in other NHS organisations.  Additionally, our staff come from a wide range disciplines and 
professions, as well as diverse experiences.

During 2019-20 we developed a People, Inclusion and OD Strategy which aims to harness the opportunities of our diverse workforce as 
well as to drive improvements in internal processes to facilitate working smarter not harder; to set out our approach to workforce flexibility 
that will eradicate silo working, improving job satisfaction, increasing productivity and removing duplication; as well as to clarify the 
expectations on our staff.  Our values and behaviours framework will be central to all our policies and relationships.

Deliverables
2020-21 2021-22 2022-23

 Launch and Implement the People & OD Strategy – 
actions will include:
o Second Staff Survey/Pulse Survey – target to 

improve on the 2018 staff survey completion rate, as 
well as engagement index score.

o Continue the focus on managing attendance at work 
with a view to reducing sickness absence to below 
4.79%.

o Focussed programme of activity to deliver PADR 
compliance to >85% and Mandatory Training 
Compliance to >85%.

 Continue to implement the 
strategy - priorities will include:
o Embed organisational values 

in recruitment, career 
progression and capability.

o Identified an organisational 
talent pool.

o Continue to measure staff 
experience.

o Evaluate the staff recognition 
approach developed in 2020-
21.

 Continue to implement the 
strategy – priorities will include:
o Work towards and achieve 

‘gold’ for IIP/Great Places 
to Work, building on actions 
in years 1 and 2.

o Coordinate the third staff 
recognition scheme.

o Commence second 2 year 
apprenticeship programme.

 Evaluate impact of strategy and 
begin drafting new strategy in 
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o Develop an offer to remote workers including those 
based in the north that is tailored and appropriate, 
including in relation to training, engagement and 
access to offsite facilities such as hot desking.

o Finalise the suite of employment policies and 
practices, taking opportunities to develop unified 
approaches across all staff; deliver training and 
support to managers.

o Implement the agreed training plan including actions 
in relation to digital competencies and capabilities, 
ensuring HEIW has ‘a digitally ready workforce’.

o Develop a staff recognition approach.

o Complete and evaluate first 
programme of 
Compassionate Leadership 
Management Programme.

o Establish a Coaching 
network.

o Complete and evaluate the 
first tranche of two year 
apprenticeship programme.

o Undertake benchmarking of 
organisational progress 
against best practice, using 
research and evidence e.g. 
from CIPD.

 Focussed campaign on 
maximising the benefits of ESR 
across HEIW.

partnership with staff and staff 
representatives.

What does success look like in 2023?
HEIW will be an organisation with motivated, engaged and valued staff who are happy in their work and work environment and will be 
recognised as an inclusive employer of choice.  Compassionate leadership will be lived and we will be seen as an exemplar amongst public 
sector employers.  Our remote workers will feel involved and engaged with the organisation and we will be working smarter not harder with 
seamless working and cross team flexibility.  We will also have achieved Gold Corporate Health Standard accreditation.
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Strategic Objective 5.2:  Lead, develop and embed a range of actions to support workforce and workplace wellbeing and excellent 
colleague experience within HEIW
Executive Lead:  Julie Rogers / SRO:  Angie Oliver

Why?
Building on our work to date and aligned with Strategic Objective 5.1, HEIW is committed to enhance the workforce wellbeing of our own 
staff.  HEIW’s commitment is to make both HEIW and the wider NHS Wales, an exemplar employer in its support for wellbeing at work 
building on work that is already underway in the NHS.  This objective flows from actions included in the Annual Plan (2019-20) and will 
contribute to our external work of supporting the workforce wellbeing agenda across NHS Wales e.g. through piloting initiatives in HEIW 
before roll out across the staff group.  Given the significance of workforce wellbeing and the substantial evidence of the link between staff 
experience and patient safety and quality, we have purposefully separated out this objective from the broader actions at 5.1.

This aligns with the Workforce Strategy Theme 1 (An engaged, motivated and healthy workforce), Action 1 (Introduction of a Health and 
Wellbeing Framework) and links to Future Generations Act in all five ways of working, i.e. long term, prevention, integration, collaboration 
and involvement.  It also aligns with Social Services and Well-being (Wales) Act 2014 and A Healthier Wales in terms of prevention and 
early intervention, and the workforce dimension in the quadruple aim to enrich the wellbeing, capability and engagement of the health and 
social care workforce.

Deliverables
2020-21 2021-22 2022-23

 Implement Health and Wellbeing Action Plan (year 1).
 Develop and pilot health and wellbeing information, 

resources and evaluation tools in HEIW prior to sharing 
across NHS Wales.

 Work towards and achieve the Bronze Corporate 
Health Standard accreditation.

 Review the OH support arrangements for staff, 
including remote workers against best practice.

 Ensure that HEIW’s needs are represented in once for 
Wales Health and Wellbeing programmes.

 Implement the Health and 
Wellbeing Action Plan (Year 2).

 Evaluate the health and wellbeing 
initiatives through the Health 
Needs Assessment.

 Work towards and achieve the 
Silver Corporate Health Standard 
accreditation.

 Implement the Health and 
Wellbeing Action Plan (Year 
3).

 Evaluate the health and 
wellbeing initiatives in the 
action plan to inform future 
years, locally and nationally.

 Work towards and achieve the 
Gold Corporate Health 
Standard accreditation.
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What does success look like in 2023?
We will have developed and embedded a range of actions to support workforce and workplace wellbeing within HEIW, and we will have 
achieved the Bronze, Silver and Gold Corporate Health Assessment Standards.  Our staff will feel valued, supported and levels of absence 
will be low.
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Strategic Objective 5.3:  Implement and embed the Welsh Language framework within HEIW
Executive Lead:  Dafydd Bebb / SRO:  Huw Owen

Why?
As a relatively new public body HEIW does not currently come under the Welsh Language Standards as stipulated in the Welsh Language 
Measure 2011.  Nevertheless, we have taken the decision to be pro-active and have begun to implement from May 2019 a bespoke Welsh 
Language policy based on the Welsh Language Standards.

There are currently 6 sets of Welsh language Standards Regulations in existence, aimed at different types of bodies and reflecting their 
different operational prerogatives. Three sets of these are currently deemed to be relevant to HEIW: Set 2, (pertaining to National Bodies 
operating in Wales); Set 6, (relating to Educational Bodies) and Set 7 (relating to Health Bodies). Discussions are underway, with our 
preference being for HEIW to come under set 6 and 7, in recognition of HEIW’s unique position as the education and training provider for 
the NHS. The outcome of these ongoing conversations will have a material effect on our medium to long term strategic and operational 
plans with regards to the Welsh Language.

It now seems highly unlikely that we will come Standards this year – and therefore the Welsh Language Commissioner has asked us to 
prepare a Statutory Language Scheme – as prescribed under the original (1993) Welsh Language Act.

This objective ties in with legislative requirements in Wales and broader policies and aims of the Welsh Government in this area including 
the Welsh Government’s aim of one million Welsh speakers by 2050.  Supporting the Welsh Language enables HEIW to support the 
Wellbeing of Future Generations Act’s goal of ensuring a future for Wales with a vibrant culture and thriving Welsh language.  It also aligns 
with the Workforce Strategy and A Healthier Wales through promoting Welsh language usage, increasing the Welsh language skills of our 
staff and extending the provision of Welsh language education for the future workforce of the NHS.

Deliverables
2020-21 2021-22 2022-23

 Promoting awareness of the Welsh Language policy 
and, when they are introduced, the Welsh Language 
Standards.

 In terms of Operational delivery, it will involve 
embedding behaviours that relate to increase use of the 
Welsh across the organisation.  This shall include 
focussing on the following: answering the phone, e-

 Continue to deliver training and 
awareness around the key 
operational deliverables outlined 
above.

 Continue to refine our translation 
resources.

 Continue to deliver training and 
awareness around the key 
operational deliverables 
outlined above.

 Continue to refine our 
translation resources.

 Implement strategic Standards.
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mails and other written communications, holding 
meetings and public events, signage, publications, 
social media and other digital platforms, offering Welsh 
lessons to staff, identifying Welsh speaking staff, 
Recruitment, Assessment of Welsh Language 
Educational requirements and Policy Development.

 Improving the translation services provided by HEIW.
 Increase awareness of the advantages of the use of the 

Welsh language for staff, trainees and patients.
 Other more strategic requirements will be informed 

when Standards Regulations are applied to HEIW.

 Continue to increase the profile 
and use of the Welsh language 
policy within HEIW.

What does success look like in 2023?
There will be high awareness amongst staff of the Welsh Language Standards.  Consideration of Welsh language requirements will have 
been taken into account by staff at the beginning of projects reflecting that provision of Welsh language services is an embedded part of 
our culture.  There will be increased usage of the Welsh language by staff, trainers and trainees.  Welsh language skills will have been 
improved (ALTE standards) amongst staff across the organisation.  There will be a minimal number of complaints submitted to HEIW in 
connection with the Welsh language as compliance will have been achieved on an ongoing basis.
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Strategic Objective 5.4:  Implement and embed the HEIW Strategic Equality Plan and further develop equality and inclusion 
agenda including partnership working across the public sector
Executive Lead Julie Rogers/ SRO Emma Kwaya-James

Why?
To facilitate an organisational commitment to embed equality, diversity and inclusion throughout the work of HEIW.  Ensure that HEIW 
works in a collaborative approach across the organisation and actively engages with those who are affected by the decisions we make 
both with people who share protected characteristics and those who do not including: all staff, medical and non-medical trainees, service 
users, public sector partners, Social Care providers from statutory and voluntary sector and the wider NHS family.  To facilitate an 
organisational commitment to developing and embedding strong compassionate, inclusive leadership and demonstrating that HEIW is an 
exemplar employer and a great organisation to work for.  There is a clear legislative framework and policy for this work through the Human 
Rights Act 1998; Equality Act 2010 (Statutory Duties) (Wales) Regulations 2011; Wellbeing and Future Generations Act (2015); Prosperity 
for All: The National Strategy (2017); Is Wales Fairer? (2018) and A Healthier Wales: our Plan for Health and Social Care (2018).

Deliverables
2020-21 2021-22 2022-23

 Develop a Transition at Work policy.
 Create co-produced strategic equality action plans and 

measures to increase workforce diversity, minimise pay 
gaps, engage with communities, ensure procurement 
drives equality and service delivery reflects individual 
need.

 Work in partnership with Welsh Government and 
partners to develop technical guidance in preparation 
for the enactment of socio-economic duty Part 1, 
Section 1 Equality Act 2010 on the 1 April 2020

 Embed the Integrated Equality Impact Assessment 
framework into practice

 Deliver on accreditation pledges: Stonewall, Time to 
Change, Disability Confident, Dying to Work, Anti-
Violence Collaboration, Communication Access 
Symbol.

 Undertake first year review of 
Diversity and Inclusion Policy.

 Implement the co-produced 
strategic equality action plans 
and measures to: increase 
workforce diversity, minimise pay 
gaps, engage with communities, 
ensure procurement drives 
equality and service delivery 
reflects individual need.

 Review the Equality Impact 
Assessment framework to 
ensure that it is fit for purpose in 
relation to political drivers - 
enactment of socio-economic 
duty Part 1, Section 1 Equality 
Act 2010 on the 1 April 2020.

 Implement co-produced 
strategic equality action plans 
to increase workforce diversity, 
minimise pay gaps, engage 
with communities, ensure 
procurement drives equality 
and service delivery reflects 
individual need.

 Measure outcomes of strategic 
equality action plans and 
commence review.

 Measure outcomes of strategic 
equality action plans.

 Continue to develop and 
embed Equality Impact 
Assessment Framework across 
HEIW.
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 Review and develop a new Time to Change Action Plan 
to be incorporated within the Health and Wellbeing 
strategy.

 Work in collaboration with Trade Unions' to scope 
expansion of remit of Dying to Work pledge including 
support for families and work colleagues.

 Continue to deliver accreditation 
pledges as highlighted in year 1.

 Maintain Stonewall Diversity 
Champion status.

 Progress to Level 2 of Disability 
Confident Scheme.

 Commence accreditations which 
provide in-depth scrutiny of 
equality, diversity and inclusion 
within organisations i.e. Great 
Places to Work; Workplace 
Inclusion Audit.

 Continue to deliver on 
accreditation pledges as year 1 
and 2.

 Maintain Stonewall Diversity 
Champion status.

 Progress to Level 3 of Disability 
Confident Scheme.

 Implement accreditation action 
plans from Great Places to 
Work; Workplace Inclusion 
Audit.

What does success look like in 2023?
HEIW is able to demonstrate that it is an organisation committed to equality, diversity and inclusion throughout its work.
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Strategic Objective 5.5:  Progress opportunities for organisational approaches to combat climate change
Executive Lead:  Julie Rogers / SRO:  Chris Payne

Why?
The Environment (Wales) Act 2016 sets a target to reduce carbon emissions by at least 80% by 2050 with a further ambition for public 
sector in Wales to be carbon neutral by 2030, and HEIW will strengthen plans to support this in 2020-23.  The Act also aims to achieve a 
zero Waste strategy for Wales with zero landfill.  The Environment (Wales) Act 2016 also introduced an enhanced biodiversity and resilience 
of ecosystems duty (the Section 6 duty) for public authorities in the exercise of functions in relation to Wales.  HEIW recognises its 
responsibility to take action for biodiversity to reverse its decline in Wales.  As such this is a new objective for us and we have started to 
consider different ways in which we can reduce our environmental impact in line with the Wellbeing of Future Generations (Wales) Act 
2015 meaning that we are low carbon and efficient with our resources.  In terms of low carbon we recognise that as an All-Wales 
organisation, we have a particular responsibility to consider how we minimise our travel in particular.  HEIW recognises that the use of 
utilities is necessary for the provision of business services, but also understands the responsibility to be an energy efficient organisation by 
minimising, where possible, consumption of Electricity, Gas and Water.  We will also endeavour to improve our approaches to recycling 
and waste management and using digital to make the organisation paper light.

Deliverables
2020-21 2021-22 2022-23

 Scope the impacts, risks, opportunities and threats from 
climate change over the short, medium and long term 
with a focus on low carbon and being more efficient 
with our resources.

 Undertake a strategic assessment of energy efficiency 
opportunities with consultancy support from the Welsh 
Government Energy Service allowing HEIW to further 
reduce carbon emissions.

 Create a stakeholder group to develop an action plan 
within HEIW to lessen our impact on the Environment 
through operational activities and consider opportunities 
to promote biodiversity on site and in the local area.

 Implement actions agreed from 
climate change plan.

 Continue to review the strategies 
that are in place locally or 
developing across the UK and 
beyond, and horizon scan for 
relevant research and 
developments.

 Review the impact and 
effectiveness of the action plan.

 Assess whether HEIW should 
apply for a Green Dragon Award.

 Continue implementation of 
actions agreed.

 Continue to review the 
strategies that are in place 
locally or developing across the 
UK and beyond, and horizon 
scan for relevant research and 
developments.

 Review the impact and 
effectiveness of the action plan.

What does success look like in 2023?
A reduced impact of HEIW activities and operations on the environment.
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Strategic Objective 5.6:  Embed multi-disciplinary Quality Improvement capacity and capability within all aspects of HEIW’s work 
and develop partnership working with Improvement Cymru
Executive Lead:  Push Mangat / SRO:  Anton Saayman

Why?
HEIW has Improvement in the title and a responsibility to embed QI as the bedrock of ‘usual’ activity.  The top 12 worldwide healthcare 
providers follow this principle and it is well recognised that QI leads to not only improved outcomes for patients and their families and patient 
safety, but also has economic benefits.  Every Health Board in Wales has a QI Hub and HEIW should be no different.  Furthermore, a QI 
Hub will prepare the HEIW workforce for leadership for improvement, develop improvement data scientists, Improvement Advisors and 
foster a community of improvers within the organisation.  HEIW will be an example of an Improvement and patient safety driven organisation 
and will set the tone for other health boards in Wales (and indeed the UK) to follow.

Deliverables
2020-21 2021-22 2022-23

 Scope all current QI resource and ongoing QI internally 
facing projects in HEIW with a view to establishing a 
baseline of current configuration (needs assessment) 
and support.

 Develop an options paper and robust business case, 
including a shared potential physical infrastructure.

 Deliver pilot introductory training & project support to 
HEIW staff.

 Develop an online QI project sharing platform for HEIW.

 Expand the project sharing 
database.

 Coordinate QI projects across 
areas in HEIW e.g. Quality, 
Finance and workforce.

 Develop QI expertise including 
improvement science capability, 
Leadership for Improvement and 
modelling capabilities.

 Evaluate QI Hub and potential 
for spread and scale.

 Functional QI Hub supporting 
and coordinating Improvement 
activity across all sections of 
HEIW and QI forming bedrock 
of usual activity.

 Develop expertise in 
implementation science to 
promote upscaling of projects.

What does success look like in 2023?
A needs assessment will have been completed and the Hub Infrastructure established.  85% HEIW staff will have completed introductory 
QI training and 5% of HEIW staff will have been trained in 'intermediate' QI methods.  HEIW internal Improvement Experts (IA) will have 
been trained and will be supporting work across HEIW.  Delivery of completed projects impacting on quality of training and function of 
HEIW.  Evaluation of spread and scale will be progressing.
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Strategic Aim 6:  To be recognised as an excellent partner, influencer and leader

Strategic Objective 6.1 Implementing HEIW Communications and engagement strategy; brand awareness and influencing for 
success 
Executive Lead:  Julie Rogers / SRO:  Angharad Price

Why?
We recognise how critical effective internal and external communications and engagement are to the success of HEIW and because of this 
they have been a top priority since our inception.  They run through everything we do as key tools for developing and maintaining 
relationships with colleagues and partners; facilitating effective partnership work and collaboration; informing and shaping our work so that 
it meets the needs of patients and services so that we are able to influence national agendas and programmes and ensure what we do 
integrates seamlessly with that of our partners to achieve A Healthier Wales.

Building on our work from our Annual Plan (2019-20) where we undertook a range of communication and engagement activities, we want 
to extend and develop this to enable a wider understanding of who we are and what we do alongside colleagues and partners as well as 
to have a strong focus on our branding and our opportunity to influence.

Deliverables
2020-21 2021-22 2022-23

 Continue to implement the HEIW Communications and 
Engagement strategy including horizon scanning and 
key influences such as Brexit, manifestos, Nurse 
Staffing Act, new regulations - tailoring key messages 
to the healthcare workforce and services.

 Review the scope for influencing national programmes 
and partners and develop a plan of action alongside the 
strategy.

 Introduce new HEIW organisation branding and style 
guide and begin to visually ‘badge’ HEIW work across 
the organisation.

 Provide staff training on branding and creating 
communications materials to support consistency 
across the organisation and brand identity.

 Implement actions associated 
with Year 2 of updated 
communications and 
engagement strategy.

 Review introduction of HEIW 
branding and style guide.

 Continue to implement phases of 
HEIW brand campaign as per 
schedule.

 Evaluate HEIW brand campaign 
using the outputs, outtakes and 
outcomes method and use 
findings to revise campaign 
where appropriate.

 Implement Year 3 actions of 
communications and 
engagement strategy.

 Evaluate brand awareness 
campaign.
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 Develop and implement a bilingual three-year sustained 
HEIW brand awareness campaign using evidence from:
o the review of the core communications and 

engagement strategy paying particular attention to 
the key priorities:
 Raising awareness
 Building reputation.

o review of stakeholder map to inform a segmented 
and targeted approach to the campaign.

o evaluation of current methods of communication and 
engagement with targeted groups and identifying 
their preferred channels of communication and 
engagement.

 Develop new key bilingual materials and channels such 
as:
o Short videos
o Prospectus
o New website
o Brochures.

 Continue to use successful channels and materials 
such as:
o HEIW Roadshow
o Twitter
o Stakeholder events.

What does success look like in 2023?
Communications and engagement strategy fully implemented.  All HEIW materials produced using a consistent visual approach confirming 
our brand identity.  HEIW is a well-established organisation within NHS Wales and across national and international stakeholder 
organisations. Stakeholders have a comprehensive understanding of the functions we facilitate and the support we can offer.
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Strategic Objective 6.2:  Supporting HEIW business areas on key national programmes of work through the development and 
delivery of highly effective communications / engagement / marketing interventions 
Executive Lead:  Julie Rogers / SRO:  Angharad Price

Why?
As well as our work raising awareness of HEIW, it is important for us to ensure we are recognised for our expertise and as an influencer 
and leader in healthcare education and training, leadership, workforce planning and digitalisation. We will therefore build on our partnership 
and brand work by ensuring our key national programmes of work as outlined in our Annual Plan (2019-20) and this IMTP are supported 
and promoted by effective communications, engagement and marketing plans creating a bank of evidence to support our role as experts, 
influencers and leaders.

Deliverables
2020-21 2021-22 2022-23

 Develop and implement tailored communication, 
engagement and marketing plans in line with the 
business objectives  in Chapter 5 for key national HEIW 
programmes such as:
o Workforce strategy
o Leadership strategy and framework
o CPD strategy for NHS Wales
o NHS Wales Careers
o Strategic Review of health professional education
o Sustainable approach to clinical placements.

 Undertake evaluation of plans using the outputs, 
outtakes and outcomes model.

 Continue to implement ongoing 
communication, engagement 
and marketing plans for key 
national HEIW programmes of 
work.

 Develop and implement tailored 
communication, engagement 
and marketing plans for new key 
national HEIW programmes of 
work.

 Undertake evaluation of plans 
using the outputs, outtakes and 
outcomes method.

 Continue to implement ongoing 
communication, engagement 
and marketing plans for key 
national HEIW programmes of 
work.

 Develop and implement tailored 
communication, engagement 
and marketing plans for new 
key national HEIW programmes 
of work.

 Undertake evaluation of plans 
using the outputs, outtakes and 
outcomes method.

What does success look like in 2023?
HEIW individual programme communication, engagement and marketing plans completed and evaluated.  Based on evidence of its work, 
HEIW is recognised as an expert and international leader and influencer in healthcare education, training, leadership, workforce planning 
and digitalisation.
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Strategic Objective 6.3:  Review the alignment of internal digital systems and functions, and opportunities to support the 
Education and training experience for trainees in Wales
Executive Lead:  Julie Rogers / SRO:  Chris Payne

Why?
As a new organisation, we have on opportunity to shape our internal digital portfolio, systems and contracts so that they are aligned to the 
new aims and ambitions of our organisation.  We have successfully campaigned during our first year for access to Eduroam, which was 
removed from our trainees during the transition to the new organisation, to be reinstated.  This is an important part of supporting our 
learners to train in the most productive and efficient manner whilst also developing and implementing systems that support and, monitor 
and assure our approaches to delivery.

Deliverables
2020-21 2021-22 2022-23

 Scope and identify Eduroam availability across all NHS 
Wales sites and develop a rollout plan to increase 
availability and usage of the network.

 Rollout Eduroam availability at HEIW.
 Support NHS Wales organisations in onboarding the 

network.
 Scope the delivery of a single platform for HEIW to 

support education and training arrangements and to 
end reliance on disparate and unsupported legacy 
systems.

 Undertake a review of the functionality and capacity of  
the HEIW digital team in the light of the agreed 
business priorities, and make recommendations.

 Implement 2021-22 rollout plan.
 Support NHS Wales 

organisations in onboarding the 
network.

 Implement outcomes of the 
review of the digital function 
within HEIW.

 Develop and implement 
approaches towards a Single 
Platform, costed business case 
and benefits realisation plan.

 Implement 2022-23 rollout plan.
 Support NHS Wales 

organisations in onboarding the 
network.

 Embed digital platform.

What does success look like in 2023?
Increased availability across all Health Board and Trust sites with increasing numbers of staff utilising the network for work and educational 
purposes.
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Chapter 6 – Professional and Occupational Perspectives

Chapter 5, the strategic objectives, illustrates that we are striving to take an integrated 
and multi professional approach to our work, in line with expectations and in line with 
future requirements.  This chapter provides a brief summary of what our strategic 
framework means for individual professional groups.

6.1 Nursing

2020 is the Year of the Nurse and Midwife and an excellent time to refresh our 
thinking on nursing roles to ensure they are fit for the future.  We know that this is 
one of the most critical shortage areas in the health workforce and over the next three 
years we hope to combine the results of improved workforce planning, workforce 
development, education and training to develop a more sustainable plan for the 
nursing workforce in Wales.  This will also need to take into account the continued 
implementation of safe staffing levels.  Undergraduate education will continue to 
change in line with new NMC standards and our recent strategic review of health 
professional education.  We will be working closely with NHS partners and 
Universities to improve the system and quality of clinical placements to deliver the 
best possible educational outcomes and to manage the future implications of any 
change to the bursary arrangements.

6.2 Healthcare Support Workers

Healthcare support workers are playing an increasingly important role in the delivery 
of care across all areas of healthcare provision.  HEIW will continue to increase its 
investment in the education of this workforce to ensure they are competent and 
confident to take on new areas of care and registered practitioners are confident to 
delegate work to them.

The development of this workforce will also provide those with the aspiration to 
continue their career and progress on to formal training programmes to become 
registered healthcare professionals, thus enabling NHS Wales to ‘grow our own’ and 
also enable individuals to ‘earn while they learn’.

6.3 Medicine

We have a significant role to play in ensuring that trainees in medicine have a positive 
experience and excellent training outcome as this has a critical impact on patient care 
and their own well-being.  Improvements in employment arrangements, study leave, 
training infrastructure and professional support will be part of this.  We also need to 
ensure that the numbers of doctors we are training at each stage of the medical 
training pipeline meets the needs of the population in Wales and makes NHS Wales 
as self-sufficient as possible.  We will build on the work already being progressed to 
increase GP trainees and to modernise their training but we will need to align 
numbers through the pipeline.  Staff and Associate Grade doctors make up between 
15 and 20% of the medical workforce and therefore it is important that we provide 
better development and support to maximise their potential.  Global links in terms of 
medical training will also be explored to support the workforce model in a sustainable 
way.
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6.4 Pharmacy

Pharmacy education and training will change rapidly over the course of the IMTP to 
mirror the pace of change in service models, particularly in primary care.  We will be 
implementing our quality assured multi sector pre-registration pharmacist programme 
in 2020-21, in parallel with increasing the number of pre-registration pharmacist 
trainees and supporting this with a single lead employer scheme.  We will develop a 
phased plan to roll out our foundation pharmacists training in line with UK recognised 
foundation curricula.  We will be continuing our transition programme to help qualified 
pharmacists transition into primary care roles and will be working with other 
professional groups to expand training opportunities in primary care settings.  We will 
continue to target opportunities to develop extended and advanced practice to meet 
service needs including Independent Prescribing.  We will also be exploring changes 
to pre-registration training for pharmacy technicians and improvements in the 
transition from education into practice.  Pharmacy will be exploring how we can 
increase numbers of clinical placements over the next three years for undergraduate, 
pre-registration and foundation training.

6.5 Dental

We will be continuing to build on achievements to date in supporting developing of 
the multi professional dental team, with a particular focus on opportunities for inter 
professional CPD and to extend skills through the development of certificate courses 
in dental sedation. The development of more robust workforce intelligence will be a 
key priority to inform future workforce planning. We will be exploring ways of ensuring 
that we continue to fill our dental foundation training places in Wales, developing new 
local dental foundation training recruitment processes and supporting training with a 
single lead employer arrangement. We will also be focusing on quality assurance, 
new training pathways and good access to simulation. 
Workforce development will move further towards a multi-professional approach 
utilising new opportunities for delivery aligned with regulatory requirements. An 
emphasis on prevention and collaboration across healthcare professions will ensure 
a united approach to oral health care of the future patient population.

6.6 Optometry

We will continue to build on the work we have initiated to extend the role of 
optometrists through additional postgraduate education, to shift the focus of common 
eye conditions into the community.  We will integrate the Wales Optometric 
Professional Education Centre into HEIW and we will extend the Welsh Clinical 
Leadership Training Fellowship programme to incorporate optometrists as the next 
phase of developing this into a multi professional programme.

Evaluating a new mentor and support service for newly qualified optometrists will 
enable us to determine further plans and scope any necessary changes.

We will build on success in providing multi-professional education and continuing 
professional development for optometrists, contact lens opticians and dispensing 
opticians in line with HEIW aspirations with a focus on quality assurance and 
determining value of CPD in changing practice.
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6.7 Allied Health Professionals

The Welsh Government has recently published its Allied Health Professional 
Framework for Wales – Looking Forward Together.  The Framework sets an ambition 
for Allied Health Professionals working across Wales playing a lead role in delivering 
new service models through a transformed workforce.  HEIW will support the delivery 
of the framework though the provision of education and training which meets service 
needs, workforce redesign and promoting the role of Allied Health Professionals in 
primary care.

6.8 Healthcare Scientists

Healthcare Scientists play a critical role in the patient pathway through the diagnostic 
work they undertake.  The development of point of care testing, modernisation of the 
radiology workforce, delivering the Single Cancer Pathway along with the increasing 
use of genomics’ and precision medicine demonstrate the increasing role of the 
healthcare scientist workforce.  HEIW will support these areas through the increase 
in training of radiologist, supporting reporting radiography training, increasing its 
investment in equivalence education and higher levels of scientist education.

6.9 Managers

Alongside the work on leadership we will be refreshing management competences 
and capabilities to inform management development programmes and career 
pathways.  The reintroduction of the graduate trainee programme will provide an 
additional pipeline of managerial talent.
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Chapter 7 – Education and Training

7.1. Introduction

HEIW is responsible for setting the strategic direction for education and training 
across a range of health professions as well as supporting education and training in 
respect of postgraduate Medical and dental. One element of this is commissioning 
education and training, this chapter sets out progress and plans in more detail.

7.2 Current Performance – Nursing and Allied Health Professions

We commission education for student groups including nursing, midwifery, 
community nursing, all allied health professions and health science.  Advanced 
practice, non-medical prescribing and return to practice are also measured and 
benchmarked.

The 2018/19 academic year was the first whole academic year since the 
establishment of HEIW and the information we collected demonstrated this 
information about the student population:

41% of students entering health professional education in Wales in 2018/19 were 
aged 26 or above.  This is an increase from 2017/18.  Older students are more likely 
to be domiciled in Wales, have commitments within the community and are more 
likely to stay in Wales and work locally on graduation.  The Nursing Times reports 
that students over the age of 25 fell by 17% in England.

79% of all students were domiciled in Wales prior to course commencement.  For 
nursing and midwifery students this rose to 87%.

Over 95% of students accepted the bursary scheme and the “2 year tie-in” to Wales.

When compared against the ethnicity statistics on the Stats Wales website, the health 
professional student population is more diverse than the general Welsh population.  
Enhanced reporting mechanisms are being developed to track ethnic students 
through the system to ensure that all students have an equal opportunity to graduate.

A total of 12% of all students declared a disability.  A separate budget is available to 
support students with disabilities.  Enhanced reporting mechanisms are being 
developed to track students with disabilities through the system to ensure that all 
students have an equal opportunity to graduate.

36% of students entered with ‘A’ levels as their highest qualification.  This 
demonstrates that students from a diverse educational background are gaining 
places on health professional programmes.

Application rates are generally buoyant which is important in the current climate of 
increasing commissions.  However, there is no room for complacency and it will 
continue to be an area to which HEIW will pay significant attention.
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Application Rates Summary 2019-20

Greater than 5 applicants 
per place

Pre-Registration Nursing – Child Field
Midwifery
Physiotherapy
Diagnostic Radiography
Therapeutic Radiography
Paramedics
Healthcare Sciences – Neurophysiology
Healthcare Sciences – Cardiac Physiology
Healthcare Sciences – Radiotherapy Physics & 
Nuclear Physics

Less than 3 applicants per 
place

Pre-Registration Nursing - LD Field
Podiatry
Biomedical Sciences

Between 3 and 5 
applications per place

All Other Courses

Overall, in 2018/19, Welsh Universities Welsh Universities filled 2,671 pre-
registration health professional places.  This is an increase of 6.71% (155 more pre-
registration health professional students) than in 2017/18.  

Forecasts for the 2019/20 year (including the March 2020 nursing intake) indicate 
total pre-registration places recruited in Wales will increase to 2,810 which is a further 
increase of 138 students.

In 2020/21 the number of places filled is expected to rise to 3,242 which represents 
an increase of 726 (29%) over 17/18 levels.

The average achievement of successfully filling commissioned places for full time 
and part time community nursing across Wales increased in 2018/19 to 99% which 
is the highest fill rate percentage achieved since this area has been evaluated.

2000

2200

2400

2600

2800

3000

3200

3400

17/18 18/19 19/20 20/21

Pre-registration Health Professional Filled Places 17/18 & 18/19 
and forecast for 19/20 & 20/21
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The utilisation of Advanced Practice funding was high.  In 2019-20 Advance Practice 
will be evaluated.  This will be in terms of the value and impact on the quality of patient 
experience, streamlining the patient pathway, patient safety, impact on the MDT 
(improved skills mix and decision making) in addition to any cost reduction / savings.

92% of all independent prescribing places were filled, the highest level since this 
initiative was introduced.

The Universities in Wales delivered 96 Return to practice numbers for Wales in 
2018/19.  With escalating nursing agency costs it is imperative that the return to 
practice initiative maximises numbers.  Partnership working around marketing return 
to practice courses is in place between HEIW and the universities and there is a drive 
to further increase these numbers year-on-year.

The 2018/19 pre-registration nursing attrition rate is 11.9%.  The English comparator 
is 20%.

The Welsh average Midwifery attrition rate is 12.4%.  The English comparator is 21%.

The Welsh average Allied Health Profession attrition rate is 9.2%.  The English 
average is 13% and Wales is consistently below this.

90% of students that graduated in 2018/19 achieved a 2:2 or higher.  41% graduated 
with a first-class honours degree.  At least 74% of students graduating in 2018/19 
secured employment in NHS Wales.  Another 7% secured employment within their 
profession in either local authorities or the private sector in Wales.  9% of students 
secured employment in the NHS outside Wales.  At the time of data collection 1% of 
students reported they were yet to secure employment and 9% of students did not 
respond to the University data collection exercise.  Of these 9% it is likely that most 
are working within the NHS but failed to respond to the university correspondence.  
Students are not obliged to inform universities of their job destinations.  Universities 
have worked to increase the intelligence in this area as 3 years ago over 40% of 
students were “unknowns”.  This graduating cohort were (apart from a few 2 year 
courses) not subject to the two year tie-in.  Mechanisms being developed to track 
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graduates will assist with both increasing the number of graduates working within 
Wales and the intelligence surrounding job destinations.

7.3 Current Performance – Medical, Dental & Pharmacy

Medical

For August 2019 HEIW commissioned 2416 Secondary Care Specialty and 
Foundation Training posts across 58 different training programmes in Wales.  
These posts and programmes were occupied by 2245 trainees, 95% of which were 
actively in training posts and 5% were out of programme either for parental leave or 
training and development opportunities outside of the structured programme 
environment.  

In August 2019 335 trainees commenced on the Foundation Training Programme 
and 398 new trainees commenced on Secondary Care Specialty Programmes an 
increase of 9% for specialty training compared to August 2018.  Notable recruitment 
increases in fill rates were seen for a number of specialties following the 2019 
recruitment round including Core psychiatry 21% increase, Paediatrics 18% 
increase, General Surgery 47% increase and Intensive Care medicine 14% 
increase.  Recruitment challenges remain across higher Psychiatry and Medicine 
training programmes this is largely as a result of low fill rates through earlier stages 
of the training pipeline for a number of years.  In August 2019 training programme 
reconfiguration commenced to ensure alignment with new approved training 
curricula.  Over the next 5 years a number of training programmes will be 
reconfigured as training pathways and programme durations change; this is likely to 
impact the number of vacancies advertised and along with applicant behaviour.  

417 trainees across all grades and programmes (Secondary Care, General Practice 
and Foundation Training) were registered with HEIW to train on a less than full time 
basis in August 2019 an increase of 7% compared with the same time in 2018.  Over 
the last 12 months we have seen an increase in trainees applying for less than full 
time training for reasons other than caring and parental responsibilities.  Those 
specialties that attract high proportions (250% or more) of less than full time trainees 
include Paediatrics, Emergency Medicine and Public Health medicine.
Each year trainees have 2 windows in which to submit an Inter-Deanery 
Transfer.  Strict eligibility criteria govern this UK process in which trainees can apply 
to transfer into the same programme in an alternative region.  In February 2019 7 
trainees (including 1 GP trainee) transferred out and 2 trainees transferred in to 
Wales.  Later that year in August 2019 5 trainees transferred out of Wales whereas 
10 trainees (including 1 GP trainee) transferred in to Wales.  

Between 01/08/2018 and 06/08/2019, 3173 Annual Reviews of Competence 
Progression (ARCPs) were undertaken across Foundation, General Practice and 
Secondary Care training programmes. These ARCPs determine whether trainees 
have made satisfactory progress within their training programmes.  
Through this process trainees were ‘signed off’ as having completed the following 
training programmes between the 2018/2019 training year:

 313 trainees satisfactorily completed Foundation training
 118 trainees satisfactorily completed Core Training Programmes (i.e. Core 

Surgery, Core Anaesthetics, Core Medicine and Core Psychiatry)
 100 Certificates of Completion of Training (CCTs) were awarded to GP trainees.
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 173 Certificates of Completion of Training (CCTs) were awarded across Secondary 
Care Specialty Training of which 25 were dual CCTs i.e. trainees were awarded a 
CCT in 2 specialties.  

Dental

For August 2019 HEIW commissioned 162 dental trainees across Foundation, Core 
and dental Specialty training, 99% of which were actively in training posts and 1% 
were out of programme, either for parental leave or training and development 
opportunities outside of the structured programme environment.  

In August 2019, 68 trainees commenced on the Dental Foundation Training 
Programme and 71 new trainees commenced on Dental Core Training Programme. 
A fill rate of 93% was achieved, a slight decrease compared with August 2018.  Some 
rural areas in Wales (and in other parts of the UK) have found it harder than others 
to recruit and retain dentists.  If these difficulties remain, HEIW and our stakeholders 
will need to consider the development of innovative solutions to meet the oral health 
needs of the local populations.

8 dental trainees across all grades and programmes were registered with HEIW to 
train on a less than full time basis in August 2019, an increase of 20% compared with 
the same time in 2018.   Over the last 12 months we have seen an increase in 
trainees applying for less than full time training for reasons other than caring and 
parental responsibilities.
  
Between 01/08/2018 and 06/08/2019, 298 Reviews of Competence Progression 
(RCPs) were undertaken across Dental Foundation, Dental Core and Dental 
Specialty training programmes (interim and annual). These RCPs determine whether 
trainees have made satisfactory progress within their training programmes.  

Through this process trainees were ‘signed off’ as having completed the following 
training programmes between the 2018/2019 training year:

 73 trainees satisfactorily completed Foundation Training
 58 trainees satisfactorily completed Dental Core Training Programmes (i.e. DCT1, 

DCT2 and DCT3)
 4 Certificates of Completion of Training (CCTs) were awarded across Dental 

Specialty Training 

Pharmacy

Education Description
Pre-registration 
Pharmacist 
programme

63 trainees enrolled on current model of centrally commissioned 
single sector and multi-sector training programme. Single sector 
places: 34 hospital and 12 community. Multi-sector 17.

Pre-registration 
Pharmacy 
Technician 
Apprenticeships

This is a two-year programme. In any year there will be year 1 
and year 2 trainee numbers.
 Year 1: 44 hospital and 26 community apprenticeships - 10 
multi-sector training posts.
 Year 2: 34 hospital and 19 community apprenticeships.  
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Clinical Diploma This is a two year centrally funded programme for hospital 
pharmacists. In any year there will be year 1 and year 2 trainee 
numbers.
2019-20 
Year 1: 38 and Year 2: 37

Transition 
Programme: GP 
practice 
pharmacists

10 GP practice pharmacists enrolled on transition programme. 
Supportive programme to provide skills, competence and 
confidence to practice effectively within GP practice team.

Independent 
prescribing

50 community pharmacists offered training to support increase in 
community pharmacy professional services. 39 recruited by 
January 2020. 
Issues with recruitment:

Funding for IP training was sourced by top slicing the community 
pharmacy contractual funds.

Training bursary £1500 not sufficient to allow community 
pharmacists to be released to attend training and Designated 
Supervisory Medical Professional mentorship. 

Discussions to be held for 2020-21 with Community Pharmacy 
Wales (CPW), Welsh Government and Health Boards to allocate 
the places across Wales to maximise the value of the IP training 
of community pharmacists.

Acute Minor 
Illness

43 primary and community pharmacist enrolled training to 
support unscheduled care 

NHS 111 
training

Pharmacists transitioning to NHS 111 trained on:
Telephone triage: 49, sepsis: 41 and minor ailments: 21 

Sore throat test 
and treat

Additional training for 400 community pharmacists to support 
pharmacy enhanced service

Pilot vocational 
programme for 
foundation 
pharmacists

14 community foundation pharmacists enrolled on pilot of NHS 
Education Scotland vocational training programme. 
From this cohort, 8 have withdrawn from training. We are 
evaluating the reasons for the high rate of attrition and using the 
evidence to develop our Wales offering going forward.

Pilot of Multi-
Professional 
Practice Base 
Small Group 
Learning 
(PBSGL)

The pilot included 7 multi-professional groups comprised of 22 
GPs, 11 Nurses, 6 Pharmacists,1 Pharmacy Technician,3 health 
care assistants and 1 paramedic.

The evaluation of the pilot showed practical positive outcomes 
and value for money. An excerpt from the evaluation can be seen 
below:

“The inter-professional element appears to add value to learning, 
particularly in terms of providing a more holistic perspective of patient 
care, driving change and reducing feelings of isolation among 
professionals. The ‘small group’ component of PBSGL seems to 
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provide a safe and relaxed environment for learning and some 
participants emphasised the importance of limiting the sizes of groups 
in order to facilitate equal contribution and involvement among 
participants.” 

7.4 Education Commissioning Plans for 2020-21

A significant proportion of our recurring budget relates to the commissioning of 
healthcare professional education.  At this point it is important to highlight the 
complexity of the environment in which HEIW works.  Whilst the process over all is a 
continual cycle of planning, analysis, commission and contract management, as can 
be seen from the diagram below for a particular intake of trainee or students will span 
and cut across a number of financial and academic years increasing the complexity 
of arrangements, planning and budget allocations.

Due to the nature of the academic planning cycle the Education Commissioning Plan 
for 2020-21 has already been approved by Welsh Government and therefore forms 
an important part of the IMTP.

In developing the NHS Wales Education Commissioning and Training Plan for 2020-
21, HEIW used:

 information from NHS organisations IMTP’s (previous three years),
 workforce modelling and wider available workforce intelligence 
 Welsh Government strategic direction (A Healthier Wales) and wider policy 

requirements,
 capacity within the system to support training/student/trainees,
 opportunities to transform the workforce through innovation/new roles and new 

ways of working.

This identified the need for a continued increase in investment in education and 
training across a range of professional and occupational groups.

The proposals were supported by a wide range of stakeholders including:
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 Chief Executive Officers
 Directors of Workforce and OD
 Nurse Directors
 Directors of Therapy and Healthcare Science
 Medical Directors
 Professional bodies/trade unions
 Welsh Government Policy leads
 Training Programme Directors and Heads of Specialty Schools

The increased commissions will include the following:

7.5 Health Professional Education

1. The expansion of the number of education programmes delivered through part 
time and shortened programmes.

2. An increase in the proportion of pre-registration nursing places delivered by the 
part time/distance learning route.

3. The expansion of the provision for part time nursing places available to the care 
home sector.

4. Maintaining the current level of investment in advanced practice and health care 
support worker development.

5. The commissioning of education to enable existing radiographers to extend their 
practice and undertake radiography ‘reporting’ in order to support the 
cancer/diagnostic workforce challenges by optimising their contribution to the 
MDT in line with the prudent healthcare principles.

6. The introduction from 2021 paramedic science education being delivered at 
degree level.

7. Increasing the number of students places as outlined below:

Subject From To % Change
Adult Nursing places 1,216 1,400 15.13%

Mental Health Nursing places 324 356 9.88%

Midwifery places 134 161 20.15%

Diagnostic Radiography places 112 140 25.00%

Therapeutic Radiography places 20 22 10.00%

Dietetic places 42 52 23.81%

Physiotherapy places 147 164 11.56%

Speech and Language Therapy places including 
Welsh Language Provision

44 49 11.36%

Doctorate in Clinical Psychology places 27 29 7.41%

Healthcare Science:
STP’s places
PTP BMS places

24
21

30
24

25.00%
14.29%

Physicians Associates 42 54 28.57%
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Increase post registration modules for 
community staff

472 560 18.64%

7.6 Postgraduate Medical Education

Specialty Agreement
General Practice: HEIW has agreed with the Welsh Government that 

following the successful recruitment to the GP trainee 
scheme the available places can increase from the 
current 136 to 160 with the intention to increase to 200 by 
2021.  The Welsh Government have indicated that 
additional funding will be made available for students 
recruited in addition to the 136.

Emergency Medicine: 7 higher training posts to commence in 2020; 4 posts to 
ensure that the additional trainees appointed to the ACCS 
training scheme are able to complete their training in 
Emergency Medicine and 3 posts to provide training in 
Paediatric Emergency Medicine and Pre-Hospital 
Emergency Medicine.

Intensive Care 
Medicine:

13 additional CT2 posts from August 2020 to meet the 
Internal Medicine curriculum requirements for the CT1 
trainees appointed in 2019 to progress into CT2.  This is 
an ongoing cost commitment for Internal Medicine 
Training.  No change to training numbers for higher ICM 
trainees and to be reviewed again in 2020.

Anaesthetics: 3 additional higher training posts for 1 cohort and the 
specialty reviewed for 2021.

Old Age Psychiatry: 2 additional higher specialty training posts per annum in 
Old Age Psychiatry using a roll forward of the funding 
from the 2019 plan.  Continuation of the incentive 
payment for the MR Psych examination fees.

Paediatrics: No additional funded posts requested through this plan 
for 2020 but expansion explored with Health Boards 
directly.  Specialty requirements are reviewed again for 
2021.

Community Sexual & 
Reproductive Health 
(CSRH):

No change to training numbers and a review of the 
specialty in a couple of years.

Dermatology: Additional higher training posts to address the current 
deficit in consultant numbers and provide opportunities 
for Clinical Fellows appointed following agreement of the 
CEOs to move into a training programme.

Medical Microbiology: 3 additional posts per year for 5 years and to expand the 
training programme into Swansea and North Wales to 
support the increase in the Clinical Infection workforce.
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Clinical Radiology: Increase the current intake to 20 trainees for 2020 intake 
and review again for 2021.  This maximises the capacity 
of the Imaging Academy.

Rehabilitation 
Medicine:

1 additional post in Rehabilitation Medicine to be created 
from August 2021 to support the workforce requirements 
of the Major Trauma Network.

7.7 Pharmacy

Education Description
Pre-registration 
Pharmacist 
programme

155 trainees enrolled on new model of quality assured 
centrally employed multi-sector training programme. This 
is an increase of 60% from 19/20. Training placements in 
hospital, GP practice and community pharmacies.

Pre-registration 
Pharmacy Technician 
Apprenticeships

45 hospital and 50 community apprenticeships offered 
2020.16 of the apprenticeships will be offered as multi-
sector training posts across hospital, primary care and 
GP practice.

Access to pre-
registration pharmacy 
technician 
apprenticeships

Commission modules of learning to support up to 100 
existing pharmacy staff to gain the necessary 
qualifications to apply for pre-registration technician 
training

Clinical Diploma 40 clinical diploma hospital pharmacists two-year training 
posts funded 

Transition 
Programme: GP 
practice pharmacists

30 GP practice pharmacists to be enrolled on transition 
programme. Supportive programme to provide skills, 
competence and confidence to practice effectively within 
GP practice team

Independent 
prescribing

50 community pharmacists offered training to support 
increase in community pharmacy professional services 

Independent 
Prescribing post 
qualification 

45 pharmacists offered vocational support and peer 
review to embed skills and confidence to maximise the 
use of the IP qualification

Acute Minor Illness 50 primary and community pharmacist offered training to 
support unscheduled care 

NHS 111 training Telephone triage, sepsis and clinical skills training for 
pharmacists transitioning to NHS 111

Sore throat test and 
treat

Additional training for 200 community pharmacists to 
support pharmacy enhanced service

Pilot vocational 
programme for 
foundation 
pharmacists

10 foundation pharmacists enrolled on pilot of a model for 
vocational training programme aligned to the UK agreed 
curricula
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7.8 Dental Postgraduate Education and Training

Recruitment to dental undergraduate and postgraduate programmes remains very 
competitive.  Currently there 162 dental trainees across foundation, core and dental 
specialty in training.  A fill rate of 93%. Some rural areas in Wales (and in other parts 
of the UK) have found it harder than others to recruit and retain dentists.  If these 
difficulties remain, government and all relevant stakeholders including HEIW will need 
to develop new and innovative solutions to meet the oral health needs of the local 
populations.
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Chapter 8 – The HEIW Workforce

8.1 Developing our people and organisation

Our people are our most precious asset.  HEIW’s aspiration is to be an excellent 
employer and great organisation to work for.  This has been a strategic aim since we 
were created in 2018, and we continue to develop our People, Inclusion and 
Organisational Development practices to enable us to achieve this aspiration.

It is essential that we have a motivated, engaged and sustainable workforce that is 
competent, confident and with the appropriate capacity to deliver HEIW’s future 
priorities in support of NHS Wales’ delivery of excellent health care provision.  It is 
essential that we continue to support our existing staff, and indeed be attractive to 
our future workforce as our organisation matures.

We will continue to embed our diversity, equality and inclusion agenda which is 
informed by strong leadership, co-production, collaboration and direct engagement 
with those who are affected by the decisions we make.  We will progress this through 
ongoing communication and engagement with staff, stakeholders and their 
representatives to inform our future plans.

During 2018, in partnership with all staff, we developed our organisational values and 
behaviours framework, for which we won the Improvement in Colleague Engagement 
and Experience award at the recent Healthcare People Management Association 
(HPMA) Wales.  This framework underpins all of our business, key examples of which 
may be found in our Recruitment and Selection processes, Performance Appraisal 
and Development Review and our Health and Wellbeing programmes.

The Director of Workforce and OD is the lead Executive  for staff based outside of 
the headquarters based at Nantgarw.  We have undertaken a piece of work mapping 
travel across Wales and introduced a range of bespoke communications for our staff 
based across Wales.  As mentioned earlier, HEIW has a remit as an All Wales remit 
and our headquarters are based in Nantgarw, near Cardiff.  As such we have 
contractual arrangements in place for a presence in North Wales.  In 2021, we will 
explore the opportunity to extend the lease for the office in North Wales.

8.2 Shape of our workforce

When HEIW was established in October 2018, it brought together staff from 3 former 
organisations – Workforce Education and Development Service, Wales Deanery and 
the Wales Centre for Pharmacy Professional Education.  At this point there were 92% 
of HEIW staff on Cardiff University Terms and Conditions who transferred to HEIW 
under Transfer of Undertakings (Protection of Employment) Regulations (TUPE) 
arrangements.  This is a significant challenge for the People Team, who need to be 
familiar with two complex sets of employment terms and conditions on a daily basis.

Our long-term plan is to harmonise terms and conditions across the organisation, and 
we are working in partnership with our Trade Union colleagues to progress this.  
Former Cardiff University staff have been awarded a pay increase in line with Agenda 
for Change staff, and where appropriate, policies will be adopted or adapted to ensure 
fairness and equity across our workforce.  All newly appointed staff are employed on 
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NHS Terms and Conditions, and staff who wish to transfer from existing University 
contracts are supported to do so.  Our current staff profile is shown below:

It is recognised in Is Wales Fairer? that across the public sector in Wales there are 
clear data gaps, which can make it difficult for us to understand the experiences of 
people sharing protected characteristics. To address this urgent action has been 
called for within the Health and Social Care Workforce Strategy and Strategic Equality 
Planning to address this. With real opportunities to build on this at local, regional and 
national level, will help to inform future-plans. 

8.3 Workforce Measures

Figures as at 30 November 2019

• 67% of HEIW’s workforce are female.
• Of the total workforce 63% work less than full time.  This will include nearly 50% 

of our workforce who are employed on a sessional basis with HEIW (e.g. GP 
appraisers) and hold substantive employment elsewhere.  Within this group we 
have at least 114 staff who work less than 1.5 days a week for HEIW.

• HEIW’s sickness absence rate is 2.4%.
• The compliance rate of Statutory and Mandatory training for core staff (excluding 

those with main employment in other NHS Wales organisations is 65% and 
increasing.

• 40% of Personal Appraisal Development Reviews (PADR) for core staff have 
been entered into ESR, an uplift of 11% since Autumn 2019.
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8.4 Future Priorities

During 2019-20 we have met with our staff across Wales to gain their views and 
inform the development of our People, Inclusion and Organisational Development 
strategy.  This will be finalised in Spring 2020. (See Strategic Objective 5.1).

HEIW is a newly created body, and a strong focus on organisational development is 
vital.  We have commenced our journey in relation to understanding our culture and 
environment through staff surveys, including the All Wales staff survey which showed 
HEIW’s engagement score as 3.88 out of 5 - above the Wales average of 3.82.  The 
results of the 2019 staff survey for Health Education and Improvement in Wales 
(HEIW) generally compare well to the all Wales scores from the 2018 survey, but 
there is a need for further work.

We have established a ‘Culture Group’ with self-selecting memberships to ensure 
that our journey of staff engagement, motivation and excellent experience continues 
to improve.  This group is also responsible for the development and monitoring of the 
staff survey improvement plan during 2020.

As part of our Organisational Development journey, we have developed key 
performance metrics.  This will increase in sophistication during 2020-23 as we create 
and develop our Centre of Excellence for internal data and analytics, bringing 
together all our quality metrics and performance information relating to our workforce 
so that we can provide a holistic and comprehensive picture of our organisational 
performance and inform the priorities for OD interventions.

8.5 Attraction, recruitment and selection

We are an inclusive employer and want to ensure we recruit the best people, with the 
right values and behaviours into HEIW.  To support this, we want our recruitment 
experience to be excellent for all prospective employees from their first contact with 
HEIW.

During 2020-2023 we will use a variety of attraction methods to advertise our 
vacancies and use values-based recruitment across all areas.  We have commenced 
this journey and are rolling out recruitment and selection training to managers, which 
includes training on unconscious bias.

We know that around 80% of our future workforce are with us today.  Therefore, we 
want to ensure that our staff feel included, valued, informed and that their wellbeing 
is supported.  As an organisation with a primary purpose in current and future 
workforce development, it is vital that our own staff have excellent experience in this 
area.  We must therefore provide excellent opportunities to develop our HEIW people 
and ensure they are able to enhance their skills and knowledge within their current 
career pathway, or to gain additional or alternative skills to help them move to an 
alternative pathway.

Key to this is our Performance Appraisal and Development Review (PADR) policy 
and procedure.  This is now in place and includes a 360º assessment.  During the 
PADR staff have opportunity to discuss their progress against their agreed objectives 
with their line manager, develop ongoing objectives and create and agree a personal 
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development plan to enable ongoing personal and professional development.  
Medical staff take part in the medical appraisal and job planning process.

All HEIW staff are required to complete the All Wales mandatory training in line with 
NHS Wales Health Boards and Trusts.  We are working with managers to ensure that 
we meet the 85% tier one performance target rate as soon as possible.

We are building a health and social care leadership and succession framework as an 
integral part of the Workforce Strategy for Health and Social Care.  As such there are 
key elements within this that will be available for HEIW staff.  An internal group has 
been established and is currently developing a framework to support leadership and 
management development, together with succession planning/talent management 
for HEIW.  This will be progressed throughout 2020-23.

Our relationships with our Trade Union partners is extremely positive.  We have 
established a Partnership Forum which meets bi-monthly and has been well 
supported by our trade union representatives.  We have invited union colleagues to 
HEIW to deliver clinics to meet staff and talk about union membership, any issues 
they may have and how union membership can benefit them.  We will continue to do 
this and look forward to supporting our union colleagues as they recruit stewards from 
HEIW.

Our ability to deliver our IMTP will depend on the capability and capacity of our most 
important asset, our people.

8.6 Inclusion

During 2019-20 we have been developing a Diversity and Inclusion policy which we 
anticipate will be approved in January 2020.  We have established a Diversity and 
Inclusion group and a series of workplace inclusion champion roles.  We have also 
become a signatory to Disability Confidence scheme, Dying to Work charter and Anti-
violence collaborative for example.  Given the importance of this area we have 
included a specific objective with further detail (See objective 5.4).
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Chapter 9 – Our enabling and support functions, risk and governance

Our enabling and support functions play a vital role in supporting the organisation in 
the delivery of the strategic aims and objectives described within this IMTP as well 
as the wider NHS.

9.1 Communicating effectively with people, partners and the public

One of our key aims is for HEIW to be recognised as an excellent partner, influencer 
and leader and is described in objective 6.1 - 6.3.  We fully recognise and appreciate 
how critical effective internal and external communications and engagement are to 
the success of HEIW and because of this communications and engagement have 
been a top priority for us since our inception.  They run through everything we do as 
key tools for developing and maintaining relationships with colleagues and partners; 
facilitating effective partnership work and collaboration; informing and shaping our 
work so that it meets the needs of patients and services and ensuring what we do 
integrates seamlessly with that of our partners to achieve A Healthier Wales.

9.2 Data analytics and intelligence

HEIW intends to develop our workforce intelligence support to improve the quality of 
workforce planning and modelling in Wales (objective 1.5).  Internally within HEIW 
the workforce intelligence team will work with the four directorates to provide 
analytical support with data, baseline modelling, corporate performance reporting and 
dashboard creation.

In terms of corporate and business reporting, the analytics team maintain the local 
ESR system and work collaboratively with the Finance team to ensure accuracy on 
reporting of vacancies and resources.  As data controllers of ESR, the team supports 
the whole organisation with ESR related issues and provide reports and analysis 
across HEIW.  From 2020 onwards, the team will scope the feasibility of bringing 
together a range of performance related data in one place to give HEIW deeper 
understanding of its business and enable more intelligence led decision making.  The 
team will also implement a training programme to enable staff to become digitally 
astute in the use of Microsoft Office.

9.3 Digital and information systems

The digital team will be heavily involved in supporting the delivery of a number of 
objectives outlined in this IMTP.  They will undertake the scoping, design and 
development of an integrated digital platform for NHS Wales which will result in a 
single portal to access all HEIW services (objective 1.5).  They will also be 
responsible for scoping the development and implementation of a digital capability 
framework (objective 5.3).

The digital team will continue to provide advice and support for the development, 
integration and procurement of new digital solutions for the organisation (e.g. the new 
Course Management System for HEIW).  They will also take a leading role to ensure 
that HEIW makes use of current, emerging and future technologies to their fullest 
potential in the context of enhancing learning, teaching and training.
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Working collaboratively with NWIS, the digital team will increase their capacity and 
capability to ensure the resilience and security of the network, print, telephone and 
compute infrastructure and will develop and implement standards and frameworks to 
improve service management and delivery.

9.4 Ensuring a safe, sustainable and appropriate working environment

Planning, Performance and Corporate Services Team will continue to contribute to 
the strategic aims and objectives of the organisation, in particular to Strategic Aim 5:  
to be an exemplar employer and a great place to work.  As Ty Dysgu is the main 
headquarters of the organisation, the team ensure the provision of facilities and 
equipment and ensure that the environment is as inclusive as possible for all staff.

Work has commenced to ensure that all staff are safe wherever they are undertaking 
work on behalf of HEIW and regardless of where their base may be.  The Health and 
Safety Committee established in May 2019 with representatives from across the 
organisation have been reviewing health and safety policy and procedures.  This 
information is being cascaded to our HEIW workforce via the staff intranet following 
approval by the Executive Team.

9.5 Planning and Performance

Strong planning arrangements are essential for developing the NHS to be sustainable 
and fit for the future.  We are supporting the development of workforce planning skills 
across our teams in HEIW through the roll out of workforce planning training to all 
staff with an interest in planning.

We are also supporting the development of general planning skills across our teams 
in HEIW.  In October 2019, a member of the Planning team joined the first cohort of 
students undertaking the new postgraduate Diploma in Healthcare Planning 
delivered by Cardiff University and funded by Welsh Government and NHS Wales.  
This programme is part of a wider initiative to develop employees already working in 
healthcare planning in Wales and involves professionals from Health Boards and 
Trusts, HEIW and supporting organisations across Wales.  This will enable us to 
share knowledge, experience and best practice with other healthcare professionals 
and share this internally within HEIW.  It will also enable us make improvements to 
our approach to planning and to establish new contacts with the wide variety of 
participants from across NHS Wales.  It may also present the opportunity to 
undertake collaborative pieces of planning and integrated work thereby strengthening 
the integrated planning arrangements across NHS Wales.

This IMTP provides assurance that immediate and lasting changes are being 
implemented.  We intend to explore the opportunity to improve the quality of our 
current performance management reporting processes by undertaking a project and 
programme maturity matrix assessment to benchmark our current level of provision 
and to identify areas for improvement.  It is likely that this will be around the 
improvements in terms of consistency and efficiency in providing information and the 
timeliness of providing that information.  We also want to see improvements in terms 
of consistency of templates used for managing projects and streamlining and 
simplifying processes associated with managing projects.  Furthermore, we wish to 
introduce a digital solution to improve the timeliness and efficiency of our 
performance management monitoring and reporting processes.
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We are routinely providing our Board with a Performance dashboard and report, 
providing them with assurance on the progress of projects and programmes and core 
business delivery.  In 2020-21 we shall implement an internal performance 
management process whereby the Chief Executive and members of the Executive 
Team will hold biannual review meetings with senior leaders and their teams from 
across all directorates to hear about progress of key projects or programmes of work 
and to help remove any barriers or offer support and guidance where required.  We 
shall continue to meet with Welsh Government at the biannual JET meetings to 
review our performance and attend quarterly Quality and Delivery meetings.

It is important to note that work considered to be business as usual is not described 
in detail within this IMTP but will be contained within other plans to enable work to be 
monitored and reviewed.

9.6 Professional Support Unit

The Professional Support Unit is an enabling function for the NHS and sits within our 
organisation.  It’s role is to act as a safety net, providing comprehensive support and 
guidance to doctors in training, specifically dealing with doctors in difficulty to help 
ensure that training concerns are resolved before any impact on patient safety.  The 
Unit provides guidance and information to all parties involved in postgraduate medical 
and dental training, as well as the opportunity for trainees to meet with professional 
caseworkers in a confidential and supportive setting to discuss their concerns and 
jointly to agree resolution.  In more complex circumstances, the Unit will signpost the 
trainee to a range of specialised support services that will help improve the trainee’s 
well-being and performance.  The range of highly specialised support services 
include:

• Physical Health
• Mental Health
• Psychological Wellbeing (stress/anxiety)
• Assertiveness/Confidence
• Decision making/Problem solving
• Communication/Language Skills
• Leadership/Team working
• Time Management/Personal Organisation
• Examination issues/Study skills
• Specific Learning Difficulties and specifically Dyslexia Assessment
• These specialist support services have been provided by Hammett Street 

Consultants as part of a formal service level agreement.

These specialist support services are outsourced via the award of a contract; in 
recent years, Hammett Street Consultants have provided the services under a 
contract with the Deanery and now HEIW.

The rate of referrals and demand has increased significantly in recent years. As a 
new organisation we are looking at what this means, gathering data on trends, and 
beginning to think about how we can assess whether our investment in the Unit is 
having an impact on training outcomes. Historically, the key data collected has been 
demand and the fact this has increased over time has been highlighted as a sign of 
success. However, whilst we acknowledge the high quality of the service offered, 
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more trainees presenting with difficulties is not good and we feel there is an 
opportunity to look at what the demand and the nature of the difficulties is telling us. 

Therefore, during the coming year we will be looking to collect a broader range of 
data and information; will be exploring the link between referrals and outcomes; will 
be exploring whether the balance between the role of the Unit and that of the 
employers is in the right place, and also whether more needs to be done on promoting 
awareness of wider wellbeing initiatives for all NHS staff, as well as reinforcing the 
key role that education supervisors, faculty leads and heads of school have in 
supporting trainees.  The creation of HEIW has provided an opportunity to explore 
how the learning and evidence from the work of the Unit can be used to inform the 
commissioning and development of our education programmes and approaches to 
training, and this will also be a priority for us in the next year.

9.7 Revalidation Support Unit

The aim of the Revalidation Support Unit (RSU) is to support and improve 
professional standards for medical professionals.  The Unit is a core function within 
HEIW, having been transferred from Cardiff University as part of the Deanery on 1 
October 2018.  The Unit works closely with the HEIW Digital Team which maintains 
the IT systems to support activity, and it’s responsibilities include:

• Management of the Medical Appraisal Revalidation system (MARS)  
• Delivery of face to face CPD events, training, online modules and resources
• Management of the GP Appraisal Process
• Leading on Quality Management systems and providing support for 

Revalidation

The RSU team includes GP Appraisers (93 staff), GP Appraisal Co-ordinators and 3 
Regional CPD Leads based across Wales and 14 Office Based staff in Ty Dysgu.  
The creation of HEIW provides an opportunity to reflect on the work of the Unit and 
to explore opportunities for the future.  The immediate priority is to maintain the high 
quality of support provided by the Unit, and also to consider what data is collected, 
what could be collected and how the data could be used to inform HEIW’s broader 
objectives and programmes of work.

9.8 Innovation and Improvement

In many areas of our work there are innovative solutions being developed and applied 
to help resolve system wide issues.  Many examples of innovation can be found 
throughout our IMTP, particularly around our themes relating to education and 
training and supporting quality and safety.  The Strategic Review of Education will 
help to influence the content of education provision here in Wales and is something 
that hasn’t been done elsewhere in the UK.  The work being undertaken with partners 
to roll out of new educational frameworks, workforce models, guidance, 
roles/extended skills are further examples of our innovative work.  Our ability to 
embed our model of compassionate leadership and succession planning work across 
NHS Wales is unique here in Wales.

We are also going to be utilising new technology to support areas of our work.  For 
example, under the theme relating to a Sustainable Workforce we will be scoping the 
development of a Wellbeing in Work Impact Resource (WiWIR) and associated 
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toolkit, which assesses the health and wellbeing indicators at the design stage (e.g. 
job descriptions, care pathways, shift patterns, buildings, services etc).  This has not 
been done previously and is ground breaking in its approach.  We will also be 
exploring ways to better use our simulation equipment across Wales.

In HEIW, our philosophy is that improvement is seen as core to our agenda and 
throughout all the work that we do.  We will be rolling out improvement training as 
part of the Improving Quality Together programme and alongside this, we will provide 
development to support change management with particular reference to cultural 
change when progressing improvement programmes.  We also have plans to develop 
an approach to facilitate and embed research and evaluation to multiple areas of our 
work (objective 6.4).  This will focus our attention on measuring the impact, supporting 
innovation and improvement activity, driving up quality and adding value.

9.9 Organisational Risk and Governance

As an organisation we adhere to the HEIW risk management policy and maintain a 
risk management system which enables and empowers staff to identify, assess and 
manage risks to HEIW.  Strategic risks are monitored by the Board and managed by 
the Executive Team and operational risks are managed by teams at the most 
appropriate level.  This enables HEIW to have clear visibility in what might prevent 
us from delivering our strategic aims and objectives.  Since October 2018, new 
governance arrangements for managing our strategic aims and objectives have been 
established.

During 2019 HEIW’s Board has focussed on the development of our approach to 
strategic risk.  The Risk Management Policy was initially considered at May Board 
and the July Audit Committee before receiving final approval at July Board.  HEIW’s  
Risk Appetite approach was considered at a Board Development Session in 
December and is expected to be approved at January Board.

Our risk management policy and practice has been assessed by our internal and 
external auditors, and in a recent internal audit has been rated as providing 
‘reasonable assurance’.  Our Audit and Assurance Committee takes an active interest 
in our corporate risk register through formal review of regular reports.  

Following submission of the IMTP into Welsh Government at the end of January, the 
Executive and Senior Leadership Team will be focussing on developing the project 
and programme plans to support delivery of key actions, as well as articulating the 
risks and mitigating actions for each objective.  HEIW’s Corporate Risk Register will 
be amended in line with the IMTP in readiness for the start of the new financial year 
taking account of the agreed risk appetite. 

While innovation requires an appetite for risk this does mean that there is a risk that 
a project or programme might fail.  By taking a well-informed, evidence-based 
approach to decision making, and operating a risk management approach, we will 
ensure that any issues relating to the delivery of any objectives are flagged early and 
responded to appropriately.
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Chapter 10 – Financial Plan

10.1 Our approach

The Financial Plan for HEIW is designed to enable the programmes and activities 
established by HEIW in response to “Transforming the workforce for a healthier 
Wales” to be taken forward.  The funding required is for programmes agreed with 
Welsh Government and will be managed in order to achieve financial balance in each 
and every year of the financial plan.  The plan recognises that the ‘quadruple aims’ 
approach of Improving Health, Enhancing Quality and Access, Higher Value Care 
and a Motivated and Sustainable Workforce go hand in hand with achieving good 
value in the use of public money.  The HEIW financial plan has also been designed 
to support the ambitions articulated in the 6 strategic aims, which in turn align with ‘A 
Healthier Wales’ and the Wellbeing of Future Generations Act.

Delivering value in the use of public money is a critical requirement and HEIW will 
demonstrate value and sustainability of its programmes and activities over the life of 
the IMTP by:

Leadership
 Clear and effective leadership by the Executive Team.
 Timely planning support by the Finance Team.
 Integrated working with all Executives, Senior Leaders, Budget Holders and 

Departments
 Visible and timely interaction by all Executives, Senior Leaders and Budget 

Holders.
 Interrogation and collaboration of strategies, plans and approaches with sister 

organisations across the UK.

Using a Value Based Approach to Commissioning and Development activities
 Developing a value-based approach to articulate the system benefits of investing 

resources in Education and Training.
 Developing a robust approach to business case development.

Strong Discipline
 Disciplined financial management of all expenditure commitments.
 Continuous and detailed monitoring and management of the financial position.
 Timely corrective response to any variation from plan.

Ensuring excellent Assurance and Governance
 Effective budget holder engagement to deliver the IMTP plan and management 

of Budgets.
 Provision of high quality, accurate and timely financial advice for Budget Holders, 

the Executive team and HEIW Board.
 Expert Support and technical advice to budget holders to enable the development 

of robust plans and business cases.
 Continuous evaluation of systems to identify areas for improvement and timely 

actions in response to audit recommendations.
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Engagement with Budget Holders
 Finance team to provide regular timely and informative reports and support for 

budget holders.
 Promotion of financial behaviours that encourage, incentivise and add value.

Using available tools to demonstrate Efficient use of resources where 
appropriate
 Relevant and timely Performance Reporting.
 Use of relevant NHS Benchmarking.
 Application of Efficiency Framework where possible.

HEIW agreed an annual plan with Welsh Government for the 2019-20 financial year. 
The Financial Plan for the IMTP has been developed over an extended 5 year time 
frame, given the timescales that the current agreed programmes and those 
envisaged take to establish their full annual cost commitment. The Financial Plan is 
therefore presented for the financial years of 2020-2021 to 2024-25, although.  here 
will be other programmes that are yet to start whereby the full cost will mature after 
2024-25.  It is important that the scale of the stepped commitment over the phasing 
of programmes is understood since the cost increases can be substantial when the 
additional student/trainee numbers commissioned progress through all the years of 
their education and training.

The process of developing the Financial Plan was communicated and agreed with 
the Executive and Senior Leadership Teams.  It involved detailed review with 
individual budget holders of their 2019-20 budgets which were set following 
agreement of the 2019-20 Annual Plan.  The emerging in year financial position and 
year end outturn forecast as at month six was also considered in establishing the 
new-year starting base.  Due to the inherent complexity involved in pay modelling, 
the exercise was carried out centrally within the Finance Team, but budget holders 
were able to subsequently review their proposed budgeted establishment for 
accuracy.

All agreed business cases and increases in commissioning budgets that have the 
approval of Welsh Government or are part of the NHS Wales Education 
Commissioning and Training Plan 2020-21 have also been included.  Budget holders 
were also asked to include within the planning templates essential requests for 
additional funding that may be required to fully deliver the objectives set out in within 
the IMTP.  These additional schemes have been considered as part of the ongoing 
process within the organisation to ensure strategic fit with HEIW objectives and 
strategies.  The Financial Plan has considered whether the funding requested could 
be made available from known existing HEIW resources or due to scale of costs, 
would require further investment from Welsh Government following a business case 
submission and approval process.

The proposed additional discretionary investments have been excluded from the draft 
budget at this stage, but are explored in more detail in 10.3 below.

The key Pay and Inflation assumptions within the plan are as follows:

 Following the end of the 3 year pay agreement (ending 2020/21) for NHS staff an 
Inflationary uplift of 1% on pay scales has been applied for future years.
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 A 1% uplift on Cardiff University pay scales has been applied based on current 
rates.

 A 2.5% uplift on DDRB pay scales has been applied based on current rates. 
 A 1% inflationary uplift on non-pay budgets has been applied.

10.2 The 5 Year HEIW Financial Plan

The 5-year HEIW Financial Plan is shown in the table below. It can be seen that the 
resource requirement for the 2020-21 financial year is £253.7m for existing Welsh 
Government agreed commissioning commitments which is an increase of £37.8m on 
the 2019-20 funding. The key elements of the growth in funding requirements for the 
2020-21 financial year are for the following training programmes:

 Doctor Training Grades £3.33m
 Expansion of and New Model Of GP Training £6.66m
 Pharmacy Commissioning and Pre Reg Trainees £4.06m
 Dental Commissioning (Transfer of Funding) £8.90m
 Nursing and other Professions £11.20m

Over the five-year period, the growth in approved commissioning activity drives the 
funding requirement to increase from the £253.7m in 2020-21 to £309.30m in 2024-
25.  In addition to this, within the IMTP we have identified further opportunities  for 
developments over the period of the financial plan which will require further 
discussion and agreement with Welsh Government. These are articulated in the 
following table.
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5 -Year Plan 2020-21 to 2024-25

The following tables detail the total number of students in Education or Training by 
profession over the five-year period (Table 2) and a breakdown of the total funding 
requirement by profession (Table 3).

2020/21 - 24/25 IMTP Financial Plan - Executive Summary

Annual                          
2019/20 Budget           

Draft                                   
2020/21 Budget

 Draft                                     
2021/22 Budget

 Draft                                       
2022/23 Budget

 Draft                                       
2023/24 Budget

 Draft                                       
2024/25 Budget

£ £ £ £
Executive Office 
Pay 1,324,638 1,387,602 1,414,314 1,438,894 1,462,652 1,486,855
Non Pay 965,815 1,567,473 983,148 992,979 1,002,909 1,012,938
Total Executive Office 2,290,453 2,955,075 2,397,462 2,431,873 2,465,561 2,499,793

Finance & Corporate Services 
Income - - - - - -
Pay 1,995,987 2,139,077 2,189,724 2,225,362 2,258,743 2,292,624
Non Pay 6,478,179 6,604,422 6,665,266 6,726,718 6,788,786 6,851,474
Total Finance & Corporate Services 8,474,166 8,743,498 8,854,990 8,952,081 9,047,528 9,144,097

Medical Director 
Income 608,242-                      598,871-                    604,860-                      610,909-                      617,018-                      623,188-                 
Pay 8,769,379 9,580,793 9,820,596 10,026,684 10,177,084 10,329,740
Non Pay 6,436,221 6,768,605 7,017,497 7,255,377 7,327,931 7,401,210
TGS 50,113,583 53,441,349 56,533,146 59,989,005 63,818,148 67,305,042
GP Training 15,309,000 21,973,860 26,221,870 30,848,649 31,777,249 32,111,980
I&R 229,000 231,290 233,603 235,939 238,298 240,681
PGMDE 4,749,997 4,863,894 4,971,894 5,072,890 5,173,369 5,275,848
WCAT 1,779,000 1,769,573 1,787,269 1,805,141 1,823,193 1,841,425
Pharmacy Commissioning 581,724 4,639,297 7,001,814 7,538,426 8,131,515 8,212,830
Dental Commissioning 8,900,000 8,989,000 9,078,890 9,169,679 9,261,376
Relocation Expenses 859,000 1,288,260 1,314,025 1,340,306 1,367,112 1,394,454
Total Medical Director 88,218,662 112,858,050 123,285,854 132,580,398 138,386,559 142,751,398

Nursing Director
Pay 745,899 1,334,234 1,449,512 1,339,776 1,226,890 1,237,896
Non Pay 155,843 157,401 158,975 160,565 162,171 163,793
Commissioning and Allied Health Professionals 113,753,154 124,948,682 136,597,836 144,303,195 147,917,178 150,605,728
Total Nursing Director 114,654,896 126,440,317 138,206,324 145,803,536 149,306,239 152,007,417

Workforce & OD Director
Pay 1,659,329 2,055,905 2,107,027 2,145,712 2,177,898 2,210,566
Non Pay 640,520 646,925 653,394 659,928 666,528 673,193
Total Workforce & OD Director 2,299,849 2,702,830 2,760,422 2,805,640 2,844,425 2,883,759

Grand Total 215,938,026 253,699,771 275,505,051 292,573,528 302,050,312 309,286,465

2019/20

Discretionary 
Investment 20/21 

Discretionary 
Investment 21/22 

Discretionary 
Investment 22/23 

Discretionary 
Investment 23/24 

Discretionary 
Investment 24/25 

 £  £  £  £  £ 
Workforce Strategy 1,367,233 2,591,391 4,342,299 4,385,722 4,429,579
Digital & IT 250,000 480,000 500,000 505,000 510,050
Medical Director 733,000 1,145,000 1,900,000 1,919,000 1,938,190
Pharmacy 1,759,925 2,831,497 7,431,903 7,506,222 7,581,284
Grand Total 4,110,158 7,047,888 14,174,202 14,315,944 14,459,103
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The following table presents the resource requirement of the Financial Plan in summary by 
profession training programmes, to aid understanding of the commissioning programme. 

10.3 Developments and Investments

Through the process of developing the IMTP and the Workforce Strategy we have 
identified further opportunities to support the NHS in tackling workforce pressures 
and service priorities. A number of these would require further investment but would 
also in the longer-term lead to potential to reduce expenditure across the system on 
high costs agency and locum staff as well as through better retention and workforce 
productivity. These areas include;

Table 3.  Commissioning Budget by Profession

Profession
  2019/20 Total

£'000 
 2020/21 Total

£'000 
 2021/22 Total

£'000 
  2022/23 Total

£'000 
 2023/24 Total

£'000 
 2024/25 Total

£'000 
Audiological Practice 224 257 592 575 578 580
Clinical Photography 292 301 304 308 308 313
Clinical Psychologists 5,053 5,156 5,265 5,398 5,493 5,546
Dental Hygienists/Therapists 1,128 1,115 1,100 1,118 1,126 1,129
Development of Healthcare Support Workers 1,750 2,000 2,000 2,000 2,000 2,000
Diagnostic Radiographers 4,359 4,720 5,319 5,861 6,107 6,211
Dietetics 1,287 1,548 1,552 1,635 1,703 1,733
Genomics 35 242 247 252 257 262
Higher Specialist Scientist Training 96 199 180 157 158 171
Medical Ultrasound / Sonography 349 795 965 977 989 1,002
Midwifery 5,493 5,888 6,548 7,092 7,366 7,420
Non-Medical Prescribing 300 500 500 500 500 500
Nursing Fitness for Practice 3,393 3,592 4,080 4,620 4,894 5,025
Occupational Therapists 4,072 4,786 5,377 5,848 6,015 6,112
Operating Department Practitioners 1,833 1,524 1,806 2,015 2,091 2,125
Other Commitments 3,562 3,618 3,618 3,618 3,618 3,618
Paramedics 2,423 2,441 2,397 2,613 2,922 2,963
Pharmacists 4,516 5,290 5,091 4,239 3,999 4,042
Physician Associates 609 1,605 1,779 1,813 1,837 1,866
Physiotherapists 4,317 4,763 5,210 5,505 5,648 5,746
Podiatry 979 1,072 1,129 1,169 1,194 1,215
Practitioner Training Programme 3,009 3,003 3,071 3,101 3,142 3,194
Pre-Reg Nursing 57,756 63,408 71,762 76,794 78,806 80,601
Scientist Training Programme 2,716 3,404 4,163 4,567 4,787 4,839
SCPHN / Community Nursing 6,564 7,007 7,397 7,612 7,718 7,825
Speech & Language Therapy 1,551 1,658 1,803 1,935 1,997 2,031
Therapeutic Radiographers 724 738 786 840 869 884
Additional Education and Training Plan Costs - 446 - - - -
NON TAKE UP OF TIE IN 4,916-                       6,550-                     7,882-                   8,298-                   8,437-                  8,578-                  
Optometry 224 224 226 229 231 233
GP Trainees 15,309 21,974 26,222 30,849 31,777 32,112
Junior Doctors training in hospital and community 50,114 53,441 56,533 59,989 63,818 67,305
Dental Junior Doctor trainees - 8,900 8,989 9,079 9,170 9,261
Pre registration Pharmacists 582 4,639 7,002 7,538 8,132 8,213
PGMDE 4,750 4,864 4,972 5,073 5,173 5,276
I&R 229 231 234 236 238 241

WCAT 1,779 1,770 1,787 1,805 1,823 1,841
Relocation Expeses 859 1,288 1,314 1,340 1,367 1,394
Total Commissioning 187,322 221,857 243,440 260,001 269,415 276,249
Corporate Departments
Medical Director Pay/Non Pay 14,597 15,751 16,233 16,671 16,888 17,108
Nursing Director Pay/ Non Pay 902 1,691 1,817 1,709 1,389 1,402

Executive Office 2,290 2,955 2,397 2,432 2,466 2,500

Finance & Corporate Services 8,474 8,743 8,855 8,952 9,048 9,144

Workforce & OD 2,300 2,703 2,760 2,806 2,844 2,884
Other  52 1-                              2 2 - 1-                          

Grand Total 215,938 253,700 275,505 292,573 302,050 309,286
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 Workforce wellbeing and experience
 Leadership Development including NHS Graduate programme, succession 

planning and compassionate and collective leadership programmes.
 Workforce Strategy, including actions to address key workforce shortages in 

medical, nursing and primary care (sustainable workforce)
 Implementing a digitally ready workforce and implementing a centre of excellence 

for workforce data, analytics and forecasting (in line with statutory functions of the 
organisation.

 A range of measure to support Government policy in areas such as 
implementation of the SAS doctors charter and Single Lead Employer for Doctors 
in Training.

 Further investment in pharmacy education and training including programmes and 
sustainable funding mechanisms.

The IMTP identifies in Chapter 5 the scoping and actions proposed in relation to the 
areas above. We are aware that investment decisions will need to be supported by 
robust business cases and further dialogue with partners and Welsh Government. 
This will include undertaking cost/benefit analysis and articulating the return on 
investment for the NHS Wales system overall. None of the funding that would be 
required to deliver the ambitions set out under these headings has been assumed in 
the HEIW Financial Plan at this stage.

A number of smaller schemes were also identified, and it is proposed that these 
schemes will be prioritised and where appropriate will be funded out of existing 
recurrent allocations shown within the HEIW Financial Plan



130 | P a g e

Table 5 Further Funding requests Internal Funding

Discretionary 
Investment 

20/21
£

Discretionary 
Investment 

21/22
£

Discretionary 
Investment 

22/23
£

Board Under-funded translation budget for 19/20, dealt with internally for 19/20 but unsustainable going forward 49,000 49,000 49,000
Careers & Widening Access Medical Careers Budget.  Anticipated £15k additional costs 15,000 15,000 15,000
CEO 8k barrister budget moved to medical; 3.9k VAT for NHS Confed; 12.8k increased Counter Fraud SLA 16,700 16,700 16,700
Digital & IT Additional Intrepid licences 14,336 14,336 14,336

Away day 1,000 1,000 1,000
Other 6,500 6,500 6,500

Finance Add. Requirement 7,580 7,580 7,580
Other 5,000 38,813 64,096

Medical    Band 3 Post 24,108 24,108 24,108
Add. Requirement 100 100 100
Additional 0.5 FTE Admin support worker NHS Band 3 12,054 12,054 12,054
Additional amount required in line with FY19/20 costs -  30 users potentially 435 435 435
Additional budget required in year 2 against new subjective 33500 for recruitment of GP appraisers 5,000 5,000
Displaced people in Action Contract has increased by £32k 2,426 2,426 2,426
Increase PSU case worker from 0.4 FTE NHS Band 6 18,588 18,588 18,588
Legal Fees for appeals 5,000 5,000 5,000
Medical Deanery - Development of effect of bidirectional channels of engagement 5,000 5,000 5,000
Medical Deanery - Digitally delivered education & Training 3,000 5,000 5,000
Medical Deanery - D'ment & M'ment of Simulation Based education 7,500 15,000 20,000
Medical Deanery - Expansion of Support Network 5,000 7,500 10,000
Medical Deanery - Professionalism of training faculty within Wales across PG edu. 5,000 5,000
Medical Deanery - Wales Leadership Alumni & Leadership networks 7,500 5,000 5,000
Other 20,666 21,666 21,466
Library Management service 54,000 54,540 78,419
Increasing resources in PSU 32,000 32,000 32,000
Development Fund / Continuation of Speciality Lead payments. HB agreed to fund post for 1 year (2020-21)  40,000

Nursing T & S relation to additional 3 x 8c FTE posts & increase in staff from 11 tp 16 in 19/20 3,000 3,000 3,000
People Staff Awards funding - 1st year of running - Materila, trophies, promotiono etc 5,000 5,000 5,000

Training Budget 5,000 5,000 5,000
Comms and Engagement Various incl "Year of the Nurse" 50,000 50,000 50,000
Pharmacy See Tab' Workforce' 21,650 21,650 21,650

Band 4 Administrative post - 1 FTE 26,870 26,870 26,870
Project Manager Band 8a - 1 FTE 57,455 57,455 57,455
Inter Professional CPD / Margaret - Rationale 58,250 58,250 58,250

Planning Add'l budget for 5 annual events 7,000 7,000 7,000
Simulation Pilot and Launch (CP) 100,000 100,000 100,000
Add'l travel for simulation work 997 997 997

TGS Supervisions Costs/ Programme Director Expansion 2019.20 24,000 124,000 301,000
WCAT Bangor now have 1 trainee 927-                       927-                     

WCAT 15,362 15,362
WOPEC Cluster Based Optom Services 1,000 80,000 80,000
WOPEC Increasing support/training for primary care service provision 154,295 120,238 30,894

WCLFT Business Case 53,455 80,182 80,182

Total Requested for Internal Funding 920,464 1,121,423 1,265,540
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10.4 Financial Risks and Opportunities

The financial plan has been developed with the best available information at a point 
in time and within the existing policy environment.  The following assumptions have 
therefore been made in developing the financial plan:

 Welsh Government will continue to fund the costs of Bursary for the lifetime of the 
IMTP.

 The re-established Bursary system in England will not detrimentally impact on the 
ability of contracted providers in Wales to recruit to courses resulting in a 
significant underspend.

 There will not be a material change in University fee level as a result of the Augur 
Review.

 Brexit will not detrimentally impact on the ability of HEIW to deliver its objectives.
 Any further changes to NHS Pension Scheme Regulations will be funded by 

Welsh Government.
 HEIW’s inclusion into the Welsh Risk Pool- Risk Sharing Agreement will not create 

a material unfunded liability.

Overall, HEIW’s 2020-25 Financial Plan demonstrates the organisation’s 
determination to live within its means and ensure that real value can be demonstrated 
from the resources made available to take forward its agreed commissioning and 
development programme.

The 2020-25 Financial Plan provides the means and framework to support the 
achievement of not only financial balance but also the other delivery components of 
the HEIW IMTP.  As set out in above the Board will aim to explore opportunities for 
further investment by Welsh Government to accelerate the pace of transformational 
change.

The plan has set out HEIW’s expectations on budget discipline, and containing costs 
which will require engagement from Executives, Senior Managers and Budget 
Holders to deliver. Achievement of these will be key to the successful implementation 
of the plan.

During 2020/21, HEIW will work with Welsh Government colleagues to effect the 
transfer of SIFT resources to HEIW for the 2021/22 financial year aligned with 
Objective 2.5. Consideration will need to be given as to the use of the resource to 
support medical student teaching activity in Health Boards and Trusts and the 
usefulness of the current mechanisms to meet future need, whilst taking account of 
previous reviews and mechanisms in the other home countries.

10.5 Capital

HEIW has a recurrent discretionary Capital Allocation of £100k, although this modest 
allocation will not initially prohibit the developments set out in the plan, a process will 
be established that involves budget holders and other partners to determine the 
capital needs of HEIW in support of its objectives and strategy over the next  five 
years.
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Chapter 11 – Appendices
Appendix A

Our values and behaviours have been developed by us and reflect our thoughts, feelings and beliefs in how we will, and won’t, behave and 
treat others.  They reflect how we will carry out our work and support the delivery of health and social care to the people of Wales.

Respect for all - in every contact we have 
we have with others.

Together as a team - we will work with 
colleagues, across NHS Wales and with 

partner organisations.

Ideas that improve – harnessing creativity 
and continuously innovating, evaluating and 

improving.
We Will We Will We Will
 Actively listen – make time to listen, to 

hear, and respond to everyone’s views;
 Seek to understand alternative 

viewpoints and see things from others’ 
perspectives;

 Challenge constructively and objectively 
and deal with disagreement quickly and 
respectfully maintaining peoples’ dignity;

 Respect other people’s expertise and 
trust people to do their jobs;

 Take personal responsibility for our 
actions and have the confidence to admit 
mistakes and apologise;

 Treat people fairly and equitably 
according to their needs;

 Value all differences not just professional 
backgrounds, experience and skills.

 Seek out, recognise and value the 
knowledge skills and experience of 
others from within HEIW and across 
our stakeholders;

 Openly receive contributions from 
colleagues and partners;

 Work hard for each other, contribute 
our best whether we are leading or 
supporting work;

 Work collaboratively; 
 Be open and transparent and work 

towards shared objectives;
 Have fun.

 Be creative, curious and future thinking;
 Challenge the status quo and suggest 

constructive solutions; 
 Take a positive approach to challenges 

and problems;
 Drive informed innovation and 

improvement for patients, staff and 
learners;

 Empower staff, teams and partners with 
skills to improve;

 Seek out and respond to feedback from 
patients, learners, staff and partners;

 Talk up and celebrate success; 
 Embrace and learn from mistakes;
 Focus on the ‘whys’ - the purpose and 

the outcome;
 Create and protect time and space for 

reflection and evaluation.
We will not We will not We will not
 Allow challenges or differences of 

opinion to become personal; 
 Withhold important relevant 

information;
 Behave in a negative or “can’t do” way;
 Be defensive when challenging existing 

ways of working;
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 Behave in a way which could be 
perceived as bullying;

 Exclude others;
 Behave in a way which could be 

perceived as prejudicial;
 Give preferential treatment;
 Dominate discussions or approaches.

 Forget to communicate with each 
other; 

 Lack loyalty towards each other and 
HEIW;

 Work rigidly to defined boundaries.

 Think we know best;
 Allow obstacles to stop improvement;
 Blame others for mistakes.
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Appendix B
The HEIW Board

Chief Executive
Alex Howells

Director of Workforce and OD / Deputy 
CEO
Julie Rogers

 Development of strategic direction
 Culture of improvement and learning
 Advocate for prudent healthcare 

principles
 Embedding a multi professional 

approach in all activities
 Optimising use of resources available for 

education and workforce development
 Development of effective partnerships

 Workforce strategy and planning
 Workforce intelligence
 Leadership development
 Careers and widening access
 Internal HR, Inclusion and OD
 Communications and engagement
 Professional support

Medical Director
(Doctors, Dental professionals, 
Pharmacists)
Push Mangat

Nurse Director
(Healthcare Scientists, Therapists, 
Nurses, Midwives, Optometrists)
Stephen Griffiths

 Education planning and commissioning
 Quality management
 Supporting regulation
 Clinical leadership
 Appraisal and professional development
 Education development and delivery
 Workforce modernisation

 Strategic oversight for education 
planning and commissioning

 Quality management
 Supporting regulation
 Clinical leadership
 Career pathways / role design
 Integration
 Skills development

Director of Finance
Eifion Williams

Board Secretary
Dafydd Bebb

 Financial strategy and planning
 Financial governance and accounting
 Budgetary control and reporting
 Business planning
 Costing, contracting and commissioning
 Performance management
 IMT / Digital
 Corporate Services

 Governance

Chair
Dr Chris Jones CBE
A general practitioner by background, Chris was a practising GP for 32 years as Senior 
Partner in the Taff Vale Practice in Pontypridd.  He was Chairman of Cwm Taf University 
Health Board between 2009 and 2017, and prior to that, had been Chairman of Rhondda 
Cynon Taff Local Health Board since 2004.  Chris was awarded a CBE for his services to 
healthcare through NHS Wales in 2007, where his interests have included population health 
and primary care.  He created “Setting the Direction: A Strategic Change Delivery 
Programme for Primary and Community Services in Wales” in 2009.  He also led three 
Ministerial Reviews: North Wales (2004), Gwent (2006), and Out of Hours Services (2014).  
Dr Jones has been the Coordinating Chair of Health Boards and Trusts since 2014 and was 
also Chair of the Welsh NHS Confederation during 2015/16.  He is also a member of the 
Valleys Ministerial Taskforce.  Dr Jones has supported the Special Measures in Betsi 
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Cadwaladr University Health Board (2016) and has been a member of the 111 Steering 
Group and Unscheduled Care Programme Board since 2016.  Chris has a lifelong 
commitment to the NHS in Wales, and is married to Babs, with three grown-up children.  
His key interests are his grandchildren, fishing, woodwork, photography, opera, classical 
music, and reading.
Independent member
Tina Donnelly CBE DL FRCN

Independent member
Dr Ruth Hall CBE

Tina has been Director of the Royal College 
of Nursing in Wales since 2004; she is a 
registered nurse, who also trained as a 
midwife, and has also completed specialist 
training in cardiac care, palliative care and 
clinical teaching/teaching.  Tina has held 
senior management posts in the NHS, in 
Higher Education, and has worked in the 
Welsh Assembly Government as a Nursing 
Officer, advising on health and nursing policy, 
regulation, human resources, research, and 
education.   Tina is an honorary Fellow of the 
University of South Wales, and a Fellow of 
the Royal College.

Medically-qualified, Ruth practised in 
paediatrics and child health before 
specialising in public health medicine in 
north Wales, then serving as Chief Medical 
Officer for Wales from 1997 until 2005.  She 
has since held the non-executive board and 
advisory appointments as a member of 
NICE’s Public Health Advisory Committee, 
the board of Environment Agency and 
currently, that of Natural Resources Wales.  
Since 2015, she has co-chaired the Mid 
Wales Healthcare Collaborative, focused on 
improving healthcare services in rural 
Wales.  A governor of the Public Policy 
Institute Wales hosted by Cardiff University, 
she also holds a visiting chair at the 
University of the West of England.  She is a 
Council member of the National Trust, and 
of the Canal and River Trust and its Wales 
Board.

Independent member
John Hill-Tout

Independent member
Gill Lewis

John has 40 years’ experience in large and 
complex organisations within the NHS and 
Government.  He served as Executive 
Director, and for a period of 6 months as 
Acting Chief Executive, of North Bristol NHS 
Trust.  He left the NHS in 2001 to take up a 
post of Director of Performance and 
Operations within Health Department of 
Welsh Government, before retiring in 2007.  
He served as an independent member of 
Cwm Taf Health Board from 2009 until 2017, 
where his responsibilities were financial 
matters, and he served as Chair of the Audit 
Sub-Committee and Chair of the Finance, 
Performance and Workforce Committee.

Gill is currently Chair of Public Services 
Staff Commission in Wales and has worked 
in the public sector for most of her career.  
She is a qualified chartered accountant and 
held several senior positions in the former 
Audit Commission and the Wales Audit 
Office.  She has more recently undertaken 
a wide variety of key roles across the public 
sector in Wales, including Deputy Chief 
Executive, Director of Resources and 
Statutory Section 151 Officer, and other 
director roles in both local government and 
the health sectors.  Gill has served on 
Housing Association Boards and CIPFA 
Council and specialises in corporate 
governance, peer review, and 
organisational turnaround.

Independent member
Prof Ceri Phillips

Independent member
Dr Heidi Phillips

Ceri is Head of the College of Human and 
Health Sciences at Swansea University, and 
Professor of Health Economics at Swansea 

Heidi has been a GP in south Wales since 
2001 and is currently Associate Professor 
for Primary Care.  She is a Fellow of the 
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Centre for Health Economics.  He is the 
University non-officer member of ABMU 
Health Board, has been heavily involved in 
the development of the ARCH Programme, 
and is the current Chair of Council of Deans 
of Health Wales.  He is a member of the 
Ministerial Taskforce on Primary Care 
Workforce in Wales.  He sat on the Panel 
commissioned by the Minister of Health and 
Social Services to review the NHS Workforce 
in Wales and was a member of the Panel that 
undertook the Review of Health Professions 
Education Investment in Wales in 2015, 
along with the Williams Review, which has 
led to the establishment of Health Education 
and Improvement Wales.  He was also co-
lead of the Review of the appraisal of orphan 
and ultra-orphan medicines in Wales in 2014.

Academy of Medical Educators, and a 
Senior Fellow of the Higher Education 
Academy.  Heidi has a special interest in 
recruitment and retention of GPs in Wales 
and is leading on the development of a 
primary care academy.  Passionate about 
widening access to medical school, she sits 
on the Medical Schools Council Selection 
Alliance Board and is leading on several 
equality/disability workstreams.
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Appendix C
The PESTLE Analysis

Political Economic Social
Government policies beneficial/detrimental 
to HEIWs success.  Is the political 
environment stable or likely to change?

Economic factors that will impact on us 
moving forward.  Is current economic 
performance affecting HEIW?  Any impact 
on our revenue/costs?

How does human behaviour or cultural 
trends play a role in HEIW

 Welsh Government policy and 
legislation (Wellbeing of Future 
Generations (Wales) Act, A Healthier 
Wales, Nurse Staffing Levels (Wales) 
Act 2016, forthcoming Social Care 
Quality and Engagement Bill, Strategic 
Programme for Primary Care (2018) Is 
Wales Fairer? (2018)

 Wales has remained relatively stable 
politically (Welsh Elections not until May 
2021) but uncertainty caused by Brexit 
and UK General Election December 
2019.

 System politics associated with the 
development of new service models.
Response to the Strategic Programme 
for Primary Care (2018).

 Status of equality and human rights in 
Wales is likely to change and will impact 
on all public bodies in Wales.

 National Clinical Plan determining future 
location of clinical services across 
Wales.

 National Workforce Strategy for Health 
and Social Care.

 Economic trend for austerity and 
spending cuts across public services; 
uncertain economy caused by Brexit 
exacerbating Wales’ economic 
difficulties and impact upon our funding 
settlement.

 Welsh Government economic policy 
(Prosperity for all: economic action plan; 
prudent healthcare) and uncertain WG 
funding allocation for FE/HEIs in Wales 
and to meet the increasing funding 
demands for future social care.

 Impact of economic and social 
environment on health inequalities.

 Changes to the Nursing bursaries in 
England removed but retained in Wales 
for two further cohorts until 2023.

 Contractual changes impacting on 
T&Cs of junior doctor contract.

 Pension changes.

 Increasing pressures from a growing 
and ageing population with more 
complex health needs; an ageing 
workforce and generating pressures on 
workforce (staffing shortages) and 
increasing demand on services in a 
time of austerity and spending cuts.

 Welsh Government Social and 
Economic Duty and policy to widen 
access and provide greater flexibility in 
higher education for under-represented 
groups.

 Health trends such as mental health, 
obesity and smoking related illnesses.

 Trends such as heavy workload, 
balancing career and personal 
responsibilities and health resulting in 
measures to offer more flexible 
approaches to work and careers for a 
better work-life balance (part time, 
portfolio work).

 Healthcare inequalities i.e. health 
provision for children and young people, 
learning disability.
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 National move to integrated care 
(Health and Social Care).

 National (NHS England, NHS Scotland, 
HEE/NES/NIMTA) workforce and 
education plans.

 Patterns of migration to change 
following Brexit and new immigration 
system.

 Urban/rural geography of Wales 
resulting in hard to recruit areas.

 Impact of different levels of Digital 
literacy (how to use digital functions and 
use it properly) is variable amongst 
different age groups.

Technological Legal Environmental
What innovation and technological 
advancements are available or on the 
horizon?  How will this affect our 
operations?

What regulation and laws apply to our 
business?  Do they help/hinder HEIW.  Do 
we understand the laws across HEIW?

What are the effects of our geographic 
location?  Are we prepared for future 
environmental targets?

 Topol Review support the aims of the 
NHS long term plan and the workforce 
implementation plan (i.e. creating a 
digitally ready workforce to ready to use 
new technology and medicines and to 
adapt to new ways of working).

 Continuing medical advances in 
technology (AI, Genomics, digital 
medicine, robotics) will require changes 
to the education and training of the 
workforce.

 Changes within technology and 
communications infrastructure will 
require a change in roles and functions 
of clinical staff.

 Digital solutions to analyse data, 
improve intelligence.

 A Healthier Wales 2018.
 Well-being of Future Generations 

(Wales) Act 2015.
 Nurse Staffing Levels (Wales) Act 2016.
 Social Services and Well-being (Wales) 

Act 2014.
 Equality Act (2010).
 Welsh Language (Wales) Measure 

2011
 Health and Social Care (Quality and 

Engagement) (Wales) Bill.
 Education Standards Regulations and 

Laws (NMC, GMC, GDC, GOC, HCPC, 
GPC).

 Future changes to immigration system 
in the UK.

 Workforce terms and conditions around 
changes to the Junior Doctor contract.

 Climate Change Act 2008 to reduce 
carbon emissions, a key contributor to 
the causes of climate change (50% 
reduction by 2025 and 80% by 2050.

 The Environment (Wales) Act 2016 
requires the government to reduce 
emissions by 40% by 2020.

 Increase the amount of renewable 
energy used, limit emissions from 
transport, agriculture, industry and 
business.

 Wellbeing of Future Generations 
(Wales) Act 2015 seeks to reduce our 
environmental impact in line with the 
meaning that we are low carbon and 
efficient with our resources.

 Introduction of OFGEM DCP228 will 
mean a rise in energy costs.
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Appendix D
Stakeholder Engagement

We have provided an overview of the extensive stakeholder and staff engagement which 
underpins the objectives and actions laid out in this three-year plan in 4.4 of Chapter 4. 
Further detail is outlined below. 

Health Board and Trust Challenges and what they want to work with us on
 Understand suitable medical training environments (Paediatrics and Obs).
 Acute medical intakes in 2 sites is problematic and unsustainable.
 Impact of the National Clinical Plan.
 Transformation funding redesign of services across North Powys.
 No university in the Powys footprint; rural agenda and access to education and 

models of delivery.
 Recruitment and reduction in agency costs.
 How to develop and grow their own staff and retain their graduates.
 Transformational models of care relating to cancer and blood and workforce 

requirements and succession planning.
 National Clinical Plan.
 Fragility of roles and possible new roles in response to health scientist roles.

 New roles to support doctor based services.
 The national Workforce Strategy for Health and Social Care.
 Workforce modernisation and transformation in response to recruitment issues.
 Leadership and development.
 Data – improving access to high quality data.
 Digital literacy and digital capabilities of staff.
 Workforce planning.
 Education commissioning.
 Intelligence around capability and skills of workforce for planning purposes.
 Workforce planning training.
 Workforce modernisation.
 Challenges around capacity and recruitment.
 Focus on digital.
 Business intelligence.
 Opportunity for peer review of IMTPs.
 Potential to hold a stakeholder event with Health Boards.
 Continuous improvement.
 Leadership programme.

Feedback from North Wales Stakeholder Event (18 September)

Stakeholders included Betsi Cadwaladr University Health Board, Bangor University, 
British Dietetic Association, Glyndwr University, Remploy, RCN, North Wales Faculty, 
Open University, Coleg Llandrillo, Rural Health and Care Wales, National Training 
Federation.

Which session did you find most informative / useful to you?
 Discussions in general – 5 mentions
 Workforce strategy – 4 mentions
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 Training and Education session – 5 mentions
 Training and Education (Nursing and AHP) – 3 mentions
 Training and Education (Medical) – 1 mention
 IMPT session – 7 mentions

What would you like to hear about at our next conference?
 Implementation of the workforce strategy.
 Follow up on implementation of HEIW IMTP.
 More information on education and training including apprenticeships, options, 

provisions, training in Welsh.
 Sharing best practice / success stories / learning achievements.
 HEIW support / provisions for other organisations.
 Partnership working.

Any other feedback?

 Overall, the feedback in this section reflected an excellent informative day and a 
great opportunity to discuss / network with HEIW.

 Having HEIW staff on every table was well received
 excellent partnership working
 fantastic opportunity to learn and engage in the north
 more availability in the North Wales – we welcome you
 Great location – good timing and timetable
 Other comments made positive suggestions on what HEIW could do differently:
 A bigger ‘push’ to link and blend learning across professions and sectors.
 Would be great to have further clarity on how HEIW and heath boards work 

together for post-grad training.
 Translation facilities but no Welsh speaking presenters or bilingual slides.

Feedback from South Wales Stakeholder Event (9 October)

Stakeholders included Academi Wales, Health Boards, BDA, BMA, Boots, Cardiff 
Metropolitan University, Careers Wales, Cardiff University, Commuunity Pharmacy 
Wales, Chartered Society of Physiotherapy, Diverse Cymru, GMC, NHW Wales 
Employers, NHS Wales Collaborative, National Imaging Academy, NWIS, NWSSP, 
Open University, RCM, RCN, RCS, RCGP, Rural Health and Care Wales, Social 
Care Wales, Swansea University, University of South Wales, Welsh Blood Service, 
Welsh Government, etc.

Which session did you find most informative / useful to you?
 Vision for education and training
 Information on implementing the workforce strategy
 Information about the workforce and IMTP
 Awareness of plans HEIW
 IMTP and discussions
 The speakers outlining the HEIW priorities – so pleased to note the priority given 

to building primary and community care services to meet population needs – a 
sea change!

 Leadership discussion was interesting to hear what the room was looking for.
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 Workforce strategy for health and social care, themes and direction
 education and training
 Leadership session very interesting – exciting work
 HEIW (IMTP) introduction to proposed themes and priorities for next 3 years.

What would you like to hear about at our next conference?
 Equality
 How an all Wales approach can be achieved for some of the outstanding 

projects
 Digital solutions to staff problems
 Digital platforms and tools that could be used to improve education and 

feedback
 Collaboration with universities and widening access to research across all 

learners and disciplines to promote excellence and an academic base in 
education and training

 Health and wellbeing in the workforce and working with organisations outside 
the NHS

 Our vision for health education
 education and training – how this is being put into action
 How social care will be involved at all levels.
 Partnership working and how it’s impacting on the workforce agenda
 Mental health
 Putting strategy into practice
 different healthcare roles
 case studies or people / students and their career pathways and how they think 

improvements should be made.
 actions / strategy / plan implementation

Any other feedback?
 dialogue with other partners on shared workforce risks and opportunities
 opportunity to hit the health and social care brief
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Asesiad Integredig o’r Effaith ar Gydraddoldeb ar gyfer
Cynllun Tymor Canolig Integredig AaGIC (2020-23)

Asesiad Integredig o’r Effaith ar Gydraddoldeb

Mae asesiad integredig o'r effaith ar gydraddoldeb yn offeryn i asesu effaith polisïau, 
gweithdrefnau, strategaethau a phenderfyniadau ar allu sefydliad i gyflawni'r dyletswyddau 
cydraddoldeb isod i'r sector cyhoeddus.

Dyletswydd cydraddoldeb y sector cyhoeddus Adran 149 o Ddeddf Cydraddoldeb 2010:

• Dileu gwahaniaethu, aflonyddu, erledigaeth ac unrhyw ymddygiad arall a waherddir 
gan neu o dan y Ddeddf
• Hyrwyddo cyfle cyfartal rhwng unigolion sy'n rhannu nodwedd warchodedig 
berthnasol ac unigolion nad ydynt yn ei rhannu
• Meithrin cysylltiadau da rhwng unigolion sy'n rhannu nodwedd warchodedig 
berthnasol ac unigolion nad ydynt yn ei rhannu

A rhoi sylw dyledus i hyrwyddo cydraddoldeb drwy: 
• Dileu neu leihau anfanteision a brofir gan bobl oherwydd eu nodweddion gwarchodedig 
• Cymryd camau i ddiwallu anghenion pobl o grwpiau gwarchodedig lle mae'r rhain yn 
wahanol i anghenion pobl eraill 
• Annog pobl â nodweddion gwarchodedig i gymryd rhan mewn bywyd cyhoeddus neu 
mewn gweithgareddau eraill lle mae eu cyfranogiad yn anghymesur o isel

Er mwyn sicrhau bod polisïau, gweithdrefnau, strategaethau a phenderfyniadau AaGIC yn 
cael eu cynllunio a'u cyflwyno'n deg yn unol â Deddfwriaeth Cydraddoldeb, y Gymraeg a 
Hawliau Dynol, cwblhewch y ffurflen isod ar gyfer asesiad effaith cydraddoldeb integredig. 
Tynnu sylw at unrhyw effeithiau cadarnhaol a/neu negyddol a gynhwysir yn adran 4; camau 
i'w cymryd i fynd i'r afael ag unrhyw effeithiau negyddol a chyfleoedd i ddatblygu effeithiau 
cadarnhaol ymhellach sy'n gwella adran 149 o'r Ddeddf Cydraddoldeb 2010 a Safonau'r 
Gymraeg (2011), wrth fanylu ar arfer da presennol yn adran 10 o'r ffurflen hon. Cwblhau'r 
ffordd y caiff camau gweithredu eu monitro a'u hadolygu.
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Asesiad Integredig o’r Effaith ar Gydraddoldeb ar gyfer
Cynllun Tymor Canolig Integredig AaGIC (2020-23)

Teitl y Polisi/Gweithdrefn/Strategaeth 
neu'r Penderfyniad

Cynllun Tymor Canolig Integredig AaGIC 
(2020-23)

Enw'r Grwp/Adran Cynllunio

Enw a rôl yr unigolyn/unigolion 
arweiniol sy'n cwblhau'r AEG hwn

Jane Powell, Partner Busnes Cynllunio a 
Pherfformiad

Emma Kwaya-James, Arweinydd 
Cynhwysiad AaGIC

Manylion Cyswllt Jane.Powell5@wales.nhs.uk

Emma Kwaya-James@wales.nhs.uk

Dyddiad cychwyn yr AEG hwn Gorffennaf 2019

Dyddiad y cytunwyd yr AEG gan y 
grŵp/adran atebol

Cymeradwywyd gan y Tîm Gweithredol 
23 Ionawr 2020

Llofnodwyd (unigolyn/ion 
arweiniol/pennaeth neu gadeirydd y 
grwp atebol)

Cliciwch yma i weld yr Adroddiad llawn
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HEIW Integrated Medium Term Plan - Equality Impact Assessment

1. The purpose and aims of the policy, procedure, strategy or decision required

Please provide a brief description of the policy/procedure, strategy, e-learning, guidance etc.  Please include what is the overall 
objective or purpose of the policy/decision, what are the stated aims (including who the intended beneficiaries are), a broad 
description of how this will be achieved, what the measure of success will be, and the time frame for achieving this.  Please also 
include a brief description of how the purpose and aims of the policy are relevant to equality and intended beneficiaries.

Health Education and Improvement Wales (HEIW) was established on 1 October 2018 as a Special Health Authority within NHS Wales.  
HEIW sits alongside the Health Boards and Trusts and has a leading role in the education, training, development, and shaping of the 
healthcare workforce in Wales, to ensure high-quality care for the people of Wales.  HEIW delivers a number of functions.

It plans, commissions and delivers education and training for a wide range of health professional groups, and incorporates the 
Deaneries for Medicine, Dental and Pharmacy.  HEIW also quality manages education and training provision ensuring it meets 
required standards, and improvements are made where required.  This includes supporting teachers, trainers, trainees, students and 
working closely with education providers, NHS organisations and regulators.  HEIW also plays a key role supporting regulation by 
representing Wales in liaison with regulators, working within the policy framework established by the Welsh Government.  HEIW 
also undertakes, independently of the Welsh Government, specific regulatory support roles.  The organisation is recognised as a 
primary source for information and intelligence about the Welsh health workforce.  It provides analytical insight and intelligence 
to support the development of the current and future shape of the workforce and acts as a central body to identify and analyse sources 
of intelligence from Wales, UK and abroad.  HEIW provides strategic leadership for workforce strategy and 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 care models of service delivery.  In addition, through this process, HEIW identifies and develops new workforce models required 
within the NHS.  It leads and develops the strategic direction for leadership development and succession planning for NHS 
Wales.  It also provides the strategic direction for health careers and the widening access agenda, delivering an ongoing agenda 
to promote health careers.  With a clear focus on opening access to the many people in our communities that have valuable skills and 
experience currently underrepresented in our workforce.  The organisation also provides strategic and practical support for 
workforce transformation and improvement, including skills development, role design, CPD and career pathway development.  HEIW 
also has an express function to support the development of the workforce and OD profession within Wales.
In the first year of operation, HEIW developed and managed an Annual Plan for 2019-20 but the organisation is now required to develop 
its first Intermediate Medium Term Plan (IMTP) for the following three years (2020-23).  The purpose of the IMTP is to describe the 
strategic direction for the organisation for the next three years.  This is articulated within six overarching Strategic Aims, four of which 
are externally focussed on the NHS and two are internally focussed on HEIW as an organisation.
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Strategic Aim 1:  To lead the planning, development and wellbeing of a competent, sustainable and flexible workforce to support the 
delivery of ‘A Healthier Wales’
Strategic Aim 2:  To improve the quality and accessibility of education and training for all healthcare staff ensuring that it meets future 
needs
Strategic Aim 3:  To work with partners to improve collective leadership capacity in the NHS
Strategic Aim 4:  To develop the workforce to support the delivery of safety and quality
Strategic Aim 5:  To be an exemplar employer and a great place to work
Strategic Aim 6:  To be recognised as an excellent partner, influencer and leader.

Under these six strategic aims there are a total of forty-three objectives.

The table below shows the key stakeholders who are impacted by the IMTP:

All Wales remit £215m annual budget c.400 members of staff 1800+ medical and dental 
trainers and mentors

3,000 training grade staff and 
associate specialist doctors 
and dentists

750+ optometrists
60 contact lens opticians
250 dispensing opticians

9,500 students (non-medical 
education)

5,500 Nurses
362 midwives
2,031 Allied Health 
Professionals
312 Scientists/Practitioners
862 Community nurses
330 Pharmacists

1,600 dentists

2,500 pharmacists 3,400 dental care 
professionals

1,600 pharmacy technicians 70+ pre-registration pharmacists 
and pharmacy technician 
trainees

Underpinned by population of Wales 
3,138,600 (figure from National Statistics)

The Health and Social Care workforce is made up of a range of people including employees in statutory organisations, contractor 
professions and the private, independent and third sectors and is inclusive of volunteers and carers.  Therefore, the beneficiaries of this 
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strategy are far reaching and are inclusive of every citizen of Wales.  With the ambition to help people live well in their communities, 
meet their health and care needs effectively and provide more services closer to or at home, ensuring that they only need to use a 
hospital for treatment that cannot be provided safely anywhere else.

Due to the scale and complexity of this IMTP, we have taken a proportionate approach to the Equality Impact Assessment (EIA).  The 
Workforce Strategy for Health and Social Care EIA was undertaken in parallel with the development of the IMTP and the engagement 
undertaken during that process serves the developmental stages of the IMTP as many of the actions are articulated within the IMTP.   
It is also acknowledged that more detailed equality impact assessments will need to be undertaken by the Executive Lead and Senior 
Responsible Officer when they commence these objectives to meet the needs of people with one or more protected characteristics.

The organisation is ambitious to become an exemplar employer and a great place to work.  Therefore, it is recognised as an 
organisational priority to ensure not only compliance with our public sector duties under Equality Act (2010), Welsh Standards (2011) 
but to ensure that inclusivity is thoroughly embedded in all that HEIW does.

The organisation will embed the citizens voice and consider the needs of the current and future diverse workforce and service users.  
We will consider and embed opportunities to promote good relations between people who share a protected characteristic and those 
who do not as part of the IMTP planning cycle 2020-2023 and ensure that it is in alignment with A Healthier Wales (2018); Is Wales 
Fairer? (2018) and the Wellbeing and Future Generations Act (2015).  To ensure this, the implementation plans will be developed to 
embed actions towards a more equal Wales through positive engagement with our socio-economic duties.

2. We have a legal duty to engage with people with protected characteristics under the Equality Act 2010 identified as being 
relevant to the policy.

 What steps have you taken to engage and consult with stakeholders, both internally and externally?
 How have people with protected characteristics been involved in developing the policy, procedure, strategy and or decision from 

the start?
 How have/will proposals be communicated?
 What are the arrangements for engagement as the policy/procedure/strategy or decision is being implemented?

As an All Wales organisation with a number of strategic functions we have undertaken a range of engagement events, provided 
opportunities for consultation and extensive communication in the development of our first IMTP planning cycle 2020-23 (as highlighted 
below).  This has included a cross representation of stakeholders from staff, trainees, students, patients to external and internal 
stakeholders including private, public and third sector partners.

Engagement, consultation and communication activity undertaken:
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 Regular stakeholder bulletins
 Social media to inform and update
 Regular workshops, meetings and virtual working groups to inform and involve everyone in discussions on key topics
 Continuation of stakeholder workshops across Wales to inform development of IMTP
 Participation in national boards and all Wales peer groups
 Collaboration and co-production of Wales’s first Public Body Equality Partnership to develop and delivery Wales’ first shared 

Strategic Equality Plan across public sector bodies
 Extensive engagement and consultation on the Workforce Strategy for Health and Social Care
 Extensive engagement in the strategic review of health professional education
 All Wales conferences and events to focus on key topics, provide access to CPD and support networking.

Total numbers recorded in process of IMTP objective development: 
 HEIW Stakeholder North Wales and South Wales engagement events:

o 304 attendees
 Workforce Strategy for Health and Social Care:

o 146: Stage 1 stakeholder interviews
o 43: Stage 2 stakeholder interviews
o 300+ Stage 1 On-line survey responses
o 137 Stage 2 On-line survey responses
o 350 employees attended engagement workshops and/or 4 online webinars
o 36 Peer group meetings responses

 People, Inclusion and OD strategy (in development, below figures to date further engagement Jan 2020)
o Stage 1 – internal stakeholder events 141 staff (on site and remote)

 Education and improvement (on-going, below figures to date further engagement to take place Jan 2020)
o Contract Review - 79 placement mentors; 137 students

 Leadership and Succession
o Stage 1 Leadership Conference - 136 attendees

It should also be noted that a thorough consultation and engagement process was undertaken with staff around the development of 
other significant pieces of work commenced as part of the Annual Plan, e.g. the People and OD Strategy (see EIA People and OD 
Strategy) and development of the Workforce Strategy for Health and Social Care (see EIA Workforce Strategy).  As part of the 
consultation period stakeholders from ‘protected characteristics’ were invited to comment.  These groups included EHRC, Diverse 
Cymru, RNIB, RBLI, Age Cymru, Stonewall, Gofal, Delsion, Action for Hearing, Royal College of Speech Therapy, Disability Cymru, 
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NHS National Equalities Leads Group, Time to Change, Mental Health Forum, Mind Cymru, Diabetes UK Cymru, Macmillan Cymru 
Wales, Alzheimer’s Society Cymru, British Heart Foundation Cymru.  This information is therefore referenced as part of this overarching 
EIA.

Due regard has been given to the difficulty in quantify the actual number of people who share protected characteristics involved in the 
above events.  This is an area of significant concern for HEIW and is reflected as a key theme in the recently published 10 year Workforce 
Strategy for Health and Social Care in response to Is Wales Fairer? (2018) report in relation to lack of consistent equality data collection; 
upcoming Educational Contracting and the Strategic Equality Plan as outlines in strategic objective 5.4.

3. Evidenced used/considered

Your decisions must be based on robust evidence. What evidence base have you used in support? Evidence includes views and 
issues raised during engagement; service user or citizen journeys, case studies, or experiences; and qualitative and experience 
based research, not just quantitative data and statistics.

Please list the source of this evidence:
 Identify and include numbers of staff, broken down by protected characteristics and other relevant information e.g. part time 

working (ESR)? 
 What research or other data is available locally or nationally that could inform the assessment of impact on different equality 

groups? Is there any information available (locally/nationally) about how similar policies/procedures/strategies or decisions 
have impacted on different equality groups (including any positive impact)? 

 Do you consider the evidence to be strong, satisfactory or and are there any gaps in the evidence?

Multiple sources of evidence have been considered as part of the EIA for the Workforce Strategy for Health and Social Care.  In relation 
to our key stakeholders, it is noted that in respect of the NHS, from information sourced directly from Welsh Government, between 30 
September 2017 and 30 September 2018 (in terms of full-time equivalent numbers):

 The total number of directly employed NHS staff increased by 1,084 (1.4%) to 79,054
 Medical & dental staff increased by 156 (2.4%) to 6,539. 
 Nursing, midwifery and health visiting staff decreased by 47 (0.1%) to 32,927. 
 Scientific, therapeutic & technical staff increased by 406 (3.2%) to 13,206.
 Administration and estates staff increased by 511 (2.9%) to 17,895.
 Other staff increased by 46 (0.7%) to 6,392.

Information in relation to overall population data information was taken from Office of National Statistics:
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 Employment and Labour Market
 People, population and community
 Cultural identity
 Healthcare expenditure, UK Health Accounts: 2017
 Wellbeing
 Population and migration

The data sourced as part of this equality impact assessment is reflective of research findings such as Is Wales Fairer? The state of 
equality and Human Rights 2018, the Equality and Human Rights Commissions report, which indicates that there are clear data gaps 
in the available data that often make it difficult for people to understand the experiences of people sharing protected characteristics 
especially in relation to sexual orientation, gender reassignment, religion or belief and race.  It cites as an example, a report by Citizens 
Advice Cymru (2017) that found that its clients who were disabled or had a health condition encountered bad practice and discrimination 
by employers.  Similarly, Stonewall Cymru polled over 1,200 gay, lesbian, bisexual and transgender people in Wales and found that 
many still experience poor treatment while using public services.  Analysis of the available evidence and research highlights some of 
the key challenges across Public Bodies in terms of data collection.  Self-disclosure rates are particularly low across all Welsh 
Government Sponsored Bodies and may be due to individuals not feeling comfortable disclosing their protected characteristic(s) for fear 
of discrimination.  HEIWs equality data is no different.  The HEIW Diversity detail figures (correct as at 22 August 2019) also shows 
multiple gaps.

It is HEIWs intention to undertake work to further improve the confidence of staff to populate this data on their protected characteristics 
on ESR and will also be included as an action point within this EIA.  The data in relation to our staff is taken from the NHS Electronic 
Staff Record (ESR).

HEIW Diversity Detail @ 22 August 2019 (Exec Chair & Non Executive Directors)

Please note that whilst numbers less than 4 (including 0) should be included and are important for internal analysis. For 
publication purposes externally an * will be used for figures 4 or less to prevent individuals being identified.

Gender Headcount
Female 246
Male 127
Total 373

Disability Headcount
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No 113
Not Declared *
Prefer Not To Answer *
Unspecified 242
Yes 12
Total 373

Ethnic Origin Headcount
A White - British 86
CA White English *
CC White Welsh 17
D Mixed - White & Black Caribbean *
E Mixed - White & Black African *
H Asian or Asian British - Indian *
N Black or Black British - African *
Unspecified 263
Z Not Stated *
Total 373

Religion and or Belief Headcount
Atheism 25
Buddhism *
Christianity 72
Hinduism *
I do not wish to disclose my religion/belief 23
Jainism *
Other 8
Unspecified 242
Total 373

Sexual Orientation Headcount
Bisexual *
Gay or Lesbian *
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Heterosexual or Straight 118
Not stated (person asked but declined to provide response) 12
Undecided *
Unspecified 238
Total 373

Marital Status Headcount
Divorced 7
Legally Separated *
Married 103
Single 25
Unknown 11
Widowed *
(blank) 223
Total 373

Nationality Headcount
Beninese *
British 83
Dutch *
Scottish *
Welsh 24
(blank) 263
Total 373

Age Band Headcount
21-25 *
26-30 14
31-35 23
36-40 46
41-45 66
46-50 60
51-55 72
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56-60 51
61-65 28
66-70 7
>=71 Years *
Total 373

Data Source: ESR BI - NHS WF Profile Dashboard Diversity Detail

Location - based on position detail Headcount
082 Off Site 172
082 Ty  Dysgu 201
Total 373

Data Source: ESR BI - Positions Analysis Dashboard

Further evidence has been developed whilst undertaking the following EIAs and therefore underpinning the IMTP and is summarised in 
section 3:

HEIW integrated EIA HEIW and SCW
HEIW EIA People, Inclusion and OD v1
HEIW EIA Leadership Conference v1
HEIW EIA Educational Contract v1

To ensure continued communication and engagement with staff and stakeholders in relation to the IMTP, this will be achieved through: 
Welsh Government process, Roadshows across Wales, peer groups, March Staff conference.

4. Impact Assessment
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Please complete the next section to show how this policy/procedure, strategy, e-learning, guidance etc. could impact upon 
protected groups as identified under the Equality Act 2010, compliance with Welsh Language Standards (2011) and HEIWs 
ability to perform its Public Sector Duty to:

1. Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act.
2. Advance equality of opportunity between people who share a protected characteristic and those who do not.
3. Foster good relations between people who share a protected characteristic and those who do not

Please ensure positive impacts as well as negative are highlighted. Include any opportunities to advance equality and/or 
good relations, and for good practice to be further developed.  Also include any opportunity to maximise contribution 
towards a more equal Wales under the Well-being and Future Generations Act.
Equalities and Welsh Language Impact Assessment

Impact:Protected Characteristic
P
O
S
I
T
I
V
E

N
E
G
A
T
I
V
E

N
E
G
L
I
G
I
B
L
E

Reason for your decision (including evidence used). Include details of how it 
might impact on people from this group and how opportunities to advance 
equality and good relations have been maximised.

Age
Main categories:
under 16
16-24
25-34
35-44
45-54
55-59
60-64
65-74
75+

Strategic Aim 1:  To lead the planning, development and wellbeing of a 
competent, sustainable and flexible workforce to support the delivery of ‘A 
Healthier Wales’
Concerns about accessing occupational health include fears of being reassigned to 
a role staff do not wish to do; colleagues not understanding reasonable adjustments; 
stigma relating to mental ill health; and fears around fitness to practice.  These are 
heightened for older people.

Research carried out by CIPD (2015) highlighted the strong link between life stage 
and working experience on work priorities along with benefits such as knowledge-
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sharing, different perspectives and enhanced customer experience were identified 
as key benefits of age diversity.

 Spontaneously, younger age groups focus on values such as trust, recognition 
and freedom, while older age groups focus on achieving work–life balance and 
flexibility. 

 There is widespread appreciation that both younger and older colleagues are 
able to add value in these areas. 

 Younger colleagues feel that older age groups can share practical experience 
and expertise, while older colleagues look to younger groups for skills training 
and new working methods. 

 Different perspectives are seen as a way of harnessing new ideas and working 
styles.

Research continues to highlight some of the key challenges in relation to age 
diversity being a lack of shared interest and values.  Age discrimination has been 
stated in evidence as being innate at the recruitment stage.  Older employees 
looking to change career and or enter more junior roles could be restricted by their 
age during the recruitment process. 

The Is Wales Fairer? (2018) report indicates that insecure employment has 
increased for those aged 16–24 and for women.  Is Wales Fairer? (2018) also 
highlighted pay gap differences between ages, with median hourly earnings 
increased by age in 2016/17 to peak at £12.77 for those aged 35–44, before 
declining for older age groups. However, the lowest median earnings were for those 
aged 16–24 (£7.22)

Those aged 35–44 and 45–54 had the highest employment rates in 2016/17 (82–
84%).  The rates for those aged 16–24 (50.4%) and 55–64 (59.0%) were much 
lower.

 ‘A Healthier Wales’ is clear that ‘...everyone in Wales should have longer, healthier 
and happy lives, able to remain active and independent, in their own homes, for as 
long as possible’.  Its ambition is’ ...to bring health and social care services together, 
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so that they are designed and delivered around the needs and preferences of 
individuals, with a much greater emphasis on keeping people healthy and well.’ To 
support this is requires that… ‘The workforce of the future will be defined by new 
models of integrated health and social care, based upon good practice and 
sustainability, to deliver better health and well-being.’

There are real barriers which have developed over the years between professions 
and organisations which makes seamless working difficult at times.  These include 
some national policies as well as some professional practices, different training 
opportunities, information sharing arrangements and budget responsibilities.

True seamless working will need to be underpinned by fair, equitable and inclusive 
working conditions which enable people of all ages to play their full role in supporting 
patients and service users.

Evidence from the CIPD Shows the value of flexible working both as a retention tool 
and to help people to make an effective return to work acts as an invaluable strategic 
tool to support improved individual and seamless business performance through 
developing greater diversity and increasing levels of job satisfaction and 
commitment from workers across all ages.  However, the CIPD report Employee 
Outlook: Focus on older people showed that: 76% of employers had not made 
reasonable adjustments to enable older employees to carry on working.

The majority (34%) of staff working for local authority regulated services in Wales 
were aged 51 to 60 years.  This was also reflected at regional level. Across Wales, 
25% of regulated service staff were aged 41 to 50, and 16% were aged 31 to 40. 
Across providers, 7% of the commissioned care provider staff aged under 25 were 
employed by mixed care providers, while 1% of day and other staff were aged 25 
and under 3% of day and other care staff were aged 71 and over, while 1% or less 
all other provider types employed staff aged 71 and over.

The average age of Adult Care Home Managers on the Register of Social Care 
Workers is 49.  There is a significant increase in the numbers of younger people 
(under 19) completing apprenticeships in the social care sector over the past 5 
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years.  This is in line with the Welsh Government’s policy to divert funding to the 
statutory requirements for people under 19 years; although the overall numbers 
remain small in proportion for our sector.

Is Wales Fairer? (2018) highlights that those aged 35–44 and 45–54 had the highest 
employment rates in 2016/17 (82–84%).  The rates for those aged 16–24 (50.4%) 
and 55–64 (59.0%) were much lower.

Strategic Aim 2:  To improve the quality and accessibility of education and 
training for all healthcare staff ensuring that it meets future needs

The national workforce strategy states the need to make sure all of the people 
working in health and social care are competent and capable to do their existing job, 
and that they are supported to continue learning and developing throughout their 
career.  As ‘A Healthier Wales’ recognises, this requires a need to increase the 
effectiveness and relevance of education and learning if we are to help people 
working in health and social care to keep up with the changes taking place in 
services in the future.

The Commission for Rural Communities (CRC) has looked at whether there is a 
rural dimension to the issue of young people accessing education and training.  
Moreover, CRC explored whether there are any rural barriers to education, 
employment and training for young people in rural areas, in the context of changing 
Government policy.  The report concluded that young people living in rural areas 
face a number of uniquely rural barriers, particularly concerning access to transport, 
careers advice, employment and training support, and youth services.  Above all, 
there is a lack of focal point and representation for rural youth affairs within and 
across central government.  There is no clear, overarching responsibility for securing 
the development and employment of young people in rural areas, and consequently 
insufficient consideration is being given to addressing the additional challenges 
associated with this in a co-ordinated and strategic way.

Studies have demonstrated that lifelong learning has positive outcomes for 
individuals, communities and the economy.  However, despite the well-established 
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benefits of lifelong learning, those in later life are less likely to participate than those 
in other age groups.  Data from the Higher Education Sector Association (HESA) for 
the 2013/16 academic year indicate that those aged 50+ comprise around 5% of the 
university student population.  However, the rates are lowest, and the fall is steepest 
for those aged 60–69 years.

According to research there are three main types of barriers that might prevent 
someone from undertaking lifelong learning: attitudinal, situational and institutional.  
A review commissioned by the UK central as part of the Foresight Future of an 
Ageing Population project stated that addressing the issue of developing a new 
approach and commitment to lifelong learning, relevant to the challenges of an 
ageing population, is now an urgent issue for public policy in the UK.

Strategic Aim 3:  To work with partners to improve collective leadership 
capacity in the NHS
Effective leadership across and throughout health and social care, the public, private 
and third sectors is recognised by A Healthier Wales as a key element in turning 
good intentions into practice and  one of the priorities outlined in the workforce 
strategies for leadership related to the development of a shared approach to 
collective and compassionate leadership across health and social care which the 
public, private and third sectors are all committed to.

Research from Centre of Aging Better has found that attributes stereotypically 
associated with younger employees (e.g. being open to new ideas, learning new 
skills and rapid decision making) are viewed more positively in the talent 
management process than those of older employees (e.g. dealing with people 
politely, settling arguments or carefulness).  These ‘older’ attributes were associated 
with lower status job roles and employers were less likely to select them for talent 
management programmes. 

CIPD research shows that the need for leadership has changed following the global 
shifts within the last decade that impact on the ways UK Businesses work and 
operate.  The CIPD research report Leadership – easier said than done looks in 
detail at the barriers to leadership and good people management in practice.  The 
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report explorers the systemic barriers to leadership, challenges present in some 
organisations today.  A key barrier was the lack of managers ability in embracing 
workforce diversity, particularly relating to ageism e.g. employees aged between 16-
24 were far less likely to be appointed or promoted into management and leadership 
roles.  People management processes (for example lengthy and rigidly enforced 
behavioural frameworks) were often cited as inadvertently favouring ‘sameness’ 
over the desirable level of identifying talent and skills in local teams and corporately 
regardless of age.

Strategic Aim 4:  To develop the workforce to support the delivery of safety 
and quality

Strategic Aim 5:  To be an exemplar employer and a great place to work
The development of the People and OD Strategy is inclusive of the HEIW Strategic 
Equality Plan.  The EIA for the People and OD Strategy has shown a potential for 
age discrimination and that this will need to be acknowledged and addressed at 
recruitment, training and development.  The HEIW Diversity and Inclusion policy will 
set out the organisations aims to support and promote equality, diversity, inclusion 
and human rights in relation to employment; service delivery, goods and service 
suppliers, contractors and partner agencies.

Strategic Aim 6:  To be recognised as an excellent partner, influencer and 
leader

Disability
Disability as defined in the 
Equality Act 2010:
Those with any physical, 
sensory, learning, cognitive or 
mental health impairment or 
health condition which causes 
individuals to face barriers to 
employment, equal 

Part A

Strategic Aim 1:  To lead the planning, development and wellbeing of a 
competent, sustainable and flexible workforce to support the delivery of ‘A 
Healthier Wales’
Flexible career opportunities and work-life balance must include ensuring that all 
staff at all levels feel able and supported to access these opportunities.  These are 
vital to attracting and retaining disabled people.
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opportunities, access to 
goods, facilities or services 
lasting or expected to last 12 
months or more, or terminal.

Concerns about accessing occupational health include fears of being reassigned to 
a role staff do not wish to do; colleagues not understanding reasonable adjustments; 
stigma relating to mental ill health; and fears around fitness to practice. These are 
heightened for disabled people.

Is Wales Fairer? (2018) highlights that non-disabled people in Wales are twice as 
likely as disabled people to be employed and the disability employment gap has 
widened in recent years.  The report continued to highlight pay gaps between 
disabled and non-disabled people with median hourly earnings were higher in 
2016/17 for non-disabled (£10.67) than for disabled (£9.72) employees, a disability 
pay gap of 8.9%.  Earnings increased for non-disabled employees between 2013/14 
and 2016/17.  EHRC highlight that by raising the participation of disabled people 
organisations could reduce the annual cost of people being out of work by £100 
billion.

NHS Wales Confederation policy forum subgroup on long-term conditions and 
mental health aims to drive forward the vision of A Healthier Wales  to develop 
holistic models of care that recognise the links between physical and mental health, 
with a focus on the mental health of people living with long-term conditions.  To 
ensure that care for long term conditions are holistic, co-ordinated and delivered 
predominantly in the community, by a multidisciplinary team, including psychology 
services, and is timely.  The group have identified opportunities within the strategy 
to meet this vision and that of A Healthier Wales by recommending:

 Good practice in the delivery of holistic care that addresses the mental and 
physical health needs of people living with long term conditions should be 
promoted with a view to scaling up and rolling out services delivering positive 
outcomes 

 The exploration of opportunities to develop a tiered pathway of mental health 
support for people living with long term conditions, with care delivered in primary 
and secondary settings across the scale of need, from resilience and early 
intervention programmes to specialised care for severe needs.
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Is Wales Fairer (2018) identified that the employment rate for non-disabled people 
(73.4%) was more than twice the rate for disabled people (34.6%) in 2016/17.  UK-
wide research indicates that employment rates for disabled people vary considerably 
according to the type of disability or health condition, and that people with mental 
health conditions and those with learning difficulties have the lowest rates.  A report 
by Citizens Advice Cymru (2017) found that its clients who were disabled or had a 
health condition encountered bad practice and discrimination by employers.  
Moreover, people with a disability or health condition who sought help on an 
employment-related problem were more likely to require support on an issue relating 
to pay and entitlements or dismissal.  Issues relating to sick leave, sick pay and 
unfair dismissal were more common among this group.

EHRC highlight in their consultation response that the most significant workplace 
barriers that people with disabilities face relate to recruitment, promotion and the 
ability to stay within the workforce.  Clear direction within the strategy as to how 
these workforce barriers will be overcome is critical.

Disabled people continue to be under -represented in the social care workforce in 
Wales, only 1% of the commissioned care provider staff who responded to recent 
workforce survey stated that they considered themselves to have a disability.  This 
ranged from 3% of staff who work for care providers commissioned by 
Carmarthenshire and Bridgend to less than 0.5% commissioned by the Isle of 
Anglesey.  Only 1.4% of Residential Childcare workers on the register identified as 
having a disability.

NHS Wales Confederation policy forum subgroup on long-term conditions and 
mental health aims to drive forward the vision of A Healthier Wales to develop holistic 
models of care that recognise the links between physical and mental health, with a 
focus on the mental health of people living with long-term conditions.  To ensure that 
care for long term conditions are holistic, co-ordinated and delivered predominantly 
in the community, by a multidisciplinary team, including psychology services, and is 
timely.  The group have identified opportunities within the strategy to meet this vision 
and that of A Healthier Wales by recommending:
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 An audit of clinical health psychology roles should be undertaken to assess the 
scale of recruitment needed to meet current NICE guidelines related to treating 
the mental health of people with long term conditions.

 In addition to merely meeting guidelines, work must also be undertaken to 
forecast and meet the future growth in the need for psychology across physical 
health conditions.

 The role of clinical health psychology in a workforce fit for the future should be 
developed to ensure this part of the workforce is sustainable from a recruitment 
perspective. This should include incentives around the training and development 
of psychologists that will make Wales an attractive place for a long-term career 
in the field.

 Clinicians and third sector representatives should be formally engaged in 
workforce planning and modelling to address shortfalls in delivering 
psychological support for those living with long term conditions.

 The delivery of this support should be based in the community, close to home 
and should be treated as routine part of treating individual’s health needs, not as 
a separate service.

Feedback from Service users as part of the consultation process highlights that there 
is a demand from service users for peer support workers, peer trainers, peer 
engagement workers, peer evaluators, and peer navigators.
Strategic Aim 2:  To improve the quality and accessibility of education and 
training for all healthcare staff ensuring that it meets future needs
Targeted mentoring, training, and support to address barriers to progression for a 
range of under-represented groups, including disabled people, should be part of the 
vision, priorities, and actions within this theme.

The Welsh Government has published a disability action plan to increase the very 
low proportion of disabled people on apprenticeships, within the workforce strategy 
there is the opportunity to address and reflect the Welsh Government Disability 
Action Plan in respect of how widening access for people with disabilities into 
apprenticeships.
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NHS Wales Confederation policy forum subgroup on long-term conditions and 
mental health aims to drive forward the vision of ‘A Healthier Wales’ to develop 
holistic models of care that recognise the links between physical and mental health, 
with a focus on the mental health of people living with long-term conditions. To 
ensure that care for long term conditions are holistic, co-ordinated and delivered 
predominantly in the community, by a multidisciplinary team, including psychology 
services, and is timely. The group have identified opportunities within the strategy to 
meet this vision and that of A Healthier Wales by recommending:

 Education, training and CPD of all health and social care professionals who work 
with people affected by long term conditions in Wales should be reviewed to 
consider whether content adequately recognises the emotional and 
psychological aspects of living with a LTC or caring for someone who does. This 
should include the provision of funding and protected time to undertake new 
learning to meet patients’ holistic needs.

 All health and social care professionals should be trained to a standard at which 
they can recognise signs and symptoms of mental health problems, and are able 
to refer appropriately.

Strategic Aim 3:  To work with partners to improve collective leadership 
capacity in the NHS
In July to September 2018, the Office of National Statistics reported that the 
employment rate for disabled people stands at 51.3% compared to 81.4% for non-
disabled people.  The research also highlighted that there is a real lack of 
representation (7%) of disabled people employed in senior management and board 
level positions.

A 2010 report by RADAR (now Disability Rights UK) made a clear distinction 
between simply accommodating impairment by providing reasonable adjustments 
and developing talent.  The report claimed that disabled people are far less likely to 
obtain fit for purpose career development support and are therefore restricted in 
obtaining managerial roles and climbing the leadership ladder. 
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The Equality and Human Rights Commissions report Is Wales Fairer? (p29) key 
findings were that disabled people are less likely than non-disabled people to work 
in managerial or professional occupations, which tend to have high pay.

Strategic Aim 4:  To develop the workforce to support the delivery of safety 
and quality

Strategic Aim 5:  To be an exemplar employer and a great place to work
The People and OD EIA has identified that we are already undertaking positive 
action in regard to disability having signed up to the Disability Confident Scheme, 
the Time To Change pledge, unconscious bias training and adoption of a 
compassionate inclusive leadership model.

In July to September 2018, The Office of national statistics reported that the 
employment rate for disabled people stands at 51.3% compared to 81.4% for non-
disabled people.  The research also highlighted that there is a real lack of 
representation (7%) of disabled people employed in senior management and board 
level positions.  HEIW will need to ensure that potential disability discrimination is 
tackled acknowledged and addressed, through recruitment, training including 
leadership and development of policies and practice.

The HEIW Diversity and Inclusion policy will set out the organisations aims to 
support and promote equality, diversity, inclusion and human rights in relation to 
employment; service delivery, goods and service suppliers, contractors and partner 
agencies.

Strategic Aim 6:  To be recognised as an excellent partner, influencer and 
leader

Gender Identity
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A person’s sex, including 
intersex people; internal 
sense of their own gender 
and gender expression, 
whether male, female or 
something else (for 
example non-binary 
people), which may or 
may not correspond to the 
sex assigned at birth; and 
aspects of how an 
individual expresses 
gender, including clothing, 
mannerisms and other 
aspects of expression.

Strategic Aim 1:  To lead the planning, development and wellbeing of a 
competent, sustainable and flexible workforce to support the delivery of ‘A 
Healthier Wales’
Research and feedback highlights that all workers should be ensured an adequate 
standard of living, safe and healthy working conditions, fair wages, time to rest, and 
the opportunity to take part in public life.

‘Is Wales Fairer?’ reported that women report high levels of sexual harassment in 
the workplace across Wales.  A 2017 study reported that 26% of people living in 
Wales had experienced unwanted sexual behaviour at work (ComRes, 2017).  Our 
‘Turning the tables: ending sexual harassment at work’ report reminds us that no 
workplace is immune to sexual harassment and that employers are responsible for 
ensuring that employees do not face harassment in their workplace.

LGBT in Britain – Work report (Stonewall 2018)
 One in eight trans people (12 per cent) have been physically attacked by 

customers or colleagues in the last year because of being trans.
 Almost a third of non-binary people (31 per cent) and one in five trans people (18 

per cent) don’t feel able to wear work attire representing their gender expression.
Is Wales Fairer? (2018) highlights the gender pay gap for full-time employees, 
although narrower in Wales than in England and Scotland, remains, and women are 
more likely than men to work in low-pay occupations.

The requirement in the Equality Act 2010 (Gender Pay Gap Regulations 2017 and 
the Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017 for 
employers with 250 or more employees to report on their gender pay gaps has 
recently focused attention on the existence of, and reasons for, pay gaps. 

A listed body in Wales needs to comply with the specific duties, which are set out in 
the Equality Act 2010 (Statutory Duties) (Wales) Regulations 2011.

The Equality Act 2010 (Statutory Duties) (Wales) Regulations 2011 requires listed 
public bodies in Wales to:
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 Publish an equality objective in relation to addressing any gender pay difference 
identified or publish reasons why it has not done so.

 Publish an action plan in respect of gender pay difference setting out:
o Any policy it has that relates to the need to address the of any gender pay 

difference.
o Any gender pay equality objective it has published (including any 

revisions). Where it has identified a gender pay difference amongst its 
staff but has not published an equality objective to address the causes of 
that pay difference, the action plan must set out the reasons for not doing 
so.

o A statement about the steps it has taken or intends to take to fulfil its 
gender pay objective and how long it expects to take.

Considering pay and the causes of unequal pay are critical to achieving equality 
outcomes for all protected groups.

EHRC highlight in their consultation response that the most significant workplace 
barriers that women face relate to harassment, recruitment, promotion and the ability 
to stay within the workforce.  Therefore, clear direction within the strategy as to how 
these barriers will be overcome is critical.

The workforce strategy consultation report refers to a strong consensus amongst 
people working in health and social care that: ‘People need advice, help and 
guidance to ensure that they can work creatively and pro-actively with colleagues 
across care pathways to deliver seamless care, without losing their ability to maintain 
their professional specialisms and identities and unique value’.

LGBT in Britain – Work report (Stonewall 2018): Only three in five LGBT staff (61 
per cent) agree that their workplace has equalities policies that protect lesbian, gay 
and bi people at work.  The number decreases for LGBT staff living in a rural area 
to 54 per cent compared to 62 per cent of LGBT staff in urban areas.

Employers who take active steps towards establishing inclusive work policies, by 
showing visible commitment to LGBT equality and showcasing best practice equality 
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policies, have a real impact on the lives of LGBT staff, boost work morale and create 
a work environment that people are proud to work in.

Strategic Aim 2:  To improve the quality and accessibility of education and 
training for all healthcare staff ensuring that it meets future needs
Targeted mentoring, training, and support to address barriers to progression for a 
range of under-represented groups, including women, should be part of the vision, 
priorities, and actions within this theme.

Learning and education opportunities must include removing barriers to progression 
and targeted mentoring and development programmes for women and are vital to 
addressing pay gaps.

Practices must include values-based working, embedding equality and diversity, 
supporting employees with one or more protected characteristics, zero tolerance 
approaches to workplace bullying and discriminatory language, and ensuring a 
culture that values diversity and respects individuals.
 
Learning and education opportunities must include removing barriers to progression 
and targeted mentoring and development programmes for women are vital to 
addressing pay gaps and barriers to promotion.

According to the Equality and Human Rights Commission apprenticeships remain 
strongly gender segregated.  In 2016/17, there were only 360 female apprentices on 
the construction and engineering programmes, compared with 8,330 male 
apprentices.  In contrast, in healthcare and public services, there were 15,120 
female and 2,825 male apprentices (Welsh Government 2018).  The 2016 
Apprenticeship Pay Survey also found that there were large differences in pay by 
apprenticeship framework in Wales, with the basic hourly pay rate for Level 2 and 3 
apprentices being lowest in the female-dominated hairdressing framework.

Strategic Aim 3:  To work with partners to improve collective leadership 
capacity in the NHS
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It should be noted that EHRC in their consultation response under Leadership 
highlight that there are continued challenges to women’s safety and career 
progression within the workplace as highlighted within their report Is Wales Fairer? 
(2018).  EHRC continue by highlighting the cost of domestic abuse on UK 
businesses as being over £1.9 billion and that over 75% of victims are targeted at 
work.  

Strategic Aim 4:  To develop the workforce to support the delivery of safety 
and quality

Strategic Aim 5:  To be an exemplar employer and a great place to work
We are already signed up to the Stonewall Diversity Champion scheme, which has 
provided us with assistance in developing our policies and procedures when 
considering gender identity and to minimise the discrimination that could be 
encountered.  HEIW will need to ensure that potential gender discrimination is 
acknowledged and addressed, through training, leadership and development of 
policies and practice.

The HEIW Diversity and Inclusion policy will set out the organisations aims to 
support and promote equality, diversity, inclusion and human rights in relation to 
employment; service delivery, goods and service suppliers, contractors and partner 
agencies.

Strategic Aim 6:  To be recognised as an excellent partner, influencer and 
leader

Marriage or civil Partnership
Strategic Aim 1:  To lead the planning, development and wellbeing of a 
competent, sustainable and flexible workforce to support the delivery of ‘A 
Healthier Wales’
Flexible career opportunities and work-life balance must include ensuring that all 
staff at all levels feel able and supported to access these opportunities.  These are 
vital to attracting and retaining parents.
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Feedback from employees referenced in the consultation report emphasised the 
importance of effective governance across agencies and services, and not to 
understate the challenge faced in changing cultures and existing behaviours (e.g. 
parity of esteem) which can undermine the aim of seamless working. 

The Equality Act 2010 makes it unlawful to discriminate against or treat someone 
unfairly because they are married or in a civil partnership.

It is important to ensure terms and conditions of employment, including contractual 
benefits, do not generally disadvantage or exclude people because they are married 
or a civil partner.  Also, terms and conditions and benefits given to opposite-sex 
married employees and their spouses, same-sex married employees and their 
spouses, and civil partner employees and their partners should generally be the 
same.

Is Wales Fairer (2018) highlights that single people (62.5%) were more likely to be 
employed than married people (58.3%) or those formerly married (38.5%), and the 
employment rate of single people had risen by 4.9 percentage points since 2010-11.
The workforce strategy consultation report recognised that workforce data is patchy 
in terms of quality and quantity across health and social care. 

To date the workforce is configured in very traditional profession or job silos, and not 
in terms of shared competences or capabilities that has not sufficiently planned to 
secure a diverse workforce, able to meet the language and cultural needs of the 
population of Wales.

Strategic Aim 2:  To improve the quality and accessibility of education and 
training for all healthcare staff ensuring that it meets future needs

Strategic Aim 3:  To work with partners to improve collective leadership 
capacity in the NHS
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Strategic Aim 4:  To develop the workforce to support the delivery of safety 
and quality

Strategic Aim 5:  To be an exemplar employer and a great place to work
Unconscious Bias training has  been introduced for staff and ensure that our policies 
are reviewed by Stonewall Cymru to ensure that they are not discriminatory.

The HEIW Diversity and Inclusion policy will set out the organisations aims to 
support and promote equality, diversity, inclusion and human rights in relation to 
employment; service delivery, goods and service suppliers, contractors and partner 
agencies.

Strategic Aim 6:  To be recognised as an excellent partner, influencer and 
leader

Pregnancy and maternity
Strategic Aim 1:  To lead the planning, development and wellbeing of a 
competent, sustainable and flexible workforce to support the delivery of ‘A 
Healthier Wales’
Flexible career opportunities and work-life balance must include ensuring that all 
staff at all levels feel able and supported to access these opportunities.  These are 
vital to attracting and retaining parents.

Is Wales Fairer? (2018) highlights that the majority of mothers have had a negative 
or possibly discriminatory experience during pregnancy or maternity leave, or on 
their return from maternity leave.

Feedback within the consultation report highlighted the need to break down 
workforce and practice barriers was recognised.  There were many points made 
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about parts of the workforce which are facing particular complexities and stress at 
the current time in relation to recruitment and retention.

A survey conducted for the Is Wales Fairer? Report and the Department for 
Business, Innovation and Skills in 2016 found that 71% of mothers in Wales reported 
having had a negative or possibly discriminatory experience during pregnancy, 
maternity leave or on their return from maternity leave, although this was a lower 
proportion than for Britain overall (77%).  Nearly half of mothers in Wales (48%) 
reported a negative impact on opportunity, status or job security as a result of their 
experiences.

The Department for Business, Innovation and Skills (BIS) and the Equality and 
Human Rights Commission commissioned a programme of research and surveys to 
investigate the prevalence and nature of pregnancy discrimination and disadvantage 
in the workplace.  The Equality Act 2010 legislation prohibits pregnancy and 
maternity discrimination.  A key element of the research was to understand 
managers' attitudes around pregnancy and maternity discrimination. 

The research found that:
 Six in 10 employers (59%) agree that a woman should have to disclose whether 

she is pregnant during the recruitment process. 
 Almost half (46%) of employers agree it is reasonable to ask women if they have 

young children during the recruitment process.
 44% of employers agree that women should work for an organisation for at least 

a year before deciding to have children.

Many respondents from the consultation report suggested that this theme should 
focus more on the importance of seamless and integrated professions, skill mix and 
shared capacity across care pathways rather than being limited to existing jobs and 
roles. 

The Equality & Human Rights Commission (EHRC) state that male and female 
graduate entry into the workplace is relatively equal, and this equality is maintained 
at junior management positions, but suffers a significant decline in senior positions.  
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Therefore, organisations investing in talented women, only to lose them before they 
reach senior management levels.  One prevalent issue causing this talent gap is 
maternity leave discrimination, which causes up to 30,000 women to lose their jobs 
each year.   According to the EHRC It is not just mothers who suffer from maternity 
leave discrimination; once women reach childbearing age they are perceived as a 
risk and a potentially costly choice for employers to promote as they may fall 
pregnant and take paid time off work.

The current system of parental leave is not flexible and does little to promote shared 
parenting in the first year of a child’s life.  It also perpetuates gender imbalance as it 
reinforces a culture where women do the majority of caring and are therefore the 
riskier choice for employers.

Other concerns within the consultation report focussed on the significance of the 
scale of workforce analysis and planning challenge facing partners across sectors 
which are not fully recognised, and that there needs to be a more robust emphasis 
on ensuring that sufficient resources are put in to both introducing systems and 
practices in some parts of the sector and transforming the current systems and 
practices in others.

Strategic Aim 2:  To improve the quality and accessibility of education and 
training for all healthcare staff ensuring that it meets future needs
The consultation summary report’s responses strongly described the importance of 
ensuring that investment in education and learning will result in more effective care, 
support more flexible careers, and able to respond to changing needs and demands.

In addition, widening access to learning provision was highlighted as an area to be 
developed and a number of options were put forward including the development of 
‘earn and learn’ programmes, part time roles and remote/ distance learning

The is Wales Fairer? Report found that 71% of mothers in Wales reported having 
had a negative or possibly discriminatory experience during pregnancy, maternity 
leave or on their return from maternity leave, although this was a lower proportion 
than for Britain overall (77%).  Nearly half of mothers in Wales (48%) reported a 
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negative impact on opportunity, status and equality in career development as a result 
of their experiences.

7% of employers in Wales found it difficult to protect employees from being treated 
unfavourably because they were pregnant or on maternity leave (compared with only 
1% of employers in England and less than 0.5% of those in Scotland).  A higher 
proportion of establishments in Wales (10%) than in England (4%) or Scotland (3%) 
offered no flexible working practices that could both enhance retention but also offer 
more favourable opportunities for access to education and learning

Strategic Aim 3:  To work with partners to improve collective leadership 
capacity in the NHS
The EHRC have developed six recommendations to tackle pregnancy and maternity 
discrimination in their ‘Pregnancy and maternity discrimination in the workplace: 
Recommendations for change’ report. These are:
 Leadership for change
 Improving employer practice
 Improving access to information and advice
 Improving health and safety management in the workplace
 Improving access to justice
 Monitoring progress

The EHRC have called on the Welsh Government and other employers in Wales to 
implement these six areas of action to address pregnancy and maternity 
discrimination in the workplace.

Strategic Aim 4:  To develop the workforce to support the delivery of safety 
and quality

Strategic Aim 5:  To be an exemplar employer and a great place to work
HEIW has already introduced a Flexible Working Policy and policies for new and 
expectant mothers are being developed.  This will help promote HEIW as a family-
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friendly workplace, creating conditions for staff to perform well and avoid the loss of 
skills and experience.

The HEIW Diversity and Inclusion policy will set out the organisations aims to 
support and promote equality, diversity, inclusion and human rights in relation to 
employment; service delivery, goods and service suppliers, contractors and partner 
agencies.

Strategic Aim 6:  To be recognised as an excellent partner, influencer and 
leader

Race
Race, nationality, colour, 
culture or ethnic origin 
including non-English 
speakers, gypsies/travellers, 
migrant workers.

Strategic Aim 1:  To lead the planning, development and wellbeing of a 
competent, sustainable and flexible workforce to support the delivery of ‘A 
Healthier Wales’
Learning and education opportunities must include removing barriers to progression 
and targeted mentoring and development programmes for BME people and are vital 
to addressing pay gaps and barriers to promotion.

Concerns about accessing occupational health include fears of being reassigned to 
a role staff do not wish to do; colleagues not understanding reasonable adjustments; 
stigma relating to mental ill health; and fears around fitness to practice.  These are 
heightened for BME people.

In the UK today, one in 10 employed people are BAME, yet only one in 16 of top 
management positions and 1 in 13 management positions are held by BAME people.  
By 2051, the report states that one in five people in the UK will be from an ethnic 
minority background, representing a scale of consumer spending and political voting 
power that business and government alike cannot afford to ignore (Race at the Top: 
a review of BAME leadership in the UK, 2015).
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GMC reports into Differential Attainment: evaluating the impact of interventions 
aimed at addressing variation in progression associated with protected 
characteristics known as ‘Differential Attainment’ Final Report - Submitted 13th 
August 2018.  Differential attainment refers to ‘systematic differences in outcomes 
when grouping cohorts by protected characteristics and socio-economic 
background’, according to the GMC.  The biggest gaps in attainment during medical 
training are linked to race – with both UK BME and international medical graduates 
affected.

One in ten black, Asian and minority ethnic LGBT staff (10 per cent) have similarly 
been physically attacked because of their sexual orientation and/or gender identity, 
compared to three per cent of white LGBT staff.  One in eight black, Asian and 
minority ethnic LGBT employees (12 per cent) have lost a job in the last year 
because of being LGBT, compared to four per cent of white LGBT staff. (LGBT in 
Britain – Work report Stonewall 2018).

Pay gaps between individuals of different ethnic backgrounds have been highlighted 
in Is Wales Fairer? (2018) for example in 2016/17, Indian people (£14.43) had higher 
median hourly earnings than White British people (£10.60), their earnings having 
risen since 2010/11. Black people (£8.71) had lower median hourly earnings than 
White British people. 

EHRC highlight the financial benefits to organisations in addressing the ethnicity pay 
gap stating that by ‘improving the employment rate and workplace progression for 
people from ethnic minorities could contribute £24 billion per year’.  However, EHRC 
also highlight in their response to the BEIS ethnicity pay gap consultation in January 
2019 that pay gap data alone will not be enough to drive reductions.  EHRC argue 
that more nuanced analysis and understanding of the impact of pay gaps 
transparency is needed to show its effectiveness in reducing inequalities.  With the 
aim of measuring pay gaps not just to assess their size, but to understand their 
causes and identify potential solutions to addressing them.

Exemplar employment practices must include values-based working, embedding 
equality and diversity, supporting employees with one or more protected 
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characteristics, zero tolerance approaches to workplace bullying and discriminatory 
language, and ensuring a culture that values diversity and respects individuals.

Feedback from participants within the consultation report focussed on the need to 
emphasise the importance of effective governance across agencies and services, 
and not to understate the challenge faced in changing cultures and existing 
behaviours which can undermine the aim of seamless working.

The McGregor Smith Review revealed that BME individuals in the UK are both less 
likely to participate in and then less likely to progress. through the workplace, when 
compared with White individuals.  Barriers exist, from entry through to board level, 
that prevent these individuals from reaching their full potential. 
This is not only unjust for them, but the ‘lost’ productivity and potential represents a 
huge missed opportunity for businesses and impacts the economy as a whole.  In 
2015, 1 in 8 of the working age population were from a BME background, yet BME 
individuals make up only 10% of the workforce and hold only 6% of top management 
positions.

It is important in terms of increasing recruitment of BME people that creating and 
implementing values-based recruitment, support, and development must be 
specifically mentioned in the vision.

Is Wales Fairer (2018) shows that Indian (76.9%), Pakistani (74.4%) and White 
people excluding White British and White Irish people (71.8%) all had higher 
employment rates in 2016/17 than the White British rate (55.9%).  The relatively 
small Chinese population had the lowest employment rate (24.6%).

Within the Social Care field unpublished research has highlighted the lack of 
apprentices from the black and ethnic minority communities ranging from 8% in 
2013-14 falling to 2.9% in 2016-17 and recovering to 3.6% in 17-18.  With the 
exception of registration figures these are the only robust ethnic figures we have for 
the sector.  Over the past five years we have seen a fall of almost 50% in the 
numbers of people from black or minority ethnic backgrounds completing 
apprenticeships.
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EHRC highlight in their consultation response that the most significant workplace 
barriers that ethnic minorities face relate to recruitment, promotion and the ability to 
stay within the workforce.  Therefore, clear direction within the strategy as to how 
these barriers will be overcome is critical.

People from a BME background continue to be underrepresented in some parts of 
the social care workforce. 95.5% of Residential Child Care Workers on the Social 
Care Register identify as coming from a white background – this is a similar picture 
for all registered groups from the 2019 profiles with the exception of social workers, 
where we have 88% of social workers identifying as white.

The Welsh Government’s annual report on Equality (2018) recognises the impact 
Austerity and Welfare Reform has had on the Public sector bodies in Wales whom 
are finding it increasingly difficult to deliver during a time of decreasing funding 
allocations and capacity. 

Gathering and analysing data specifically in respect of Race and Equality remains a 
challenge for all local authorities across Wales.  Services have many demands to 
report information on their services to regulatory bodies.  If these regulatory bodies 
do not include monitoring, analysing and reporting on protected characteristics, it 
may be given less priority in the context of competing demands.

Health Boards reported that they still have some work to do to improve the collection 
and reporting of equality data about the people who use health services.

Strategic Aim 2:  To improve the quality and accessibility of education and 
training for all healthcare staff ensuring that it meets future needs
Targeted mentoring, training, and support to address barriers to progression for a 
range of under-represented groups, including BME people, should be part of the 
vision, priorities, and actions within this theme.

Within the social care field unpublished research has highlighted the lack of 
apprentices from the black and ethnic minority communities ranging from 8% in 
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2013-14 falling to 2.9% in 2016-17 and recovering to 3.6% in 17-18.  With the 
exception of registration figures these are the only robust ethnic figures we have for 
the sector.  Over the past 5 years we have seen a fall of almost 50% in the numbers 
of people from black or minority ethnic backgrounds completing apprenticeships. 
This is backed up by evidence from Is Wales Fairer which highlights that the great 
majority of people on apprenticeship programmes in 2016/17 (97.3%) self-identified 
as White. Only 485 people (1.1%) identified as Indian, 330 (0.7%) as of Mixed 
ethnicity and 260 (0.6%) as Black.

Strategic Aim 3:  To work with partners to improve collective leadership 
capacity in the NHS
CIPD’s Addressing the Barriers to BAME Employee Career Progression to the Top 
(2017) found BAME employees are more likely than white British employees to say 
their career progression to date has failed to meet their expectations.  They are also 
more likely than those from a white British background to say experiencing 
discrimination is a problem. Indian/Pakistani/ Bangladeshi employees are 
significantly more likely than white British employees to say a lack of role models 
and ‘people like me’ is a progression barrier.  Significantly more BAME employees 
overall than white British say their career to date has failed to meet their expectations 
(40% versus 31%), in particular those from black (44%) or mixed-race (42%) 
backgrounds.  Seventeen per cent of respondents from Chinese or other Asian 
backgrounds say they don’t have any career expectations, significantly higher than 
all other ethnic groups.

The top three cited work-related factors that BAME employees overall feel have 
prevented them from achieving their career progression expectations are 
1. Their skills and talent have been overlooked;
2. Negative office politics;
3. A lack of effective training and development programmes at work.

Strategic Aim 4:  To develop the workforce to support the delivery of safety 
and quality



Tud 37 o 63

Strategic Aim 5:  To be an exemplar employer and a great place to work
To mitigate the risk of discrimination against staff joining, working in HEIW or barriers 
to progressing within the organisation based on this protected characteristic, we 
have introduced Unconscious Bias Training for staff.  Targeted mentoring, training, 
and support to address these issues will also be required.

Strategic Aim 6:  To be recognised as an excellent partner, influencer and 
leader

Religion or Belief
Religion includes any religion 
as well as lack of religion. 
Belief means any religious or 
philosophical belief.

Strategic Aim 1:  To lead the planning, development and wellbeing of a 
competent, sustainable and flexible workforce to support the delivery of ‘A 
Healthier Wales’
Learning and education opportunities must include removing barriers to progression 
and targeted mentoring and development programmes for different religions and 
faiths are vital to addressing pay gaps and barriers to promotion.
 
Is Wales Fairer? (2015) highlighted the low employment rates of Muslims in Wales 
– they are least likely to be working of all faith groups.  This is despite the proportion 
of Muslim adults with a degree being slightly above the Welsh average. 

Miller and Ewest (2014) Faith-friendly organisations go beyond minimum legal 
requirements and seek to attract, welcome, support and retain people of all faiths.

Workforce implementation plans have the opportunity to pull on best practice in 
creating a faith-friendly organisation by: developing and promoting a workplace 
policy for religion and belief that embraces all beliefs and promotes a culture of 
respect; having an all-faith staff network that provides a forum for peer support and 
celebrates diversity; implementing all-staff training on different religions and beliefs 
to help create a culture change and explore stereotypes and assumptions about 
different faiths; exploring how employees can maintain their faith in the workplace 
and promoting different religious events to encourage the integration of faith and 
work for all religions and beliefs. - recommendations section.
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The Is Wales Fairer? Research report (2018) concludes that there is also a lack of 
data on religion or belief, so our ability to evidence progress on religion and and/or 
beliefs equality as part of the workforce working together to deliver seamless, person 
centred care, in line with A Healthier Wales principles of prudent health and social 
care. 

This means that the true scale of adverse outcomes or under-representation across 
many aspects of working life are limited for different religions and/or beliefs.  There 
is limited evidence available to examine how Welsh Government policies have 
affected particular groups, as very few robust evaluations of policies have been 
carried out in the period under review.  For example, there is a lack of disaggregated 
data across all areas of health, which means we do not truly know the religion and 
beliefs, and the potential barriers in the health and social care workforce for specific 
protected characteristics.  Combined with inconsistent monitoring, this makes it 
difficult to assess the true level of equality in this area

It is important in terms of increasing recruitment of people of different faiths that 
creating and implementing values-based recruitment, support, and development 
must be specifically mentioned in the vision.

Is Wales Fairer (2018) identifies that people of no religion (65.4%) had a higher 
employment rate in 2016/17 than either Christians (50.0%) or Muslims (48.3%), and 
the rate for the no religion group had risen by 4.4 percentage points since 2010/11

Strategic Aim 2:  To improve the quality and accessibility of education and 
training for all healthcare staff ensuring that it meets future needs

Strategic Aim 3:  To work with partners to improve collective leadership 
capacity in the NHS
The greatest benefits for an employer will be experienced when diversity is 
completely embedded and is ‘business as usual’.  This means more than simply 
reaching set targets and changing the processes.  It means that everyone in an 
organisation sees diverse teams as the norm and celebrates the benefits that a truly 
inclusive workforce can deliver.  The NHS Workforce Race Equality Standard 
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(WRES) were introduced in 2015 and provide us with an overview of the experiences 
of the BAME staff who make up 19% of the workforce.  White and BAME staff have 
very different and unequal experiences of the NHS as a workplace.

The recently published Interim NHS People Plan states the NHS must recognise its 
‘shortcomings’ in inclusion and religious diversity.  The plan sets out an action to 
support boards to set targets for BAME representation across their workforce 
(including at senior levels) which goes some way to making the NHS more reflective 
of its patient populations, religions and beliefs.  The bigger challenge is to 
acknowledge, address and change the behaviours that result in so many BAME 
people feeling marginalised and excluded especially from obtaining leadership roles. 

The workforce consultation report noted that the leadership theme is not clear 
enough about the importance of fairness, equality and promoting diversity, or the 
importance of Welsh language.  Other comments asked for clarification about what 
compassionate leadership means in practice

Strategic Aim 4:  To develop the workforce to support the delivery of safety 
and quality
The Welsh Government’s annual report on Equality (2018) recognises the impact 
Austerity and Welfare Reform has had on the Public sector bodies in Wales whom 
are finding it increasingly difficult to deliver during a time of decreasing funding 
allocations and capacity. 

Gathering and analysing data specifically in respect of Religion & beliefs remains a 
challenge for all local authorities across Wales.  Services have many demands to 
report information on their services to regulatory bodies.  If these regulatory bodies 
do not include monitoring, analysing and reporting on protected characteristics, it 
may be given less priority in the context of competing demands.

Strategic Aim 5:  To be an exemplar employer and a great place to work
This is already addressed as part of recruitment and selection training seek to 
attract, welcome, support and retain people of all faiths.  We also run unconscious 
bias training for staff to consider different religions and beliefs to help create a culture 
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change and explore stereotypes and assumptions about different faiths.  The 
building has been provided with a multipurpose room that can be used for prayer 
and separate washing facilities.  We are also introducing a compassionate inclusive 
leadership model.
The HEIW Diversity and Inclusion policy will set out the organisations aims to 
support and promote equality, diversity, inclusion and human rights in relation to 
employment; service delivery, goods and service suppliers, contractors and partner 
agencies.

Strategic Aim 6:  To be recognised as an excellent partner, influencer and 
leader

Sexual Orientation
A person’s orientation towards 
people of the same sex, the 
opposite sex or more than one 
gender.

Strategic Aim 1:  To lead the planning, development and wellbeing of a 
competent, sustainable and flexible workforce to support the delivery of ‘A 
Healthier Wales’
Flexible career opportunities and work-life balance must include ensuring that all 
staff at all levels feel able and supported to access these opportunities.  These are 
vital to attracting and retaining parents.

Concerns about accessing occupational health include fears of being reassigned to 
a role staff do not wish to do; colleagues not understanding reasonable adjustments; 
stigma relating to mental ill health; and fears around fitness to practice. These are 
heightened for LGBT people as evidenced in Stonewalls report LGBT Britain work 
report with key findings:
 Almost one in five LGBT staff (18 per cent) have been the target of negative 

comments or conduct from work colleagues in the last year because they're 
LGBT.

 One in ten black, Asian and minority ethnic LGBT staff (10 per cent) have 
similarly been physically attacked because of their sexual orientation and/or 
gender identity, compared to three per cent of white LGBT staff.

 Almost one in five LGBT people (18 per cent) who were looking for work said 
they were discriminated against because of their sexual orientation and/or 
gender identity while trying to get a job in the last year.
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 One in eight black, Asian and minority ethnic LGBT employees (12 per cent) 
have lost a job in the last year because of being LGBT, compared to four per 
cent of white LGBT staff.

 Almost two in five bi people (38 per cent) aren’t out to anyone at work about their 
sexual orientation.

 More than a third of LGBT staff (35 per cent) have hidden or disguised that they 
are LGBT at work in the last year because they were afraid of discrimination.

 One in eight lesbian, gay and bi people (12 per cent) wouldn’t feel confident 
reporting any homophobic or biphobia bullying to their employer. One in five trans 
people (21 per cent) wouldn’t report transphobic bullying in the workplace.

 https://www.stonewall.org.uk/lgbt-britain-work-report 

Feedback from employees referenced in the consultation report emphasised the 
importance of effective governance across agencies and services, and not to 
understate the challenge faced in changing cultures and existing behaviours (e.g. 
parity of esteem) which can undermine the aim of seamless working. 

It is important to ensure terms and conditions of employment, including contractual 
benefits, do not generally disadvantage or exclude people because their sexual 
orientation.  Also, terms and conditions and benefits given to opposite-sex married 
employees and their spouses, same-sex married employees and their spouses, and 
civil partner employees and their partners should generally be the same.

The Employment Equality (Sexual Orientation) Regulations 2003 make it unlawful 
to treat someone less favourably due to their sexual orientation, their perceived 
sexual orientation, or the sexual orientation of those they associate with.  The law 
covers direct and indirect discrimination as well as harassment and victimisation. It 
covers employment and vocational training.  To avoid inadvertent discrimination, 
ACAS recommend that employers start by taking a closer look at different areas of 
work e.g. how employees are recruited, employment rules and contracts, workplace 
promotions, training, and dismissal procedures.

The consultation feedback report highlighted the need to address out dated 
approaches to selecting people that are predominantly based on qualifications and 
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experience, to an approach that needs to attract people to the sector who hold the 
right values and who have potential to make a difference to the lives of individuals 
who require health and social care.

According to ACAS One in five (19 per cent) lesbian, gay and bisexual employees 
have experienced verbal bullying from colleagues, customers or service users 
because of their sexual orientation in the last five years.  One in eight (13 per cent) 
lesbian, gay and bisexual employees would not feel confident reporting homophobic 
harassment in their workplace.

Strategic Aim 2:  To improve the quality and accessibility of education and 
training for all healthcare staff ensuring that it meets future needs

Strategic Aim 3:  To work with partners to improve collective leadership 
capacity in the NHS

Strategic Aim 4:  To develop the workforce to support the delivery of safety 
and quality

Strategic Aim 5:  To be an exemplar employer and a great place to work
HEIW has signed up to Stonewall Diversity Champion scheme providing assistance 
in development of policies and practice and also has a Stonewall representative on 
Diversity and Inclusion Committee.

The HEIW Diversity and Inclusion policy will set out the organisations aims to 
support and promote equality, diversity, inclusion and human rights in relation to 
employment; service delivery, goods and service suppliers, contractors and partner 
agencies.

Strategic Aim 6:  To be recognised as an excellent partner, influencer and 
leader
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Carers
A carer is anyone, including 
children and adults who looks 
after a family member, partner 
or friend who needs help 
because of health condition, 
physical, sensory, cognitive, 
learning, or mental health 
impairment and cannot cope 
without their support. The care 
they give is unpaid.

Strategic Aim 1:  To lead the planning, development and wellbeing of a 
competent, sustainable and flexible workforce to support the delivery of ‘A 
Healthier Wales’

Flexible career opportunities and work-life balance must include ensuring that all 
staff at all levels feel able and supported to access these opportunities.  These are 
vital to attracting and retaining carers.

Age Cymru’s consultation feedback supported in principle Welsh Government’s 
introduction of an accredited qualification for carers, to provide carers with 
recognition of their skills and opportunities to develop them.  However, there is 
concern that the accreditation programme may pigeonhole carers’ skills within a 
social care context and fail to recognise that many carers may wish to develop skills 
and seek opportunities which have nothing to do with their caring role.  It is essential 
that no carer feels obliged to undertake training or to deliver types of care which they 
are uncomfortable delivering.

Carers Policy Individual’s consultation feed back states that emphasis on carer 
friendly policies in health and social care would help recruitment and retention of 
staff and could also bring about an improvement in worker’s health and well-being 
and absence levels within the sectors.  Carers UK’s research shows that women 
aged 45-54 are more than twice as likely to have reduced working hours due to 
unpaid caring responsibilities.  Being an exemplar employer and having carer 
positive policies could help retain and recruit more staff into the sector.  Health and 
Social Care services need to become exemplar employers and develop carer 
friendly policies and practices to help enable unpaid carers in the workforce to 
balance their caring and work responsibilities.
Strategic Aim 2:  To improve the quality and accessibility of education and 
training for all healthcare staff ensuring that it meets future needs
There are at least 370,000 carers in Wales. At 12 per cent, Wales has the highest 
proportion of carers in the UK, many of whom provide more than 50 hours of care a 
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week.  Census records tell us that there are over 30,000 carers under the age of 25 
in Wales, 7,500 of whom are under the age of 16.

Social Care Wales Preventative support for adult carers in Wales: rapid review 
(2018) report describes the challenges that carers can face multiple demands none 
more so than those who combine their caring responsibilities with paid employment.  
Many carers give up work when they feel they can no longer juggle work and caring, 
with others reducing their hours or changing to more flexible types of employment to 
accommodate a better work-life balance.  Those who have spent years caring face 
significant challenges in returning to paid employment when their caring role ends.

The report advocates that training, which offers accreditation or skills transfer 
recognition, can also help carers seeking employment or volunteering opportunities 
– employability skills, numeracy, literacy, job applications, interviewing and back to 
work support. 

Opportunities to take on a carer representative role and contribute to service 
development and evaluation of services are valuable in both confidence building and 
evidence of transferable skills. training that provides carers with a good 
understanding of how to work with different people and respond to specific needs 
arising from specific conditions, such as dementia, multiple sclerosis, mental health 
diagnoses.

The consultation report placed a strong emphasis on the importance of ensuring that 
investment in education and learning will result in more effective care, support more 
flexible careers, and able to respond to changing needs and demands including 
more active support for carers and working carers.

Strategic Aim 3:  To work with partners to improve collective leadership 
capacity in the NHS
Carers UK’s Missing Out report noted that in Wales 55 per cent of carers took more 
than a year to recognise their caring role, while 24 per cent took more than five years 
to identify as a carer (Carers UK, 2016).  Early intervention, identifying carers before 
they reach crisis point, is crucial, as is identifying priorities and outcomes for carers 
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on an individual basis once they have come forward to provide the right level and 
type of support.

Issues of identification are compounded by those of accessibility.  Crossroads Care 
(Carers Trust) has highlighted the specific needs of carers living in remote or rural 
communities in Wales where social isolation, poverty, deprivation, lack of transport 
and long distances to travel to access health and care services mean that rural 
carers face additional challenges in accessing services.

In its strategic plan for 2017 to 2022, Social Care Wales acknowledges that more 
can be done by leaders and managers to support unpaid carers and families. 
provision and delivery of initiatives through new partnerships and joint working, 
including social enterprises, co-operatives and small community organisations using 
new ways to deliver existing services and making them more accessible, for 
example, through information or assistive technologies or the creation of new whole 
system models.

Participant feedback in the consultation report relates to concerns that the theme did 
not recognise all of the activities taking place elsewhere in the public and private 
sectors on leadership in Wales and the need to link carefully with them.  It will be 
important that any commitments to leadership development in the strategy build on 
existing leadership programmes across health and social care that are proving to be 
effective in supporting carers.

Strategic Aim 4:  To develop the workforce to support the delivery of safety 
and quality
Part B

Strategic Aim 5:  To be an exemplar employer and a great place to work
Wales has an ageing population with people living longer, resulting in many 
employees finding themselves part of the ‘sandwich generation’ – balancing working 
commitment with caring for older family members and looking after their own 
children.  In response, HEIW has developed a Flexible Working Policy.
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The HEIW Diversity and Inclusion policy will set out the organisations aims to 
support and promote equality, diversity, inclusion and human rights in relation to 
employment; service delivery, goods and service suppliers, contractors and partner 
agencies.

Strategic Aim 6:  To be recognised as an excellent partner, influencer and 
leader

Welsh Language - In Wales, the Welsh and English languages will be treated on a basis of equality
Any new policy must include a comprehensive impact assessment on the Welsh language. 
Wherever possible, any new policy ought to have at worst a neutral effect on the Welsh language.
Opportunities to create more favourable conditions for the Welsh language to flourish ought to be sought when creating policies.
Any new policies should be discussed with the Welsh Language Services Manager with regards to positive and negative impacts on 
the Welsh language

ImpactWelsh Language

Opportunities for persons to 
use the Welsh Language.

Treating the Welsh language 
no less favourably than the 
English language.
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Strategic Aim 1:  To lead the planning, development and wellbeing of a 
competent, sustainable and flexible workforce to support the delivery of ‘A 
Healthier Wales’
Objective 5 of the More Than Just Words Action plan 2019-20 focuses on ‘Creating 
favourable conditions infrastructure and context so that people are assured that 
health and social care inspectorates are reviewing and reporting on their 
experiences of services.  The evaluation work to assess progress and impact of 
More than just words will include the gathering and views of service providers and 
service users.
 
More Than Just Words recognises that the ability to speak Welsh is a skill to be 
valued and utilised in a positive manner in the workplace and must be seen as a 
professional skill. In the care sector it is a communication skill that is essential for 
some jobs and desirable for others.  In many instances, as referenced in the More 
than Just Words strategy, it is a vital skill for working with individuals and families.

Feedback from responders within the consolation report stated that terms, 
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conditions and the esteem in which people are held varies greatly for people working 
in different parts of health and social care without any sensible rationale. Workplaces 
are seen to not be fair enough and people are not supported well enough.

The More than Just Words Strategic Framework for Welsh Language Services in 
Health, Social Services and Social Care presents a current challenge in that there 
is lack of capacity within the workforce and differing levels of understanding among 
staff regarding the Welsh language as a component of care.  There is also 
inadequate use of the hidden Welsh language skills among the workforce with some 
good practice, but more often than not it is the result of the commitment of 
individuals, not a planned element of service provision and seamless working that 
spreads good practice in a systematic way and to mainstream into all aspects of 
service planning and delivery.

Responders within the consolation report felt that rates of pay between people doing 
similar jobs in different sectors vary, which people perceive as being unfair.  It also 
makes retaining people difficult in some areas and undermines integrated working 
in seamless services. 

Real barriers have also developed over the years between professions and 
organisations which makes seamless working difficult at times.  These include some 
national policies as well as some professional practices, sharing arrangements and 
budget responsibilities, however challenges relating to the Welsh Language were 
not cited as a barrier.

The Social Care Wales strategic plan (2017) makes a commitment to support the 
sustainability of the workforce by developing and implementing a recruitment, 
retention and careers framework and producing resources to support employers and 
the workforce.
The literature recognises the significant challenges in this area which will need to be 
factored into securing the staff in the right places across health and social care which 
recognise that the Welsh language is not fully integrated into these practices on a 
consistent basis nationally and needs to be developed to provide services for people 
who speak Welsh and to ensure the needs of service users and staff who speak 
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Welsh are met.

A number of specific areas were proposed for priority in the consolation report 
including Welsh language, staffing shortages in the independent care sector, 
registered nursing, volunteers and under-represented population groups in the 
workforce – others suggested that targeted recruitment should not be needed if 
wider branding and recruitment activities were sufficiently ambitious.

The Welsh Language Commissioner highlights the following actions:
 Develop targeted campaigns to attract Welsh speakers to health and care 

professions, particularly in sectors where there is a shortage of workers and 
where there is priority, e.g. children, older people and people with mental health 
problems (see priorities more than just words in this regard).  This includes 
ensuring that the importance of Welsh language skills in providing care is an 
integral part of campaigns targeted at primary and secondary pupils, college and 
university students and the existing workforce.

 To ensure that Welsh language knowledge and linguistic awareness are part of 
national and international recruitment campaigns.  People across the world are 
used to working in multilingual countries and contexts, so Wales is not unique in 
this regard.  There are examples of international workers in the sector learning 
Welsh because they see it as a clinical need. Welsh language and 
multilingualism must be used in a positive way to attract workers to Wales.

The 'Doctors of Tomorrow' scheme was set up with the aim of increasing the number 
of Welsh speaking students applying successfully for places on medical courses in 
Wales. The model has proved successful with the first year pilot resulting in the 
largest number of Welsh speaking students ever admitted to the School of Medicine 
at Cardiff University.  Coleg Cymraeg Cenedlaethol suggests that this work could be 
further expanded as an integral part of the work of HEIW and Social Care Wales in 
developing the profile of careers in Health and Care in our schools and FE Colleges.

The Parliamentary Review of Health and Social Care in Wales recognises that 
Wales recommended that the vision for health and social care should aim to deliver 
against four mutually supportive goals called ‘The Quadruple Aim’:
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 Improve population health and wellbeing through a focus on prevention.
 Improve the experience and quality of care for individuals and families.
 Enrich the wellbeing, capability and engagement of the health and social care 

workforce.
 Increase the value achieved from funding of health and care through 

improvement, innovation, use of best practice, and eliminating waste.

Within the review there are number of recommendations made to support the 
delivery of the quadruple aim relating to the future model of service delivery and the 
workforce.

New models of care must have a particular focus on Welsh language provision, 
building on the standards of More than Just Words so that more people can 
communicate in their language of choice.

Feedback from responders within the consolation report proposed a number of 
priority areas as immediate priorities for integrated national and regional workforce 
analysis and planning, including domiciliary care, nursing, medicine and social work.  
These priorities are referenced as actions in the workforce strategy but the 
importance of the Welsh language as a critical factor in developing new service 
models needs to be clearly articulated further.

The key recommendations that have the potential to impact on the future 
configuration of the workforce in delivering new innovative service models need to 
adhere  to the importance of the Welsh language in care that  is factored into 
workforce planning with a focus on professions that use language-based tests and 
therapies such as speech therapists, school nurses, psychologists and clinical staff 
likely to be in contact with children, older people, people suffering from dementia 
and those with mental health problems.

Strategic Aim 2:  To improve the quality and accessibility of education and 
training for all healthcare staff ensuring that it meets future needs
A number of specific areas were proposed for priority in the consolation report 
including Welsh language, staffing shortages in the independent care sector, 
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registered nursing, volunteers and under-represented population groups in the 
workforce – others suggested that targeted recruitment should not be needed if 
wider branding and recruitment activities were sufficiently ambitious.

The Welsh Language Commissioner highlights the following actions:
 Develop targeted campaigns to attract Welsh speakers to health and care 

professions, particularly in sectors where there is a shortage of workers and 
where there is priority, e.g. children, older people and people with mental health 
problems (see priorities more than just words in this regard). This includes 
ensuring that the importance of Welsh language skills in providing care is an 
integral part of campaigns targeted at primary and secondary pupils, college and 
university students and the existing workforce.

 To ensure that Welsh language knowledge and linguistic awareness are part of 
national and international recruitment campaigns. People across the world are 
used to working in multilingual countries and contexts, so Wales is not unique in 
this regard. There are examples of international workers in the sector learning 
Welsh because they see it as a clinical need. Welsh language and 
multilingualism must be used in a positive way to attract workers to Wales.

The Doctors of Tomorrow'scheme was set up with the aim of increasing the number 
of Welsh speaking students applying successfully for places on medical courses in 
Wales.  The model has proved successful with the first year pilot resulting in the 
largest number of Welsh speaking students ever admitted to the School of Medicine 
at Cardiff University.  Coleg Cymraeg Cenedlaethol suggests that this work could be 
further expanded as an integral part of the work of HEIW and Social Care Wales in 
developing the profile of careers in Health and Care in our schools and FE Colleges.
HEIW will be ensuring the delivery of improvements in CPD opportunities for Doctors 
and Pharmacists following a review completed in 2016 and will be responding to 
bodies such as Public Health Wales which set out its priorities to develop the skills, 
knowledge and experience of the health sector within its strategic plan (2017).  
These include developing resources to implement the Welsh Language Standards 
Regulations 2018.

In addition, The Well-being of Future Generations (Wales) Act 2015 sets out an 
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ambition for a prosperous, resilient, sustainable, healthier, more equal Wales with 
cohesive communities, a vibrant culture and thriving Welsh language. The 
development of new models of care and support and supporting and developing a 
workforce with the right skills, knowledge, experiences and qualifications and who 
are deployed in response to identified areas of need will be essential in contributing 
to the achievement of these ambitions.

Objective 4 of the More Than Just Words action plan 2019-20 relates to ensuring 
the increase in the use of the Welsh language across health and social care 
workplaces, this includes, but is not limited to:

 Further promoting best practice, including use of tutors to develop the Welsh 
language skills of staff and promotion of relevant resources and provision 
including relevant Work Welsh programmes.

 Providing ongoing support to staff to deliver services in Welsh, focusing in 
particular on encouraging and empowering Welsh speakers to use and develop 
their Welsh language skills.

Responses in the consultation report suggested that there should be a stronger 
emphasis on the skills of all the workforce to work in a co-productive partnership with 
service users and patients including through the medium of Welsh.

Strategic Aim 3:  To work with partners to improve collective leadership 
capacity in the NHS
Feedback from participants cited in the consultation report noted that the leadership 
theme is not clear enough about the importance of fairness, equality and promoting 
diversity, or the importance of Welsh language.

Objective 6 of the More Than Just Words action plan 2019-20 states that ‘people are 
assured of the commitment of those in leadership roles across health and social care 
on providing and developing Welsh language services according to choice and 
need’.  Senior leaders are required to demonstrate commitment to progress in Welsh 
language services including ensuring they have Welsh language officers and 
resources in place to deliver and support the work within their own organisations.
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In addition, leaders are required to further support the development of the regional 
More than just words forums across Wales which draw together representatives from 
a number of health and care organisations in order to promote joint working, share 
best practice and support progress on a regional level

Strategic Aim 4:  To develop the workforce to support the delivery of safety 
and quality

Strategic Aim 5:  To be an exemplar employer and a great place to work
HEIW undertakes bilingual recruitment and adverts and bilingual social media.  
Internal documents and policies are produced bilingually.  Staff make bilingual phone 
greetings and staff have access to Welsh language and culture awareness training 
and Welsh language courses.  Strategic Objective 2.8 aims to improve opportunities 
for trainees and students to undertake education and training through the medium 
of Welsh and 5.3 articulate the actions that we intend to do to implement and embed 
the Welsh Language framework within HEIW.  These are articulated in detail within 
our IMTP.

Strategic Aim 6:  To be recognised as an excellent partner, influencer and 
leader

5. Please describe and provide evidence of potential impacts on different socioeconomic groups

As a public sector provider HEIW recognises its role to utilises its funding to ensure value for money and the provision of a workforce 
which reflects future healthcare needs.  Findings from The National Survey for Wales 2017-18 Poverty and Deprivation, are pertinent 
to the implementation of IMTP objectives; with the findings highlighted below along with a full list of significant factors linked with being 
in material deprivation: 
 16% of adults in Wales are materially deprived.
 39% of parents with three or more children are materially deprived.
 49% of single parents are materially deprived.
 4% of adults had gone at least one day without a substantial meal during the last fortnight, and 2% cannot afford to eat meat (or 

equivalent) at least every other day.
 People who provide care for family members or friends are more likely to be materially deprived.
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 37% of people in material deprivation are lonely compared with 12% of those who are not deprived.
 Material deprivation is less common in older people. 7% of pensioners are materially deprived.

List of significant factors linked with being in material deprivation:
 Age between 25 and 44.
 Being female.
 Being separated or divorced.
 Being in poor general health.
 Having low-level or no qualifications.
 Being unemployed.
 No-one working in household.
 Children in the household.
 Living in social housing.
 Not having use of the internet.
 Not having use of a car.
 Being a carer.
 Feeling lonely.
 Feeling anxious.
 Having low life satisfaction.
 Being dissatisfied with accommodation.
 Living in rural areas.
 Living in the 20% most deprived areas of Wales.
 Living in a particular authority: for example, Wrexham or Conwy rather than Isle of Anglesey or Newport.
 Disagreeing that local people are asked before their local authority sets its budget.
 Not participating in sporting activity 3 or more times a week.
 Not attending arts events three or more times a year.

For example, when exploring digital expansion as identified in (insert objectives) implementation and action planning will need to give 
due regard to the digital divide not only of its workforce but of the population of Wales as a whole.  Estimates from the Office for National 
Statistics published in Exploring the UK’s digital Divide (2019) need to be taken into account. It estimates that the number of people in 
the UK lacking basic digital skills is declining, but in 2018, 8% of people in the UK (4.3 million people) were estimated to have zero basic 
digital skills (are unable to do any of the activities described in the five basic digital skills).  A further 12% (6.4 million adults) were 
estimated to only have limited abilities online (missing at least one of the basic digital skills).  Although there is a pattern of declining 
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numbers of people lacking digital skills over time, in 2015, an estimated 7.9 million people will still lack digital skills in 2025.  Across the 
UK regions, Wales has the lowest proportion of population with the five basic digital skills, 65% (UK average= 78%) and the highest 
proportion of population with zero basic digital skills, 18.5% (UK average = 9%).

In relation to Universal Credit registration the Welsh Government’s analysis of the ‘Impact of the UK Government’s Welfare Reforms on 
Households in Wales’ (2019) found that:
 In a significant proportion of cases, rent arrears are reported to have increased because of the way that UC was rolled out, with 

computer and literacy skills mentioned as big issues.
 Just under a third (30 per cent) of those who registered their claim online found it difficult, particularly the process of verifying their 

identity.  Overall, 43 per cent of claimants said they needed more support registering their UC claim and 31 per cent said they would 
need more ongoing support using their UC digital account.

Ofcom’s 2018 Full Report, Connected Nations UK highlights unsatisfactory broadband and 4G coverage in rural Wales; 13% (42,000) 
of rural premises are unable to receive decent broadband from a fixed line and though coverage varies considerably among mobile 
operators it remains poor in many places, with only 57% of geographic area covered by good 4G services from all operators in Wales.

The Department for International Development collates findings from recently published papers on digital development and gender 
inequality.  A key finding related to the fact that digitalisation will lead to increased polarisation and widening income inequalities, (e.g. 
gender, income and rural-urban divisions) (UNCTAD, 2017, p.1). This mixed picture suggests that digital development is not necessarily 
disrupting development pathways, but is also a continuation of traditional development challenges and divides.

Direct engagement with citizens at Side by Side Peer Support Event, Mind Cymru (2019) as part of workforce strategy EIA engagement 
highlighted that people with one of more protected characteristics can find using digital technology, mobile applications and social media, 
‘scary’ and daunting. Therefore, other forms of accessible/inclusive communication must remain.

6. Please provide a summary of key impact findings on the organisations ability to perform Public Sector Equality Duty.  
Please include both negative impacts and opportunities to maximise positive impacts.

In summary due regard needs to be given to the evidence provided within section 4 of this equality impact assessment (EIA).  To 
ensure health and social care organisations perform their public sector equality duties positively, there are a number of actions 
and opportunities which can be located in section 10 of this EIA.  There are some common themes in relation to potential impacts 
across the ‘protected characteristics’ which highlight the need for:

 Health and social care providers to not only report but fully explore the reasons for pay gaps across the ‘protected 
characteristics’.
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 Introduction of a standardised minimum data set across health and social care with invest in data analytics and workforce 
business intelligence. To establish a baseline and enable increasing sophistication with workforce modelling and scenario 
planning across the public, private and third sectors. This should include improving our understanding impact and implications 
of the decision's organisations make on people who share protected characteristics and those who do not.

 A review of practices across the sector to transform recruitment to be a more attractive, digitally enabled, streamlined, 
speedy, efficient and smooth experience. It should be fair for all, fully bi-lingual and promote diversity in the workforce. It 
should place a strong emphasis on values-based recruitment as one key element of the selection process.

 True seamless working will need to be underpinned by fair, equitable and inclusive working conditions which enable all people 
to play their full role in supporting patients and service users.

 Fair, equal, diverse and multi-lingual practice. It should also address the skills required to lead and manage change at both a 
whole system and local level with clear routes for people who share characteristics and those who do not.

 A common leadership framework for health and social care for use by partners across the public, private and third sectors, 
which are complementary to other national leadership frameworks relevant to Wales with clear progression, mentoring and 
coaching routes for people who share characteristics and those who do not.

 The workforce strategy to be designed to give employees who share protected characteristics and those who do not a voice 
and provide them with all of the tools they need to self-serve, collaborate and work efficiently.

 Service planning at a local level to be under-taken in a co-productive manner directly with people who share protected 
characteristics and those who don’t.

 Engagement with citizens, service users, staff and trade unions in ongoing development of implementation plans is explicit.

When considering the socio-economic impacts due regard needs to be given to not only the divide in Wales between rural and 
urban settings but also the impact of inequitable work practices across the health and social care and the impact of digitalisation. 
Couple with these factors' awareness of impactive political drivers such as Universal Credit and Brexit need to be considered 
when implementing workforce strategy action plans.  

7. How does the policy/procedure, strategy, e-learning, guidance etc. embed, prioritise the Well-being Goals and 
Sustainability Development Principle of the Wellbeing of Future Generations (Wales) Act 2015.

Please describe and provide evidence below of how the 5 ways of working have been met, inclusive of the 7 well-being goals, to 
maximise the social, economic, environmental and cultural wellbeing of people and communities in Wales. 
Sustainable 
Development Principle

A number of our objectives demonstrate our commitment to developing a more sustainable workforce 
that meets the needs of future service models.  At the same time reducing the over reliance on short 
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Long Term

Balancing short term with 
long term needs

term, expensive solutions which often have a negative impact on the wellbeing of staff.  Education, 
training and workforce development are critical to this, recognising the importance of supporting our 
existing workforce to acquire new skills as well as ensuring that the pipeline into health careers is as 
wide as possible.  The NHS is a significant employer for many local communities and widening access 
into training and employment opportunities can support the development of health and prosperity in 
these areas.

For example, our strategic objective to lead, develop and implement a sustainable national workforce 
plan for key shortage professional areas to achieve a better match between demand and supply in 
Wales aligns with the long term principle by leading developments to achieve a sustainable workforce 
to meet the increasing service demands of the people of Wales.

Our plans to lead, develop and embed a range of actions to support workforce and workplace 
wellbeing and colleague experience link to all five ways of working, i.e. long term, prevention, 
integration, collaboration and involvement.

Develop our workforce intelligence functions to improve the quality of workforce data, planning and 
modelling for NHS Wales demonstrates that we are working towards the longer-term vision of bringing 
together workforce data for the health and social care to help make informed decisions relating to 
workforce planning in both the long and the short term.

Lead the development and implementation of a digital capability framework for the healthcare 
workforce meets the Wellbeing of Future Generations Act 5 ways of working in terms of achieving 
higher value by improving the quality of patient care and extending the boundaries of what can be 
delivered for people through digital capability.

Improve opportunities for trainees and students to undertake education and training through the 
medium of Welsh aligns with The Wellbeing of Future Generations Act, and with A Healthier Wales 
through strengthening the provision of Welsh language services.

Objective to Implement and embed the Welsh Language framework within HEIW supports the Welsh 
Language and enables HEIW to support the Wellbeing of Future Generations Act’s goal of ensuring 
a future for Wales with a vibrant culture and thriving Welsh language.
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Collaboration

Working together to deliver 
objectives

The strategic objective to improve access to careers in the health and care sector in partnership with 
Social Care Wales aligns with the Future Generations Act through the development of national and 
local approaches to careers and widening access to health and care for all ages.

Develop education and training to support NHS organisations to improve the quality of workforce 
planning expertise and capability across the system to help achieve higher value from system-wide 
workforce planning expertise and capability.

Develop effective and reciprocal international/global mechanisms to enhance education and training 
arrangements.  There is a requirement within the Wellbeing of Future Generations Act for HEIW to 
be a globally responsible organisation.  To this end, we have begun to consider an ambition which 
would see international recruitment as part of a wider global engagement strategy in the longer term.

Involvement 

Involving those with an 
interest and seeking their 
views

Progress opportunities for organisational approaches to combat climate change and reduce our 
environmental impact in line with the Wellbeing of Future Generations (Wales) Act 2015 meaning that 
we are low carbon and efficient with our resources.  

Our strategic objective to lead the development of a multi-professional Continuous Professional 
Development (CPD) strategy and drive improvements in current CPD activity to ensure that the 
existing NHS Wales workforce has the skills and capabilities required for the future also links to 
prevention by upskilling the workforce and reducing risk to the safety and care of patients.

Lead the development and management of a multi-professional infrastructure and strategy for 
Simulation Based Education meets the Wellbeing of Future Generations 5 ways of working in that 
this demonstrates long term planning for simulation based education, prevention in terms of improving 
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Prevention

Putting resources into 
preventing problems 
occurring or getting worse

patient safety by training the workforce effectively and collaboration in terms of working with multiple 
partners and stakeholders to inform the strategy

Integration

Considering impact on all 
wellbeing goals together 
and on other bodies

All of the objectives and deliverables under Strategic Aim 3, To work with partners to influence cultural 
change within NHS Wales through building compassionate and collective leadership capacity at all 
levels provide an opportunity to influence cultural change within NHS Wales towards a more collective 
and compassionate culture, with significant benefits for staff wellbeing and thus patient outcomes and 
links to Future Generations Act in all five ways of working, i.e. long term, prevention, integration, 
collaboration and involvement.

Implement and embed the HEIW Strategic Equality Plan and further develop equality and inclusion 
agenda including partnership working across the public sector.

8. If the policy, procedure, strategy and or decision is intended to increase equality of opportunity through positive 
action, does it appear to be lawful? (EHRC Positive Action in the Workplace)

Briefly explain the reason for the answer, making reference to any relevant evidence

There will be potential positive actions taken under specific objectives (include couple of examples)

9. Human Rights

Is the policy, procedure, strategy, e-learning etc. likely to restrict or represent a missed opportunity to support Human Rights Act  
(The Human Rights Act - EHRC), UN Convention on the Rights of the Child (UNCRC) Rights of Children and Young Persons 
(Wales) Measure 2011 ?

 If yes, please state which rights and briefly explain the reason for your answer, making reference to any relevant evidence.
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No

Please be advised that any restriction unless permitted by the Convention will make the policy, procedure, strategy or 
decision unlawful and therefore must not be implemented.
10.Action Planning
Actions highlighted below have been identified during EIA of consultation document and engagement responses. 
Therefore, they are to be utilised, reviewed and finalised once draft strategy approved as it is envisaged that most of 
these actions will be addressed as part of strategy development. Once draft strategy is signed off remaining actions will 
be spilt into strategy and implementation with clear outcomes, lead agency and timescales.
Actions to be taken across ‘protected characteristics

 The workforce strategy has the opportunity to ensure health and social care providers explore and report on pay gaps across 
‘protected characteristics’.

 The workforce strategy’s implementation plan should introduce a standardised minimum data set across health and social care 
and invest in data analytics and workforce business intelligence, to establish a baseline, and enable increasing sophistication 
with workforce modelling and scenario planning across the public, private and third sectors. This should include improving our 
understanding impact and implications of the decision's organisations make on people who share protected characteristics and 
those who do not.

 The workforce strategy should review practices across the sector to transform recruitment to be a more attractive, digitally 
enabled, streamlined, speedy, efficient and smooth experience. It should be fair for all, fully bi-lingual and promote diversity in 
the workforce. It should place a strong emphasis on values-based recruitment as one key element of the selection process.

 The workforce strategy should state that true seamless working will need to be underpinned by fair, equitable and inclusive 
working conditions which enable all people to play their full role in supporting patients and service users.

 The strategy should emphasise the importance of fair, equal, diverse and multi-lingual practice. It should also address the skills 
required to lead and manage change at both a whole system and local level with clear routes for people who share 
characteristics and those who do not.

 The workforce strategy should develop a common leadership framework for health and social care for use by partners across 
the public, private and third sectors, which are complementary to other national leadership frameworks relevant to Wales with 
clear progression, mentoring and coaching routes for people who share characteristics and those who do not.

 The workforce strategy should be designed to give employees who share protected characteristics and those who do not have 
a voice and provide them with all of the tools they need to self-serve, collaborate and work efficiently.
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 The workforce strategy should ensure that service planning at a local level is undertaken using co-productive approach with 
people who share protected characteristics and those who don’t.

 Recommend adding a point to the vision of ‘Creating opportunities, support, and specific and targeted campaigns to recruit 
under-represented groups and people with protected characteristics.

Age
 The workforce strategy should be clear that more support is required to attract young people to work and qualify to practice in 

health and social care to help them to be successful in their jobs and their careers. In particular young people in rural areas.
 The workforce strategy should be clear on how it will support older people enter health and social care professions including 

expectation of reasonable adjustments to be made; flexible working.
 The workforce strategy has the opportunity to promote the benefits of intergenerational working especially in light of growing 

population in Wales with complex needs.
 This risk should be addressed within the strategy via an action to work with the education sector to widen access to education 

and learning for all of our people and encourage greater diversity in our workforce & to work with education and CPD providers 
to ensure that learning and education is better at helping people build flexible skills and portfolios to enable them to take on a 
range of roles throughout their career.

 The workforce strategy should emphasise the importance of fair, equal, diverse and bi-lingual practice. It should also address 
the skills required to lead and manage change at both a whole system and local level and will develop a range of leadership 
resources for people at all levels for use across health and social care.

 The workforce strategy should make it clear how it intends to set out supporting its workforce become digital literate.
 The workforce strategy should be clear in its actions to work with the education sector to widen access to education and learning 

for all of our people and encourage greater diversity in our workforce.  This includes developing new and innovative routes into 
pre-qualification education recognising experience and skills acquired through non-traditional routes.

Disability
 The workforce strategy should be clear in its intention to ensure that there are a range of leadership resources for people at all 

levels for use across health and social care and that they are accessible and equitable for all employees. 
 The workforce strategy should review the governance arrangements for multi-disciplinary teams in each of the regions of Wales, 

and from this develop national guidance on appropriate governance arrangements that addresses issues such as changing 
cultures, understanding roles and responsibilities and the behaviours that facilitate seamless working. 

 The workforce strategy should develop bilingual digital literacy skills in the whole workforce through a national joint digital 
education programme for the public, private and third sectors in health and social care., also supporting the development of 
digital learning approaches to roles and skills development in health and social care wherever appropriate. 
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 The vision for leadership in the workforce strategy should be that leaders throughout health and social care work together to 
secure the culture and services needed by ‘A Healthier Wales’, and that they do this by role modelling values and behaviours; 
creating safe, fair and open environments for people to work in; developing their own leadership abilities; helping people and 
services to continually improve and by taking responsibility for their work and behaviours. 

 Learning and education opportunities must include removing barriers to progression and targeted mentoring and development 
programmes for disabled people. 

 It is important in terms of increasing recruitment of disabled people that creating and implementing values-based recruitment, 
support, and development must be specifically mentioned in the vision. 

 Recommend adding a point to the vision of ‘Creating opportunities, support, and specific and targeted campaigns to recruit 
under-represented groups, including disabled people and embedding schemes such as Disability Confident.

Gender Identity
 The workforce strategy has the opportunity to lead the way in terms of expectations on health and social care organisations to 

eliminate bullying and harassment associated with gender identity
 The workforce strategy should provide a clear steer in terms of address gender inequalities within organisations through clear 

measurable equality objectives
 The workforce strategy should review the governance arrangements for multi-disciplinary teams in each of the regions of Wales, 

and from this develop national guidance on appropriate governance arrangements that addresses issues such as changing 
cultures, understanding roles and responsibilities and the behaviours that facilitate seamless working.

 Learning and education opportunities must include removing barriers to progression and targeted mentoring and development 
programmes for including a person’s orientation towards people of the same sex, the opposite sex or more than one gender 
are vital to addressing pay gaps and barriers to promotion.

Marriage or civil partnership
 Ensure that we are using our money to get the best possible balance of funding of education and training to meet the education 

and ongoing learning needs of our people, and optimise digitally enabled education, learning and knowledge management 
 The workforce strategy should work with professions and clinicians to ensure that personal development programmes and job 

plans provide the opportunity for increased leadership opportunities on a fair and equitable basis.  

Pregnancy and maternity
 The workforce strategy should draw on the experience of the different regional developments to propose further guidance for 

health and social care on how to promote and deliver fair and equitable seamless working. 
 A priority of the workforce strategy should be to ensure that the sector obtains the best possible balance of funding of education 

and training to meet the education and ongoing learning needs of our people, and optimise digitally enabled education, learning 



Tud 62 o 63

and knowledge management, working through the medium of Welsh, multi-disciplinary working and core practice principles, 
and managing ongoing flexible learning and development 

Race
 The strategy should ensure that the adoption of new technologies enhances rather than undermines equality, fairness and 

diversity in the workplace, and enhances the ability of all employees to engage with patients and services users with different 
language and cultural needs.

 The workforce strategy should state that true seamless working will need to be underpinned by fair, equitable and inclusive 
working conditions which enable all people to play their full role in supporting patients and service users.

 Recommended that targeted work be undertaken to create opportunities, support, and specific campaigns to recruit under-
represented groups, including Black and Minority Ethnic groups.

 Recommend adding a point to the vision of ‘Creating opportunities, support, and specific and targeted campaigns to recruit 
under-represented groups, including Black and Minority Ethnic groups.

Religion and belief
 Workforce implementation plans have the opportunity to pull on best practice in creating a faith-friendly organisation by: 

developing and promoting a workplace policy for religion and belief that embraces all beliefs and promotes a culture of respect; 
having an all-faith staff network that provides a forum for peer support and celebrates diversity; implementing all-staff training 
on different religions and beliefs to help create a culture change and explore stereotypes and assumptions about different faiths; 
exploring how employees can maintain their faith in the workplace and promoting different religious events to encourage the 
integration of faith and work for all religions and beliefs

Carers
 The workforce strategy should emphasise the importance of fair, equal, diverse and bi-lingual practice. It will also address the 

skills required to lead and manage change at both a whole system and local level in supporting carers (and working carers) on 
an equitable basis.  

 The strategy is an opportunity to ensure that carers and volunteers receive training, support, and development to fulfil their role 
as volunteers or carers.

Welsh Language
 The workforce strategy should develop bilingual digital literacy skills in the whole workforce through a national joint digital 

education programme for the public, private and third sectors in health and social care., also supporting the development of 
digital learning approaches to roles and skills development in health and social care wherever appropriate.  
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 Future configuration of the workforce in delivering new innovative service models need to adhere  to the importance of the 
Welsh language in care that  is factored into workforce planning with a focus on professions that use language-based tests and 
therapies such as speech therapists, school nurses, psychologists and clinical staff likely to be in contact with children, older 
people, people suffering from dementia and those with mental health problems

 The workforce strategy proposes actions to consider the recommendations of the Fair Work Commission and the Welsh 
Language Commissioner and identify what this means  for agencies across health and social care and develop a shared strategy 
and action plan to drive fairer work practices, greater equality of opportunity and promote diversity across all levels of the 
workforce.

11. Monitoring Arrangements

 What are the plans to monitor the actual and/or final impact? (The EIA will help anticipate likely effect but final impact may 
only be known after implementation).

 What are the proposals for reviewing and reporting actual impact?

The EIA will be held on the EIA accountability database and will be monitored and supported by HEIW’s Inclusion Lead with ultimate 
sign off by the Executive Team or Board as appropriate.

Thank you for completing this Integrated Equality Impact Assessment (EIA)

For further guidance, assistance and submission, please contact Emma Kwaya-James HEIW Inclusion Lead 

emma.kwaya-james@wales.nhs.uk
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SERVICE CHANGE & SHIFT OF SERVICES / ACTIVITY / WORKFORCE / FINANCE FROM SECONDARY CARE TO PRIMARY & COMMUNITY CARE - HIGH LEVEL MILESTONES

This template can be adjusted to suit local need.  What is important is that service change and service shift priorities and the key risks, benefits and  milestones associated with them are identifiable.

LIST IN ORDER OF PRIORITY / IMPORTANCE

ID

CHANGE/SCHEME & Ref in 

IMTP Detailed description of Service Change & Service Shift

Status & Timetable (see 

Note)

Expected impact on 

activity in different 

settings of care (volume 

and type of activity) and 

pathway stage.

Workforce changes to 

deliver service change 

and service shift (FTEs 

and skill mix)

Financial consequences - 

funding service change 

and service shifts and 

costs/savings

Key Risks & Mitigating 

Actions Measurable Benefits

1

2

3

4

etc.

NOTE

1 Status & Timetable

Status - What is currently being implemented and  what is in the pipeline (forward look) 

Timetable - expected timetable for implementation and completion.
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 STATEMENT OF COMPREHENSIVE NET INCOME/EXPENDITURE

This Table is currently showing  errors

Please note that this Table is populated automatically from Table C4

 

Annual Annual Annual

Plan Plan Plan

2020/21 2021/22 2022/23

Revenue/Income (positive entries) £'000 £'000 £'000

1 Revenue Resource Limit 253,700 275,504 292,573

2 Miscellaneous Income - Capital Donation\Government Grant Income 0 0 0

3 Miscellaneous Income - Other (including non resource limited income) 599 605 611

4 Welsh NHS Local Health Boards & Trusts Income 0 0 0

5 WHSSC Income 0 0 0

6 Welsh Government Income 0 0 0

7 Total Revenue/Income 254,299 276,109 293,184

Operating Expenses (positive entries)

8 Primary Care Contractor (excluding drugs, including non resource limited expenditure) 0 0 0

9 Primary Care - Drugs & Appliances 0 0 0

10 Pay 16,498 16,981 17,176

11 Non Pay (excluding drugs & depreciation) 16,513 16,272 16,616

12 Secondary Care - Drugs 0 0 0

13 Healthcare Services Provided by Other NHS bodies 0 0 0

14 Non Healthcare Services Provided by Other NHS bodies 96,342 96,342 96,342

15 Continuing Care and Funded Nursing Care 0 0 0

16 Other Private & Voluntary Sector 124,426 145,994 162,530

17 Joint Financing and Other 0 0 0

18 Depreciation/Impairments 520 520 520

19 Other 0 0 0

20 Total Operating Expenses 254,299 276,109 293,184

21 Forecast Surplus/(Deficit) 0 0 0

Select Organisation from Drop Down Menu Enter Date of Submission:
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This Table is currently showing 0 errors

Enter Current YTD Month 9 1 2 3 4 5 6 7 8 9 10 11 12 AV 1-3 AV4-6 AV7-9 AV 10-12 AV 1-3 AV4-6 AV7-9 AV 10-12

YTD
YTD Monthly 

Average
FY FC

FY Monthly 

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

Forecast year-end 

position

Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-end 

position

Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-end 

position

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

1 Revenue Resource Limit 155,586 17,287 214,994 17,916 21,142 21,142 21,142 21,142 21,142 21,142 21,142 21,142 21,142 21,142 21,142 21,142 253,700 22,959 22,959 22,959 22,959 275,504 24,381 24,381 24,381 24,381 292,573

2 Miscellaneous Income - Capital Donation\Government Grant Income 0 0 0 0 0

3 Miscellaneous Income - Other (including non resource limited income) 569 63 797 66 50 50 50 50 50 50 50 50 50 50 50 50 599 50 50 50 50 605 51 51 51 51 611

4 Welsh NHS Local Health Boards & Trusts Income 0 0 0 0 0

5 WHSSC Income 0 0 0 0 0

6 Welsh Government Income 0 0 0 0 0

7 Income Total 156,155 17,351 215,791 17,983 21,192 21,192 21,192 21,192 21,192 21,192 21,192 21,192 21,192 21,192 21,192 21,192 254,299 23,009 23,009 23,009 23,009 276,109 24,432 24,432 24,432 24,432 293,184

8 Primary Care Contractor (excluding drugs, including non resource limited expenditure) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

9 Primary Care - Drugs & Appliances 0 0 0 0 0

10 Provided Services - Pay 10,301 1,145 14,076 1,173 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 16,498 1,415 1,415 1,415 1,415 16,981 1,431 1,431 1,431 1,431 17,176

11 Provider Services - Non Pay (excluding drugs & depreciation) 9,726 1,081 14,932 1,244 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 16,513 1,356 1,356 1,356 1,356 16,272 1,385 1,385 1,385 1,385 16,616

12 Secondary Care - Drugs 0 0 0 0 0

13 Healthcare Services Provided by Other NHS Bodies 0 0 0 0 0

14 Non Healthcare Services Provided by Other NHS Bodies 0 0 8,029 8,029 8,029 8,029 8,029 8,029 8,029 8,029 8,029 8,029 8,029 8,029 96,342 8,029 8,029 8,029 8,029 96,342 8,029 8,029 8,029 8,029 96,342

15 Continuing Care and Funded Nursing Care 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

16 Other Private & Voluntary Sector 134,593 14,955 186,293 15,524 10,369 10,369 10,369 10,369 10,369 10,369 10,369 10,369 10,369 10,369 10,369 10,369 124,426 12,166 12,166 12,166 12,166 145,994 13,544 13,544 13,544 13,544 162,530

17 Joint Financing and Other 0 0 0 0 0

18 DEL Depreciation\Accelerated Depreciation\Impairments 361 40 490 41 43 43 43 43 43 43 43 43 43 43 43 43 520 43 43 43 43 520 43 43 43 43 520

19 AME Donated Depreciation\Impairments 0 0 0 0 0

20 Non Allocated Contingency 0 0 0 0 0

21 Profit\Loss Disposal of Assets 0 0 0 0 0

22 Cost - Total 154,981 17,220 215,791 17,983 21,192 21,192 21,192 21,192 21,192 21,192 21,192 21,192 21,192 21,192 21,192 21,192 254,299 23,009 23,009 23,009 23,009 276,109 24,432 24,432 24,432 24,432 293,184

23 Net surplus/ (deficit) 1,174 130 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 C4.1 - Net Expenditure Profile Analysis

A. PROVIDER PAY EXPENDITURE ANALYSIS

9 1 2 3 4 5 6 7 8 9 10 11 12 AV 1-3 AV4-6 AV7-9 AV 10-12 AV 1-3 AV4-6 AV7-9 AV 10-12

Pay - Expenditure Profiles YTD
YTD Monthly 

Average
FY FC

FY Monthly 

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

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position

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

24 Establishment 9,849 1,094 13,459 1,122 1,243 1,243 1,243 1,243 1,243 1,243 1,243 1,243 1,243 1,243 1,243 1,243 14,918 1,375 1,375 1,375 1,375 16,503 1,415 1,415 1,415 1,415 16,983

25 Variable 0 0 0 0 0

26 Agency/Locum 452 50 617 51 0 0 0

27 Inflationary/Cost Growth 0 0 126 126 126 126 126 126 126 126 126 126 126 126 1,517 33 33 33 33 400 27 27 27 27 324

28 Demand/Service Growth 0 0 13 13 13 13 13 13 13 13 13 13 13 13 151 0 0

29 Local Service/Cost Pressures 0 0 (7) (7) (7) (7) (7) (7) (7) (7) (7) (7) (7) (7) (88) 7 7 7 7 78 (11) (11) (11) (11) (131)

30 Committed Reserves 0 0 0 0 0

31 Other 0 0 0 0 0

32 Total Gross Pay Expenditure 10,301 1,145 14,076 1,173 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 16,498 1,415 1,415 1,415 1,415 16,981 1,431 1,431 1,431 1,431 17,176

33 Establishment Savings 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

34 Variable Pay Savings 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

35 Locum 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

36 Agency/Locum Paid at a Premium Savings 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

37 Changes in Bank Staff 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

38 Other Workforce Savings 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

39 Total Pay Savings 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

40 Unidentified Savings (inc Red & Pipeline) 0 0 0 0 0

41 Mitigating Actions to be Identified 0 0 0 0 0

42 Total Pay Savings / Mitigating Actions to be Identified 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

43 Accountancy Gains 0 0 0 0 0

44 Net Pay Expenditure (as per Table C4) 10,301 1,145 14,076 1,173 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 1,375 16,498 1,415 1,415 1,415 1,415 16,981 1,431 1,431 1,431 1,431 17,176

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

9 1 2 3 4 5 6 7 8 9 10 11 12 AV 1-3 AV4-6 AV7-9 AV 10-12 AV 1-3 AV4-6 AV7-9 AV 10-12

Non Pay - Expenditure Profiles YTD
YTD Monthly 

Average
FY FC

FY Monthly 

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

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position

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

45 Non Pay  9,726 1,081 14,932 1,244 1,070 1,070 1,070 1,070 1,070 1,070 1,070 1,070 1,070 1,070 1,070 1,070 12,839 1,280 1,280 1,280 1,280 15,354 1,258 1,258 1,258 1,258 15,091

46 Non Pay Other 0 0 0 0 0

47 Inflationary/Cost Growth 0 0 216 216 216 216 216 216 216 216 216 216 216 216 2,589 111 111 111 111 1,336 113 113 113 113 1,357

48 Demand/Service Growth 0 0 39 39 39 39 39 39 39 39 39 39 39 39 470 15 15 15 15 182 14 14 14 14 168

49 Local Service/Cost Pressures 0 0 51 51 51 51 51 51 51 51 51 51 51 51 615 (50) (50) (50) (50) (600) 0

50 Committed Reserves 0 0 0 0 0

51 Total Gross Non Pay Expenditure 9,726 1,081 14,932 1,244 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 16,513 1,356 1,356 1,356 1,356 16,272 1,385 1,385 1,385 1,385 16,616

52 Non Pay Savings 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

53 Unidentified Savings (inc Red & Pipeline) 0 0 0 0 0

54 Mitigating Actions to be Identified 0 0 0 0 0

55 Total Non Pay Savings / Mitigating Actions to be Identified 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

56 Accountancy Gains 0 0 0 0 0

57 Net Non Pay Expenditure (as per Table C4) 9,726 1,081 14,932 1,244 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 1,376 16,513 1,356 1,356 1,356 1,356 16,272 1,385 1,385 1,385 1,385 16,616

MONTHLY SUMMARISED STATEMENT OF COMPREHENSIVE NET EXPENDITURE

Select Organisation from Drop Down Menu
31 January 2020 31 January 2020 31 January 2020

Current Year

Year 2

Year 2

Year 3

Year 3

Current Year

Current Year

Year 1

Year 1

Year 2 Year 3Year 1

3.1d - C TEMPLATES HEIW - NHS Planning Framework_Appendix C.xlsx C4 .SCNI.E Net Profiles



C. DRUGS EXPENDITURE ANALYSIS

9 1 2 3 4 5 6 7 8 9 10 11 12 AV 1-3 AV4-6 AV7-9 AV 10-12 AV 1-3 AV4-6 AV7-9 AV 10-12

Drugs/Medicines Management - Expenditure Profiles YTD
YTD Monthly 

Average
FY FC

FY Monthly 

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

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position

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

58 Primary Care Drugs 0 0 0 0 0

59 Secondary Care Drugs 0 0 0 0 0

60 Inflationary/Cost Growth 0 0 0 0 0

61 Demand/Service Growth 0 0 0 0 0

62 Local Service/Cost Pressures 0 0 0 0 0

63 Committed Reserves 0 0 0 0 0

64 Total Gross Drugs Expenditure 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

65 Medicines Management Savings 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

66 Unidentified Savings (inc Red & Pipeline) 0 0 0 0 0

67 Mitigating Actions to be Identified 0 0 0 0 0

68 Total Drugs Savings / Mitigating Actions to be Identified 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

69 Accountancy Gains 0 0 0 0 0

70 Net Drugs Expenditure (as per Table C4) 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

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

9 1 2 3 4 5 6 7 8 9 10 11 12 AV 1-3 AV4-6 AV7-9 AV 10-12 AV 1-3 AV4-6 AV7-9 AV 10-12

Primary Care Contractor - Expenditure Profiles YTD
YTD Monthly 

Average
FY FC

FY Monthly 

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

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position

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

71 Primary Care Contractor Expenditure 0 0 0 0 0

72 Primary Care - Agency/Locum Paid at a Premium 0 0 0 0 0

73 Inflationary/Cost Growth 0 0 0 0 0

74 Demand/Service Growth 0 0 0 0 0

75 Local Service/Cost Pressures 0 0 0 0 0

76 Committed Reserves 0 0 0 0 0

77 Total Gross Primary Care Contractor Expenditure 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

78 Primary Care Savings 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

79 Unidentified Savings (inc Red & Pipeline) 0 0 0 0 0

80 Mitigating Actions to be Identified 0 0 0 0 0

81 Total Primary Care Contractor Savings / Mitigating Actions to be Identified 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

82 Accountancy Gains 0 0 0 0 0

83 Net Primary Care Contractor Expenditure (as per Table C4) 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

E. CONTINUING HEALTHCARE/ FUNDED NURSING CARE  EXPENDITURE ANALYSIS

9 1 2 3 4 5 6 7 8 9 10 11 12 AV 1-3 AV4-6 AV7-9 AV 10-12 AV 1-3 AV4-6 AV7-9 AV 10-12

Continuing Healthcare  / Funded Nursing Care - Expenditure Profiles YTD
YTD Monthly 

Average
FY FC

FY Monthly 

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

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position

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

84 Continuing Healthcare  / Funded Nursing Care 0 0 0 0 0

85 Inflationary/Cost Growth 0 0 0 0 0

86 Demand/Service Growth 0 0 0 0 0

87 Local Service/Cost Pressures 0 0 0 0 0

88 Committed Reserves 0 0 0 0 0

89 Total Gross CHC/FNC Expenditure 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

90 Continuing Healthcare  / Funded Nursing Care Savings 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

91 Unidentified Savings (inc Red & Pipeline) 0 0 0 0 0

92 Mitigating Actions to be Identified 0 0 0 0 0

93 Total CHC/FNC Savings / Mitigating Actions to be Identified 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

94 Accountancy Gains 0 0 0 0 0

95 Net CHC/FNC Expenditure (as per Table C4) 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

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

9 1 2 3 4 5 6 7 8 9 10 11 12 AV 1-3 AV4-6 AV7-9 AV 10-12 AV 1-3 AV4-6 AV7-9 AV 10-12

Commissioned Services - Expenditure Profiles YTD
YTD Monthly 

Average
FY FC

FY Monthly 

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

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position
Average month 

Q1

Average month 

Q2

Average month 

Q3

Average month 

Q4

Forecast year-

end position

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

96 HealthCare Services Provided by Other NHS Bodies 0 0 0 0 0

97 Non HealthCare Services Provided by Other NHS Bodies 0 0 8,029 8,029 8,029 8,029 8,029 8,029 8,029 8,029 8,029 8,029 8,029 8,029 96,342 8,029 8,029 8,029 8,029 96,342 8,029 8,029 8,029 8,029 96,342

98 Other Private & Voluntary 134,593 14,955 186,293 15,524 7,660 7,660 7,660 7,660 7,660 7,660 7,660 7,660 7,660 7,660 7,660 7,660 91,917 10,465 10,465 10,465 10,465 125,584 12,265 12,265 12,265 12,265 147,179

99 Joint Financing & Other 0 0 0 0 0

100 Inflationary/Cost Growth 0 0 0 0 0

101 Demand/Service Growth 0 0 2,709 2,709 2,709 2,709 2,709 2,709 2,709 2,709 2,709 2,709 2,709 2,709 32,509 1,701 1,701 1,701 1,701 20,410 1,279 1,279 1,279 1,279 15,351

102 Local Service/Cost Pressures 0 0 0 0 0

103 Committed Reserves 0 0 0 0 0

104 Total Comm Serv Gross Expenditure 134,593 14,955 186,293 15,524 18,397 18,397 18,397 18,397 18,397 18,397 18,397 18,397 18,397 18,397 18,397 18,397 220,768 20,195 20,195 20,195 20,195 242,336 21,573 21,573 21,573 21,573 258,872

105 Commissioned Services Savings 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

106 Unidentified Savings (inc Red & Pipeline) 0 0 0 0 0

107 Mitigating Actions to be Identified 0 0 0 0 0

108 Total Comm Serv Savings / Mitigating Actions to be Identified 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

109 Accountancy Gains 0 0 0 0 0

110 Net Comm Serv Expenditure (as per Table C4) 134,593 14,955 186,293 15,524 18,397 18,397 18,397 18,397 18,397 18,397 18,397 18,397 18,397 18,397 18,397 18,397 220,768 20,195 20,195 20,195 20,195 242,336 21,573 21,573 21,573 21,573 258,872

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

Current Year

Current Year

Current Year

Current Year

Year 1 Year 2 Year 3

Year 1 Year 2 Year 3

Year 2 Year 3

Year 1 Year 2 Year 3

Year 1
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INTEGRATED MEDIUM TERM PLAN SUMMARY - 2020/21 to 2022/23

This Table is currently showing 0 errors

In Year

Recurring Full 

Year Effect (N/R 

items enter 0) In Year

Recurring Full 

Year Effect (N/R 

items enter 0) In Year

Recurring Full 

Year Effect (N/R 

items enter 0)

£'000 £'000 £'000 £'000 £'000 £'000

1 Revenue Resource Limit (RRL) LHB only (positive values) 253,700 253,700 275,505 275,505 292,574 292,574

2 Income (For Trusts)/Other Income (positive values) 599 599 605 605 611 611

3 Total Revenue Allocation/Income 254,299 254,299 276,110 276,110 293,185 293,185

High Level Summary

 

 

4 1. Underlying Position b/f  

5 1.1 b/f Recurring Cost Pressures (by speciality) / Developments (by title) - (negative values):

6 Primary Care 0 0 0

7 Mental Health 0 0 0

8 Continuing HealthCare 0 0 0

9 Commissioned Services 0 0 0

10 Scheduled Care 0 0 0

11 Unscheduled Care 0 0 0

12 Children & Women's 0 0 0

13 Community Services 0 0 0

14 Specialised Services 0 0 0

15 Executive / Corporate Areas 0 0 0

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

17 Total Underlying Position b/f: Deficits and Cost Pressures (negative)/ Surplus (positive) 0 0 0 0 0 0

  

18 2. New Cost Pressures (negative values)

19 2.1 Cost Growth

20 Pay Inflation

21  - Pay Award (409) (409) (245) (245) (250) (250)

22  - Increments (62) (62) (155) (155) (74) (74)

23  - Pensions & Other Pay Oncost Changes

24  - Terms & Conditions (incl T&S)

25 Pay Modelling Adjustment (1,046) (1,046)

26

27

28

29 Sub Total Pay Inflation (1,517) (1,517) (400) (400) (324) (324)

30 Non pay Inflation (1,302) (1,302) (1,336) (1,336) (1,357) (1,357)

31 Statutory Compliance and National Policy

32 Continuing Heath Care

33 Funded Nursing Care

34 Prescribing

35 GMS

36 Quality & Safety Developments

37 Non Pay Modelling Adjustment (1,287) (1,287)

38

39

40

41

42

43

44 Total Inflationary/Cost Growth (4,106) (4,106) (1,736) (1,736) (1,681) (1,681)

45 2.2 Demand / Service Growth (negative values)

46 Primary Care Contractor

47 NICE and New High Cost Drugs

48 Continuing Heath Care

49 Funded Nursing Care

50 Prescribing

51 Specialist Services - Direct

52 Specialist Services - via WHSSC

53 Welsh Risk Pool

54 EASC

55 RTT  (associated with planned activity stated in IMTP)

56 Treatment Fund (associated anticipated funding to be reported in Section 5)

57 Demographic / Demand on Acute Services: Please Specify below

58 Training Grade Allocations (1,421) (1,421) (840) (840) (193) (193)

59 Postgraduate Medical Education Allocations (19) (19) (11) (11) (2) (2)

60 Dental Foundation Training Team (8,900) (8,900) (89) (89) (89) (89)

61 NMET Occupational Therapy (10,995) (10,995) (11,636) (11,636) (7,701) (7,701)

62 Business Cases - Digital & IT (22) (22)

63 Business Cases - Medical (7,314) (7,314) (5,585) (5,585) (6,952) (6,952)

64 Business Cases - Dental (29) (29)

65 Business Cases - Pharmacy (4,188) (4,188) (2,357) (2,357) (531) (531)

66 Business Cases - Workforce Modernisation Team (43) (43) (63) (63) (50) (50)

67 Business Cases - WOPEC (198) (198) (10) (10)

68

69
70

71

72 Total Demand/Service Growth (33,129) (33,129) (20,591) (20,591) (15,518) (15,518)

73 2.3 Local Service/Cost Pressures (negative values)

74 Development Fund Carry Forward (600) 600

75 Other Local Pressures 73 0 (79) 0 131

76

77

78

79

80

81

82

83

84

85

86

87

88

89 Total Local Cost Base Challenge (527) 0 521 0 131 0

90 Total Opening Financial Challenge (Deficit)/Surplus (37,762) (37,235) (21,806) (22,327) (17,068) (17,199)

91 3. Identified Savings Plans (positive values)

92 Continuing Care and Funded Nursing Care 0 0 0 0 0 0

93 Commissioned Services 0 0 0 0 0 0

94 Medicine Management (Primary and Secondary Care) 0 0 0 0 0 0

95 Non Pay 0 0 0 0 0 0

96 Pay 0 0 0 0 0 0

97 Primary Care 0 0 0 0 0 0

98 Total Identified Savings Plans 0 0 0 0 0 0

100 Total Red / Pipeline Saving schemes 0 0

101 Total Savings / Mitigating Actions Yet To Be Identified (positive value)

102 Total Net Income Generation (positive value) 0 0

103 Total Planned Accountancy Gains (positive value) 0 0

104 Total Unallocated Reserves (positive value)

105 Total In Year Performance/Position Before Repayment of Prev Years Deficit - (Deficit)/Surplus (37,762) (37,235) (21,806) (22,327) (17,068) (17,199)

106 4. Repayment of Previous Years Deficit (negative value)

107 Total In Year Performance/Position After Repayment of Prev Years Deficit - (Deficit)/Surplus (37,762) (37,235) (21,806) (22,327) (17,068) (17,199)

108 5.  WG Revenue Assistance\Funding Requested (positive values) (breakdown to be provided in Commentary)

109 Recurring - Inflation

110 Recurring - Other

111 Non Recurring

112 Total WG Assistance 0 0 0 0 0 0

113 6. Provider Income

Select Organisation from Drop Down Menu

2020/21 2021/22 2022/23

31 January 2020
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31 January 2020

Resource Planning Assumptions

2020/21 2021/22 2022/23

% Cost % Cost % Cost

1 Cost Growth

2 Pay Inflation (inc. awards, T & Cs inc. Travel etc) 1.00% 1.00% 1.00%

3 Incremental Drift

4 Pensions & Other Pay Oncost Changes

5 Non pay Inflation 1.00% 1.00% 1.00%

6 Statutory Compliance and National Policy

7 Continuing Heath Care

8 Funded Nursing Care

9 Prescribing

10 GMS

11 Quality & Safety Developments

13 Total Cost Growth 2.00% 2.00% 2.00%

14 Demand / Service Growth

15 Primary Care Contractor

16 NICE and New High Cost Drugs

17 Continuing Heath Care

18 Funded Nursing Care

19 Prescribing

20 Specialist Services - Direct

21 Specialist Services - via WHSSC

22 Welsh Risk Pool

23 EASC

24 RTT

25 Treatment Fund 

26 Specialist Services

27 Demographic / Demand on Acute Services

28 Total Demand / Service Growth 0.00% 0.00% 0.00%

29 Total Inflationary Pressure 2.00% 2.00% 2.00%

£'000 % £'000 % £'000 %

1 Pay Awards

2 - A 4 C Staff 0.00% 0.00% 0.00%

3 - Consultants 0.00% 0.00% 0.00%

4 - Specialty and associate specialist doctors (SAS) 0.00% 0.00% 0.00%

5 - Junior Doctors 0.00% 0.00% 0.00%

6 - Staff Grades 0.00% 0.00% 0.00%

7 - Salaried GPs 0.00% 0.00% 0.00%

8 Total Pay Awards 0 0.00% 0 0.00% 0 0.00%

9 Increments £'000 % £'000 % £'000 %

10 Cost of Increments

11 - A 4 C Staff 0.00% 0.00% 0.00%

12 - Consultants 0.00% 0.00% 0.00%

13 - Specialty and associate specialist doctors (SAS) 0.00% 0.00% 0.00%

14 - Junior Doctors 0.00% 0.00% 0.00%

15 - Salaried GPs 0.00% 0.00% 0.00%

16 - Consultant Commitment Awards 0.00% 0.00% 0.00%

17 Total Increments 0 0.00% 0 0.00% 0 0.00%

18 Pensions & Other Pay Oncost Changes £'000 % £'000 % £'000 %

19 1 - NHS Pension

20 Employers Contribution 0.00% 0.00% 0.00%

21 0.00% 0.00% 0.00%

22 Total Pensions 0 0.00% 0 0.00% 0 0.00%

23 Comparator

Select Organisation from Drop Down Menu

Local Resource Planning Assumptions 
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Inflationary Pressure
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Revenue Resource Limit Assumptions

LHB COMPLETION ONLY 2020/21 2021/22 2022/23

£'000 £'000 £'000

1 RRL used in SCNE profiled analysis 253,700 275,504 292,573

 Made up of:-

2 Allocation Letter/ Resource Planning Figure 215,938 253,700 275,504

3 Plus the following additional anticipated allocations:-

4 DEL- Funded in Previous Years:

6 Substance Misuse 

7 Clinical Excellence/Distinction Awards 

8 Orthopaedics

9 Immunisations (Vaccine & GMS fees) & HPV

10 Treatment Fund - see note at foot of table

11 Other….specify 

12  

13

14

15

16

17

18

19

20

21

22

23

24 Sub Total - Funded in Previous Years 215,938 253,700 275,504

25 DEL New Funding Issues

26 1.Recurring

27 Pay Award 409 245 250

28 Increments 62 155 74

29 Pay Modelling Adjustments 1,046

30 Non Pay Inflation 1,302 1,334 1,358

31 Non Pay Modelling Adjustments 1,287

32 Training Grade Allocations 1,421 840 193

33 Postgraduate Medical Education Allocations 19 11 2

34 Dental Foundation Training Team 8,900 89 89

35 NMET Occupational Therapy 10,995 11,636 7,701

36 Business Cases - Digital & IT 22

37 Business Cases - Medical 7,314 5,585 6,952

38 Business Cases - Dental 29

39 Business Cases - Pharmacy 4,188 2,357 531

40 Business Cases - Workforce Modernisation Team 43 63 50

41 Business Cases - WOPEC 198 10

42

43 Sub Total - New Funding Issues - Recurring 37,235 22,325 17,200

44 2. Non Recurring

45 Development Fund Carry Forward 600 -600

46 Other Local Pressures -73 79 -131

47

48

49

50

51

52

53

54

55

56

57

58

59 Sub Total - New Funding Issues - Non Recurring 527 -521 -131

60 AME

61 Donated Depreciation

62 Impairments

63 Other…specify

64

65

66

67

68 Sub Total - AME 0 0 0

69 Total RRL used in SCNE profiled analysis 253,700 275,504 292,573

70 Check total = zero 0 0 0

Select Organisation from Drop Down Menu 31 January 2020

N.B. Treatment fund should be reported within Section 5 of Table C5 to offset 

the associated costs reported on within Section 2.2 (Line Ref 80) of Table C5
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31 January 2020

Income and Expenditure Assumptions (Wales NHS)

This Table is currently showing 0 errors

A. Annual Forecast 2020/21

Contracted 

Income

Non Contracted 

Income Total Income

Contracted 

Expenditure

Non Contracted 

Expenditure

Total 

Expenditure

LHBs / Trusts £'000 £'000 £'000 £'000 £'000 £'000

1 Swansea Bay 0 11,671 11,671 

2 Aneurin Bevan 0 9,188 9,188 

3 Betsi Cadwaladr 0 14,288 14,288 

4 Cardiff & Vale 0 18,593 18,593 

5 Cwm Taf Morgannwg 0 11,277 11,277 

6 Hywel Dda 0 6,779 6,779 

7 Powys 0 520 520 

8 Public Health Wales 0 1,154 1,154 

9 Velindre 0 22,147 22,147 

10 Welsh Ambulance 0 725 725 

11 WHSSC 0 0 0 

12 EASC 0 0 0 

13 HEIW 0 0 0 

14 NHS Wales Executive 0 0 

15 Total 0 0 0 0 96,342 96,342

Select Organisation from Drop Down Menu
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This Table is currently showing 0 errors

NOTE: Tables automatically populated with Green & Amber identified savings plans entered in C9a

YEAR 1 SAVINGS PLANS - All Positive Entries

To include Cost Improvement & Cost Containment schemes

Savings Plans:-

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

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

1 CHC and Funded Nursing Care 0 0 0 0 0 0 0 0 0 0 0 0 0

2 Commissioned Services 0 0 0 0 0 0 0 0 0 0 0 0 0

3 Medicines Management (Primary & Secondary Care) 0 0 0 0 0 0 0 0 0 0 0 0 0

4 Non Pay 0 0 0 0 0 0 0 0 0 0 0 0 0

5 Pay 0 0 0 0 0 0 0 0 0 0 0 0 0

6 Primary Care 0 0 0 0 0 0 0 0 0 0 0 0 0

7 Total Savings Plans 0 0 0 0 0 0 0 0 0 0 0 0 0

Pay Savings: Analysis

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

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

8 Pay - Changes in Staffing Establishment 0 0 0 0 0 0 0 0 0 0 0 0 0

9 Pay - Variable Pay 0 0 0 0 0 0 0 0 0 0 0 0 0

10 Pay - Locum 0 0 0 0 0 0 0 0 0 0 0 0 0

11 Pay - Agency/Locum Paid at a Premium 0 0 0 0 0 0 0 0 0 0 0 0 0

12 Pay - Changes in Bank Staff 0 0 0 0 0 0 0 0 0 0 0 0 0

13 Pay - Other (Please Specify) 0 0 0 0 0 0 0 0 0 0 0 0 0

14 Total Pay Savings: Analysis 0 0 0 0 0 0 0 0 0 0 0 0 0

15 Check - Agrees to Savings Plan Line 5 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Agency/Locum paid at a premium Savings: Analysis

Agency/Locum paid at a premium Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total

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

16 Agency - Reduced usage of Agency/Locums paid at a premium 0 0 0 0 0 0 0 0 0 0 0 0 0

17 Agency - Non Medical 'off contract' to 'on contract' 0 0 0 0 0 0 0 0 0 0 0 0 0

18 Agency - Medical - Impact of Agency pay rate caps 0 0 0 0 0 0 0 0 0 0 0 0 0

19 Agency - Other (Please Specify) 0 0 0 0 0 0 0 0 0 0 0 0 0

20 Total Agency/Locum paid at a premium Savings: Analysis 0 0 0 0 0 0 0 0 0 0 0 0 0

21 Check - Agrees to Savings Plan Line 11 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Select Organisation from Drop Down Menu

Year 1

Year 1

Year 1
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31 January 2020

Cash-Releasing Saving (Pay)
Cash-Releasing Saving (Non 

Pay)
Cost Avoidance Savings Total Income Generation Accountancy Gains

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

-                                          -                                  -                        -                        -                        -                        

Select Organisation from Drop 

Non Clinical Support (Facilities/Estates/Corporate)

Commissioning

Across Service Areas

CHC

C9a Summary of Savings / Tracker (£000's)

Planned Care

Unscheduled Care

Primary and Community Care (Excl Prescribing)

Mental Health

Clinical Support

Prescribing

Medicines Management (Secondary Care)

Green & Amber Sub-Total

Red Schemes



This Table is currently showing 0 errors

NOTE: Tables to be populated with Green & Amber rated identified savings plans only

YEAR 2 & 3 SAVINGS PLANS - All Positive Entries

Savings Plans:-

Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total

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

1 Continuing Care and Funded Nursing Care 0 0

2 Commissioned Services 0 0

3 Medicine Management (Primary and Secondary Care) 0 0

4 Non Pay 0 0

5 Pay 0 0

6 Primary Care 0 0

7 Total Savings Plans 0 0 0 0 0 0 0 0 0 0 0 0 0

Pay Savings: Analysis

Pay Category Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total

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

8 Changes in Staffing Establishment 0 0

9 Variable Pay 0 0

10 Locum 0 0

11 Agency / Locum paid at a premium 0 0

12 Changes in Bank Staff 0 0

13 Other (Please Specify in Narrative) 0 0

14 Total Pay Savings: Analysis 0 0 0 0 0 0 0 0 0 0 0 0 0

15 Check - Agrees to Savings Plan Line 5 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Agency/Locum paid at a premium Savings: Analysis

Agency/Locum paid at a premium Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total

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

16 Reduced usage of Agency/Locums paid at a premium 0 0

17 Replacing 'off contract' with 'in contract' 0 0

18 Impact of Agency pay rate caps 0 0

19 Other (Please Specify in Narrative) 0 0

20 Total Agency/Locum paid at a premium Savings: Analysis 0 0 0 0 0 0 0 0 0 0 0 0 0

21 Check - Agrees to Savings Plan Line 11 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

.

Recurring
FYE of 

Recurring

Year 2 Year 3Non 

Recurring
Recurring

FYE of 

Recurring
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Year 2 Year 3

Non 

Recurring
Recurring

FYE of 

Recurring

Non 

Recurring
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Overview Of  Worse & Best Case Outturn Positions

Worst Best Worst Best Worst Best

Case Case Case Case Case Case

£'000 £'000 £'000 £'000 £'000 £'000

Current Reported Financial Plan Outturn 0.4 0.4 0 0 0 0

1 Risks (negative values)

2 Non Identification of Unidentified Savings

3 Non Identification of Red/Pipeline

4 Non Delivery of Identified Savings Schemes

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21 Total Risks 0 0 0

22 Financial Challenge excluding opportunities 0 0 0 0 0 0

Worst Best Worst Best Worst Best

Case Case Case Case Case Case

Opportunities (positive values) (record value in Worst column and Best 

column will populate automatically) £'000 £'000 £'000 £'000 £'000 £'000

23 0 0 0

24 0 0 0

25 0 0 0

26 0 0 0

27 0 0 0

28 0 0 0

29 0 0 0

30 0 0 0

31 0 0 0

32 0 0 0

33 0 0 0

34 0 0 0

35 0 0 0

36 0 0 0

37 0 0 0

38 0 0 0

39 0 0 0

40 0 0 0

41 0 0 0

42 Total Opportunities 0 0 0 0 0 0

43 Total Amended Forecast Plan Outturn Surplus/(Deficit) 0 0 0 0 0 0

Select Organisation from Drop Down Menu
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Property & Asset Investment

Summary

2020-21 2021-22 2022-23 2023-24 2024-25

£m £m £m £m £m

Gross Capital Expenditure 0.1 0.1 0.1 0.1 0.1

less: Receipts

Disposals:

Net Capital Expenditure

2020-21 2021-22 2022-23 2023-24 2024-25

£m £m £m £m £m

Welsh Government Funding 

Discretionary (Group 1 - CRL / CEL) 0.1 0.1 0.1 0.1 0.1

Approved Schemes (Group 2 - CRL / CEL)

WG Funding Required (approved)

Funding for identified schemes not approved by Welsh Government

Key Performance Indicators

2017-18 as 

per EFPMS

2022-23 

Forecast

£m £m

High Risk Backlog Maintenance

% %

Physical Condition: % in Category B or above

Statutory, Safety & Compliance: % in Category B or above

Fire Safety Compliance : % in Category B or above

Functional Suitability: % in Category B or above

Space Utilisation: % in Category F or above

Energy Performance: % with Energy B or better
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Property & Asset Investment

Capital Expenditure Revenue Implications (Incremental consequences)

DISCRETIONARY 2020-21 2021-22 2022-23 2023-24 2024-25 Discretionary Non Cash Costs 2020-21 2021-22 2022-23 2023-24 2024-25

£m £m £m £m £m £m £m £m £m £m

IT Discretionary Other Revenue Costs

Equipment Discretionary Revenue Savings

Statutory Compliance Discretionary Net Revenue

Estates

Other 0.1 0.1 0.1 0.1 0.1

Sub total DISCRETIONARY 0.1 0.1 0.1 0.1 0.1

2020-21 2021-22 2022-23 2023-24 2024-25 2020-21 2021-22 2022-23 2023-24 2024-25

APPROVED SCHEMES £m £m £m £m £m Approved Schemes £m £m £m £m £m

Scheme 1 - INSERT TITLE Scheme 1 - INSERT TITLE

Scheme 1 - Non Cash - DEL

Scheme 1 - Non Cash - AME

Scheme 1 - Other Revenue Costs

Scheme 1 - Revenue Savings

Scheme 1 - Net Revenue

Scheme 2 - INSERT TITLE Scheme 2 - INSERT TITLE

Scheme 2 - Non Cash - DEL

Scheme 2 - Non Cash - AME

Scheme 2 - Other Revenue Costs

Scheme 2 - Revenue Savings

Scheme 2 - Net Revenue

Scheme 3 - INSERT TITLE Scheme 3 - INSERT TITLE

Scheme 3 - Non Cash - DEL

Scheme 3 - Non Cash - AME

Scheme 3 - Other Revenue Costs

Scheme 3 - Revenue Savings

Scheme 3 - Net Revenue

Scheme 4 - INSERT TITLE Scheme 4 - INSERT TITLE

Scheme 4 - Non Cash - DEL

Scheme 4 - Non Cash - AME

Scheme 4 - Other Revenue Costs

Scheme 4 - Revenue Savings

Scheme 4 - Net Revenue

Scheme 5 - INSERT TITLE Scheme 5 - INSERT TITLE

Scheme 5 - Non Cash - DEL

Scheme 5 - Non Cash - AME

Scheme 5 - Other Revenue Costs

Scheme 5 - Revenue Savings

Scheme 5 - Net Revenue

Scheme 6 - INSERT TITLE Scheme 6 - INSERT TITLE

Scheme 6 - Non Cash - DEL

Scheme 6 - Non Cash - AME

Scheme 6 - Other Revenue Costs

Scheme 6 - Revenue Savings

Scheme 6 - Net Revenue

Scheme 7 - INSERT TITLE Scheme 7 - INSERT TITLE

Scheme 7 - Non Cash - DEL

Scheme 7 - Non Cash - AME

Scheme 7 - Other Revenue Costs

Scheme 7 - Revenue Savings

Scheme 7 - Net Revenue

Scheme 8 - INSERT TITLE Scheme 8 - INSERT TITLE

Scheme 8 - Non Cash - DEL

Scheme 8 - Non Cash - AME

Scheme 8 - Other Revenue Costs

Scheme 8 - Revenue Savings

Scheme 8 - Net Revenue

Scheme 9 - INSERT TITLE Scheme 9 - INSERT TITLE

Scheme 9 - Non Cash - DEL

Scheme 9 - Non Cash - AME

Scheme 9 - Other Revenue Costs

Scheme 9 - Revenue Savings

Scheme 9 - Net Revenue

Scheme 10 - INSERT TITLE Scheme 10 - INSERT TITLE

Scheme 10 - Non Cash - DEL

Scheme 10 - Non Cash - AME

Scheme 10 - Other Revenue Costs

Scheme 10 - Revenue Savings

Scheme 10 - Net Revenue

Scheme 11 - INSERT TITLE Scheme 11 - INSERT TITLE

Scheme 11 - Non Cash - DEL

Scheme 11 - Non Cash - AME

Scheme 11 - Other Revenue Costs

Scheme 11 - Revenue Savings

Scheme 11 - Net Revenue
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Scheme 12 - INSERT TITLE Scheme 12 - INSERT TITLE

Scheme 12 - Non Cash - DEL

Scheme 12 - Non Cash - AME

Scheme 12 - Other Revenue Costs

Scheme 12 - Revenue Savings

Scheme 12 - Net Revenue

Scheme 13 - INSERT TITLE Scheme 13 - INSERT TITLE

Scheme 13 - Non Cash - DEL

Scheme 13 - Non Cash - AME

Scheme 13 - Other Revenue Costs

Scheme 13 - Revenue Savings

Scheme 13 - Net Revenue

Scheme 14 - INSERT TITLE Scheme 14 - INSERT TITLE

Scheme 14 - Non Cash - DEL

Scheme 14 - Non Cash - AME

Scheme 14 - Other Revenue Costs

Scheme 14 - Revenue Savings

Scheme 14 - Net Revenue

Sub Total Approved Schemes Total 0 0 0 0 0

Other Capital Expenditure: Other Capital Expenditure:

Donated Assets Additions Non Cash Costs

Capital Grants Other Revenue Costs

Other Revenue Savings

Sub Total Other Capital Expenditure 0 0 0 0 0 Net Other Capital Expenditure

Gross Capital Expenditure 0.1 0.1 0.1 0.1 0.1

Receipts

Land & Property Disposals (list individually) 0 0 0 0 0

Capital Grants Received

Donations

Other

Sub Total Receipts 0 0 0 0 0

Net Capital Expenditure 0.1 0.1 0.1 0.1 0.1

2020-21 2021-22 2022-23 2023-24 2024-25

Land and Property Disposals £m £m £m £m £m

Scheme 1

Scheme 2

Scheme 3

Scheme 4

Scheme 5

Scheme 6

Scheme 7

Scheme 8

Scheme 9

Scheme 10

etc

Total 0 0 0 0 0
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Business Case 

Position 2020-21 2021-22 2022-23 2023-24 2024-25 2020-21 2021-22 2022-23 2023-24 2024-25

UNAPPROVED SCHEMES

(inc if scoping 

discussion 

held) £m £m £m £m £m Unapproved Schemes £m £m £m £m £m

Priority Scheme 1 - INSERT TITLE Yes / No Priority Scheme 1 - INSERT TITLE

Scheme 1 - Non Cash - DEL

Scheme 1 - Non Cash - AME

Scheme 1 - Other Revenue Costs

Scheme 1 - Revenue Savings

Scheme 1 - Net Revenue

Priority Scheme 2 - INSERT TITLE Yes / No

Priority Scheme 2 - INSERT 

TITLE

Scheme 2 - Non Cash - DEL

Scheme 2 - Non Cash - AME

Scheme 2 - Other Revenue Costs

Scheme 2 - Revenue Savings

Scheme 2 - Net Revenue

Priority Scheme 3 - INSERT TITLE Yes / No Priority Scheme 3 - INSERT TITLE

Scheme 3 - Non Cash - DEL

Scheme 3 - Non Cash - AME

Scheme 3 - Other Revenue Costs

Scheme 3 - Revenue Savings

Scheme 3 - Net Revenue

Priority Scheme 4 - INSERT TITLE Yes / No Priority Scheme 4 - INSERT TITLE

Scheme 4 - Non Cash - DEL

Scheme 4 - Non Cash - AME

Scheme 4 - Other Revenue Costs

Scheme 4 - Revenue Savings

Scheme 4 - Net Revenue

Scheme 5 - INSERT TITLE Yes / No Scheme 5 - INSERT TITLE

Scheme 5 - Non Cash - DEL

Scheme 5 - Non Cash - AME

Scheme 5 - Other Revenue Costs

Scheme 5 - Revenue Savings

Scheme 5 - Net Revenue

Scheme 6 - INSERT TITLE Yes / No Scheme 6 - INSERT TITLE

Scheme 6 - Non Cash - DEL

Scheme 6 - Non Cash - AME

Scheme 6 - Other Revenue Costs

Scheme 6 - Revenue Savings

Scheme 6 - Net Revenue

Scheme 7 - INSERT TITLE Yes / No Scheme 7 - INSERT TITLE

Scheme 7 - Non Cash - DEL

Scheme 7 - Non Cash - AME

Scheme 7 - Other Revenue Costs

Scheme 7 - Revenue Savings

Scheme 7 - Net Revenue

Scheme 8 - INSERT TITLE Yes / No Scheme 8 - INSERT TITLE

Scheme 8 - Non Cash - DEL

Scheme 8 - Non Cash - AME

Scheme 8 - Other Revenue Costs

Scheme 8 - Revenue Savings

Scheme 8 - Net Revenue

Scheme 9 - INSERT TITLE Yes / No Scheme 9 - INSERT TITLE

Scheme 9 - Non Cash - DEL

Scheme 9 - Non Cash - AME

Scheme 9 - Other Revenue Costs

Scheme 9 - Revenue Savings

Scheme 9 - Net Revenue

Scheme 10 - INSERT TITLE Yes / No Scheme 10 - INSERT TITLE

Scheme 10 - Non Cash - DEL

Scheme 10 - Non Cash - AME

Scheme 10 - Other Revenue Costs

Scheme 10 - Revenue Savings

Scheme 10 - Net Revenue

Scheme 11 - INSERT TITLE Yes / No Scheme 11 - INSERT TITLE

Scheme 11 - Non Cash - DEL

Scheme 11 - Non Cash - AME

Scheme 11 - Other Revenue Costs

Scheme 11 - Revenue Savings

Scheme 11 - Net Revenue

Scheme 12 - INSERT TITLE Yes / No Scheme 12 - INSERT TITLE

Scheme 12 - Non Cash - DEL

Scheme 12 - Non Cash - AME

Scheme 12 - Other Revenue Costs

Scheme 12 - Revenue Savings

Scheme 12 - Net Revenue

Scheme 13 - INSERT TITLE Yes / No Scheme 13 - INSERT TITLE

Scheme 13 - Non Cash - DEL

Scheme 13 - Non Cash - AME

Scheme 13 - Other Revenue Costs

Scheme 13 - Revenue Savings

Scheme 13 - Net Revenue

Scheme 14 - INSERT TITLE Yes / No Scheme 14 - INSERT TITLE

Scheme 14 - Non Cash - DEL

Scheme 14 - Non Cash - AME

Scheme 14 - Other Revenue Costs

Scheme 14 - Revenue Savings

Scheme 14 - Net Revenue

Sub Total unapproved Schemes Total 0 0 0 0 0

Business Case Status

Internal Approval 

Process Status



2020-21 2021-22 2022-23 2023-24 2024-25

Prioritised Schemes (to be named 

individually) £m £m £m £m £m £m

Scheme 1

Scheme 2

Scheme 3

Scheme 4

etc

Total 0 0 0 0 0 0

Revenue Funded Infrastructure (including Primary Care Pipeline 3PD and 

Mutual Investment Model (MIM) investments)

Scheme 

Capital 

Value

Annual Revenue Repayment
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Health Board XXX

Workforce Plans - WTE

A B C D E F F G

Actual 

Workforce @ Planned WTE @

31/01/2020 31/03/2020 30/06/2020 30/09/2020 31/12/2020 31/03/2021 31/03/2022 31/03/2023

WTE WTE WTE WTE WTE WTE WTE WTE

Core workforce:-

   Board Members 7 7 7 7 7

Medical & Dental 50.68 52.98 52.98 52.98 52.98

Nursing & Midwifery Registered 4 5 5 5 5

Additional Professional, Scientific and Technical 15.73 16.73 16.73 16.73 16.73

Healthcare Scientists 0 1 1 1 1

Allied Health Professionals

Additional Clinical Services 2.6 2.6 2.6 2.6 2.6

Administrative and Clerical (inc Senior Managers) 160.4 211.9 211.9 210.9 208.9

Estates and Ancillary

Students

Sub total 240.41 297.21 0 0 0 297.21 296.21 294.21

Variable Workforce:-

   Board Members

Medical & Dental

Nursing & Midwifery Registered

Additional Professional, Scientific and Technical

Healthcare Scientists

Allied Health Professionals

Additional Clinical Services

Administrative and Clerical (inc Senior Managers)

Estates and Ancillary

Students

Sub total 0 0 0 0 0 0 0 0

Agency/Locum:-

   Board Members

Medical & Dental

Nursing & Midwifery Registered

Additional Professional, Scientific and Technical

Healthcare Scientists

Allied Health Professionals

Additional Clinical Services

Administrative and Clerical (inc Senior Managers)

Estates and Ancillary

Students

Sub total 0 0 0 0 0 0 0 0

Total workforce plans 240.41 297.21 0 0 0 297.21 296.21 294.21

NOTES

Core Workforce: Total Staff WTE with a contract of employment including fixed term, temporary and contracted locums

Variable Workforce: Hours worked above contract including additional hours worked at plain time, overtime, bank, additional sessions for medical staff.

2020/21 Profiled Workforce at end of each Quarter Workforce at end of 

Column A: Baseline actual WTE

Column B - G: Projected WTE (funded/budgeted WTE)

Agency/Locum: WTE estimate of agency/locum use.
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Health Board XXX

Workforce  Plans - £'000

Qtr 1 Qtr 2 Qtr 3 Qtr 4 2021/22 2022/23

£'000 £'000 £'000 £'000 £'000 £'000

Core workforce:-

   Board Members 105 105 105

Medical & Dental 5178 5317 5450

Nursing & Midwifery Registered 404 420 432

Additional Professional, Scientific and Technical 1070 1102 1123

Healthcare Scientists 81 82 84

Allied Health Professionals

Additional Clinical Services 127 129 130

Administrative and Clerical (inc Senior Managers) 9533 9826 9853

Estates and Ancillary

Students

Sub total 0 0 0 16,498          16,981          17,177          

Variable Workforce:-

   Board Members

Medical & Dental

Nursing & Midwifery Registered

Additional Professional, Scientific and Technical

Healthcare Scientists

Allied Health Professionals

Additional Clinical Services

Administrative and Clerical (inc Senior Managers)

Estates and Ancillary

Students

Sub total 0 0 0 0 0 0

Agency/Locum: -

   Board Members

Medical & Dental

Nursing & Midwifery Registered

Additional Professional, Scientific and Technical

Healthcare Scientists

Allied Health Professionals

Additional Clinical Services

Administrative and Clerical (inc Senior Managers)

Estates and Ancillary

Students

Sub total 0 0 0 0 0 0

Total workforce plans 0 0 0 16498 16981 17177

NOTES

Core Workforce: Total staff £ - with a contract of employment including fixed term, temporary and contracted locums

Variable Workforce: £ hours worked above contract including additional hours worked at plain time, overtime, bank, additional sessions for medical staff

Agency / Locum £

2020/21 Workforce Quarterly Profile Workforce Annual
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Integrated Planning Framework - Recruitment Difficulties Summary

This pro-forma links to Planning Stage 1

Reason / impact

Additional Clinical 

Services

Additional Professional, 

Scientific & Technical

In the below section, a recruitment difficulty is defined as a post/specialty which you 

have advertised for recruitment more than once, with no appointment having been 

made due to:

• no applications being received;

• no suitable candidates being identified from those who did apply; or

Professional Group Role Specialty Band / Grade

Admin & Estates (Inc. 

Managers, Senior 

Managers and VSMs)

Allied Health 

Professionals

Health Care Scientists

HCA and Support Staff

Nursing & Midwifery

Medical & Dental
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Reason / impact
Band / Grade

In addition, please specify any posts or specialties that you anticipate future difficult to recruit:

Professional Group Role Specialty

Additional Professional, 

Scientific & Technical

Additional Clinical 

Services

Allied Health 

Professionals

Admin & Estates (Inc. 

Managers, Senior 

Managers and VSMs)

HCA and Support Staff

Nursing & Midwifery

Health Care Scientists

Medical & Dental
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For Academic intake 2020/21

Course Title
Course 

duration
Year of output

Numbers 

Required

Medical Ultrasound/Sonography 1-2 years 2021/2022

For Academic intake 2021/22

Course Title
Course 

duration
Year of output

New Graduates 

Required - 

Employed 

Workforce - 

Head count

New Graduates 

Required - 

Independent 

Sector/ Local 

Authority

Indicate any 

Recruitment 

Difficulties / 

Reason for 

commissions

District Nursing (Part-time) 2 years 2023

District Nursing Modules (in modules) 3-6 months 2022

Practice Nursing (Part-time) 2 years 202

Practice Nursing Modules (in modules) 3-6 months 2022

Community Paediatric Nursing (Part-time) 2 years 2023

Community Paediatric Nursing Modules (in modules) 3-6 months 2022

CPN (Part-time) 2 years 2023

CPN Modules (in modules) 3-6 months 2022

CLDN (Part-time) 2 years 2023

CLDN Modules (in modules) 3-6 months 2022

Additional Modules 1 year 2022

For Academic intake 2021/22

Course Title
Course 

duration
Year of output

New Graduates 

Required - 

Employed 

Workforce - 

Head count

New Graduates 

Required - 

Independent 

Sector/ Local 

Authority

Indicate any 

Recruitment 

Difficulties / 

Reason for 

commissions

NURSING & MIDWIFERY

Bachelor of Nursing (B.N.) Adult 3 years 2024

Bachelor of Nursing (B.N.) Child 3 years 2024

Bachelor of Nursing (B.N.) Mental Health 3 years 2024

Bachelor of Nursing (B.N.) Learning Disability 3 years 2024

Shortened Nursing Degree Programme-Adult 2 years 2023

Shortened Nursing Degree Programme-Child 2 years 2023

Shortened Nursing Degree Programme-Mental Health 2 years 2023

Shortened Nursing Degree Programme-Learning Disability 2 years 2023

Bachelor of Nursing (B.N.) Adult (Part-time) 4 years 2025

Bachelor of Nursing (B.N.) Child (Part-time) 4 years 2025

Bachelor of Nursing (B.N.) Mental Health (Part-time) 4 years 2025

Bachelor of Nursing (B.N.) Learning Disabilities (Part-time) 4 years 2025

B.Sc. Midwifery Direct Entry 3 years 2024

B.Sc. Midwifery Conversion Programme 18 months 2023

Return To Practice 6 months 2022

For Academic intake 2021/22

Course Title
Course 

duration
Year of output

New Graduates 

Required - 

Employed 

Workforce - 

Head count

New Graduates 

Required - 

Independent 

Sector/ Local 

Authority

Indicate any 

Recruitment 

Difficulties / 

Reason for 

commissions

SPECIALIST COMMUNITY PUBLIC HEALTH NURSING

Health Visiting (Full-time) 1 year 2022

Health Nursing (Part-time) 2 years 2023

Health Visiting (modules)

School Nursing (Full-time) 1 year 2022

School Nursing (Part-time) 2 years 2023

School Nursing (modules)

Occupational Health (Full-time) 1 year 2022

Occupational Health (Part-time) 2 years 2023

For Academic intake 2021/22

Programme

Level 2 

Numbers 

required

Level 3 

Numbers 

required

Level 4 Numbers 

required
Comments

Indicate any 

Recruitment 

Difficulties / 

Reason for 

commissions

HEALTHCARE SUPPORT WORKER

HCSW Clinical Induction

Diploma in Health and Social Care

Diploma in Clinical Healthcare Support

Diploma in Maternity and Paediatrics Support

Diploma in Perioperative Support

Level 4 education for HCSW's to access Yr 2 of nurse training 

Specialist Community Public Health Nurse (SCPHN) courses are registerable NMC qualifications

Full time:  takes the student up to 52 weeks to complete 

Part time: usually completed over 2 years

Modules: Students undertake one or more specific taught modules over an undefined period of time. 

SPECIALIST PRACTICE QUALIFICATION OR COMMUNITY HEALTH STUDIES AWARDS

Students can undertake specialist community nursing education on a part time or modular basis to achieve either a Specialist Practice Qualification (SPQ) as recognised by the 

Nursing and Midwifery Council (NMC) or BSc/PG Dip Community Health Studies degree.

Part time: usually completed over a period of 2 years. 

Modular: allows students to undertake one or more specific taught modules over an undefined period of time. Students following the modular route complete the Fundamentals 

of Community practice, as their first module.

HEI Provider

University West of England



Units for learning specific to role



For Academic intake 2020/21

Course Title
Course 

duration
Year of output

Numbers 

Required

Medical Ultrasound/Sonography 1-2 years 2021/2022

For Academic intake 2021/22

Course Title
Course 

duration
Year of output

New Graduates 

Required - 

Employed 

Workforce - Head 

count

New Graduates 

Required - 

Independent Sector/ 

Local Authority

Indicate any Recruitment 

Difficulties / Reason for 

commissions

ALLIED HEALTH PROFESSIONALS

B.Sc. Diagnostic Radiography 3 years 2024

B.Sc Therapy Radiography 3 years 2024

B.Sc. Human Nutrition - Dietician 3 years 2024

PG Diploma Human Nutrition - Dietician 2 years 2023

PG Diploma Medical Illustration 2 years 2023

B.Sc. Occupational Therapy 3 years 2024

B.Sc. Occupational Therapy (Part time) 4 Years 2025

PG Diploma Occupational Therapy 2 years 2023

Degree in ODP 3 years 2024

B.Sc. Physiotherapy 3 years 2024

B.Sc. Podiatry 3 years 2024

B.Sc Orthoptist 3 years 2024

PhD Clinical Psychology Doctorate 3 years 2024

B.Sc. Speech & Language Therapy 3 years 2024

B.Sc. Speech & Language Therapy - Welsh Language 3 years 2024

Ambulance Paramedics 2 years 2023

Ambulance Paramedics - EMT conversion 1 year 2022

B.Sc Paramedicine 3 years 2024

For Academic intake 2021/22

Course Title
Course 

duration
Year of output

New Graduates 

Required - 

Employed 

Workforce - Head 

count

New Graduates 

Required - 

Independent Sector/ 

Local Authority

Indicate any Recruitment 

Difficulties / Reason for 

commissions

RADIOGRAPHY - Assistant Practitioners

Assistant Practitioners Radiography - Diagnostic 1 year 2022

Assistant Practitioners Radiography - Therapy 1 year 2022

For Academic intake 2020/21

Programme

Level 2 

Numbers 

required

Level 3 Numbers 

required

Level 4 Numbers 

required
Comments

Indicate any Recruitment 

Difficulties / Reason for 

commissions

HEALTHCARE SUPPORT WORKER

HCSW Clinical Induction

Diploma in Health and Social Care

Diploma in Clinical Healthcare Support

Diploma in Dietetics Support

Diploma in Occupational Therapy Support

Diploma in Physiotherapy Support

Diploma in Maternity and Paediatrics Support

Diploma in Perioperative Support

Certificate in Clinical Imaging

Units for learning specific to role

HEI Provider



For Academic intake 2021/22

Course Title
Course 

duration
Year of output

New Graduates Required - 

Employed workforce - Head 

count

(In Service Applicants)

HIGHER SPECIALIST SCIENTIST TRAINING - HSST

Physical Sciences 

Clinical Biomedical Engineering 5 years 2026

Medical Physics 5 years 2026

Bioinformatics 5 Years 2026

Life Sciences

Genetics-Genomics 5 years 2026

Molecular Pathology of Infection 5 years 2026

Molecular Pathology of acquired Disease 5 years 2026

Histopathology and Immunology 5 years 2026

Embryology and Reproductive Science 5 years 2026

Physiological Sciences 

Audiology 5 years 2026

Vascular Science 5 years 2026

For Academic intake 2021/22

New Graduates Required - Employed workforce - Head count

Direct Applicant In service Applicant

SCIENTIST TRAINING PROGRAMME-STP

Physiological Sciences - STP

M.Sc. Clinical Science in Neurosensory Sciences - Audiology 3 years 2024

M.Sc. Clinical Science in Neurosensory Sciences - Neurophysiology 3 years 2024

M.Sc. Clinical Science in Neurosensory Sciences - Cardiac Physiology 3 years 2024

M.Sc. Clinical Science in Neurosensory Sciences - Resp & Sleep 3 Years 2024

Life Science -STP

M.Sc. in Infection Science  - Clinical Microbiology 3 years 2024

M.Sc. in Blood Sciences  - Clinical Immunology 3 years 2024

M.Sc in (Blood Sciences) Haematology and Transfusion Science 3 years 2024

M.Sc in (Blood Sciences) Histocompatibility and Immunogenetics 3 years 2024

M.Sc. in Blood Sciences - Clinical Biochemistry 3 years 2024

M.Sc. in Blood Sciences  - Genomics (formally Genetics) 3 years 2024

M.Sc. in Blood Sciences  - Cancer Genomics 3 years 2024

M.Sc in Genomic Counselling (formerly Genetic Counselling) 3 years 2024

M.Sc in Cellular Sciences  - Reproductive Sciences - Clinical Embryology and 

Andrology
3 years

2024

M.Sc in Cellular Sciences  - Histopathology 3 years 2024

M.Sc in Cellular Sciences  - Cytopathology 3 years 2024

M.Sc in Reconstructive Science 3 Years 2024

Physical Sciences and Biomedical Engineering - STP

M.Sc. in Clinical Science - Medical Physics-Radiotherapy Physics 3 years 2024

M.Sc. in Clinical Science - Medical Physics-Imaging with Non Ionising Radiation 3 years
2024

M.Sc. in Clinical Science - Medical Physics-Imaging with Ionising Radiation 3 years 2024

M.Sc. in Clinical Engineering -  Rehabilitation Engineering 3 years 2024

M.Sc. in Clinical Engineering -  DRMG 3 years 2024

Clinical Bio Informatics -STP

MSc in Clinical Bioinformatics (Health Informatics) 3 years 2024

MSc in Clinical Bioinformatics (Genomics) 3 years 2024

M.Sc in Clinical Bioinformatics (Physical Sciences) 3 years 2024

Post Graduate Education

MSc Genomic Medicine (This is not an STP) 2 Years 2023

For Academic intake 2021/22

Course Title
Course 

duration
Year of output New Graduates Required - Employed workforce - Head count

Indicate any Recruitment 

Difficulties / Reason for 

commissions

Direct Applicant In service Applicant

HEALTHCARE SCIENTIST

Physiological Science - PTP

B.Sc. (Hons) Healthcare Science - Cardiac Physiology 3 years 2024

B.Sc. (Hons) Healthcare Science - Audiology 3 years 2024

HE Cert in Audiological Practice 2 Years 2023

B.Sc. (Hons) Healthcare Science - Respiratory and Sleep Science 3 years 2024

B.Sc. (Hons) Healthcare Science - Neurophysiology 3 years 2024

Physical and Biomedical Engineering - PTP

B.Sc. (Hons) Healthcare Science- Clinical Engineering in Rehab 3 years 2024

B.Sc. (Hons) Healthcare Science - Clinical Engineering (Medical Engineering) 3 years 2024

B.Sc. (Hons) Healthcare Science - Nuclear Medicine & Radiotherapy Physics 3 years 2024

Life Science - PTP

B.Sc. (Hons) Healthcare Science - Biomedical Science - Blood, 3 years 2024

B.Sc. (Hons) Healthcare Science - Biomedical Science - Infection 3 years 2024

B.Sc. (Hons) Healthcare Science - Biomedical Science -  Cellular 3 years 2024

B.Sc. (Hons) Healthcare Science - Biomedical Science -  Genetics 3 years 2024

Course Title
Course 

duration
Year of output

Indicate any Recruitment 

Difficulties / Reason for 

commissions

This programme is only for 

employed staff

Indicate any Recruitment Difficulties / Reason for 

commissions



For Academic Intake 2022/23

Course Title
Course 

duration
Year of output

New Graduates Required - 

Employed Workforce - 

Head count

New Graduates Required - 

Independent Sector/ Local 

Authority

Pre Reg Pharmacy -Hospital programme 1 year 2023

Pre Reg Pharmacy - Combined programme 1 year 2023

Pharmacy Diploma 2 years 2024

For Academic intake 2021/22

Pharmacy Technician 2 years 2023



For Academic intake 2021/22

Course Title
Course 

duration
Year of output

New Graduates 

Required - 

Employed 

Workforce - Head 

count

Indicate any Recruitment Difficulties / Reason for 

commissions

Diploma in Dental Hygiene 2 years 2022

Degree in Dental Hygiene & Therapy 3 years 2023

Physicians Associates 2 years 2022



Course Name

Nursing and 

Midwifery AHP HCS Pharmacy

Other 

Professionals

Advanced Clinical Practice

Advanced Clinical Practice (MSC)

Advanced Clinical Practitioner (MSc)

Advanced HEMS Practice (MSc/PGCert/PGDip)

Advanced Manipulative Physiotherapy (MSC)

Advanced Physiotherapy (MSc)

Advanced Practice (Dietetics) (MSC)

Advanced Practice (MSc)

Advanced Practice in Health Care (PGDip)

Advanced Practice in Heath Care (MSc/PGDip)

Advanced Professional Practice in Neurological rehabilitation (MSc)

Advanced Specialist Blood Transfusion (MSc/PGCert/PGDip)

Advancing Healthcare Practice (MSc)

Ageing Health and Disease (MSC)

Anticoagulation Management Theory and Practice (MSC)

Autism and Related conditions (MSC/PGCert/PGDip)

Biomedical Science (Clinical Data Interpretation) (MSc)

Certificate in Psychiatric Therapeutics

Child Public Health (MSc/PGCert/PGDip)

Clinical Medicine 

Community & Primary Healthcare Practice(MSC/PGCert/PGDip)

Computed Tomography (Radiographers) PGCert

Critical Care (MSc)

Diabetes (MSC/PGCert/PGDip)

Diagnostic Imaging (PGCert)

Dietetics (MSc)

Diploma in Paediatric Dentistry (Online) 

Diploma in Theraputics

Education for Health Professions  (MSc/PGDip/PGCert)

Enhanced Professional Practice MSc

Ergonomics in Health and Community Care (MSc/PGCert/PGDip)

Expert Practice in Immunocytochemistry (PGDip)

Gastroenterology (MSC/PGDip)

Health and Public Service Management (MSc)

Health Informatics (MSc/PGCert/PGDip)

Healthcare Management (MSc)

Higher Specialist Diploma in Cellular Pathology

Infection, Prevention & Control (MSc)

Language and Communication Impairment in Children (MSc/PGCert/PGDip)

Leadership for Healthcare Professionals (MSc/PGCert/PGDip)

Long Term & Chronic Condition Management (MSc)

Managing care in perioperative and anaesthesia practice (MSC)

Managing Care in Perioperative and Anaethesia Practice (MSc)

Master of Research (Health) Mres/PGCert

Medicines Optimisation

Midwifery and Women's Health (MSc)

Mres Health

MSc Diagnostic & Interventional Ultrasound (MSc)

MSc in Clinical Pharmacy

MSc Pharmaceutical Technology and Quality Assurance 

Musculoskeletal Medicine (MSc)

Musculoskeletal Studies (MSc/PGCert/PGDip)

Musculoskeletal Ultrasound (PGCert)

Nuclear Medicine (MSc/PGCert/PGDip)

Occupational Therapy (MSc)

Paediatric Physiotherapy (MSc)

Pharmaceutical Technology and Quality Assurance

Pharmaceutical Technology and Quality Assurance (MSc)

Physiotherapy (MSc)

Play Therapy (MSc)

Professional Practice (MSc)

Public Health (MSc)

Public Health(MSc)

Radiographic Reporting (PGDip/PGCert)

Radiography (CT) PGCert

Respiratory  Medicine (MSc)

Respiratory  Medicine (MSc/PGDip)

Rheumatology (MSc/PGDip)

SLT Advanced Practitioner (MSc in Public Health)

Stem Cells and Regeneration (MSc)

Systemic Practice in Psychotherapy (PGDip)

Systemic Psychotherapy (MSc)

Theory of Podiatric Surgery (MSc)

Therapeutics

Understanding Domestic and Sexual Violence (MSc)

Vision and Strabismus (MMedSci/Diploma/Certificate)

Wound Healing & Tissue Repair (MSc)

Guidance Notes: - 

Advanced practice education is at Masters level, and will either be a full advanced practice masters degree pathway or modules from an advanced practice degree pathway.

Extended practice education are modules of education which extends a registrant’s skill set and may be at masters level or level 5 and 6. This funding does not extend to modules at level 4 and below.

Target group: Non-Medical Registered Healthcare professionals across Secondary/Community and Primary care/GP practice/cluster environments.



Course Name

Nursing and 

Midwifery AHP HCS Pharmacy

Other 

Professionals

Achieving Excellence in Care of Older People

Advanced Assessing & Decision Making

Advanced Telephone Consultation Skills

Advancing complex assessment, decision making and care management (HCT 

201)

Analysis and interpreting advanced practice

ANP Research Methods

Appendicular/Axial Image appreciation (HCT208)

Applied Research Methods 

Assessing your current practice

Assessment and Treatment of Sports Injuries HCT022)

Assessment Prevention and Management of Falls

Assistive Technology in Health and Social Care

Asthma module from diploma in respiratory medicine 

Bone Health, falls and fraility

BSCCP Nurse Colposcopist

BTEC Level 4 Professional Diploma in Pharmacy Clinical Services

Cardio-Respiratory Physiology and Pathophysiology

Cardiovascular disease and diabetes

Changing Health Behaviour & Reflection for Advanced Professional Practice

Clincial Kinaesiology and Tissue Pathology

Clinical Assessment and Diagnostics

Clinical assessment for Health Care Scientists 

Clinical Assessment in Advanced Practice (20 cr)

Clinical Competence in Mammography (HCT053)

Clinical Decision Making

Clinical Dietetics for children and infants

Clinical Endoscopist Training Programme

Clinical Examination/Pathology

Clinical infection Therapy

Clinical Patient Assessment

Clinical Risks

Consultation & History Taking

Critically Exploring Professional Practice 

Transforming Health Service Delivery Service 

Dermatology for Health professionals online distance learning

Developing Advanced Practice

Developing Advanced Practice Module

Developing Expertise

Developing Leadership, Innovation and Change

Developing yourself as a leader

Diabetes in Pregnancy

Diploma in Theraputics

Emergency Practitioner

Epidemiology

Ethics

Ethics in Health and Social Care

Evidence based practice and assessment PTY40002

Evidencing Learning in Specialist Professional Practice

Examination & Diagnostics

Extended Scope Practice

Facilitating Learning and Teaching (Non-NMC)

Foundation in advanced clinical assessment

Foundations in ADV Clinical Assessment for Health Care Professionals

Foundations in Advanced Clinical Assessment for Healthcare Professionals

Foundations in neuroscience

Foundations in Physiology and Heath Assessment

From assessment to practice

Global Public Health 

Health Policy and Economics

Health Psychology of Long Term and Chronic Illness

Healthcare professionals: end of life care

Histopathology BMS Reporting

History Taking and Consultation

Image guided Interventional procedures of the breast

Image interpretation and reporting in Mammography (HCT119)

Independent Study

Injection therapy course

Insulin pump

Introduction to image appreciation and evaluation

Leadership & Professional Module

Leadership / Quality / Innovation and Change

Guidance Notes: - 

Extended practice education are modules of education which extends a registrant’s skill set and may be at masters level or level 5 and 6. This funding does not extend to modules at level 4 

and below.

Target group: Non-Medical Registered Healthcare professionals across Secondary/Community and Primary care/GP practice/cluster environments.



Leadership and Negotiated Module

Leadership in Context

Leading Quality Improvement

Lower Quadrant Neuromuscular Physiotherapy Dysfunction

Management of Parkinson’s disease related conditions

Masters Certificate of Professional Development in Medicines Use in Paediatrics 

and neonates (20 Credits)

Maternity Ultrasound Anomalies 

Medical Education Practice module - MSE4031 Teaching Settings Evaluation 

Minor illness management

Motivational Interviewing: Strategies for Lifestyle Changes

MSc Clinical Pharmacy (Research module)

Musculoskeletal Diagnosis and Treatment 

Neuromusculoskeletal I (Upper Quadrant)

Neuropsychology

Neurorehabilitation – A Theoretical Basis

Non-Medical Prescribing

Nutrition and Dietetics in common paediatric Disorders

Nutrition for the Older Adult

Occupational Science and Occupational Therapy Theory and application

Optimizing asthma management  

Paediatric cardiorespiratory physio

Paediatric Dietetics

Paediatric Hearing  Impairment (Speech and Language Therapy) 

Patient safely and clinical risk 

PG Cert Clinical Medicine 

PgDip in Diabetes 

PgDip Psychiatric Pharmacy 

Philosophy, ethics & medicine SHPM48

PMLM Developing Leadership, innovation and change/mentoring and supervision

Policies & practice for an ageing population

Post graduate diploma in pain management 

Post graduate diploma in respiratory medicine 

Postgraduate certificate in Psychiatric therapeutics

Postgraduate Diploma in Diabetes

Postgraduate Diploma in Respiratory Medicine

Postgraduate Diploma in Therapeutics

Practice of joint and soft tissue injection PTY40015

Public health, health economics and policy

Quality & Safety 

Quality and Safety Module (Radiographers)

Quality Improvement 

Research Methods

Research Methods & Health Improvement in Health and Social Care

Research Methods and Health Improvement in Health and Social Care

Research Methods and Leadership & Professional Module

Science of performance & Injury in sport

Society of Muscularskeletal Medicine (SOMM modules) 

Special Tests in MSK Medicine

Specialist Certificate in Clinical Transfusion Practice

Sport and Exercise Participation

Strategy and leadership

The Social Aspects of Long Term and Chronic Illness

Theory and practice of injection therapy

Theory and Practice of long term and chronic conditions management

Transforming Care, Systems and Leadership

Transforming Care, Systems and Services through Leadership

Transforming Individual Practice Module

Understanding Cancer: Patient and Professional Perspectives (HCT150)



Course Name

Nursing and 

Midwifery AHP

Optometrist / 

Orthoptists HCS Pharmacy

Other 

Professionals

Full Independent Prescribing

Supplementary Prescribing

Limited Independent Prescribing

PGCert in Blood Component Transfusion (NABT) - Swansea University

Therapeutic Prescribing for Optometrists (PgCert) - Cardiff University

Independent prescribers: may prescribe for any medical condition within their area of competence

Supplementary prescribers: can only prescribe in partnership with a doctor or dentist.

Limited Prescribing: Prescribing by Community Practitioners from the Nurse Prescribers' Formulary for Community Practitioners.i.e District Nurses and Health Visitors, are able to prescribe independently from a 

limited formulary comprising a limited range of medicines, dressings and appliances suitable for use in community settings.

Postgraduate Certificate in Blood Component Transfusion enables experienced non-medical Healthcare Practitioners to make the clinical decision and provide the written instruction for blood component transfusion to 

patients within their own clinical specialty, and within their own areas of competence and expertise.



Course Title and Educational Level Course duration

Is This Advanced 

/ Extended 

Practice 

Education? HEI/Provider Reason for Request

Nursing and 

Midwifery AHP HCS Pharmacy Other Professionals

Please add any education on this sheet that is not included on the Advanced Practice / Extended Skill Worksheets



LHB & Trust Specific Internal Service Delivery Plans & Measures

NOTE - Discretionary Template

Projected 

end of 

March 2020 

position

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Quarterly assessment

Quarterly assessment

Quarterly assessment

Quarterly assessment

Quarterly assessment

Quarterly assessment

Quarterly assessment

Quarterly assessment

Quarterly assessment

Annual assessment

Annual assessment

Annual assessment

Annual assessment

Annual assessment

Annual assessment

Annual assessment

Annual assessment

Annual assessment

Annual assessment

Annual assessment

Each LHB & Trust should identify their proposed delievery areas from both the national outcome/delivery domains and their local needs assessment

Measure Target

Profile

3.1d - C TEMPLATES HEIW - NHS Planning Framework_Appendix C.xlsx C20. Delivery - Local Specific 



C21 Hyperlinks
Please use this template to provide links to key documents, delivery and programme plans which you reference in your IMTP.

Document Hyperlink Page ref

Delivery Plans Antimicrobial resistance

Cancer

Cardiac

Critically ill

Diabetes

End of life

Eye

Liver disease

Mental health

Neurological

New conditions

Oral health

Public health information

Rare diseases

Respiratory

Stroke 

Programme Boards

Planned Care

Unscheduled Care

Primary Care

Efficiency

SSWB assessments

Long term and/or 

clinical strategy

Any other 

documents 

referenced



3.2 Adolygiad Strategol o Addysg Gweithwyr Iechyd Proffesiynol

1 3.2a - Strategic review of health Professional Education FINAL Board Jan 2020 cyf ion 20.docx 

1

Dyddiad y Cyfarfod 30 Ionawr 2020 Eitem 
Agenda

3.2

Teitl yr Adroddiad Y diweddaraf am yr Adolygiad Strategol o Addysg o Iechyd 
Comisiynu Proffesiynol yng Nghymru

Awdur yr Adroddiad Martin Riley
Noddwr yr Adroddiad Stephen Griffiths
A gyflwynir gan Stephen Griffiths
Rhyddid Gwybodaeth Agored
Diben yr Adroddiad Rhannu adroddiad terfynol KPMG, eu 22 argymhelliad ac 

ymateb y Cyfarwyddiaethau Nyrsio i'r argymhellion gyda'r 
Bwrdd.

Mae'r adroddiad yn amlinellu'r gwaith sy'n cael ei wneud ar 
hyn o bryd gyda phob un o'r 22 argymhelliad fel rhan o'r 
adolygiad strategol a busnes craidd cyfredol ac yn amlygu'r 
camau gweithredu a gynigir yn y dyfodol i ymdrin â phob 
argymhelliad.

Mae'r adroddiad hefyd yn amlygu'r llinell amser caffael, 
ymgysylltu â rhanddeiliaid, cynllun cyfathrebu a threfniadau 
rheoli prosiect.

Materion Allweddol Y themâu allweddol ar gyfer datblygiad pellach yw:

 Cefnogi staff sydd newydd ymgymhwyso
 Gwelliannau mewn dysgu ymarfer
 Ymgorffori llais y myfyriwr yn y broses QI o reoli 

contractau
 Trefniadau gweithio teiran agosach
 Gwreiddio sgiliau digidol
 Mesur gwerth ac effaith addysg
 Datblygu atebion lleol a rhanbarthol i ddarparu addysg
 Cynyddu llwybrau rhan-amser a hyblyg i hyfforddiant
 Gwell ymagwedd at Addysg Ryngbroffesiynol
 Ystyriaeth i ddarpariaeth Gymraeg o fewn comisiynu

Gwybodaeth Trafodaeth Yswiriant CymeradwyoCamau Penodol sydd 
eu Hangen    ( un yn 
unig)





2

Argymhellion Gofynnir i'r Bwrdd:
 Nodi cynnwys y themâu allweddol drafft sy'n deillio o 

Adolygiad KPMG
 Nodi'r ymateb i Adolygiad KPMG, y gwaith sydd 

eisoes yn cael ei wneud ym mhob ardal a'r gwaith 
sydd wedi'i gynllunio i fynd i'r afael yn llawn â'r 
argymhellion

 Nodi'r strategaeth gyfathrebu
 Nodi'r trefniadau rheoli prosiect a'r cynllun prosiect 

manwl.



3

Y DIWEDDARAF AM YR ADOLYGIAD STRATEGOL O ADDYSG YM MAES 
COMISIYNU PROFFESIYNOL YM MAES IECHYD YNG NGHYMRU

1. RHAGARWEINIAD

Un o gyfrifoldebau craidd AaGIC yw comisiynu a chontractio addysg gweithwyr 
iechyd proffesiynol israddedig ac ôl-raddedig.  Mae'r buddsoddiad mewn addysg 
a hyfforddiant gofal iechyd wedi cynyddu o £ 76m yn 2014/15 i tua £ 113m yn 
2019/20.

Galluogodd hyn dros 3,500 o fyfyrwyr newydd i ddechrau rhaglenni addysg a 
hyfforddiant yn 2019/20. Gan gynnwys y gweithwyr gofal iechyd proffesiynol 
hynny sy'n parhau â'u haddysg, erbyn hyn mae mwy na 9,000 o fyfyrwyr a lleoedd 
hyfforddi ar gael o gymharu â 6,881 yn 2015/16.

Mae'r Comisiwn o AaGIC yn dod i ben yn 2021 a bydd yn cael ei ail-dendro drwy 
ymarfer caffael llawn.  Nodir yr amserlen gaffael lefel uchel isod.

I gefnogi a llywio'r broses, KPMG comisiynodd AaGIC - drwy broses dendro 
gystadleuol - i gynnal adolygiad o addysg broffesiynol iechyd ledled Cymru i 
ystyried y ddarpariaeth addysg yn y dyfodol sydd ei hangen i ddarparu gweithlu 
iechyd a gofal y dyfodol.

Roedd cwmpas y gwaith yn ystyried y ddarpariaeth addysg bresennol, mynediad 
i addysg, dysgu rhyngbroffesiynol a darpariaeth Gymraeg.  Un o elfennau craidd 
yr adolygiad oedd ymgysylltu â 130 o randdeiliaid, ar draws cyrff addysg, iechyd 
a gofal, y Llywodraeth a chyrff proffesiynol rhwng mis Mai a mis Awst 2019.

Daw'r adolygiad hwn ar amser pwysig o ystyried y mentrau, y cynlluniau a'r 
strategaethau lluosog ar draws y sectorau gofal iechyd ac addysg, yng Nghymru 
a thu hwnt, fel ' Cymru Iachach ' a datblygu ' Strategaeth Gweithlu ar gyfer Iechyd 
a Gofal Cymdeithasol '.

Cafodd AaGIC adroddiad terfynol ymgysylltu â rhanddeiliaid KPMG ar 31 Hydref 
2019.   Ystyriwyd yr argymhellion i'w hystyried yn Atodiad 1 gan y Gyfarwyddiaeth 
Nyrsio ar ôl ystyried:
 Cymru Iachach

Gweithred Allweddol Dyddiad
Rhoi hysbysiad yr OJEU i sbarduno caffael  Mai 2020
Eglurhad gyda chynigwyr Awst 2020
Gwerthuso'r cynigion Medi – Hydref 2020
Eglurhad  /  Gweithdrefnau dyfarnu /  
cymeradwyo

Tachwedd – Rhagfyr 2020

Dyfarnu Contractau Rhagfyr 2020
Cychwyn Contract Awst 2021
Rhaglenni addysg newydd yn cychwyn Medi 2022
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 Strategaeth Gweithlu ar gyfer Iechyd a Gofal Cymdeithasol – sy'n cael ei 
datblygu ar hyn o bryd gan AaGIC a Gofal Cymdeithasol Cymru mewn 
partneriaeth â GIG Cymru a Llywodraeth Leol, y sectorau gwirfoddol ac 
annibynnol yn ogystal â rheoleiddwyr, cyrff proffesiynol a darparwyr 
addysg.

 Safonau a chynlluniau'r Gymraeg
 Adolygiad Topol – paratoi'r gweithlu gofal iechyd i gyflwyno'r dyfodol digidol
 Ymchwil o'r arferion gorau sy'n cael eu cynnal gan staff AaGIC o 

economïau iechyd eraill ledled y byd

Atodir adroddiad llawn KPMG yn atodiad 2.

2. THEMÂU ALLWEDDOL

Mae'r themâu allweddol yn ychwanegu gwerth at ddatblygu contract addysg 
newydd sy'n cwmpasu'r holl Addysg Broffesiynol ym maes Iechyd yng Nghymru 
a fydd yn canolbwyntio ar:

 AaGIC datblygu ei rôl i gefnogi staff sydd newydd ymgymhwyso
 Datblygu rôl strategol ymhellach o ran darparu lleoliadau
 Dull lleol/rhanbarthol o gomisiynu lle bo'n briodol
 Adeiladu cadernid yn y system
 Defnyddio technolegau i wella addysgu, cymorth i fyfyrwyr a pharatoi 

lleoliadau
 Integreiddio'r amgylchedd digidol i mewn i ddysgu
 Datblygu addysg a hyfforddiant ar draws y llwybr gyrfa gyfan
 Sefydlu dull gwell o ymdrin ag addysg ryngbroffesiynol
 Datblygu llwybrau hyblyg
 Trefniadau gweithio teiran agosach
 Gwella ymatebolrwydd i anghenion gwasanaeth/polisi LlC
 Cefnogi myfyrwyr o gefndiroedd difreintiedig
 Dysgu gwasgaredig
 Arweinyddiaeth glinigol

3. CANLYNIADAU

Nodir y canlyniadau yn atodiad 1 lle y rhestrir 22 o argymhellion KPMG.  Mae llawer 
o'r ardaloedd a nodwyd gan KPMG eisoes yn rhan annatod o'r broses gomisiynu a 
rheoli perfformiad sydd ar waith o fewn AaGIC ar hyn o bryd.  Felly, mae atodiad 1 
hefyd yn nodi'r gwaith sydd eisoes yn cael ei wneud gan AaGIC ar draws pob 
argymhelliad.  

Mae atodiad 1 hefyd yn cynnwys cynllun drafft y Cyfarwyddiaethau Nyrsio i fynd i'r 
afael yn llawn â'r 22 argymhelliad.
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4. CYNLLUN YMGYSYLLTU LEFEL UCHEL

Er mwyn sicrhau bod y contract newydd yn cael y budd mwyaf posibl ac yn diwallu 
anghenion y Gwasanaeth a Phrifysgolion, datblygwyd y cynllun ymgysylltu canlynol i 
archwilio'r themâu allweddol uchod ymhellach.

Dyddiad Ymrwymiad
11eg Hydref 2019 Digwyddiad yng Nghaerdydd ar gyfer pob cynigydd â diddordeb.  Roedd 

y bore yn cynnwys cyfres o gyflwyniadau a gyflwynwyd gan AaGIC ar y 
themâu oedd yn dod i'r amlwg, strategaeth draft alotio a gwybodaeth 
gaffael allweddol.  Roedd y prynhawn ar gael i bartïon â diddordeb i 
archebu sesiynau unigol 25 munud gyda staff allweddol AaGIC.

Tachwedd / 
Rhagfyr 2019

Ymwelodd AaGIC â phob Bwrdd ac Ymddiriedolaeth Iechyd i rannu 
themâu sy'n dod i'r amlwg, strategaeth draft alotio a gwybodaeth 
gaffael allweddol.  Ffocws yr ymweliadau hyn oedd sicrhau, cyn belled 
ag y bo modd, fod y contract newydd yn mynd i'r afael ag anghenion 
rhanbarthau unigol i weithredu fel galluogwr i ddarparu'r gweithlu 
cywir ar yr adeg gywir gyda'r sgiliau angenrheidiol i gynnal gofal diogel 
o ansawdd da i gleifion.

Tachwedd/ 
Rhagfyr 2019

AaGIC, wedi ymweld â phob prifysgol:
a) Ar gyfer prifysgolion sydd ar gontract ar hyn o bryd, 

ychwanegwyd "Rhan B" i'r ymweliad Ansawdd Contract
b) Ar gyfer partïon eraill â diddordeb, trefnwyd ymweliad ar 

wahân
Roedd hyn yn rhoi cyfle i'r prifysgolion geisio eglurhad pellach a rhoi 
mwy o adborth ar y contract a'r strategaeth ddrafft.

Ionawr 2020 Digwyddiadau Ymgysylltu â myfyrwyr i'w cynnal ledled Cymru

Bydd y themâu allweddol yn cael eu profi gyda'r myfyrwyr a bydd hyn 
yn helpu'r Comisiynydd i sicrhau bod y contractau newydd yn addas at 
y diben ac yn adlewyrchu anghenion y myfyrwyr.

Chwefror 2020 Ymgysylltu â defnyddwyr gwasanaethau a grwpiau cleifion ledled 
Cymru

Caiff themâu allweddol eu profi gyda chleifion a defnyddwyr 
gwasanaeth a bydd hyn yn helpu'r Comisiynydd i sicrhau bod y 
contractau newydd yn addas i'r diben ac yn adlewyrchu anghenion 
cleifion.

Mawrth 2020 Digwyddiadau terfynol i randdeiliaid lle cyflwynir y contract a'r 
strategaeth derfynol i'r holl bartïon â diddordeb.  

Bydd 3 digwyddiad: Gogledd, Gorllewin a De Cymru.
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Yn ogystal, caiff diweddariadau rheolaidd eu rhoi ar wefan AaGIC a chaiff crynodeb 
misol byr ei ddatblygu er mwyn sicrhau bod yr holl randdeiliaid y mae KPMG yn 
ymwneud â nhw yn cael eu hysbysu ac yn cael cyfle i rannu eu safbwyntiau.

5. CYNLLUN Y PROSIECT

Goruchwylir y gwaith gan Grŵp Rheoli Prosiect, dan Gadeiryddiaeth y Cyfarwyddwr 
Nyrsio.  Mae dau is-grŵp yn canolbwyntio ar gyfathrebu a dogfennaeth.  Mae'r 
grwpiau'n cynnwys staff mewnol allweddol o AaGIC, gan gynnwys y Gyfarwyddiaeth 
Nyrsio, y Gweithlu a Chyllid a chydweithwyr allanol o Wasanaethau Cyfreithiol a 
Gwasanaethau Risg a Gwasanaethau Caffael yn Bartneriaeth Cydwasanaethau GIG 
Cymru (NWSSP).  Mae swyddog cynhwysiant a rheolwr yr iaith Gymraeg AaGIC yn 
cael eu cyfethol pan fo'n briodol.

Pan fo angen, sefydlir grwpiau gorchwyl a gorffen i arwain ar agweddau penodol ar y 
cynllun.  Ar hyn o bryd, mae dau grŵp gorchwyl a gorffen yn weithredol sy'n cwmpasu 
gwerthuso a TUPE.

Mae amrhywiaith lawn o ddulliau rheoli prosiect yn cael eu defnyddio i reoli'r broses, 
gan gynnwys cofrestr risgiau a materion.

Amgaeir cynllun manwl y prosiect yn atodiad 3.

6. RISGIAU, MATERION A MESURAU LLINIARU

Mae'r risgiau'n cynnwys, peidio â chynnwys llawer o'r themâu hyn yn y contract 
newydd fel cyfleoedd i sicrhau bod y contract newydd yn addas i'r diben, yn gyson â 
Chymru iachach ac y bydd y strategaeth gweithlu newydd yn cael ei cholli.  Risgiau 
eraill, er enghraifft, nid yw goblygiadau'r cyhoeddiad am y cynllun bwrsariaeth yn 
uniongyrchol gysylltiedig â'r adroddiad hwn.

7.  GOBLYGIADAU ARIANNOL

Nid oes pwysau ychwanegol o ran costau yn ymwneud yn uniongyrchol â'r adroddiad 
hwn.  Fodd bynnag, gallai contract gwell, sy'n cynnwys yr argymhellion, gyda gofynion 
cynyddol ar brifysgolion, o bosibl, gynyddu'r ffi fesul myfyriwr a adlewyrchir ym 
mhroses y contract sydd ar y gweill.  Bydd y pris yn cael ei werthuso ynghyd ag ystod 
o feini prawf gwerthuso eraill er mwyn sicrhau bod y cydbwysedd cywir rhwng 
ansawdd a gwerth.

8. ARGYMHELLIAD

Dylai'r canfyddiadau a'r argymhellion a wneir yn yr adolygiad hwn helpu i sicrhau bod 
AaGIC yn datblygu ac yn egluro ei rôl wrth lunio'r gweithlu gofal iechyd yn y dyfodol. 
Mae gan AaGIC gyfle i wneud hyn drwy gomisiynu rhaglenni addysg a datblygu'r 
cydberthnasau cydweithredol rhwng darparwyr addysg a darparwyr gofal iechyd.
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Gofynnir i'r Bwrdd:

 Nodi cynnwys y themâu allweddol drafft sy'n deillio o Adolygiad KPMG
 Nodi'r ymateb i Adolygiad KPMG, y gwaith sydd eisoes yn cael ei wneud ym 

mhob ardal a'r gwaith sydd wedi'i gynllunio i fynd i'r afael yn llawn â'r 
argymhellion

 Nodi'r strategaeth gyfathrebu
 Nodi'r trefniadau rheoli prosiect a'r cynllun prosiect manwl.
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 Atodiad 1: Argymhellion KPMG ac Ymateb AaGIC

1. AaGIC a darparwyr addysg i ystyried eu rôl wrth gefnogi nyrsys sydd newydd gymhwyso 
a rhai cofrestredig, bydwragedd a gweithwyr proffesiynol perthynol i iechyd ac a fyddai 
dull cyson ar draws AaGIC yn briodol ac yn cael effaith gadarnhaol.
 

Presennol:
Ar hyn o bryd, mae AaGIC yn datblygu fframwaith gyrfaoedd amlbroffesiwn dysgu a datblygu 
i Gymru sy'n cynnwys agweddau hyfforddi blwyddyn gyntaf cofrestryddion yn ymarferol.

Dyfodol:
Bydd AaGIC yn gweithredu'r fframwaith gyrfaoedd proffesiynol i Gymru sydd newydd ei greu

Bydd AaGIC yn pwyso a mesur, mewn partneriaeth â gwasanaethau a phrifysgolion, fesurau i 
feithrin hyder a gwydnwch ymhlith myfyrwyr a bydd yn gweithio i ddod o hyd i atebion 
arloesol ac egwyddorion cyffredin.

2. AaGIC i ystyried sut mae cyllid dysgu ymarfer yn cael ei ddarparu i ddarparwyr addysg a 
darparwyr lleoliadau ar draws pob rhaglen. Yn benodol, cysylltu ag argymhelliad 6 a'r 
nodau i gynyddu addysg aml broffesiynol ac ehangder y ddarpariaeth o leoliadau i 
gynnwys mwy o brofiad sylfaenol a chymunedol.

Presennol/ Sylw blaenorol:
Cyflwynwyd cyllid gan fenter 2002 Ffitrwydd i Ymarfer (nyrsio yn unig) i helpu myfyrwyr i 
symud o 'fwrdd sialc i ward'. Sefydlodd y fenter rôl newydd i'r hwylusydd Addysg Ymarfer i 
gefnogi myfyrwyr sydd wedi'u lleoli. Cyflwynodd ddull unedig o baratoi mentoriaid, cefnogi 
mentoriaid yn y lleoliad clinigol, archwilio'r amgylchedd clinigol ac un ddogfennaeth ar gyfer 
asesiad clinigol myfyrwyr nyrsio.  

Yn 2016, comisiynodd Gwasanaeth Addysg a Datblygu'r Gweithlu adroddiad yn ceisio deall 
sut y cymhwyswyd cyllid addasrwydd i ymarfer (AiY/FfP) i gefnogi ansawdd dysgu ymarfer a'r 
trawsnewid o fod yn fyfyriwr i fod yn ymarferydd cofrestredig yn amgylchedd gofal iechyd 
sy'n newid.   Yn 2019, ar ôl trosglwyddo i AaGIC, bu'r Gyfarwyddiaeth Nyrsio yn ailedrych ar 
yr adroddiad, gan gynnal adolygiad mewnol arall o'r gronfa. Tynnodd y ddau adolygiad sylw 
at dri mater cyffredinol. Yn gyntaf, diffyg atebolrwydd yn y ffordd y mae SAU yn defnyddio'r 
cyllid, yn ail ddiffyg cysondeb yn rôl a chylch gorchwyl hwylusydd addysg y practis (HAP/PEF) 
ac yn drydydd, diffyg cefnogaeth gydradd ar draws yr holl broffesiynau cyn-gofrestru. 
Arweiniodd y canfyddiadau hyn at ddatblygu set o argymhellion ar gyfer dyfodol y gronfa a 
weithredir ar y cyd â'r 2021 o Gontractau Addysg Iechyd.  

Dyfodol:
Mae'r ddarpariaeth o leoliadau yn canolbwyntio ar ofal eilaidd yn bennaf a bydd angen 
ehangu hyn yn sylweddol o ystyried y nodau ar gyfer dysgu lleoliad i ddarparu ystod lawer 
ehangach o brofiad yn y dyfodol. Yn benodol, cynnwys y sectorau sylfaenol a chymunedol yn 
ogystal â darparwyr annibynnol yn elfennau dysgu ymarfer y rhaglenni.
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Bydd AaGIC yn cymryd cyfrifoldeb strategol am leoliadau myfyrwyr cyn cofrestru ar y cyd â 
goruchwyliaeth reolaethol o'r gronfa Addasrwydd i Ymarfer a bydd yn sicrhau bod profiad 
lleoli ehangach yn cael ei ddarparu; ailgyfeirio'r ffocws o'r ysbyty i ofal cymunedol i gefnogi'r 
symudiad i ddarparu gofal yn nes at y cartref. Bydd myfyrwyr yn cael profiad o leoliad mewn 
nifer o fyrddau iechyd ac amgylcheddau gofal; sy'n galluogi'r profiad ehangaf, rhannu arfer 
gorau a dull unffurf o ofalu.  Bydd gofal eilaidd, lleoliadau Gofal Sylfaenol, Cymunedol a 
Chymdeithasol, lle y bo'n ymarferol, yn galluogi addysg ryngbroffesiynol.

Mae AaGIC yn creu rôl ar gyfer Arweinydd Lleoliadau Cenedlaethol, gyda chefnogaeth 
Hwyluswyr Addysg Ymarfer Ranbarthol i oruchwylio'r gwaith o foderneiddio profiad 
lleoliadau. Yn unol â'r 2021 o gontractau Addysg Iechyd, bydd yr holl gyllid ymarfer sy'n 
ymwneud â'r prifysgolion yn cael ei amsugno i bris y contract a bydd yr holl gyllid sy'n 
ymwneud â'r gwasanaeth yn cael ei dalu'n uniongyrchol i'r gwasanaeth. I ddechrau, mae'r 
cynllun tymor byr arfaethedig yn cynnwys:

 Cwmpasu pob Hwylusydd Addysg Ymarfer gyfredol ar draws yr holl Fyrddau Iechyd a 
grwpiau staff.

 Adolygu Disgrifiadau Swydd a safoni cyfrifoldebau gan sicrhau lefel deg o gefnogaeth 
a gwasanaeth ar draws pob rhan o Gymru.

 Sefydlu gwaelodlin o'r cyfluniad a'r gefnogaeth gyfredol.
 Cwmpas ardaloedd â photensial ar gyfer lleoliadau newydd – gweithio'n agos gyda 

chydweithwyr yn y brifysgol a'r Bwrdd Iechyd i ddarparu cyfleoedd lleoliadau diogel, 
o ansawdd newydd.

 Cwmpas cyfleoedd ar gyfer lleoliadau amlbroffesiwn - o fewn prifysgolion lle mae 
myfyrwyr yn cael eu paratoi ar gyfer lleoliadau ac o fewn y Gwasanaeth.

 Sefydlu cysylltiadau â Bwrdd Gofal Sylfaenol AaGIC i greu cynllun i ddatblygu cyfleoedd 
lleoliadau amlbroffesiwn newydd o fewn clystyrau Gofal Sylfaenol.

Caiff y gwasanaethau a ddarperir ar hyn o bryd eu mapio er mwyn sicrhau cyllid cydradd ar 
draws pob grŵp proffesiynol.  Bydd rôl y PEF yn cael ei hegluro, gyda chyflwyniad i'r Bwrdd 
Iechyd a staff yr Ymddiriedolaeth i gael dealltwriaeth gliriach o'r rôl PEFau.  Yn ogystal â hyn, 
bydd y PEFau yn cefnogi'r holl fyfyrwyr yn eu hardaloedd lleoliad gwaeth ym mha Brifysgol y 
maent wedi ymrestru.

Bydd AaGIC yn sicrhau bod darpariaeth lleoliadau addysg ledled Cymru yn cynnwys lleoliadau 
sy'n ehangach na gofal eilaidd. Dylai hyn ddiwallu anghenion aml proffesiynol y gwasanaeth 
yn ogystal â'r nodau a nodir yn ' Cymru Iachach '.  

Mae defnydd gwell o dechnoleg o fewn ymagwedd tîm amlddisgyblaethol i leoliadau a 
pharatoi ar gyfer lleoliadau yn helpu i baratoi'r myfyrwyr ar gyfer y byd cyfnewidiol a digidol 
a thechnoleg o fewn system gofal iechyd modern.

Bydd myfyrwyr sy'n dysgu'n fwy cyfannol gyda'i gilydd fel rhan o Dimau Amlddisgyblaethol yn 
arwain at well diogelwch a gofal o'r ansawdd.

Profiad myfyrwyr o ansawdd gwell.
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3. AaGIC i barhau i ystyried yn rheolaidd sut mae barn myfyrwyr yn llywio ei waith, gan 
gynnwys ansawdd y ddarpariaeth addysg.

Presennol:
Mae'r Fforwm Iechyd Myfyrwyr yn grŵp arloesol o fyfyrwyr iechyd sy'n cynrychioli eu grŵp 
cyfoedion ehangach.  Yn cynnwys 60+ o fyfyrwyr sy'n cwmpasu nyrsio, bydwreigiaeth, 
proffesiynau perthynol i iechyd, y Gwyddorau, Seicoleg Glinigol a Meddygaeth ar draws pob 
Prifysgol rydym yn ei gontractio â nhw.  Mae gan y myfyrwyr hyn angerdd i sicrhau bod profiad 
dysgu o safon yn cael ei ddarparu ar gyfer myfyrwyr y presennol a'r dyfodol.
Wedi'i hwyluso gan AaGIC, mae'r grŵp yn cyfarfod bob chwarter i roi safbwynt myfyrwyr i 
AaGIC ar bynciau penodol sy'n ymwneud ag addysg iechyd.  Mae'r fforwm yn caniatáu iddynt 
rannu eu safbwyntiau ac felly mae ganddynt lais yn y ffordd y mae perfformiad ac ansawdd 
AaGIC yn rheoli ei berthnasoedd cytundebol â syfliadau addysg uwch.  

Mae aelodau'r fforwm iechyd myfyrwyr yn rhwydweithio â'u carfan ehangach, gan gasglu 
barn ar ddatblygiadau strategol yn AaGIC, y GIG a Llywodraeth Cymru a allai effeithio arnynt 
fel myfyrwyr neu fel rhan o weithlu iechyd Cymru yn y dyfodol.

Mae AaGIC yn hwyluso'r Gynhadledd Myfyrwyr Iechyd dwywaith y flwyddyn.  Mae 
cynrychiolwyr yn elwa o gyflwyniadau amrywiol sy'n eu helpu i ddysgu mwy am eu GIG wrth 
elwa hefyd o rannu a rhwydweithio gyda chyd-fyfyrwyr.  Mae'r digwyddiadau hyn bob amser 
yn ymgorffori nifer o "slotiau siaradwyr newydd" lle mae adborth myfyrwyr ar eu gwaith a'u 
profiadau.  Mynychir y digwyddiad hwn bob amser gyda 250+ o fyfyrwyr o bob cwr o Gymru 
yn mynychu.

Wedi'i anelu at israddedigion, mae'r Arolwg Cenedlaethol o Fyfyrwyr (ACF) a gomisiynwyd 
gan y Swyddfa ar gyfer Myfyrwyr ar ran Cyngor Cyllido Addysg Uwch Cymru (CCAUC) yn casglu 
barn myfyrwyr am eu hamser mewn addysg uwch.  Mae'r ACF yn gofyn 27 o gwestiynau sy'n 
ymwneud ag wyth agwedd ar brofiad y myfyriwr.  Yn ogystal, gofynnir cwestiynau am 
leoliadau i fyfyrwyr sy'n astudio cyrsiau a ariennir gan y GIG. Mae'r adborth hwn yn rhoi darlun 
i SAU o brofiad dysgu myfyrwyr sy'n cwblhau eu cyrsiau'r flwyddyn honno.  Cwrs meincnodi 
fesul cwrs ac yn erbyn SAU eraill Mae sgorau'r ACF yn caniatáu i SAU nodi meysydd o gryfder 
a gwendid ar draws darpariaeth cyrsiau penodol sy'n cynorthwyo'r SAU i wneud newidiadau 
i wella'r profiad dysgu ar gyfer myfyrwyr presennol a darpar fyfyrwyr.  Cyflwynir canlyniadau 
o'r ACF i AaGIC fel rhan o'r cyfarfod contract ansawdd blynyddol.   Pe bai unrhyw bryderon yn 
cael eu codi, mae AaGIC yn cyfarwyddo'r SAU i wneud gwelliannau fel rhan o'r cynllun 
gweithredu ansawdd.

Bob blwyddyn, mae AaGIC yn cynnal cyfarfodydd contract gyda phob SAU contractio yn 
canolbwyntio ar ansawdd yr addysg a ddarperir.  Mae tîm y contract yn arwain grŵp ffocws o 
fyfyrwyr sy'n ymateb i gwestiynau lled strwythuredig sy'n ceisio amlygu meysydd o foddhad 
ac anfodlonrwydd ag ansawdd y gwasanaeth y maent wedi'i brofi.  Caiff canlyniad hyn ei 
fwydo'n ôl i'r SAU gyda chynllun gweithredu ansawdd ar gyfer gwella pan fo angen.

Dyfodol:
Mae llais y myfyriwr yn ddangosydd pwysig o ansawdd addysg, ac felly mae ymgysylltu yn 
flaenoriaeth gan AaGIC.  Byddwn yn parhau i gryfhau cyfleoedd myfyrwyr i rannu eu profiadau 
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â ni ac efallai y bydd 2020 yn gweld cwblhau strategaeth ymgysylltu â myfyrwyr y timau 
comisiynu a fydd yn cynnwys – 

 Parhau i Gefnogi'r Fforwm Iechyd Myfyrwyr.
 Parhau i ymgysylltu â myfyrwyr fel rhan o'r cyfarfodydd contract ansawdd blynyddol.
 Parhau i gyhoeddi cynlluniau gweithredu i SAU yn dilyn cyhoeddi sgorau'r ACF.
 Cyflwyniadau blynyddol ar rôl AaGIC i'r holl Fyfyrwyr Addysg Iechyd yn ystod wythnos 

sefydlu'r Brifysgol; rhoi cyfle i fyfyrwyr ofyn unrhyw gwestiynau ynghylch cwmpas a 
chylch gwaith y tîm comisiynu.

Yn ogystal â hyn ym mis Ionawr 2020 bydd AaGIC yn cynnal naw digwyddiad ymgysylltu ledled 
Cymru, gan wahodd pob myfyriwr addysg iechyd o bob SAU contractio i roi adborth ar themâu 
arfaethedig y 2021 o gontractau.

Mae strwythur ac agenda presennol y tri chyfarfod busnes bob blwyddyn yn cael eu hadolygu 
ar hyn o bryd.  Un o'r heriau y mae angen mynd i'r afael â hi yw sut mae AaGIC yn ymgorffori 
llais y myfyriwr a phrofiad y myfyriwr yn y fforwm hwn.  Bydd hyn yn cael ei gwmpasu'n gynnar 
yn 2020.

Bydd staff AaGIC yn cyflwyno i fyfyrwyr fel rhan o wythnosau cynefino prifysgolion i fyfyrwyr 
newydd.  Bydd hyn yn codi ymwybyddiaeth o AaGIC, ei amcanion strategol a'i rôl wrth 
ariannu/cefnogi myfyrwyr a'u gwerth i GIG Cymru.

Mae AaGIC yn cydnabod, gyda phoblogaeth myfyrwyr sy'n tyfu ac sy'n amrywio, bod angen 
mwy o ymgysylltu er mwyn adlewyrchu'n llais llawn y myfyriwr o ran datblygu a gwella'r 
ddarpariaeth addysg a phrofiad lleoli.  Bydd y "strategaeth ymgysylltu â myfyrwyr gwell" hon 
yn cael ei chwmpasu a'i chyflwyno i'r tîm Gweithredol i'w hystyried yn (Mawrth 2020) - bydd 
yn cynnwys adolygiad o'r trefniadau presennol ac yn argymell gwell ymgysylltu.

4. AaGIC i ystyried cymryd rôl arweiniol wrth hwyluso cydweithio agosach rhwng 
darparwyr addysg a gwasanaethau iechyd a gofal. Dylai hyn sicrhau bod gofynion 
cyfnewidiol, yn lleol, yn rhanbarthol ac yn genedlaethol, yn cael eu hystyried wrth 
ddatblygu rhaglenni addysg ac anghenion y gweithlu a gomisiynir.

Presennol:  
Ar hyn o bryd mae AaGIC yn defnyddio fforymau amrywiol i gael barn gwasanaethau iechyd 
a gaiff eu bwydo yn ôl i ddarparwyr addysg ac i'r gwrthwyneb.  Yn ogystal â hyn, mae'r 
Ddeoniaeth Ôl-raddedig yn cyfarfod â phob Bwrdd Iechyd yn flynyddol.

Dyfodol:
Mae'r sector iechyd yn dibynnu ar brifysgolion i gynhyrchu rhannau helaeth o'i weithlu yn y 
dyfodol, a gwnânt hynny ar y cyd â Byrddau Iechyd/Ymddiriedolaethau a darparwyr 
lleoliadau clinigol eraill.  Mae Gofal Iechyd yn faes portffolio sylweddol i brifysgolion ledled 
Cymru. Mae'r berthynas rhwng AaGIC, Prifysgolion a'r Byrddau Iechyd/Ymddiriedolaethau 
yn hollbwysig, ac mae'n hanfodol bod hyn yn gweithio mewn amgylchedd agored a 
chydweithredol.  AaGIC fel y sefydliad iechyd arweiniol ar gyfer addysg a hyfforddiant Mae 
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angen sefydlu mecanweithiau ffurfiol ac anffurfiol i sicrhau bod ei berthynas â'r sector 
prifysgolion a sefydliadau'r GIG yn gryf ac yn gadarn.

Bydd y Gyfarwyddiaeth Nyrsio yn creu Cyd-Dridarn Iechyd, Gofal ac Addysg, o dan arweiniad 
AaGIC, gan ddwyn ynghyd gydweithwyr o'r Byrddau Iechyd a'r Ymddiriedolaethau gyda 
sefydliadau addysg uwch i drafod meysydd sy'n benodol i ddarparu a rheoli nyrsio, 
bydwreigiaeth, gwyddoniaeth a chysylltiedig addysg i weithwyr iechyd proffesiynol.  Bydd y 
cyfarfodydd chwe-misol arfaethedig yn canolbwyntio ar sicrhau bod themâu ac amcanion 
allweddol sy'n deillio o Strategaeth y Gweithlu ar gyfer Iechyd a Gofal Cymdeithasol, er mwyn 
mynd i'r afael â'r galwadau cynyddol a'r heriau newydd a nodir yn Gymru Iachach, yn cael eu 
bodloni.

Byddai'r cyfarfodydd hyn yn mynd i'r afael ag anghenion lleol a chenedlaethol, ehangu 
lleoliadau i'r sectorau sylfaenol, cymunedol a'r sector annibynnol; ansawdd lleoliadau; 
tiwtoriaeth gofynion hyfforddi newydd a chreu rolau a Phroffesiynau newydd, symleiddio 
myfyrwyr, llwybrau staff at ymarferwyr cofrestredig a materion eraill sy'n ymwneud ag addysg 
iechyd.  

5. AaGIC i ystyried cymryd rôl strategol i sicrhau bod y ddarpariaeth o leoliadau addysg 
ledled Cymru yn cynnwys lleoliadau sy'n ehangach na gofal eilaidd. Dylai hyn ddiwallu 
anghenion aml proffesiynol y gwasanaeth yn ogystal â'r nodau a nodir yn 'Cymru 
Iachach'.  

Presennol: 
Ar hyn o bryd, mae'r cyfrifoldeb am ddatblygu a rheoli lleoliadau yn perthyn i Brifysgolion sy'n 
gweithio gyda Byrddau Iechyd/Ymddiriedolaethau a darparwyr lleoliadau eraill.

Dyfodol:
Fel yr amlinellwyd yn argymhelliad dau, bydd AaGIC yn adolygu'r modd y mae SAU yn 
defnyddio Cyllid Addasrwydd ar gyfer Ymarfer. Bydd AaGIC yn ymgymryd â throsolwg 
strategol o ansawdd lleoliadau a dyrannu lleoliadau myfyrwyr drwy Arweinwyr Cenedlaethol 
a Rhanbarthol sydd newydd eu penodi.  Bydd yr arweinwyr newydd hyn yn ymgysylltu'n 
weithredol â Byrddau Iechyd ac Ymddiriedolaethau i hwyluso'r broses o ehangu lleoliadau o 
ansawdd mewn Gofal Sylfaenol a Chymunedol ac yn y sector Annibynnol.

6. AaGIC i ystyried y rolau strategol, cytundebol ac ariannol sydd ganddi ar hyn o bryd a 
datblygu'r rhain ymhellach er mwyn hwyluso'r gwaith o sicrhau bod darparwyr addysg 
a darparwyr lleoliadau yn cyflawni profiad lleoli ehangach, mewn cydweithrediad â 
Phartneriaeth Ranbarthol Byrddau.

Presennol: 
Mae AaGIC yn defnyddio offer digidol pwrpasol, sy'n cysylltu anghenion gweithlu'r IMTP 
ynghyd â thueddiadau comisiynu.  Defnyddir y data hwn ar y cyd â phrofiad y timau comisiynu 
i greu matrics lleoliadau myfyrwyr blynyddol.  Mae'r matrics lleoli yn tywys SAU wrth 
ddyrannu lleoliadau myfyrwyr ar Draws Byrddau Iechyd ac Ymddiriedolaethau.
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Dyfodol:
Fel yr amlinellwyd yn argymhelliad 2, mae AaGIC yn adolygu dyraniad cyllid Addasrwydd ar 
gyfer Ymarfer. Byddwn yn atgyfnerthu sut yr ydym yn cyfeirio sefydliadau addysg uwch yn y 
defnydd o arian a'r rhwymedigaethau cytundebol yr ydym yn eu gosod ar SAU wrth reoli 
lleoliadau myfyrwyr.

Mae'r cyfarfodydd tair ochrog arfaethedig yn rhoi'r cyfle i rannu arfer gorau gyda 
chydweithwyr meddygol sydd â system rheoli ansawdd soffistigedig ar waith ar gyfer 
lleoliadau a bydd hyn yn galluogi rhannu arfer da ac adeiladu egwyddorion cyffredin ar draws 
pob proffesiwn Gofal Iechyd. Bydd cyflwyno'r Cydweithrediad Triphlyg ym maes Iechyd ac 
Addysg a Chyflwyno Hwyluswyr Addysg Practis Arweiniol Cenedlaethol a Rhanbarthol yn 
caniatáu i AaGIC fynd ati mewn partneriaeth strategol i ehangu lleoliadau.  

Bydd y gwaith efelychu cenedlaethol a arweinir gan AaGIC hefyd yn sicrhau bod adnoddau, 
offer hyfforddi a chyfleusterau yn cael eu defnyddio'n fwy effeithiol ar draws yr holl weithwyr 
iechyd proffesiynol yn ogystal â meddygon a deintyddion.

Bydd AaGIC yn cwmpasu ac yn archwilio model lleoliadau cenedlaethol yr Alban ac yn 
gwerthuso a fydd system debyg yng Nghymru yn ychwanegu gwerth at y system bresennol.

7. AaGIC, darparwyr addysg, Byrddau Iechyd ac Ymddiriedolaethau i ystyried y sgiliau 
digidol presennol ac yn y dyfodol sydd eu hangen gan y gweithlu iechyd a gofal a'u 
hymgorffori o fewn rhaglenni addysg.

Presennol:
Mae AaGIC yn adolygu cwmpas y dysgu digidol y mae angen i SAUau partner ei gwmpasu wrth 
symud ymlaen; ystyried sbardunau strategol gan gynnwys safonau newydd yr NMC a'r 
adolygiad Topol.

Dyfodol:
Bydd contractau Addysg Iechyd AaGIC 2021 yn cyfarwyddo darparwyr addysg i wreiddio'r 
defnydd o dechnolegau digidol o fewn eu cyrsiau fel sbardun allweddol i newid; sicrhau bod 
ein system addysg iechyd yn ‘addas ar gyfer y dyfodol’ ac yn gallu ymateb yn gyflymach i 
heriau a chyfleoedd yn y dyfodol.  

Bydd AaGIC yn gweithio i sicrhau bod darparwyr addysg, Byrddau Iechyd ac 
Ymddiriedolaethau yn ystyried y sgiliau digidol presennol ac yn y dyfodol sydd eu hangen gan 
y gweithlu iechyd a gofal ac yn ymgorffori mewn rhaglenni addysg.  Mae'r adolygiad Topol 
(2019) yn gwneud nifer o argymhellion ar gyfer paratoi gweithlu gofal iechyd y dyfodol-"O 
fewn pum mlynedd, sicrhau bod addysg a hyfforddiant ar gyfer gweithwyr yn y dyfodol yn eu 
paratoi i gyflawni eu llawn botensial fel staff yn y dechnoleg GIG well. "

I ddechrau bydd ffocws penodol ar:

 Gweithwyr gofal iechyd proffesiynol yn y dyfodol i ddeall posibiliadau technolegau 
gofal iechyd digidol a'r ystyriaethau moesegol a diogelwch claf.
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 Sicrhau bod myfyrwyr yn cael lefel briodol o lythrennedd digidol ar ddechrau eu 
hastudiaeth ar gyfer eu darpar lwybr gyrfa

 Buddsoddi yn VR i wella sgiliau myfyrwyr a chyfleoedd dysgu

8. AaGIC a Llywodraeth Cymru i ystyried datblygu cynllun gweithlu proffesiynol gofal 
iechyd strategol tymor hwy, mewn partneriaeth â Byrddau Iechyd, Ymddiriedolaethau 
a darparwyr addysg

Presennol:
Cymru Iachach a osododd y llwybr i AaGIC a Gofal Cymdeithasol Cymru ddatblygu strategaeth 
gweithlu hirdymor mewn partneriaeth â'r GIG, Llywodraeth Leol, y Sectorau Gwirfoddol ac 
Annibynnol yn ogystal â rheoleiddwyr, cyrff proffesiynol a darparwyr addysg.  Caiff y 
strategaeth hon ar gyfer y gweithlu ei chwblhau ym mis Tachwedd 2019.

Dyfodol: 
Bydd AaGIC yn sicrhau bod y cynllun addysg a hyfforddiant blynyddol yn cyd-fynd â 
strategaeth y gweithlu iechyd a gofal cymdeithasol.  Byddwn yn cynllunio ac yn comisiynu 
addysg a hyfforddiant ar gyfer y dyfodol sy'n canolbwyntio ar heriau o ran gwasanaethau, 
gwella iechyd y boblogaeth, atal afiechyd a lleihau anghydraddoldebau iechyd.

9. AaGIC i ystyried datblygu ei ddull gwerth ychwanegol i ystyried gwerth ehangach addysg 
ac elw ar fuddsoddiad i lywio'r comisiynu.

Presennol:
Caiff adenillion ar fuddsoddiad eu hasesu ar hyn o bryd drwy fesurau ariannol a rhai nad ydynt 
yn ariannol.  Rhoddir pwyslais sylweddol ar ansawdd y ddarpariaeth o gwrs a gallu SAU i 
baratoi myfyrwyr i bontio'n ddidrafferth i'r gweithlu fel gweithwyr proffesiynol sydd newydd 
gymhwyso.  Bob blwyddyn mae sefydliadau addysg uwch ac AaGIC yn cyfarfod i adolygu 
ansawdd yr addysg a gynigir, gan ganolbwyntio ar brofiad y myfyriwr ac ansawdd y cymorth 
a ddarperir gan sefydliadau addysg uwch.

Cyfrifir mesurau ariannol gan ddefnyddio fformiwlâu mathemategol pwrpasol sy'n ystyried y 
buddsoddiad mewn addysg o gymharu ag allbwn gweithwyr proffesiynol sydd newydd 
gymhwyso.  Caiff y ffigurau hyn eu meincnodi yn erbyn cymaryddion yn Lloegr i ddarparu 
mesur perfformiad mwy cynhwysfawr.

Dyfodol:
Bydd AaGIC yn parhau i ddefnyddio'r fformiwlâu ariannol presennol, gan barhau i ystyried 
ffioedd ac athreuliad fel mesurau sy'n effeithio ar allbynnau.  Byddwn yn parhau i feincnodi 
ein perfformiad yn erbyn cymaryddion Lloegr.

Mae AaGIC yn ehangu cwmpas metrigau perfformiad ac yn gosod DPA heriol i sicrhau bod 
addysg o'r safon uchaf yn cael ei darparu i fyfyrwyr Addysg Iechyd Cymru.  Bydd mwy o 
ddisgwyliadau ar gyfer SAU i ehangu mynediad i grwpiau dan anfantais a rhai heb eu 
gwasanaethu a galluogi myfyrwyr i ymuno o lwybrau anhraddodiadol i addysg uwch.
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Sefydlu grŵp a mecanweithiau o fewn y fframwaith cytundebol i ganfod effaith y 
buddsoddiad mewn Addysg a Hyfforddiant, gan gynnwys,

1. Pwerau gwneud penderfyniadau gwell.

2. Effaith ar waith pobl eraill yn y TA (gan gynnwys meddygon)

3. Llwybr claf mwy effeithlon

4. Profiad claf o ansawdd gwell

5. Gwell diogelwch i gleifion wrth ddarparu gwasanaethau

6. Lleihau costau neu arbed costau

10. AaGIC i ystyried dull comisiynu rhanbarthol i sicrhau bod gan bob rhanbarth o Gymru 
ddarpariaeth addysg, ar gyfer y rhaglenni hynny lle mae'r niferoedd a gomisiynir yn 
ddichonadwy ac yn adlewyrchu'r angen yn y rhanbarth hwnnw. Dylai AaGIC ganiatáu i 
ddarpar ddarparwyr newydd a phresennol ddangos sut y mae eu rhaglenni arfaethedig 
yn bodloni'r galw rhanbarthol am weithwyr gofal iechyd proffesiynol yn y dyfodol.  

Presennol:
Ar hyn o bryd, mae addysg yn cael ei chomisiynu'n bennaf o brifysgolion y tir yng Nghymru 
gyda myfyrwyr yn mynychu'r campws i fodloni gofynion academaidd.  
Rydym yn ymwybodol bod hyn wedi effeithio ar allu pob darpar fyfyriwr i gael mynediad i 
addysg. Ym mis Medi 2018, er mwyn goresgyn rhai o'r rhwystrau hyn, comisiynodd AaGIC 
addysg dysgu o bell o'r Brifysgol Agored a ehangodd fynediad at nyrsio cyn cofrestru ar gyfer 
Gweithwyr Cymorth Gofal Iechyd a gyflogwyd gan y GIG ledled Cymru.  Yn 2019/20 Bydd y 
llwybr dysgu o bell hwn hefyd yn agored i'n cydweithwyr yn y Gweithwyr Cymorth sy'n 
gweithio mewn cartrefi gofal annibynnol.

Dyfodol:
Caiff contractau'r dyfodol eu cynllunio i ddiwallu anghenion lleol yn well.  Bydd comisiynu 
addysg yn cael ei ddylanwadu gan fformiwla bwrpasol wedi'i phwysoli sy'n ystyried siâp 
Cymru ac anghenion gwahanol ranbarthau.  Caiff comisiynau eu teilwra i gydweddu lefelau 
poblogaeth, darpariaeth YCD, clystyrau gofal sylfaenol a heriau staff sydd i gyd yn seiliedig o 
amgylch pob print troed Bwrdd Iechyd; gwahanu Cymru yn 10 rhanbarth.  Mae'r cynllun, lle 
mae'n hyfyw yn ariannol a lle y gellir darparu profiad ardderchog i fyfyrwyr o hyd, er mwyn 
symud oddi wrth ddarparwyr unigol i ehangu mynediad, datblygu gwytnwch yn y system a 
sicrhau bod anghenion y gweithlu'n cael eu diwallu'n well.

Mae digidoli wedi galluogi AaGIC i ail-ddychmygu cyflwyno Addysg Gofal Iechyd i Gymru.  
Bydd y contractau newydd yn ei gwneud yn ofynnol i bob contractwr ddarparu cyrsiau drwy 
lwybrau astudio traddodiadol, o bell ac o hirbell, yn llawn, yn rhan amser ac yn gyflym lle y 
bo'n ymarferol.   Bydd yn ofynnol i gontractwyr fynd â'u haddysg allan i'r myfyriwr yn eu 
cymuned eu hunain, gan ehangu mynediad i bobl a allai fod wedi methu â chael addysg iechyd 
o'r blaen oherwydd cyfrifoldebau gofalu neu ariannol.  
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Bydd AaGIC yn cefnogi myfyrwyr o ranbarthau tlotaf Cymru i ymuno â'n cyrsiau a gomisiynir.  
Sicrhau bod gweithlu'r GIG yn adlewyrchu poblogaeth Cymru yn gyffredinol drwy ddyrannu 
cyllid ychwanegol i sefydliadau addysg uwch sy'n mynd ati i recriwtio myfyrwyr o'r ardaloedd 
tlotaf i ymgysylltu ymhellach â chymunedau, ysgolion a cholegau difreintiedig.  Byddwn yn 
ariannu sefydliadau addysg uwch i ddarparu gwasanaethau cymorth wedi'u teilwra ar gyfer 
myfyrwyr o'r ardaloedd hyn ar ffurf tiwtora ychwanegol, mentora a chymorth gan 
gymheiriaid.

Bydd contractwyr yn cael eu cyfarwyddo i gyfweld â phob ymgeisydd cymwys sydd wedi 
astudio Diploma mynediad i addysg uwch neu gwrs lefel 3 tebyg.  Mae sicrhau bod ymgeiswyr 
aeddfed sy'n mynd i mewn i addysg drwy lwybrau anhraddodiadol yn cael eu cynrychioli'n 
gyfartal yn y gweithlu. 

11. AaGIC i ystyried dichonoldeb comisiynu darparwyr ychwanegol ar gyfer y rhaglenni sydd 
ag un darparwr yng Nghymru ar hyn o bryd.

Presennol:
Mae risg o ran "ffurf contractau" cyfredol ledled Cymru.  Yn arbennig,

 Radiograffeg Ddiagnostig: mae'r cynnydd diweddar mewn niferoedd comisiynu i 
ddiwallu anghenion cynyddol y rhwydwaith canser wedi rhoi pwysau ar y ddau 
ddarparwr ac mae bodloni'r rhifau comisiynu yn llawn yn llawer anos na phe bai tri 
darparwyr.

 YAL/ODP: Nid yw'r cwrs Cymru gyfan yn addas i'r diben ar gyfer diwallu angen y 
gweithlu yng Ngogledd Cymru lle mai dim ond dau fyfyriwr sy'n graddio o gwrs De 
Cymru sydd wedi dechrau cyflogaeth ym Mwrdd Betsi Cadwaladr yn ystod y 5 mlynedd 
diwethaf.

 Mae maes nyrsio AD yn broblem ledled y DU ac er gwaethaf ymgyrchoedd marchnata 
gwell a gyflawnir gan y ddau ddarparwr presennol, gyda chymorth AaGIC, mae'n 
annhebygol iawn y caiff lleoedd a gomisiynir eu recriwtio'n llawn.  Byddai trydydd 
darparwr, sydd wedi'i leoli'n strategol yng Nghymru, yn helpu i fynd i'r afael â'r 
broblem hon.

 
Dyfodol:
Bydd y contractau newydd yn hanfodol i fynd i'r afael â'r materion hyn. Datblygwyd 
strategaeth dyrannu drafft sy'n cael ei rhannu'n eang gyda phrifysgolion a thimau gweithredol 
y Bwrdd Iechyd a'r Ymddiriedolaeth.  Caiff y strategaeth yma ei haddasu yn dilyn ymgysylltu 
â rhanddeiliaid a bydd yn cynrychioli'r "ffit orau" i Gymru.
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12. AaGIC i ystyried ei gwneud yn ofynnol i'r darparwyr addysg hynny sy'n unig ddarparwyr 
rhaglen yng Nghymru ddangos sut y mae eu rhaglenni yn cyflenwi nifer ddigonol o 
weithwyr proffesiynol cymwysedig i'r galw am wasanaethau o fewn Cymru gyfan.

Presennol:
Mae yna nifer o ddarparwyr unigol.  Mae hyn yn cael ei adolygu a'i werthuso fel rhan o'r 
Adolygiad Strategol o Addysg Broffesiynol ym Maes Iechyd.

Dyfodol:
Fel yr amlinellwyd yn argymhelliad 11, bydd AaGIC, lle y bo'n briodol, yn symud i ffwrdd oddi 
wrth ddarparwyr unigol er mwyn ehangu mynediad a sicrhau bod anghenion gweithlu amryfal 
fyrddau iechyd yn cael eu diwallu'n well.   Fodd bynnag, os mai un darparwr yw'r unig opsiwn 
ymarferol, bydd disgwyl i'r darparwr ddarparu rhywfaint neu'r cyfan o'i ddarpariaeth drwy 
lwybrau o bell neu ar y ffyrdd cyfunol.  Bydd contractwyr sy'n ymgeisio fel darparwyr unigol 
yn cael eu gwerthuso ar eu gallu i gyflenwi digon o weithwyr proffesiynol cymwysedig i'r galw 
am wasanaethau yng Nghymru gyfan.

13. AaGIC i ystyried sicrhau bod mwy o raglenni rhan-amser a rhaglenni byrrach ar gael 
ledled Cymru a chynyddu nifer y lleoedd a gomisiynir ar y rhaglenni hyn, yn unol â 
chynlluniau gweithlu rhanbarthol ac argaeledd myfyrwyr rhan-amser.

Presennol:
Ar hyn o bryd, mae AaGIC yn comisiynu sawl llwybr rhan-amser a chyflymedig i gofrestru 
ynghyd â llawer o gyrsiau ôl-gofrestru a rhan-amser modiwlaidd a chyrsiau byr.  Mae'r 
2020/21 cynllun addysg y cytunwyd arno yn gweld cynnydd mewn lleoedd rhan-amser a 
chomisiynu cyflymach.

Dyfodol:
Mae'r ddarpariaeth hon yn cael ei hadolygu fel rhan o'r Adolygiad Strategol o Addysg 
Broffesiynol ym Maes Iechyd.  Mae tegwch sy'n ymwneud â'r egwyddorion a chymhwyso ar 
draws yr ystod lawn o ddarpariaeth addysg yn cael ei ystyried.  

Bydd ein contractau newydd yn ei gwneud yn ofynnol i bob contractwr ddarparu cyrsiau drwy 
lwybrau astudio traddodiadol, o bell ac o hirbell, yn llawn, yn rhan amser ac wedi'u cyflymu 
lle y bo'n ymarferol i ddiwallu anghenion pob darpar fyfyriwr gofal iechyd ledled Cymru.

Bydd AaGIC yn adolygu pob ardal a gomisiynir ac yn ymgynghori â'r Gwasanaeth ar

1. Cynnig digon o lwybrau ar draws amrywiaeth eang o broffesiynau

2. Sicrhau bod y llwybrau'n deg - h.y. bod yr un egwyddorion yn berthnasol i AHP a 
gwyddorau yn ogystal â nyrsio

3. Yr her o'n cwmpas pe baem yn hyfforddi mwy o fyfyrwyr ar wahanol lefelau o addysg 
ym mhob maes yr ydym yn ei gomisiynu ar hyn o bryd

4. Os yw ardaloedd yn cael eu colli
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5. Adolygu Strategaeth y Gweithlu i sicrhau bod y contractau newydd yn galluogi darparu 
a datblygu gwasanaethau.

14. AaGIC, Byrddau Iechyd, Ymddiriedolaethau a Llywodraeth Cymru i ystyried datblygu 
dull gweithredu safonol a chyfartal ar gyfer y trefniadau ariannu ar gyfer pob rhaglen 
ran-amser, gan gynnwys costau cyflenwi ' ôl-lenwi '.

Presennol:
Ar hyn o bryd mae sawl model ariannol o ariannu rhaglenni rhan amser cyn ac ar ôl cofrestru.  
Datblygwyd pob ffrwd ariannu o fewn ein sefydliadau etifeddol er mwyn diwallu anghenion y 
gweithlu o ran gwasanaethau. Gall cymorth gynnwys cyllid bwrsariaeth, cyflog yn ystod 
hyfforddiant neu ôl-lenwi ar gyfer staff.   

Dyfodol:
Mae AaGIC yn cynnal adolygiad ar hyn o bryd i ganfod dichonoldeb safoni dulliau o gyllido 
trefniadau ariannu ar gyfer pob cwrs rhan-amser.

15. AaGIC a Llywodraeth Cymru i ystyried y defnydd cynyddol o brentisiaethau mewn 
proffesiynau iechyd a gofal os yw'n bodloni'r ' Strategaeth Gweithlu ar gyfer Iechyd a 
Gofal Cymdeithasol '.

Presennol:
Mae AaGIC yn gweithio'n agos gyda Llywodraeth Cymru a sefydliadau'r GIG i ddatblygu 
prentisiaethau, ond nid yw hyn ar hyn o bryd yn cynnwys prentisiaethau sy'n arwain at 
gofrestriad proffesiynol fel gweithiwr gofal iechyd proffesiynol.

Dyfodol:
Mae AaGIC yn ystyried gwneud cais i fod yn brif gontractwr i hawlio arian gan Lywodraeth 
Cymru i ddarparu prentisiaethau iechyd. Pe bai hyn yn mynd rhagddo, bydd AaGIC yn datblygu 
fframwaith sicrwydd ansawdd drafft ar gyfer dysgu seiliedig ar waith i gynnwys rôl HEIW wrth 
safoni dysgu seiliedig ar waith.  Er mwyn cyflawni hyn bydd AaGIC yn,

 Cwmpas modelau cyfredol sefydliadau o ddarparu dysgu seiliedig ar waith, gan 
gynnwys prentisiaethau, a nodi'r gwerth ychwanegol y gallai AaGIC ei gynnig i'r maes 
hwn.  Gallai hyn gynnwys datblygu modelau ar gyfer darparu'r cymwysterau gweithiwr 
cymorth arbenigol iawn

 Gweithio gyda Llywodraeth Cymru i ddatblygu cyfres o fframweithiau prentisiaethau 
iechyd sy'n diwallu anghenion gweithlu GIG Cymru.  Yn dilyn adolygiad o'r holl 
gymwysterau iechyd uwch, mae angen diwygio Fframweithiau Prentisiaeth berthnasol 
i adlewyrchu'r newidiadau i'r cymwysterau.  

 Nodi unrhyw feysydd eraill ar draws iechyd lle byddai Fframwaith Prentisiaeth yn 
adnodd priodol i ddatblygu a gweithio gyda LlC i'w datblygu.

 AaGIC i fod yn gynrychiolydd GIG Cymru ar holl is-grwpiau gweithlu ac addysg briodol 
y 3 Partneriaeth Sgiliau Rhanbarthol (PSR/RSPs).  Mae'r partneriaethau hyn yn dwyn 
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ynghyd gynrychiolwyr o bob sector i edrych ar anghenion sgiliau eu rhanbarth yn y 
dyfodol.  Mae gan AaGIC bresenoldeb cryf ar is-grŵp Economi Sylfaen Ddynol Polisi 
Sgiliau Rhanbarthol De-ddwyrain Cymru. Fodd bynnag, nid yw'r rhan fwyaf o'r 
materion sy'n ymwneud â gweithlu GIG Cymru wedi'u cyfyngu i ardal Dde-ddwyrain 
Cymru ond maent yn effeithio ar Gymru gyfan.  Gan weithio mewn partneriaeth â 
sefydliadau, AaGIC fyddai yn y sefyllfa orau i ddarparu'r wybodaeth hon i bob un o'r 3 
RSP

 Nodi'r cymwysterau hynny y dylai AaGIC reoli'r ddarpariaeth ohonynt er mwyn 
cyflawni gwerth am arian, e.e. cymwysterau arbenigol iawn sy'n denu niferoedd isel o 
ddysgwyr yn unig.

 AaGIC i ehangu nifer ac ystod y cymwysterau y caniateir iddo eu cyflawni gan agored 
a City and Guilds.

 Cwmpas yr adnoddau sydd eu hangen i gyflawni ac asesu'r cymwysterau a nodwyd
 Cefnogi GIG Cymru gyda digwyddiadau safoni Cymru gyfan
 Fframwaith Yswiriant Ansawdd Drafft

16. AaGIC i ystyried ei gwneud yn ofynnol i fwy o hyblygrwydd gael ei ymgorffori yn y 
rhaglenni a gomisiynir, megis cymwysterau dyfarniad ymadael, rhaglenni cyfun posibl 
neu ddulliau eraill y gall darparwyr addysg fod yn agored i'w datblygu, er mwyn caniatáu 
ar gyfer gyrfa hyblyg llwybrau i'w datblygu. Dylid ystyried hyn gyda'r gofynion ar gyfer 
'Cymru Iachach' a'r 'Strategaeth ar Gyfer y Gweithlu Iechyd a Gofal Cymdeithasol '.

Presennol:
Mae myfyrwyr yn graddio gyda thystysgrif neu ddiploma ar ddiwedd blynyddoedd 1 a 2 yn y 
drefn honno ond ni chaiff y dyfarniadau hyn eu mapio i fframwaith HCSW.

Dyfodol:
Bydd contractau newydd AaGIC yn ei gwneud yn ofynnol i sefydliadau addysg uwch ddarparu 
cymwysterau ymadael ar ôl cwblhau pob lefel academaidd israddedig. Gan gynnwys y 
Fframwaith Gweithwyr Cymorth Gofal Iechyd, bydd myfyrwyr yn datblygu cymwyseddau 
craidd sy'n caniatáu i fyfyrwyr gamu ymlaen ac oddi ar gyrsiau wrth feddu ar sgiliau sy'n eu 
galluogi i weithio mewn swyddi clinigol.  Yn ogystal, bydd hyn yn lleihau lefelau gadael cyn 
gorffen y gwasanaeth ac yn darparu staff i'r GIG a allai o bosibl fod wedi'i golli o ofal iechyd.

17. AaGIC i ystyried ei rôl ar draws holl lwybr gyrfa gweithwyr gofal iechyd proffesiynol 
drwy gomisiynu amrywiaeth eang o raglenni cyn ac ôl-gofrestru ar draws gyrfaoedd 
gweithwyr proffesiynol a chyda chymysgedd o lefelau cymwysterau, er mwyn bodloni 
gofynion y gweithlu yn y dyfodol. Dylai AaGIC weithio gyda Byrddau Iechyd, 
Ymddiriedolaethau, Llywodraeth Cymru a darparwyr addysg wrth gynllunio'r anghenion 
addysg i gefnogi llwybrau gyrfaol a fframweithiau gyrfa broffesiynol gofal iechyd.  

Presennol:
Ar hyn o bryd mae AaGIC yn gweithio gyda fforymau amrywiol i gael barn gwasanaethau 
iechyd a gaiff eu bwydo yn ôl i ddarparwyr addysg ac i'r gwrthwyneb. Ymateb i'r 
Gwasanaethau Iechyd sy'n canolbwyntio ar feysydd blaenoriaeth ac ymgysylltu'n 
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uniongyrchol â Llywodraeth Cymru sicrhau bod AaGIC yn comisiynu ystod eang o raglenni cyn 
ac ar ôl cofrestru o lefelau 3 i 8 sy'n diwallu angen presennol ac yn y dyfodol

Dyfodol:
Er mwyn bod yn ddigon ymatebol i newidiadau yn anghenion gofal iechyd bydd gofyn i 
gontractwyr ddarparu modiwlau craidd generig ar draws rhaglenni cyn cofrestru. Bydd dysgu 
craidd yn helpu ein gweithwyr iechyd proffesiynol i fod yn hyblyg er mwyn bodloni gofynion 
grwpiau galwedigaethol presennol sy'n newid ac sy'n datblygu. Bydd yn galluogi gweithlu'r 
dyfodol i ehangu eu sgiliau a'u galluoedd heb orfod dychwelyd i ddechrau cymhwyster neu 
raglen newydd.  

Bydd y contractau yn caniatáu i ni gyfeirio prifysgolion i integreiddio mentrau sy'n datblygu ar 
sail tystiolaeth megis MECC (gwneud i bob cyswllt gyfrif) ac yn PROMPT (hyfforddiant aml-
broffesiynol obstetrig ymarferol) i'r cwricwlwm yn ôl yr angen.  Bydd ein cyfeiriad yn sicrhau 
bod myfyrwyr yn integreiddio gwelliant i weithio bob dydd; dileu niwed, amrywiad a 
gwastraff.  Bydd addysg yn hyrwyddo atal, yn rhagweld anghenion iechyd, yn atal salwch, ac 
yn lleihau effaith iechyd gwael.  

Bydd y Gydweithrediaeth Dairochrog yn darparu rhagor o gefnogaeth ar gyfer sianel 
uniongyrchol rhwng Darparwyr Addysg, Byrddau Iechyd ac Ymddiriedolaethau. Bydd y fenter 
gydweithredol yn caniatáu gwell cydgysylltu o ran ymchwil, arloesi a gwella, wrth geisio 
ansawdd a gwerth uwch ar lefel leol yn ogystal â chenedlaethol.

18. AaGIC i barhau i asesu ac ystyried, mewn partneriaeth â darparwyr addysg, y potensial 
a'r awydd i ddarparwyr addysg ddarparu rhaglenni gofal iechyd ychwanegol.

Presennol:
Mae ffurf yr hyfforddiant yn cael ei adolygu ar hyn o bryd gyda'r holl randdeiliaid fel rhan o'r 
Adolygiad Strategol o Addysg Broffesiynol ym Maes Iechyd.

Dyfodol:
Bydd y Gydweithrediaeth Tairochrog yn cefnogi'r sianel rhwng Darparwyr Addysg, Byrddau 
Iechyd ac Ymddiriedolaethau ymhellach.  Bydd y fenter Gydweithredol yn hwyluso cyfathrebu 
er mwyn caniatáu ar gyfer cynigion a chynllunio dilynol ar gyfer rolau yn y dyfodol a'r addysg 
sydd ei hangen i hwyluso'r rolau hynny.

19. AaGIC i ystyried parhau i'w gwneud yn ofynnol i nifer o'r rhaglenni a fydd yn eu darparu 
ac ystyried a fyddai'n fuddiol rhoi mwy o ystyriaeth i raglenni eraill.

Presennol:
Ar hyn o bryd, mae AaGIC yn contractio gyda SAU i ddarparu nifer o gymeriannau ar gyfer 
cyrsiau cyn ac ar ôl cofrestru.

Dyfodol:
Fel rhan o'r contractau newydd, bydd AaGIC yn parhau i'w gwneud yn ofynnol i SAUau 
recriwtio i nifer o sefydliadau lle mae nifer y myfyrwyr yn gwneud y ddarpariaeth yn 
ddichonadwy.
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20. AaGIC i ystyried cymryd rôl arweiniol, mewn partneriaeth â darparwyr addysg, 
Byrddau Iechyd ac Ymddiriedolaethau, i sefydlu ymagwedd well tuag at addysg 
ryngbroffesiynol sy'n hwyluso cyflwyno'r sgiliau cyffredinol ac addysg gyffredin graidd 
Gofynion ar draws proffesiynau. Dylai AaGIC ystyried ei gwneud yn ofynnol i 
ddarparwyr addysg ddarparu isafswm neu safon o weithgarwch rhyngbroffesiynol fel 
rhan o'r rhaglen a gomisiynir ac annog darparwyr addysg i arloesi a datblygu hyn 
ymhellach.

Presennol:
Mae'r WHO yn diffinio IPE fel " Pan fydd dau neu fwy o broffesiynau yn dysgu am, oddi wrth 
a gyda'i gilydd er mwyn galluogi cydweithio effeithiol a gwella canlyniadau iechyd”.  Mae 
AaGIC wedi adolygu IPE yng Nghymru a cheir dehongliadau gwahanol o IPE rhwng prifysgolion 
a gwahanol lefelau o IPE yn cael eu cyflwyno.

 Mae pob SAU yn ymgymryd â rhyw fath o IPE.  Ceir rhai enghreifftiau rhagorol o arfer 
gorau, fodd bynnag, ond nid yw'r cyfan yn cyd-fynd â diffiniad IPE. 

 Mae dau sefydliad yn cyflwyno strategaeth IPE newydd sy'n bodloni'r diffiniad o IPE 
ac a fydd yn cael ei chyflwyno ar draws pob un o'r tair lefel o ddysgu.  

 Mae rhwystrau mewnol sylweddol yn bodoli o ran cyflwyno IPE yn llwyddiannus ym 
mhob sefydliad ac ni chanfuwyd unrhyw weithgarwch traws-sefydliad.

 Mae timau yn agored i ddefnyddio e-ddysgu at ddibenion IPE ond mynegwyd pryderon 
am golli cyswllt wyneb yn wyneb a chyfleoedd gweithio mewn tîm.    

 Ychydig iawn o weithgarwch a hwylusir gan IPE yn digwydd mewn lleoliadau ac nid oes 
gofynion lleoliad penodol wedi'u gosod gan PSRBs.

 Mae rhai myfyrwyr wedi rhoi adborth gwael sy'n golygu bod modiwlau'n cael eu 
tynnu'n ôl.  Prif reswm yw diffyg ymgysylltu â gwaith grŵp a asesir.

Dyfodol:
Mae Cymru Iachach yn gofyn am wasanaethau a gwybodaeth ddi-fwlch sy'n llai cymhleth ac 
wedi'u cydlynu'n well ar gyfer yr unigolyn; integreiddio proffesiynol agos, gweithio ar y cyd, a 
rhannu gwybodaeth rhwng gwasanaethau a darparwyr er mwyn osgoi trosglwyddo rhwng 
gwasanaethau sy'n creu ansicrwydd i'r unigolyn.

Mae hyn yn rhoi cyfle gwirioneddol i ail-werthuso addysg a hyfforddiant, datblygu llwybrau 
gyrfa fwy hyblyg, cynyddu sgiliau a deall a chydnabod gwerth a rôl gweithwyr proffesiynol 
eraill mewn tîm amlddisgyblaethol.  Mae hefyd yn annog ac yn galluogi her a all arwain at 
ganlyniadau gwell i fyfyrwyr.  

Bydd contractau newydd AaGIC yn ei gwneud yn ofynnol i sefydliadau addysg uwch sefydlu 
lefel sylfaenol o gredydau am ddysgu rhyngbroffesiynol ar draws pob cwrs cyn cofrestru (IPE).  
Bydd ymgorffori IPE mewn dysgu israddedig yn galluogi integreiddio proffesiynol a sgiliau 
gweithio ar y cyd, gan wella cydweithio proffesiynol ac ansawdd gofal mewn gwasanaeth yn 
y pen draw ar ôl cofrestru.
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Bydd modiwlau craidd IPE hefyd yn galluogi myfyrwyr i ddatblygu sgiliau cyffredinol gan 
alluogi llwybrau gyrfaol hyblyg lle bydd myfyrwyr yn gallu adeiladu ar gymwysterau presennol 
heb orfod dychwelyd i ddechrau rhaglen newydd.

Yn hytrach na dysgu yn yr ystafell ddosbarth a darlithoedd ar y cyd, bydd hyn yn canolbwyntio 
ar baratoi ar gyfer ymarfer gyda myfyrwyr o bob proffesiwn gofal iechyd ynghyd â myfyrwyr 
meddygol, lle bo'n briodol, yn dysgu gyda'i gilydd.

I gyflawni hyn, bydd AaGIC yn sicrhau bod prifysgolion:

 Darparu dysgu i'r myfyrwyr sy'n bodloni'r diffiniad o WHO IPE ‘pan fydd dau neu ragor 
o broffesiynau yn dysgu am, o a gyda'i gilydd er mwyn galluogi cydweithio effeithiol a 
gwella canlyniadau iechyd’.

 Rhoi cyfle i fyfyrwyr weithio ar y cyd â'r grwpiau proffesiynol y maent yn debygol o 
weithio gyda hwy yn eu gyrfaoedd yn y dyfodol.

 Nodi'r grwpiau proffesiynol y byddai eu myfyrwyr yn elwa o weithio gyda hwy o'r tu 
allan i'w portffolio o raglenni hyfforddi.  Yna dylent anelu at weithio gyda rhai 
sefydliadau partner sy'n darparu IPE ar draws ystod resymol o broffesiynau.  Lle y bo'n 
briodol, gellid defnyddio trefniadau dysgu o bell i hwyluso dysgu ar draws sefydliadau.   

 Darparu profiadau asesu ffurfiannol a chrynodol i'r myfyrwyr sy'n bodloni diffiniad y 
WHO o IPE.

 Cyflwyno gweithgareddau efelychu ymgolli lle mae gofyn i'r myfyrwyr weithio gyda 
gweithwyr gofal iechyd proffesiynol eraill mewn timau amlddisgyblaeth.

 Rhoi cyfleoedd i'r myfyrwyr ddysgu gyda phroffesiynau gofal iechyd eraill yn ystod eu 
hwythnosau lleoli.   Y gofyniad sylfaenol ar gyfer darparu lleoliadau ar y cyd yw 4 
wythnos o gyfanswm y dysgu o leoliadau.

 Rhoi cyfleoedd IPE i'r myfyrwyr weithio gyda'i gilydd a dysgu oddi wrtho ar bob lefel o 
astudio.

21. AaGIC, Byrddau Iechyd ac Ymddiriedolaethau i ystyried ymgorffori'r sgiliau iaith 
Gymraeg sydd eu hangen ar y gweithlu yn eu cynlluniau ar gyfer y gweithlu.

Presennol:
Ar hyn o bryd, nodir hyn gyda gofynion addysg y broses IMTP er y cydnabyddir mai dyma'r 
cyfnod cynnar o aeddfedrwydd. Mae Byrddau Iechyd/Ymddiriedolaethau yn gweithio ar hyn 
o bryd i gynyddu'r broses o nodi anghenion iaith Gymraeg.

Dyfodol:
Mae AaGIC ar hyn o bryd yn datblygu ei raglen gymorth i Fyrddau Iechyd/Ymddiriedolaethau 
mewn perthynas â chynllunio'r gweithlu, caiff gofynion y Gymraeg eu cynnwys yn hyn.

Bydd AaGIC yn parhau i weithio gyda Byrddau Iechyd ac Ymddiriedolaethau i wella cynllunio'r 
gweithlu, gan gynnwys sicrhau bod anghenion o ran y Gymraeg yn cael eu nodi.
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22. AaGIC i ystyried darpariaeth Gymraeg fel rhan o'i ddull comisiynu, o bosibl yn gosod 
gofynion neu dargedau ar gyfer cyfran y myfyrwyr sy'n gymwys o raglenni a gomisiynir 
sydd â lefel ddiffiniedig o sgil yn yr iaith Gymraeg. Gallai AaGIC fonitro hyn ac addasu'r 
gofyniad neu'r targed yn seiliedig ar wybodaeth a fydd ar gael gan Fyrddau Iechyd ac 
Ymddiriedolaethau am nifer y gweithwyr proffesiynol sy'n siarad Cymraeg y mae eu 
hangen ar y gwasanaeth.  

Presennol:
Mae darparwyr addysg bresennol yn gweithio'n agos gyda'r Coleg Cymraeg Cenedlaethol, ac 
o ganlyniad mae sawl swydd wedi ei hariannu ar draws prifysgolion a rhaglenni i gefnogi 
hygyrchedd darpariaeth addysg Gymraeg wrth astudio addysg iechyd Rhaglenni. Mae 
prifysgolion hefyd yn sicrhau bod dosbarthiadau Cymraeg ar gael i fyfyrwyr gofal iechyd. Mae 
sgiliau cyfathrebu ac ymwybyddiaeth iaith yn un o ofynion canolog gofynion pob corff 
rheoleiddio ac felly mae cwricwlwm wedi'i gynllunio i adlewyrchu'r anghenion hyn.

Dyfodol:
Mae hyn yn cael ei drafod ar hyn o bryd a'i gwmpasu â Rheolwr Gwasanaethau Iaith 
Gymraeg AaGIC, sy'n cynnal ymarfer ymgysylltu â rhanddeiliaid, ond mater i Lywodraeth 
Cymru yn y pen draw fydd pennu unrhyw dargedau.  Mae Rheolwr Y Gymraeg wedi cytuno i 
helpu i ddatblygu'r telerau i ymgorffori yn y contract newydd a chyngor ar yr agweddau iaith 
Gymraeg sydd wedi'u cyflwyno mewn ardaloedd gwella busnes fel rhan o'r broses 
gwerthuso tendrau.
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 Executive summary 

 Introduction 
Health Education and Improvement Wales (HEIW) was established in October 2018, bringing together 
the Wales Deanery, NHS Wales’ Workforce Education and Development Services, and the Wales 
Centre for Pharmacy Professional Education.  

One of HEIW’s core responsibilities is the commissioning and contracting of undergraduate and 
postgraduate health professional education. According to HEIW, investment in healthcare education 
and training has increased from £76m in 2014/15 to £106m in 2018/19. This enabled 3,300 new 
students to commence education and training programmes in 2018/19. Including those healthcare 
professionals that are continuing their education, there are 9,000 students and training places 
currently compared to 6,881 in 2015/161. 

HEIW are due to run a new commission for health education provision. To support the commissioning 
HEIW appointed KPMG to undertake a review of health professional education across Wales to 
consider the future education provision required to deliver the health and care workforce of the future. 
The scope of the work considered the current education provision, access to education, inter-
professional learning and Welsh language programmes. A core element of the review was to engage 
with 130 stakeholders, selected by HEIW, across education, health and care, government and 
professional bodies between May and August 2019. 

This review comes at an important time given the multiple initiatives, plans and strategies across the 
healthcare and education sectors, within Wales and beyond, such as ‘A Healthier Wales’ and a draft 
‘Workforce Strategy for Health and Social Care’. 

 Findings 
 Current education provision 

1.2.1.1 Quality 
Health Boards, Trusts and professional bodies were in the main positive about the quality of education 
provision in Wales and felt that newly qualified health care professionals were well prepared for their 
roles. Students whom we engaged with were generally satisfied with their programmes, however 
some had concerns about placement experience. 

There were some concerns from health professionals and students about the level of support provided 
to newly qualified nurses and midwives. Through the analysis a difference in approach was identified 
for this post qualification and professional registration phase across HEIW which depended on the 
profession. 

Through our engagement with stakeholders, we found that there was a lack of awareness from Health 
Boards about how practice learning was funded and we identified a variation in approach between 
education providers about funding that goes towards the practice placement element. 

1.2.1.2 Responsiveness of health education to the health and care system 
There are regular discussions between education providers and Health Boards in Wales to ensure that 
programmes meet the needs of health and care services, such as Partnership Boards between Health 
Boards and universities. It was found that these tend to happen at a local or regional level and to 
differing degrees of detail and consistency across types of programmes. Despite these forums being 
in place, it was identified that those delivering health and care services would appreciate more 
opportunities to shape education programme development, to ensure their needs are being met. 
There are also opportunities for education providers to work more closely together. 

Through the engagement it was noted that there was a need to increase student numbers further. 
However, stakeholders expressed concerns about any potential increase in student numbers resulting 
 

1 HEIW. University annual performance reports, 2018. 
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in an increase in placements required. This would have an impact on the resource to supervise and 
assess students within Health Boards and Trusts, especially at a time of high staff vacancy rates 
for some professions.  

Linked to this, an area where HEIW could take a key role is in the development of the placement 
provision for education programmes, given the aims for placement learning to provide a much broader 
range of experience in the future and include primary and community sectors as well as independent 
providers. This could align with the aims of ‘A Healthier Wales’ to develop a seamless local health and 
social care approach, by developing and educating the future workforce to work across and 
understand multiple sectors. Placements are a core element of health professional education and any 
increase in programmes needs to ensure there are appropriate placements. 

In relation to workforce planning, stakeholders felt there was a need to increase numbers of students 
that are commissioned for most of the professions considered, due to the demand in the health 
service from unfilled vacancies and/or use of agency staff. Workforce planning was an area that 
Health Boards and Trusts agreed could be much improved. Education providers were also concerned 
about the short term ‘year to year’ nature of the commissioning process which in some cases meant 
that universities needed to increase their provision substantially at short notice. 

Implementing improved longer term strategic workforce planning would allow for a more robust 
workforce plan to be developed which aligns with health and care workforce and system strategies 
and facilitate longer term forecasting and commissioning of education. 

 Access to education 
Through the engagement, concerns were raised about limited access to healthcare education in rural 
or more remote areas such as West and Mid Wales. As well as the lack of access to education locally, 
there are difficulties in recruiting to health and care positions, leading to increased agency staff costs 
for the Health Boards and Trusts. Having more local education provision may help with securing the 
local workforce. This could be achieved through new providers or existing providers increasing access 
to programmes through satellite campuses and/or distance learning. Through our discussions with 
universities, we identified that some have reviewed their portfolio of healthcare commissioned 
programmes to determine the viability of continuing to provide certain programmes. Others are keen to 
expand their portfolio of healthcare programmes to incorporate more students on programmes and 
also to add new healthcare programmes to their portfolio. 

There was wide stakeholder support for increased flexibility for education programmes, in particular 
the use of part time programmes, apprenticeships and module based education. Stakeholders felt that 
providing education opportunities through part time programmes for those already working in 
healthcare, e.g. Healthcare Support Workers, should be enhanced.  

The review identified no education programmes that are currently commissioned which were felt by 
stakeholders to be no longer needed or relevant. However, there was a view that HEIW should, 
through the education commissioning process, be considering the whole career pathway of 
professionals and therefore spanning pre-undergraduate education, through undergraduate, post 
registration training and continued professional development. 

 Inter-professional education 
The review identified varied approaches to inter-professional education being delivered in education 
programmes and that this is taking place at different levels. Education providers running multiple 
healthcare education programmes provide a greater amount of inter-professional education due to 
having the opportunity to do this across multiple programmes in the same university college or school. 
Even though this happened within established university colleges or schools we found that there was 
limited inter-professional education between colleges or schools of the same university and even less 
between universities themselves. Some stakeholders felt that there is a “silo approach” to healthcare 
professional education which impacts the level of inter-professional education provided. This needs to 
be addressed through collaboration, to be able to deliver on the aims of a multi-professional workforce 
across health and social care. 
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Overall, there is a consistent view that more can be done in providing inter-professional education to 
healthcare students, in particular to be able to meet the aims of ‘A Healthier Wales’ to expand 
generalist skills and provide a seamless close professional integration of services. In addition, the 
draft ‘Workforce Strategy for Health and Social Care’ proposes specifying core or common 
educational requirements and inter-professional learning opportunities to promote multi-disciplinary 
and multi-agency learning opportunities. 

In order to achieve these aims, consideration could be given to new, innovative approaches to inter-
professional education in order to provide robust and effective multidisciplinary education and service. 
This will require new approaches to be developed and implemented. 

 Welsh language provision 
Most of the education providers offer some level of Welsh language content on their programmes. 
Support for those wishing to be educated in Welsh is available to differing degrees through Welsh 
language lectures, placements, tutors and submitting assignments in Welsh. Some universities 
provide bilingual programmes and many spoke of aims to move to providing bilingual programmes and 
becoming a bilingual college or school. 

Even though there was little demand identified to study healthcare professional programmes solely in the 
Welsh language, there is a demand for those studying to be able to learn elements of the programme 
through the Welsh language or develop Welsh language skills whilst on the programme. Good work is 
being done currently to allow for this, but more could be done to increase the amount of Welsh language 
component on programmes to meet the needs of students to study through the Welsh language and 
increase the Welsh language skills of the future healthcare professional workforce. Information that will 
be developed by Health Boards and Trusts through compliance with the Welsh language standards 
should inform the demand level and need for qualified students that have the necessary Welsh 
language skills. Therefore, workforce plans could include the required need for Welsh language 
professionals to deliver the services needed in a region and the education commissioning process 
could respond to this by providing the future workforce with the required Welsh language skills. 

 Conclusion and recommendations 
The findings and recommendations made in this review should help to ensure that HEIW develops 
and clarifies its role in shaping the future healthcare workforce. HEIW has an opportunity to do this 
through the commissioning of education programmes and developing the collaborative relationships 
between education providers and healthcare providers.  

HEIW’s upcoming procurement exercise provides an ideal opportunity to put this into action and 
secure the education programmes required. It is proposed that HEIW do this in a flexible and 
collaborative way given the expected developments and changes in the healthcare workforce in the 
future, as the ‘Workforce Strategy for Health and Social Care’ is finalised and delivered. 

Recommendations for consideration: 

1. HEIW and education providers to consider their role in supporting newly qualified and 
registered nurses, midwives and allied health professionals and whether a consistent 
approach across HEIW would be appropriate and have a positive impact. 

2. HEIW to consider how practice learning funding is provided to education providers and 
placement providers across all programmes. In particular, linking to recommendation 6 and the 
aims to increase multi-professional education and the breadth of placement provision to 
include increased primary and community experience. 

3. HEIW to continue to consider routinely how student views inform its work, including the quality 
of education provision. 

4. HEIW to consider taking a lead role in facilitating closer working between education providers 
and health and care services. This should ensure that changing demands, locally, regionally 
and nationally, are taken into account in the development of commissioned education 
programmes and workforce needs. 
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5. HEIW to consider taking a strategic role in ensuring the placement provision of education 
programmes across Wales includes placements that are broader than secondary care. This 
should meet the multi-professional needs of the service as well as the aims set out in ‘A 
Healthier Wales’.  

6. HEIW to consider the strategic, contractual and financial roles it currently has and develop 
these further to facilitate broader placement experience to be achieved by education providers 
and placement providers, in collaboration with Regional Partnership Boards. 

7. HEIW, education providers, Health Boards and Trusts to consider the current and future digital 
skills required from the health and care workforce and incorporate within education 
programmes. 

8. HEIW and the Welsh Government to consider developing a longer term strategic healthcare 
professional workforce plan, in partnership with Health Boards, Trusts and education 
providers. 

9. HEIW to consider developing its added value approach to consider the wider value of 
education and return on investment to inform the commissioning. 

10. HEIW to consider a regional approach to commissioning to ensure that all regions of Wales 
have available education provision, for those programmes where the numbers commissioned 
are feasible and are reflective of the need in that region. HEIW should allow potential new and 
existing providers to demonstrate how their proposed programmes meet the regional demand 
for future healthcare professionals.  

11. HEIW to consider the feasibility of commissioning additional providers for the programmes that 
currently have a single provider in Wales. 

12. HEIW to consider requiring those education providers who are sole providers of a programme 
in Wales to demonstrate how their programmes supply sufficient numbers of qualified 
professionals to service demand within the whole of Wales. 

13. HEIW to consider increasing the availability of part time and shortened programmes across 
Wales and increase the number of commissioned places on these programmes, in line with 
regional workforce plans and availability of part time students.  

14. HEIW, Health Boards, Trusts and the Welsh Government to consider developing a standard 
and equitable approach for the funding arrangements for all part time programmes, including 
‘back fill’ cover costs. 

15. HEIW and Welsh Government to consider the increased use of apprenticeships in health and 
care professions if it meets the ‘Workforce Strategy for Health and Social Care’. 

16. HEIW to consider requiring increased flexibility to be incorporated in the programmes 
commissioned, such as exit award qualifications, potential combined programmes or other 
approaches education providers may be open to develop, to allow for flexible career pathways 
to be developed. This should be considered with the requirements for ‘A Healthier Wales’ and 
the ‘Workforce Strategy for Health and Social Care’. 

17. HEIW to consider its role across the whole career pathway of healthcare professionals by 
commissioning a broad range of pre and post registration programmes across professionals’ 
careers and with a mix of qualification levels, to meet future workforce demands. HEIW should 
work with Health Boards, Trusts, Welsh Government and education providers in planning the 
education needs to support healthcare professional career pathways and frameworks.  

18. HEIW to continue to assess and consider, in partnership with education providers, the 
potential and appetite for education providers to provide additional healthcare programmes. 

19. HEIW to consider continuing to require multiple intakes for the programmes providing them 
and to consider whether multiple intakes for other programmes would be beneficial. 

20. HEIW to consider taking a lead role, in partnership with education providers, Health Boards 
and Trusts, to establish an enhanced approach to inter-professional education which facilitates 
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the delivery of the generalist skills and core common education requirements across 
professions. HEIW should consider requiring education providers to deliver a minimum amount 
or standard of inter-professional activity as a part of the commissioned programme and 
encourage education providers to innovate and develop this further. 

21. HEIW, Health Boards and Trusts to consider incorporating the Welsh language skills required 
from the workforce in their workforce plans. 

22. HEIW to consider Welsh language provision as a part of its commissioning approach, possibly 
setting requirements or targets for the proportion of students that qualify from commissioned 
programmes that have a defined level of Welsh language skill. HEIW could monitor this and 
adjust the requirement or target based on information that becomes available from Health 
Boards and Trusts about the number of Welsh speaking professionals the service requires.  
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 Introduction 

 Background 
Health Education and Improvement Wales (HEIW) was established in October 2018, bringing together 
the Wales Deanery, NHS Wales’s Workforce Education and Development Services, and the Wales 
Centre for Pharmacy Professional Education.  

HEIW is responsible for the education, training, development, and shaping of the healthcare workforce 
in Wales. HEIW’s strategic objectives are: 

— 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.  
— 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 Social Care Wales and Academi Wales.  
— Demonstrating value from investment in the workforce and the organisation.  

One of HEIW’s core responsibilities is the commissioning and contracting of undergraduate and 
postgraduate health professional education. 

According to HEIW, investment in healthcare education and training has increased from £76m in 
2014/15 to £106m in 2018/19. This enabled 3,300 new students to commence education and training 
programmes in 2018/19, compared to 2,498 in 2015/16. Including those healthcare professionals that 
are continuing their education, there are 9,000 students and training places currently compared to 
6,881 in 2015/162. 

The health professional education and training budget in Wales covers education contracts with 
universities for tuition fees, student bursaries, student salaries and related support costs (e.g. travel, 
childcare payments). The number of students and the fee per student are negotiated annually 
between HEIW and the university. Figure 1 shows the universities and the education programmes that 
HEIW commissioned at the time of the review. HEIW also contracts with some universities outside 
Wales for student places on some programmes (also shown in Figure 1). 

The current contracts with universities have been extended to 2021, at which point new contracts 
will need to be in place. To inform what HEIW may want to commission, HEIW appointed KPMG to 
undertake a review of health professional education across Wales to consider the future education 
provision required to deliver the health and care workforce of the future. The scope of the work 
considered the current education provision, access to education, inter-professional learning and Welsh 
language programmes. 

  

 

2 HEIW. University annual performance reports, 2018. 
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Figure 1: HEIW commissioned university undergraduate and postgraduate programmes3 

University of 
South Wales 

Undergraduate Pre-Registration 
programmes:  
— BSc/BN Nursing (all four fields) 
— BMid Midwifery 

Postgraduate/Registration and Postgraduate Pre-
Registration programmes: 
— Specialist Community Public Health Nursing; 

- Health Visiting  
- Occupational Health  
- School Nursing  

— Specialist Practice Qualifications (SPQs) 
- District Nursing  
- Practice Nursing  
- Community Paediatric Nursing  
- Community Psychiatric Nursing  
- Community Learning Disability Nursing 

— Return to Practice (Nursing/Midwifery & AHP’s)  
— Non-Medical prescribing  
— Advanced Extended Practice MSCs & Modules 

Bangor 
University 

Undergraduate Pre-Registration 
programmes:  
— BSc/BN Nursing (all four fields)  
— BMid Midwifery  
— BSc Diagnostic Radiography 

Postgraduate/Registration and Postgraduate Pre-
Registration programmes: 
— Clinical Psychology 
— Community Health Studies (Modules)  
— Return to Practice (Nursing/Midwifery & AHP's 
— MSc/PG Dip Nursing  
— PG Dip/MSc Physicians Associate Studies  
— Non-Medical prescribing  
— Advanced and Extended Practice MSC's & Modules  
— PG Cert/Dip/MSc Genomic Medicine 

Swansea 
University 

Undergraduate Pre-Registration 
programmes: 
— BSc/BN Nursing (all four fields apart 

from Learning Disability) 
— BMid Midwifery 
— BSc (Hons) Health Science;  

- Audiology 
- Respiratory and Sleep Science 
- Neurophysiology 
- Nuclear Medicine & Radiotherapy 

Physics 
- Cardiac Physiology  

— DipHE Paramedic Science  
— Certificate of Higher Education in 

Basic Audiological Practice 

Postgraduate/Registration and Postgraduate Pre-
Registration programmes: 
— Specialist Community Public Health Nursing; 

- Health Visiting 
- Occupational Health  
- School Nursing  

— Specialist Practice Qualifications (SPQs);  
- District Nursing  
- Practice Nursing 
- Community Paediatric Nursing  
- Community Psychiatric Nursing  
- Community Learning Disability Nursing  

— MSc/PG Dip Nursing  
— PG Dip/MSc Physicians Associate Studies 
— MSc Clinical Science-Medical Physics (STP) 
— Return To Practice (Nursing/Midwifery & AHP’s) 
— Non-Medical prescribing 
— Advanced and Extended Practice MSC’s & Modules 
— PG Cert/Dip/MSc Genomic Medicine 

Cardiff 
University 

Undergraduate Pre-Registration 
programmes: 
— BSc/BN Nursing (all four fields apart 

from Learning Disability) 
— BMid Midwifery 
— BSc Diagnostic Radiography 
— BSc Therapeutic Radiography 
— BSc/PG Dip Occupational Therapy 
— BSc Operational Department Practice 
— BSc Physiotherapy 
— DipHE Dental Hygiene 
— BSc in Dental Hygiene & Therapy 
— Cert HE in Assistant 

Radiographic Practice 

Postgraduate/Registration and Postgraduate Pre-
Registration programmes: 
— Clinical Psychology 
— Specialist Community Public Health Nursing; 

- Health Visiting 
- Occupational health 
- School Nursing 

— Specialist Practice Qualifications (SPQs)  
- District Nursing  
- Practice Nursing  
- Community Paediatric Nursing  
- Community Psychiatric Nursing Community Learning 

Disability Nursing 
— Return to Practice (Nursing/Midwifery & AHP’s)  
— Non-Medical prescribing  
— Advanced Extended Practice  
— MSCs & Modules 

 

3 Information provided by HEIW. 
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Cardiff 
Metropolitan 
University 

Undergraduate Pre-Registration 
programmes: 
— BSc (Hons) Healthcare Science - 

Biomedical Science - Blood, Infection, 
Cellular and Genetics 

— BSc Dietetics 
— BSc Podiatry 
— BSc Speech & Language Therapy 

Postgraduate/Registration & Postgraduate Pre-
Registration programmes: 
— Advanced and Extended practice MSC’s and Modules  
— PG Dip Dietetics 

Wrexham 
Glyndwr 
University 

Undergraduate Pre-Registration 
programmes:  
— BSc Occupational Therapy 

Postgraduate/Registration & Postgraduate Pre-
Registration programmes: 
— Specialist Community Public Health Nursing; 

- Health Visiting  
- Occupational health  
- School Nursing 

— Specialist Practice Qualifications (SPQs);  
- District Nursing  
- Practice Nursing  
- Community Paediatric Nursing  
- Community Psychiatric Nursing  
- Community Learning Disability Nursing  

— Return To Practice (Nursing/Midwifery & AHP’s)  
— Non-Medical Prescribing  
— Advanced and Extended Practice MSC’s & Modules 

Open University  Undergraduate Pre-Registration 
programmes:  
— BSc/BN Adult Nursing  
— BSc/BN Mental Health Nursing  

 

Other education 
providers and 
programmes 
where HEIW 
commission 
specific places 
on the 
programmes 

University of West England:  
— BSc (Hons) Healthcare Science – 

Clinical  
— Engineering – Rehabilitation 

Engineering (undergraduate)  
— PG Cert/Dip/MSc Medical Ultrasound 
Newcastle University: 
— MSc in Clinical Science (Scientist 

Training programme STP- Cardiac 
Science)  

King’s College London:  
— MSc in Clinical Science – 

Rehabilitation and engineering  
Liverpool University:  
— HSST – PHD Clinical Engineering 
— HSST – PHD Medical Physics  

Manchester University: 
— MSc in Clinical Science (STP) in;  

- Audiology  
- Neurophysiology  
- Bioinformatics – Health Informatics  
- Bioinformatics – Genomics  

— Cancer Genomics Clinical Biochemistry  
— Reproductive Science  
— HSST – PHD Transfusion Science 
— HSST – PHD Microbiology 
— HSST – PHD Histocompatibility & Immunogenetics 
— HSST – PHD Molecular Pathology of Acquired Disease 
— HSST – PHD Genetics 
Queen Mary University of London:  
— MSc in Clinical Science – Microbiology 

 Context 
The review comes at an important time given the multiple initiatives, plans and strategies across the 
healthcare and education sectors, within Wales and beyond. These have been taken into account 
through the course of this review and outlined in this section is a brief summary of each, focusing on 
the key points that are relevant to the review and to HEIW more broadly. 

 The Parliamentary Review of Health and Social Care in Wales – 
A Revolution from Within: Transforming Health and Care in Wales4 

The Parliamentary Review of Health and Social Care outlined the pressures on health and social care 
in Wales, such as shortages in workforce, the need to improve patient outcomes and a lack of 
consistently good service delivery. 

The review puts forward that the future vision for health and social care should deliver against a 
‘Quadruple Aim’ through focusing on prevention, improving experience and quality of care, enriching 
the workforce and increasing the value from funding. 

 

4 Welsh Government. The Parliamentary Review on Health and Social Care, A Revolution from Within: Transforming Health and Care in Wales. 2018. 
https://gov.wales/sites/default/files/publications/2018-01/Review-health-social-care-report-final.pdf. Accessed: August 2019. 
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To achieve this, recommendations were made which included delivering seamless care that is closer 
to home, developing quality improvement and continuous learning strategies, maximising the benefits 
of technology and aligning the workforce with new service models. On workforce planning, the review 
outlines that there should be joint planning at regional level which is supported by HEIW, Social Care 
Wales (SCW) and Academia. 

This should focus on expanding generalist skills and new ways of working that enable staff to work at 
the top of their skill set and across professional boundaries. The current and future workforce should 
be skilled in shared decision-making, team working, prevention and population health and wellbeing, 
formal quality improvement techniques and the use of new technologies. The review also makes the 
point that Welsh language should also be considered and factored into workforce planning. 

 A Healthier Wales: Our Plan for Health and Social Care5 
In response to the Parliamentary Review 6, the Welsh Government published ‘A Healthier Wales’, 
a plan that sets out a long term future vision of a whole system approach to health and social care, 
which is focused on health and wellbeing and on preventing illness. The plan will develop new models 
of seamless local health and social care, overseen by a national transformation programme and 
through a dedicated fund. Expanding on existing Primary Care Clusters and the national primary care 
pacesetter programme to transform access to and the sustainability of local health and care through 
the Regional Partnership Boards. 

The plan outlines that the best new models being developed in Wales all share the need for a broad 
multidisciplinary team approach where well trained people work effectively together. This requires 
strengthening of support, training, development and services available to the workforce, with a clear 
and coherent approach to developing and planning the workforce. HEIW and SCW will develop a long-
term workforce strategy in partnership with others, to allow for joint data led regional workforce 
planning, expanding generalist skills and enable staff to work at the top of their skillset and across 
professional boundaries. 

 A Healthier Wales: A Workforce Strategy for Health and Social Care7 
The long-term workforce strategy is being developed by HEIW and SCW in partnership with NHS 
Wales and Local Government, the voluntary and independent sectors as well as regulators, 
professional bodies and education providers. 

A consultation document for the strategy was released during the time of our review which sets out the 
themes that have emerged during the engagement period. The draft key priorities focus on seamless 
working, utilising digital opportunities, attracting and retaining health and care professionals, 
developing leadership, workforce planning and education and learning. On education, the document 
outlines the need for flexible innovative approaches to education, specifying core or common 
educational requirements and inter-professional learning opportunities, funding models, strategic 
partnerships and planning. 

 The Review of Higher Education Funding and Student Finance 
Arrangement in Wales (Diamond)8 

The review considered widening access to education, skills needs, part-time and postgraduate 
education provision and long-term financial stability. 

The review recommended a re-working of the student support package to move towards a simple 
system that recognises the holistic costs of higher education study to students, namely fees and 
maintenance. The review outlined that part-time study should be encouraged, with an opportunity for 
Wales to develop degree apprenticeships or other employer-sponsored provision, a need to increase 
postgraduate education and that delivery of higher education through the medium of welsh 
should be enhanced. 

 

5  Welsh Government. Welsh Government. A Healthier Wales: our Plan for Health and Social Care. 2018.    
https://www.basw.co.uk/system/files/resources/180608healthier-wales-mainen.pdf. Accessed: August 2019. 

6 Welsh Government. The Parliamentary Review on Health and Social Care, A Revolution from Within: Transforming Health and Care in Wales. 2018. 
https://gov.wales/sites/default/files/publications/2018-01/Review-health-social-care-report-final.pdf. Accessed: August 2019. 

7 Health Education Improvement Wales and Social Care Wales. A Healthier Wales - A Workforce Strategy for Health and Social Care consultation. 2019. 
https://socialcare.wales/cms_assets/file-uploads/Health-and-social-care-workforce-strategy-consultation-document.pdf. Accessed: August 2019. 

8  Welsh Government. The Review of Higher Education Funding and Student Finance Arrangements in Wales. 2016. 
https://gov.wales/sites/default/files/publications/2018-02/higher-education-funding-final-report-en.pdf. Accessed: August 2019.  
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 NHS Wales Bursary Scheme 
To qualify for NHS Wales financial support, students must be accepted for an NHS Wales funded 
place on a full or part time course which leads to professional registration as a nurse, midwife, 
chiropodist, podiatrist, dietician, occupational therapist, physiotherapist, radiographer, healthcare 
scientist, paramedic, speech and language therapist, dental hygienist, dental therapist, doctor or 
dentist (eligible during the later stages of pre-registration training). All new students applying for 
support for the first time (excluding students undertaking courses to become doctors or dentists) will 
need to decide whether they wish to commit to working in Wales for two years following completion of 
their course, with different timescales applying for courses that are shorter or longer than three years. 

The financial support currently available for students on NHS Wales funded courses include the 
cost of tuition fees, a non-means tested grant of £1,000 and a means tested bursary. The Welsh 
Government have confirmed that the NHS Wales Bursary Scheme will remain in place for 
individuals electing to study an eligible healthcare related programme in Wales commencing in the 
2020/21 academic year9. The Welsh Government is currently undertaking further engagement with 
stakeholders about the options on the future arrangements for supporting healthcare students 
in Wales. 

 Welsh language standards and schemes 
Welsh language duties (namely Welsh language standards and Welsh language schemes) explain 
how organisations in Wales should use Welsh in the workplace and with the public. The purpose of 
the Welsh language standards10 is to ensure clarity to organisations in relation to the Welsh language, 
clarity to Welsh speakers on what services they can expect to receive in Welsh and greater 
consistency in Welsh language services and improve quality to users. Public organisations are 
required to prepare a language scheme to explain which services they will provide in Welsh. 

Every public services organisation in Wales, including universities, Health Boards, Trusts and HEIW, 
have to comply with language duties and part of the Welsh Language Commissioner’s work is to 
ensure that organisations comply with their language schemes. 

The aim of the language duties is to ensure that organisations in Wales should not treat Welsh less 
favourably than English. According to the Welsh language standards, organisations should also 
promote the Welsh language, ensuring that Welsh has an active role in the organisation’s internal 
administration and that the language is accessible to the public. The Welsh language standards are 
centred around service delivery, policy making, operational and record making.  

 The Topol Review – Preparing the healthcare workforce to deliver the 
digital future11 

The Topol review advised on how technological developments are likely to change the roles and 
functions of clinical staff, the implications for the skills required by professionals and the 
consequences for the selection, curricula, education and training of current and future NHS staff. 
The educational recommendations included that NHS organisations need to have a strong workplace 
learning infrastructure allowing staff dedicated time for proactive development and reflection on their 
learning, adopt a multi-professional learning collaborative approach, develop educators and trainers 
and that staff should have the opportunity to access information about genomics and digital 
technologies. It also recommended that the NHS should commission flexible and responsive training 
for specialist roles, that education providers should ensure genomics, data analytics and artificial 
intelligence are prominent in undergraduate curricula for healthcare professionals and that students 
gain an appropriate level of digital literacy at the outset of their study. 

 

9  Welsh Government announcement of NHS Bursary extension. https://gov.wales/nhs-bursary-extended-wales-health-minister-vaughan-gething. Accessed August 2019. 
10 The Welsh Language Standards (No. 7) Regulations 2018. http://www.legislation.gov.uk/wsi/2018/441/made. Accessed: August 2019. 
11 Health Education England. The Topol Review, Preparing the healthcare workforce to deliver the digital future. 2019. https://topol.hee.nhs.uk/wp-content/uploads/HEE-

Topol-Review-2019.pdf. Accessed: August 2019. 
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 The NHS England Long Term Plan12 and interim NHS England People 
Plan13 

The Long Term Plan sets out a 10-year vision for healthcare in England with a new service model to 
take more action on health inequalities, improve quality of care and health outcomes, harness 
technology to transform services and get the most out of tax payers’ investment.  

The interim People Plan sets out a vision for people who work in the NHS in England and explains that 
the NHS needs different people in different professions working in different ways and also needs to 
address the cultural changes that are necessary. It proposes to develop a new operating model for 
workforce through continuing to work collaboratively and being clear what needs to be done locally, 
regionally and nationally, with more planning activities undertaken by local integrated care systems. It 
also puts forward the need for the health and care workforce to have a more varied and richer skill mix 
including technological knowledge in line with the needs of the service. Through integration of primary 
care and community health services, staff will be working in different ways, with a greater focus on 
preventative care and stronger links between health and social care, with new roles and significant 
changes to existing roles.  

Although these set out plans for England, there may be impacts for the NHS workforce in Wales and 
also developments in education may impact all UK universities. 

 Independent panel report to the Review of Post-18 Education and 
Funding in England (Augar)14 

An independent review on post-18 education in England highlighted several challenges within 
education which may also impact on Wales, such as gaps in access, reduction in university funding, 
decline in level 4/5 qualifications and lack of clarity on university spending. Key recommendations 
from this review included increasing education opportunities for all, reduction of tuition fees to £7,500, 
improving flexible learning through studying for one module at a time rather than a full qualification and 
awarding interim qualifications within degrees. Although the review was carried out in England there 
are relevant considerations for HEIW as they think through their commissioning of education. It is 
however currently unclear which of the Augar recommendations the new Secretary of State for 
Education will take forward. 

 

12 NHS. The NHS Long Term Plan 2019. 2019. https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf. Accessed: August 2019. 
13 NHS. Interim NHS People Plan. 2019. https://www.longtermplan.nhs.uk/wp-content/uploads/2019/05/Interim-NHS-People-Plan_June2019.pdf. Accessed: August 2019. 
14  Secretary of State for Education. Independent panel report to the Review of Post-18 Education and Funding. 2019. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/805127/Review_of_post_18_education_and_funding.pdf . Accessed: 
August 2019. 
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 Approach 

 Scope 
The scope of the review focused specifically on understanding stakeholder perspectives and to review 
and analyse available information and data for the undergraduate and postgraduate education 
programmes included in Figure 1 (page 9), across the following areas: 

Current provision: Does the current education provision provide high quality education for the 
investment made, focusing on whether: 

— Current provision provides high quality education as determined by student experience, employers 
and by professional regulators of the programmes. 

— Newly registered health care professionals are fit for purpose as considered by employers, 
the students feel well prepared for their professional role and employers have confidence in 
their competence. 

— The current provision delivers value for money as determined by investment made and outputs 
from the universities, is Wales receiving a return on its investment? 

— Current provision is responsive to the ever changing healthcare landscape and education 
providers are flexing their curriculum to reflect these changes and whether they will be able to 
meet the future workforce and education needs as identified in ‘A Healthier Wales’. 

— Placement provision is expanding to reflect the drive to increase the amount of care delivered 
within the community/primary care setting. 

Access to education: Does the spread of current education provision across Wales meet the needs 
of prospective and current students and healthcare providers, focusing on whether: 

— Education is accessible and available across Wales and that rural and remote areas are 
considered in this context. 

— Single providers should be able to demonstrate they provide a programme which meets the needs 
of all of Wales. 

— There are any gaps in the current education provision which HEIW should consider commissioning 
to meet the future demands as identified in ‘A Healthier Wales’ and other key strategic drivers. 

— There is education being delivered which no longer meets the needs of the service. 
— There are further opportunities to extend flexible education pathways e.g. part time, shortened and  

distance learning. 
— That where education is not delivered in Wales whether there is the potential for this to be  

commissioned locally. 
— Multiple intakes remain a viable option for education programmes and should consideration be 

given to expand intakes to other programmes. 

Inter-professional education: Considering: 

— Alternative education delivery models to ensure all programmes have inter-professional learning 
and support embedded within their curriculum. 

— Whether the development of regional hubs including collaboration between education providers 
would support the delivery of inter-professional education and whether this model could be used 
across the whole of Wales or whether a mixed model would be advised. 

Welsh language provision: The viability of delivering programmes solely through the 
medium of Welsh. 
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 Methodology 
 Stakeholder engagement 

In order to understand stakeholder views and to inform the review, 130 stakeholders, selected by 
HEIW, were engaged through individual organisation meetings and workshops between May and 
August 2019. A full list of those who informed the review is included in Appendix 1 and a summary 
across different stakeholder groups in Figure 2. In order to obtain a baseline of views, key lines of 
enquiry were developed to ensure consistency in approach, the ability to analyse responses and to 
align with the scope of work. 

Figure 2: Stakeholders engaged 

Type of stakeholder organisation or stakeholder Number of representatives 

Education providers 35 

Health Boards and Trusts 48 

Government organisations 13 

Professional bodies and Unions 19 

Students 15 

As well as meeting with stakeholders, some organisations provided written responses to the review 
and these organisations are also listed in Appendix 1. 

 Data and information 
To inform the review and conduct the analysis a number of key data items were requested from HEIW 
relevant to the education programmes being considered. Examples of the information provided by 
HEIW include: 

— University performance reports: This includes information on attrition rates, value for money, 
student demographic and funding of each university commissioned by HEIW. 

— Student university and placement quality questionnaire results: This includes views from 
students on the quality of placements and teaching in 2018. 

— HEIW summary annual plan: This outlined strategic objectives and what HEIW would like to 
achieve by the end of 2019/20. 

— NHS Wales education commissioning and training plan for 2019/20: This report makes 
recommendations on the level of education commissioning. 

To supplement the above data the National Student Survey (NSS) results were analysed 
to understand student satisfaction for the commissioned university programmes. 

In addition key published reviews, strategies and plans were analysed relevant to the review, as 
outlined in section 1.3. 

A full list of documents that informed the review can be seen in Appendix 2. 

 Costing analysis 
As part of the review a full value for money costing analysis was not completed but instead a high 
level overview and comparison for initial view. HEIW’s current approach to assessing value for money 
was reviewed from university annual performance reports. For the comparison the programme cost, 
number of students, attrition rates and any other support provided for programmes were considered. 
This was then compared to the weighted average total cost in Wales for Subjects and Professions 
Allied to Medicine15. 

 

15 Department for Education. KPMG. Understanding costs of undergraduate provision in Higher Education: Costing study report. 2019. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/804975/Understanding_costs_of_undergraduate_provision_in_higher
_education.pdf. Accessed: August 2019 
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 Evaluation of recommendations and options  
From the stakeholder engagement and analysis possible recommendations and options were 
developed which were evaluated using criteria agreed with HEIW. This allowed for a consistent 
approach to be applied to considering and evaluating the recommendations. The agreed evaluation 
criteria included the following and further information on these can be found in Appendix 3: 

— Strategic intent: Potential to align with the strategic aims of HEIW as well as wider strategic 
initiatives in Wales. 

— Access and flexibility: Potential to increase access to health professional education 
across Wales. 

— Quality: Potential to improve the quality of health professional education. 
— Practical: Potential to implement the option and minimise the time and resource commitment 

across HEIW, universities and/or Health providers (where applicable). 
— Future focussed: Potential to ensure a long term positive impact which adds value and meets 

strategic intent. 
— Financial: Potential to achieve the financial efficiencies required. 
— Risk: Potential to minimise the risk to HEIW of making the change and is within legal and 

regulatory frameworks. 

 Limitations 
During this review some limitations were encountered: 

— Education programmes: The work focused on the undergraduate and postgraduate programmes 
commissioned by HEIW set out in Figure 1. HEIW’s role in relation to medical, dental and 
pharmacy education or those programmes outside Wales where HEIW commission specific 
student places was not considered in detail.  

— Information and data: The same level of data and information was not available for all the 
programmes commissioned by HEIW, such as attrition rate, student numbers and cost.  

— Stakeholder availability: A range of stakeholders were engaged during the review, however not 
everyone responded or were available. 

— Student input: A range of students were engaged through HEIW’s student forum, but there was 
not student representation from all the programmes that HEIW commissions. 
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 Findings and recommendations 

 Current education provision 
This section presents the findings associated with the quality of the current education provision, 
whether it provides added value and how the education being delivered meets the future workforce 
needs of Wales. The programmes that have been considered in the review are included in Figure 1 
(page 9). The findings and related recommendations are presented throughout this section and a 
summary of all the recommendations made in this review are in Appendix 4. 

 Quality 
4.1.1.1 Health Boards, Trusts and professional bodies 
Through our engagement with Health Boards, Trusts and professional bodies there were positive 
responses about the quality of education provision in Wales and a view that newly qualified health 
care professionals were well prepared for their roles. There was a lack of quantitative evidence to 
understand the quality of newly qualified health care professionals. However, quality of education 
programmes can be ensured to a certain degree by the quality assurance undertaken by professional 
regulators and also for some programmes by the relevant professional body. 

There were some concerns from health professionals and students about the level of support provided 
to newly qualified nurses and midwives at a key time when they enter the profession. The existence of 
well-managed and well-run preceptorship programmes was highlighted as an essential way to provide 
this support and has been widely commented on in research studies16. Nursing students also felt that 
it was essential to have clarity on the preceptorship programme that would be in place to support them 
transition into the workplace. 

A difference in approach was noted for this post qualification and professional registration phase 
across HEIW which depended on the profession. For example, HEIW does not currently have a role in 
this newly qualified and registered phase for nurses, midwives and allied health professionals, 
whereas for pharmacy there is a HEIW commissioned structured programme (currently a diploma) and 
HEIW has an established role in post graduate medical and dental training. 

Recommendation 1:  HEIW and education providers to consider their role in supporting newly 
qualified and registered nurses, midwives and allied health 
professionals and whether a consistent approach across HEIW would 
be appropriate and have a positive impact. 

As a result of the 1999 UKCC Fitness for Practice report, chaired by Sir Leonard Peach, the Welsh 
Government has provided financial support to education providers in Wales providing pre-registration 
nursing and midwifery programmes to support implementation of the recommendations in the report. 
The aims being to improve integration of theory and practice within the education programmes to 
produce ‘knowledgeable doers’ who could transition from being a student to a registered practitioner. 
This funding is widely referred to as ‘fitness for practice’ funding. 

We found that there was a lack of awareness from Health Boards about how this additional funding 
was being used to achieve its aims and a degree of ‘surprise’ from allied health professional 
representatives that this additional funding was available for nurses and midwives but not for allied 
health professionals. 

This also led to views being shared about the funding of education more generally, given the practice 
component and funding being made available to placement providers. Through the discussions a 
variation in approach was identified between education providers about funding that goes towards the 
practice placement element. 

 

16 Health Education England (2018) Reducing Pre-registration Attrition and Improving Retention Report, 
http://healtheducationengland.sharepoint.com/:b:/g/Comms/Digital/EeNMV6yMRllLgk3zKaV8nlMBi78dT-8MUwvJXJ8uAMyfCg?e=b1VIyY (Accessed: August 2019) 

 University of Derby Supporting newly qualified nurses in the UK: a systematic literature review, 
https://derby.openrepository.com/bitstream/handle/10545/292598/UDORA%20Literature%20Review%20Preceptorship%2020121030%20NET.pdf?sequence=3 
(Accessed: August 2019). 
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Recommendation 2:  HEIW to consider how practice learning funding is provided to 
education providers and placement providers across all programmes. In 
particular, linking to recommendation 6 and the aims to increase multi-
professional education and the breadth of placement provision to 
include increased primary and community experience. 

4.1.1.2 Students 
In assessing the views of students on the quality of education programmes in Wales, the NSS results 
for 2018 and 2019 (undergraduate programmes), HEIW’s student survey as well as views from the 
students that were met with were analysed.  

The NSS gathers students’ opinions on the quality of their courses. Every university in the UK takes 
part in the NSS and response rates are consistently high. The NSS is managed by the Office for 
Students on behalf of the UK funding and regulatory bodies, which includes the Higher Education and 
Funding Council for Wales. 

The NSS results to the statement ‘Overall, I am satisfied with the quality of the course’, showed that 
most healthcare education programmes/subject areas being delivered in Wales scored highly in 
comparison to the UK average (detailed information in Appendix 5). Figure 3 includes the results from 
the 2019 survey for this question which shows Midwifery, Adult Nursing, Children’s Nursing, Nutrition 
and Dietetics and Physiotherapy programmes/subject areas having higher student satisfaction rates 
for programmes run in Wales compared to the UK average. However, within these averages, there are 
specific programmes/subject areas being delivered in Wales that rate lower than the UK average (as 
shown in Appendix 5). 

Figure 3: NSS 2019 average response to the question ‘Overall, I am satisfied with the quality of 
the course’ for programmes in Wales and for all programmes 

Programme/subject area 
Average % (range) for 
programmes in Wales 

Average % (range) for 
all programmes 

Adult Nursing 82% (73%-90%) 81% (48% - 100%) 

Children’s Nursing 96% (93% - 100%) 86% (42% - 100%) 

Mental Health Nursing 80% (70% - 94%) 80% (40% - 98%) 

Learning Disability Nursing 81% (72% - 89%) 85% (64% - 100%) 

Midwifery 99% (94% - 100%) 89% (59% - 100%) 

Physiotherapy 93% (93%) 86% (42%-100%) 

Nutrition and Dietetics  91% (91%) 81% (32% - 100%) 

Counselling, Psychotherapy and Occupational therapy 86% (70% - 100%) 80% (30% - 100%) 

Others in subjects allied to medicine 81% (64% - 91%) 82% (25% - 100%) 

Others in Biosciences 80% (73% - 91%) 86% (60% - 100%) 

The students with whom we engaged were generally satisfied with their programmes. However some 
students had concerns regarding placement experience, in particular not being able to be involved 
in practice tasks, not feeling valued and not feeling supported through the programme. 

The results from the NSS data (2019) (see Figure 4) for placement experience of students for the key 
commissioned programmes/subject areas across Wales (detailed information in Appendix 6) were 
analysed. These results were based on statements on student satisfaction on suitable placement 
allocation, receiving enough preparatory information, supervision, meeting student outcomes, feeling 
valued by clinical staff and practice supervisors. 
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Figure 4: NSS 2019 average responses to the placement questions for programmes in Wales and for 
all programmes 
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Adult Nursing Wales 72% 
(69%-76%) 

89% 
(89%-90%) 

83% 
(80%-87%) 

92% 
(88%-96%) 

89% 
(87%-90%) 

90% 
(88%-91%) 

86% 

All 75% 
(41%-92%) 

88% 
(71%-95%) 

82% 
(65%-97%) 

90% 
(73%-96%) 

87% 
(73%-95%) 

84% 
(64%-93%) 

84% 

Children’s 
Nursing  

Wales 75% 
(59%-93%) 

87% 
(79%-94%) 

86% 
(71%-94%) 

98% 
(93%-100%) 

94% 
(88%-100%) 

93% 
(86%-100%) 

89% 

All 77% 
(33%-100%) 

92% 
(68%-100%) 

90% 
(68%-100%) 

95% 
(83%-100%) 

93% 
(82%-100%) 

89% 
(74%-100%) 

89% 

Mental Health 
Nursing  

Wales 66% 
(58%-64%) 

86% 
(82%-92%) 

82% 
(83%-88%) 

95% 
(89%-96%) 

91% 
(92%-93%) 

94% 
(91%-98%) 

86% 

All 70% 
(23%-95%) 

88% 
(40%-100%) 

80% 
(46%-97%) 

91% 
(67%-100%) 

88% 
(50%-100%) 

85% 
(43%-100%) 

84% 

Learning 
Disability 
Nursing  

Wales 67% 
(67%-68%) 

89% 
(89%) 

84% 
(78%- 89%) 

89% 
(78%-100%) 

92% 
(83%-100%) 

87% 
(78%-96%) 

85% 

All 76% 
(53%-92%) 

85% 
(73%-100%) 

85% 
(67%-100%) 

86% 
(71%-100%) 

90% 
(73%-100%) 

90% 
(73%-96%) 

85% 

Midwifery  Wales 86% 
(56%-100%) 

97% 
(89%-100%) 

97% 
(94%-100%) 

100%  
(100%) 

94% 
(85%-100%) 

99% 
(95%-100%) 

95% 

All 78% 
(47%-100%) 

97% 
(80%-100%) 

91% 
(67%-100%) 

94% 
(73%-100%) 

91% 
(73%-100%) 

90% 
(64%-100%) 

90% 

Nutrition and 
Dietetics  

Wales 77% 
(77%) 

95% 
(95%) 

82% 
(82%) 

100% 
(100%) 

86% 
(86%) 

82% 
(82%) 

87% 

All 85% 
(63%-97%) 

95% 
(83%-100%) 

91% 
(82%-100%) 

95% 
(85%-100%) 

87% 
(65%-100%) 

90% 
(87%-100%) 

91% 

Others in 
subjects allied to 
medicine  

Wales 68% 
(59%-75%) 

93% 
(86%-100%) 

80% 
(64%-93%) 

89% 
(83%-93%) 

77% 
(64%-82%) 

76% 
(64%-89%) 

80% 

All 77% 
(53%-97%) 

91% 
(50%-100%) 

84% 
(44%-100%) 

89% 
(70%-100%) 

85% 
(53%-100%) 

82% 
(50%-100%) 

85% 

Physiotherapy Wales 92% 
(92%) 

99% 
(99%) 

96% 
(96%) 

95% 
(95%) 

94% 
(94%) 

88% 
(88%) 

94% 

All 85% 
(50%-100% 

95% 
(85%-100%) 

94% 
(82%-100%) 

95% 
(85%-100%) 

95% 
(85%-100%) 

90% 
(77%-100%) 

92% 

Counselling, 
Psychotherapy 
and 
Occupational 
Therapy 

Wales 94% 
(92%-96%) 

97% 
(96%-98%) 

94% 
(88%-100%) 

95% 
(90%-100%) 

90% 
(84%-96%) 

94% 
(88%-100%) 

94% 

All 84% 
(52%-100%) 

93% 
(79%-100%) 

93% 
(73%-100%) 

94% 
(79%-100%) 

92% 
(79%-100%) 

89% 
(78%-100%) 

84% 
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Overall, students on Welsh programmes/subject areas were on average more satisfied with placement 
learning experience when compared to the average across all programmes. Examples of this include 
Adult Nursing, Mental Health Nursing, Midwifery and Physiotherapy. Programmes/subject areas where 
the level of satisfaction was lower on average for Welsh programmes/subject areas compared to the 
average for all programmes were Nutrition and Dietetics and other subjects allied to medicine. This 
was largely due to scoring lower on statements related to receiving preparatory information for 
placements, appropriate supervision and practice supervisors understanding how placements related 
to the broader requirements of a student’s course. 

As well as discussing the NSS results with education providers as a part of their quality reviews, HEIW 
conduct a student university and placement questionnaire quarterly. The questionnaire asks students 
to rate different aspects of placements such as support from mentors and organisation of placement. 
This provides more specific information than the NSS survey, however the number of respondents 
answering this questionnaire is low, averaging at 24 respondents across the four questionnaires in 
2018. HEIW also have a student forum that meets four times a year to provide a forum for students to 
help shape the learning experience of students within Wales. 

It is important that HEIW continues to hear directly from students about their views of programmes and 
any specific concerns. This allows HEIW to consider and take action if required and provides a key 
information source when HEIW are reviewing programme performance and quality. 

Recommendation 3:  HEIW to continue to consider routinely how student views inform its 
work, including the quality of education provision. 

 Responsiveness to the health and care system 
4.1.2.1 Regulatory standards 
As outlined in the context section, there are a number of factors impacting and influencing the 
education and health sectors in Wales. In addition, there are new regulatory standards and 
requirements that have been issued or being developed that education providers and placement 
providers will need to meet through their new education programmes. The Nursing and Midwifery 
Council (NMC) have issued new standards for pre-registration nursing programmes. The pre-
registration midwifery standards are in development and expected to be finalised and published in 
2020. The NMC are also considering reviewing their post registration programmes and are conducting 
early engagement on this. The Health Care Professions Council (HCPC) issued new standards of 
education and training in 2017 and are now reviewing their standards for prescribing which will be 
implemented during the 2019/2020 academic year. 

A number of the elements that are included within the scope of this review are also included in the 
new or draft versions of the regulatory standards, such as the need for inter-professional learning and 
multi-agency learning content within programmes. The NMC standards for pre-registration nursing 
include aspects on broadening the placement learning experience of students.  

The way in which the education providers and placement partners may meet these outcome focussed 
standards is dependent on the way the new curricula and criteria is developed. This provides an 
opportunity for the specific elements of education required for the Welsh health and care sectors to 
also be incorporated within the programmes as the curricula is being revised, such as specific skills 
and broader placement experience. For nursing, we heard about an ‘all Wales’ approach being 
adopted in response to the new nursing standards. 

4.1.2.2 Collaboration 
As well as the advent of new standards, there are regular discussions between education providers 
and Health Boards in Wales to ensure that programmes meet the needs of health and care services. 
An example being the Partnership Boards between Health Boards and universities. The review 
highlighted that these conversations tend to happen at a local or regional basis and to differing 
degrees of detail and consistency across types of programmes. 

It was also identified during the review that those delivering health and care services would appreciate 
more opportunities to shape education programme development, to ensure their needs are being met. 
There are also opportunities for education providers to work more closely together. 
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This is particularly important as the ‘Workforce Strategy for Health and Social Care’ is finalised and 
agreed, to ensure that the education needs of the future health and care workforce in Wales is met.  

Recommendation 4:  HEIW to consider taking a lead role in facilitating closer working 
between education providers and health and care services. This should 
ensure that changing demands, locally, regionally and nationally, are 
taken into account in the development of commissioned education 
programmes and workforce needs. 

4.1.2.3 Placements 
Placement learning is an essential part of health professional education and successful delivery of an 
education programme and a qualified student depends on it.  

The total number of students and training places has grown from 6,881 in 2015-16 to 9,000 in 
2018-1917. Through the engagement it was noted that there was a need to increase student numbers 
further, however, stakeholders expressed concerns about any potential increase in student numbers 
resulting in an increase in placements required. This would have an impact on the resource to 
supervise and assess students within Health Boards and Trusts, especially at a time of high staff 
vacancy rates for some professions. Education providers explained that the number of places they 
could offer per commissioned programme was dependent on the number of placements available.  

We found that placement provision is primarily secondary care focussed and this will need significant 
expansion given the aims for placement learning to provide a much broader range of experience in the 
future. In particular, incorporating primary and community sectors as well as independent providers 
into the practice learning elements of programmes.  

As mentioned in section 4.1.2.1, some of the health and care professional regulators are requiring a 
broadening of the placement learning experience provided to students. In addition, this could align 
with the aims of ‘A Healthier Wales’ to develop a seamless local health and social care approach, by 
developing and educating the future workforce to work across and understand multiple sectors. 

Stakeholders were aware of the need for development of the types of practice learning experience 
provided, however there was limited detail provided on how it would be achieved. There is a 
placement plan currently in place which provides management and clarity of current placement 
arrangements in Wales. This will need to be developed further given the complexity expected from 
increasing the breadth of placement provision such as supervision and responsibility for students, as 
well as funding and governance arrangements. 

Given the importance of placement learning, pressure on existing provision, the need to expand the 
experience gained through placement learning and the increased complexity this brings, this is an 
area where HEIW could take a lead role to ensure that the development of the placement provision for 
education programmes meets the future aims for the health workforce and service in Wales. 

Recommendation 5:  HEIW to consider taking a strategic role in ensuring the placement 
provision of education programmes across Wales includes placements 
that are broader than secondary care. This should meet the multi-
professional needs of the service as well as the aims set out in ‘A 
Healthier Wales’.  

Recommendation 6:  HEIW to consider the strategic, contractual and financial roles it 
currently has and develop these further to facilitate broader placement 
experience to be achieved by education providers and placement 
providers, in collaboration with Regional Partnership Boards. 

4.1.2.4 Digital skills 
The Topol review18 advised on how technological developments are likely to change the roles and 
functions of clinical staff, the implications for the skills required by professionals and the 
consequences for the selection, curricula, education and training of current and future NHS staff. In 

 

17 HEIW. University annual performance reports, 2018. 
18 Health Education England. The Topol Review, Preparing the healthcare workforce to deliver the digital future. 2019. https://topol.hee.nhs.uk/wp-content/uploads/HEE-

Topol-Review-2019.pdf. Accessed: August 2019. 
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addition, some health and care professional regulators are increasing the requirements for digital skills 
and literacy as a part of pre-registration education programmes.  

In order to inform the digital skills that are included within education programmes, it is important that 
health and care services are clear on the skills required in the future. Even though stakeholders 
agreed with the need for increased digital skills, our discussions with stakeholders did not identify the 
specific digital skills that needed to be developed. This is a key area that requires close collaboration 
between the health and care services, education providers and HEIW, as outlined in section 4.1.2.2. 

As well as the digital skills required by health professionals, some education providers are further 
developing their digital learning offering in order to facilitate easier and more efficient access to 
programmes and education material. This applied across the theoretical and practical elements of 
programmes, with advances in digital applications being used in simulated learning. 

Recommendation 7: HEIW, education providers, Health Boards and Trusts to consider the 
current and future digital skills required from the health and care 
workforce and incorporate within education programmes. 

4.1.2.5 Workforce planning 
The current student numbers are based on the use of the Integrated Medium Term Plans (IMTPs), 
wider workforce intelligence and placement capacity information. 

Throughout the review, concerns were raised about the number of students, the volume of vacancies 
and need and the requirement to increase those for certain professions due to the demand in the 
health service from unfilled vacancies and/or use of agency staff. We heard this in relation to most of 
the professions we considered. 

Education providers were concerned about the short term ‘year to year’ nature of the commissioning 
process which in some cases meant that universities needed to increase their provision substantially 
at short notice, which can risk successful education delivery and performance. 

There is a need for improved longer term strategic workforce planning. This could allow for more 
robust workforce plans to be developed which aligns with health and care workforce and system 
strategies and facilitate longer term forecasting and commissioning of education. 

Recommendation 8:  HEIW and the Welsh Government to consider developing a longer term 
strategic healthcare professional workforce plan, in partnership with 
Health Boards, Trusts and education providers. 

 Added value 
Achieving value for money can be described as using public resources in a way that creates and 
maximises public value19. A full value for money costing analysis has not been completed and instead 
a high level overview and comparison is included which enables an indicative view of value.  

From the 2018 university performance reports provided by HEIW, we have reviewed added value 
according to the analysis undertaken by HEIW, which includes calculating an average premium per 
student (Figure 5). 

 

 

19 Value for money framework, Department for Transport. 2017. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/630704/value-for-money-framework.pdf. Accessed: August 2019  
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Figure 5: How average premium per student is calculated by HEIW 

 
The fee per student, as well as other additional costs, was compared against the weighted average 
total unit cost for Subjects and Professions Allied to Medicine in Wales from KPMG’s report for the 
Department for Education on ‘Understanding costs of undergraduate provision in Higher Education’20. 
This report found that the weighted average total unit cost for Subjects and Professions Allied to 
Medicine in Wales was £10,541. This includes teaching costs comprising course delivery staff costs, 
non-pay, departmental running costs, student related central services, corporate services, estate and 
sustainability. For most programmes the cost per student per programme is lower in comparison to the 
weighted average total cost for Subjects and Professions Allied to Medicine in Wales.  

This provides a basic comparator understanding of costs and further work could be undertaken to 
understand this in more depth and for each subject area. The cost of education and training is only 
one part of a detailed added value assessment with other factors to be considered such as quality of 
education, student attrition, return on investment, e.g. the length of time qualified professionals 
practice in the health service in Wales, and sustainability of education provision (in particular when 
there are single or low numbers of education providers). 

Recommendation 9:  HEIW to consider developing its added value approach to consider the 
wider value of education and return on investment to inform the 
commissioning.  

 Access to education 
In this section the distribution and access to healthcare professional education and training across 
Wales is considered, assessing whether the spread of current education provision meets the needs of 
prospective and current students and healthcare providers. 

 Distribution of education across Wales 
Seven universities across Wales are commissioned by HEIW to deliver healthcare professional 
education. Figures 6 and 7 show the number of specific commissioned programmes available 
across Wales. 

Figure 6: Number of undergraduate commissioned programmes in Wales 

Programme Number of commissioned programmes 

Undergraduate  

BSc Nursing  5 
BMid Midwifery  4 
BSc Diagnostic Radiography 2 
BSc Therapeutic Radiography 1 
BSc/PGDip Occupational Therapy 2 

 

20 Department for Education. KPMG. Understanding costs of undergraduate provision in Higher Education: Costing study report. 2019. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/804975/Understanding_costs_of_undergraduate_provision_in_higher
_education.pdf. Accessed: August 2019 
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Programme Number of commissioned programmes 

BSc Operational Department Practice 1 
BSc Physiotherapy 1* 
BSc Dental Hygiene 1 
DipHE Dental Hygiene & Therapy 1 
BSc Healthcare Science  2 
DipHE Paramedic Science 1 
BSc Dietetics 1 
BSc Podiatry 1 
BSc Speech & Language Therapy 1 
Cert HE in Assistant Radiographic Practice 1 
Cert HE in Basic Audiological Practice 1 

Source: During our review an additional provider was commissioned to deliver this in Wales. 

Figure 7: Number of postgraduate commissioned programmes in Wales 

Programme Number of commissioned programmes 

Postgraduate  

Specialist Community Public Health Nursing 4 
Specialist Practice Qualifications (SPQs) 4 
Return To Practice (Nursing/Midwifery & AHPs) 5 
Non-Medical prescribing 5 
Advanced and Extended practice MSC’s & Modules 6 
MSc/PG Dip Nursing 2 
PG Dip/MSc Physicians Associate Studies 2 
MSc Clinical Science-Medical Physics (STP) 1 
PG Cert/Dip/MSc Genomic Medicine 1 
PG Dip Dietetics 1 
Clinical Psychology 2 

We heard concerns about access to healthcare education in rural or more remote areas such as West 
and Mid Wales. Rural Health and Care Wales has a current research project on the education, training 
and continuous professional development of health and social care professionals in rural areas that 
will seek to recognise the gaps in current skills and identify training and action to address them21. 

As well as the lack of access to education locally, there are difficulties in recruiting to health and care 
positions, leading to increased agency staff costs for the Health Boards and Trusts. Expenditure on 
agency staff by NHS Wales has increased markedly in recent years with a rise of 117% over seven 
years to £135.7 million in 2017-18 and with 82% of agency expenditure in 2018-19 providing cover 
for vacant positions22. 

Having more local education provision may help with securing the local workforce that is required and 
through the stakeholder engagement, phrases such as “train local, stay local” were used. Ways in 
which this could be achieved include: 

— Introducing new providers: During the review education providers in Wales that did not currently 
run HEIW commissioned programmes commented that they were considering the possibility of 
doing so, in particular in the areas of Wales where there was limited provision currently. 

— Existing providers increasing access to programmes: Some education providers recognise 
the need to incorporate more geographical flexibility in their programmes and are doing 
this through: 

 

21 Rural Health and Care Wales. Research project on the education, training and continuous professional development of health and social care professionals in rural 
areas. https://ruralhealthandcare.wales/research-academic-contribution/research-projects/. Accessed August 2018. 

22 Wales Audit Office. Expenditure on agency staff by NHS Wales. 2019. https://www.audit.wales/sites/default/files/press_releases/expenditure-on-agency-staff-by-nhs-
2019-eng-online.pdf. Accessed: August 2019. 
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- Satellite campuses that are set up in multiple locations to allow students to be educated 
closer to their home or their placement setting. 

- Distance learning being an increased element of their programmes, incorporating digital 
learning within their programmes to reduce the impact on students who are based far from the 
main university location. 

Recommendation 10:  HEIW to consider a regional approach to commissioning to ensure that 
all regions of Wales have available education provision, for those 
programmes where the numbers commissioned are feasible and are 
reflective of the need in that region. HEIW should allow potential new 
and existing providers to demonstrate how their proposed programmes 
meet the regional demand for future healthcare professionals.  

Figures 6 and 7 also show those HEIW commissioned programmes which are delivered by a single 
university in Wales. This provides risks if the provider decides to discontinue the programme in 
particular for those programmes with a high number of applications per place and number of students. 
It also requires the provider to take an all Wales approach to provide the health and care professionals 
required across Wales. This is managed in part through the placement learning allocation process but 
there still remains the need for students to attend the academic elements of the programme in a 
specific location. 

Figure 8 shows further information on the undergraduate single programmes available in Wales, such 
as student number and application ratios. Stakeholders voiced some concern that there were only 
single programmes available for Speech and Language Therapy, Dietetics and Podiatry programmes 
in particular. However, the number of student places is relatively low at 53 for Podiatry and 102 for 
Speech and Language Therapy. For these programmes the applications per place is also low, with 2-4 
applications per place. 

Figure 8: Further information on single programmes commissioned in Wales 

Commissioned Programme 
Applications per place 

(2017/18)  

Number of 
students 
(2017/18)  

Attrition rate 
(2017/18)  

BSc Podiatry  2.1 53 5.5% 

BSc Dietetics 4.4  87 5.0% 

BSc Therapeutic Radiography 6.4 144* 14.9%(a) 

BSc Operational Department Practice 3.1 11 12.3% 

BSc Physiotherapy 6.9 374 5.1% 

BSc Speech & Language Therapy  Information not available 102 14.3% 
Note: (a) Data also includes BSc Diagnostic Radiography information. 

From the engagement there is an understanding that universities in Wales are considering the 
possibility of adding additional programmes to their portfolio in the future and in particular reference to 
the following undergraduate programmes were made: 

— Nursing 
— Physiotherapy 
— Occupational therapy 
— Speech & Language Therapy  
— Dietetics 
— Radiography. 

Recommendation 11:  HEIW to consider the feasibility of commissioning additional providers 
for the programmes that currently have a single provider in Wales. 

Recommendation 12:  HEIW to consider requiring those education providers who are sole 
providers of a programme in Wales to demonstrate how their 
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programmes supply sufficient numbers of qualified professionals to 
service demand within the whole of Wales. 

 Flexible education programmes 
There are part-time and shortened programmes commissioned by HEIW, in particular for nursing and 
post-graduate programmes. Previous reviews and strategies have outlined the need for more flexible 
approaches to education, such as the Review of Higher Education Funding and Student Finance 
Arrangement in Wales (Diamond) and the draft ‘Workforce Strategy for Health and Social Care’. 

There was wide stakeholder support for increased flexibility for education programmes, in particular 
the use of part time programmes, apprenticeships and module based education. Stakeholders felt that 
providing education opportunities through part time programmes for those already working in 
healthcare, e.g. Healthcare Support Workers, should be enhanced. This allows those that are already 
experienced in working in healthcare to upskill and develop their education as well as potentially 
addressing the regional shortage of roles by educating those based locally. This would require the 
education to be delivered relatively local or through distance learning. 

The part time programmes already available in Wales are also being utilised alongside the Health 
Care Apprenticeship programme in Wales that include a Foundation Apprenticeship in Health Care 
Support Services (Level 2), progressing to an Apprenticeship in Clinical Health Care Support (Level 3) 
before embarking on a part-time university education programme. Another example of a possible 
introduction to a nursing career is the RCN Prince of Wales Nursing Cadet Scheme which is currently 
being piloted, whereby cadets are supported to be educated in health and care that can result in them 
working as a Healthcare Support Worker and support them towards employment in nursing. 

The students spoken to also welcome increased flexibility and some of those that were currently 
studying nursing, but previously had been Healthcare Support Workers, would have considered a part 
time programme instead if it had been available to them. 

A key consideration for part time programmes is the impact on the healthcare service and the 
employer whilst the student/employee is being educated, which will require role cover and funding. 

Recommendation 13:  HEIW to consider increasing the availability of part time and shortened 
programmes across Wales and increase the number of commissioned 
places on these programmes, in line with regional workforce plans and 
availability of part time students.  

Recommendation 14:  HEIW, Health Boards, Trusts and the Welsh Government to consider 
developing a standard and equitable approach for the funding 
arrangements for all healthcare part time programmes, including ‘back 
fill’ cover costs. 

Recommendation 15:  HEIW and Welsh Government to consider the increased use of 
apprenticeships in health and care professions if it meets the 
‘Workforce Strategy for Health and Social Care’. 

Another element of flexibility that stakeholders commented on was the opportunity to provide ‘stepping 
off’ points within programmes, with two main points being raised. Firstly, the need for more flexibility 
for students to take breaks and re-join programmes, rather than the current situation which is based 
on the rigidity of the academic year. Secondly, for those students that do not complete the programme 
that there are relevant and adequate exit award qualifications provided to allow students that do not 
complete the programme to be able to practice in some capacity or allow transfer to another 
programme of education. An example provided was the new Paramedicine degree where there will be 
suitable ‘stepping off’ points to allow students to leave the programme and take on another role such 
as a Technician position. 

There was also support for combination degrees to be developed, where an education programme 
could be designed in a way to allow those that qualify to potentially lead to registration in two 
professions e.g. social care and nursing. 

Recommendation 16:  HEIW to consider requiring increased flexibility to be incorporated in the 
programmes commissioned, such as exit award qualifications, potential 
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combined programmes or other approaches education providers may 
be open to develop, to allow for flexible career pathways to be 
developed. This should be considered with the requirements for ‘A 
Healthier Wales’ and the ‘Workforce Strategy for Health and Social 
Care’. 

 Types of commissioned education programmes 
There was stakeholder support for the programmes currently commissioned and there were no 
programmes identified that are currently commissioned which were felt by stakeholders to be no 
longer needed or relevant. However, there was a view that HEIW should, through the education 
commissioning process and in line with ‘A Healthier Wales’ and the ‘Workforce Strategy for Health and 
Social Care’, be considering the whole career pathway of healthcare professionals and therefore 
spanning pre-undergraduate education, through undergraduate, post registration training and 
continued professional development. HEIW already do this to a certain extent through commissioning 
pre and post registration programmes for some professions, however, the areas specifically identified 
where HEIW could increase their involvement through commissioning include: 

— Healthcare Support Worker education and training. 
— Clinical academics and increased specialist practice qualifications. 
— Four year Masters programmes, in particular for nursing, occupational therapy and 

diagnostic radiotherapy. 

In particular, stakeholders felt that there could be a more structured and focussed approach on the 
commissioning and delivery of post registration programmes to allow further development of the 
existing workforce and support career pathways and established career frameworks. 

Some universities have reviewed their portfolio of healthcare commissioned programmes to determine 
the viability of continuing to provide certain programmes. This includes consideration of the cost of 
running particular programmes compared to the funding received for them, which may impact what 
programmes universities deliver in the future. Other universities are keen to expand their portfolio of 
healthcare programmes to incorporate more students on programmes and also to add new healthcare 
programmes to their portfolio, as outlined in section 4.2.1. 

HEIW commissions a number of student places on programmes delivered by universities outside 
Wales. Some are for one or two student places per programme, however for the programmes where 
there are larger numbers of student places commissioned, there may be the potential to explore 
whether the programme can be delivered in Wales. 

Recommendation 17:  HEIW to consider its role across the whole career pathway of healthcare 
professionals by commissioning a broad range of pre and post 
registration programmes across professionals’ careers and with a mix 
of qualification levels, to meet future workforce demands. HEIW should 
work with Health Boards, Trusts, Welsh Government and education 
providers in planning the education needs to support healthcare 
professional career pathways and frameworks.  

Recommendation 18:  HEIW to continue to assess and consider, in partnership with education 
providers, the potential and appetite for education providers to provide 
additional healthcare programmes. 

 Multiple intakes 
Representatives from Health Boards and Trusts felt that there should be multiple intakes across 
the academic year, especially for programmes that have a high number of graduates that enter 
the profession, such as nursing. This would provide a spread of newly qualified and registered 
professionals into the health service across the year. This would allow the health service to better 
manage and support the new professionals by providing less of a peak in demand at one point in the 
year. However, some education providers and students that were spoken to felt that recruiting to the 
non-September intake group was difficult and that students in the non-September intake tend to be 
a smaller cohort, providing less of a ‘typical’ student experience and resulting in higher attrition in 
some cases. 
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This is an example of a specific area that would benefit from more collaborative and partnership 
working between the education provider, health service and HEIW to deliver programmes that meet 
the need of the health service. In particular to identify if there are other programmes that would benefit 
from multiple intakes, as this was unclear from the work we undertook. 

Recommendation 19:  HEIW to consider continuing to require multiple intakes for the 
programmes providing them and to consider whether multiple intakes 
for other programmes would be beneficial.  

 Inter-professional education 
The Centre for the Advancement of Interprofessional Education defines inter-professional education 
as “occasions when two or more professions learn with, from and about each other to improve 
collaboration and the quality of care”23 

Through the review it was noted that there are varied approaches to inter-professional education being 
delivered in education programmes and that this is taking place at different levels. Some education 
providers have core academic modules that apply across different education programmes and involve 
different professionals learning together. There is also inter-professional education provided during the 
practice learning element of the programmes, where students of different professions will learn 
together in the practice setting, however we found that universities had different levels of oversight 
and management of the practice learning setting, to ensure that this happened. 

It was identified that those education providers that were running multiple healthcare education 
programmes provided a greater amount of inter-professional education due to having the opportunity 
to do this across multiple programmes in the same university college or school. Even though this 
happened within established university colleges or schools we found that there was limited inter-
professional education between colleges or schools of the same university and even less between 
universities themselves. Some stakeholders were of the view that there still remains a silo approach to 
healthcare professional education which impacts the level of inter-professional education provided. 
This needs to be addressed to be able to deliver on the aims of a multi-professional workforce across 
health and social care and requires intra and inter collaboration of education providers. 

To facilitate inter-professional education, stakeholders felt it was important to ensure that the right 
learner groups were together and at the same education level for the education content being 
delivered. Some education providers had received negative feedback from students on inter-
professional modules and had discontinued them as a result. This should not be a reason to not 
provide inter-professional education but instead redevelop and refine the approach that draws on the 
specific common learning outcomes set out for education curricula across curriculums and expand on 
these to show how inter-professional education can further enhance the required learning outcomes. 

Suggestions were made that the whole first year of some healthcare programmes could be delivered 
across different professional groups, whereas others were more conservative and felt that possibly 
this could cover a module or two at most. Areas of commonality across healthcare education 
programmes that could allow for inter-professional education include understanding the health and 
care system, leadership, management, health literacy and quality improvement. 

Some stakeholders questioned whether the regulatory system for the education programmes, due to 
different regulators being responsible for the approval and quality assurance of different professional 
programmes, would allow for inter-professional education to be increased. However, on review of 
current regulatory standards and requirements, it was found that the professional regulators have 
in fact increased the requirements and emphasised the importance of inter-professional education 
by requiring knowledge and experience of interdisciplinary team working and a broader spectrum 
of placements. 

 

23 The Centre for the Advancement of Interprofessional Education. https://www.caipe.org/about-us Accessed: August 2019. 
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Overall, there is a consistent view that more can be done in providing inter-professional education to 
healthcare students, in particular to be able to meet the aims of ‘A Healthier Wales’ to expand 
generalist skills and provide a seamless close professional integration of services. In addition, the 
draft ‘Workforce Strategy for Health and Social Care’ proposes specifying core or common 
educational requirements and inter-professional learning opportunities to promote multi-disciplinary 
and multi-agency learning opportunities. 

In order to achieve these aims, consideration needs to be given to new innovative approaches to 
inter-professional learning to be able to achieve robust and effective multidisciplinary education and 
service. This will require more than continuing to provide an increased amount of what is currently 
being done by some education providers and would benefit from collaboration between education 
providers. 

Recommendation 20:  HEIW to consider taking a lead role, in partnership with education 
providers, Health Boards and Trusts, to establish an enhanced 
approach to inter-professional education which facilitates the delivery of 
the generalist skills and core common education requirements across 
professions. HEIW should consider requiring education providers to 
deliver a minimum amount or standard of inter-professional activity as a 
part of the commissioned programme and encourage education 
providers to innovate and develop this further. 

 Welsh language provision 
In this section the Welsh language provision of commissioned education programmes is considered, 
the demand for Welsh language programmes and the future impact. 

The Welsh Government has a vision that by 2050 there will be a million Welsh speakers in Wales and 
to increase the percentage who speak Welsh daily to 20 per cent. This includes increasing the number 
of Welsh speakers in post-compulsory education, the education workforce and increasing the use of 
Welsh in the workplace and in delivering services24. The Employers Skills Survey25 (2017) found that in 
Wales, around one in five skills gaps involved a need to improve written Welsh language skills (22 per 
cent) and oral Welsh language skills (20 per cent). 

The ‘Mwy na geiriau’ or ‘More than just words’ follow-on strategic framework26 aims to maintain 
momentum of the original framework and support a greater level of recognition among service 
providers that the use of the Welsh language is not just a matter of choice but also a matter of need. 
Its aims are to strengthen Welsh language provision in health, social services and social care as many 
people can only communicate and participate in their care as equal partners effectively through the 
medium of Welsh. This is especially true for the elderly, people with dementia or a stroke, or young 
children who may only speak Welsh. The ‘Active Offer’ presented means providing a service in Welsh 
without someone having to ask for it. 

During the review consideration was given to the current Welsh language content of the education 
programmes commissioned by HEIW. Views were sought from stakeholders about the availability of 
Welsh language content and support on programmes, as well as the demand from students to study in 
Welsh and from patients and people to be treated and cared for through the Welsh language. 

Most of the education providers offer some level of Welsh language content on their programmes and 
support for those wishing to be educated in Welsh is available to differing degrees through Welsh 
language lectures, placements, tutors and submitting assignments in Welsh. Some universities 
provide bilingual programmes and many spoke of aims to move to providing bilingual programmes and 
becoming a bilingual college or school. This is being promoted through including Welsh language 
skills in the recruitment and selection process, holding interviews in the Welsh language and 
promoting Welsh language programmes at Schools.  

 

24 Welsh Government. Cymraeg 2050: A million Welsh speakers. 2017. https://gweddill.gov.wales/docs/dcells/publications/170711-welsh-language-strategy-eng.pdf. 
Accessed: August 2019. 

25 Department for Education. Employers Skills Survey 2018. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/733509/Employer_Skills_Survey-report.pdf. Accessed: August 2019. 

26 Welsh Government. Follow-on Strategic Framework for Welsh Language Services in Health, Social Services and Social Care. 2016. 
https://gweddill.gov.wales/docs/dhss/publications/160317morethanjustwordsen.pdf. Accessed: August 2019. 
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Universities have to comply with the Welsh language standards that require them to support Welsh 
delivery for services, policy making, operational delivery and record keeping. There are specific 
standards that relate to programme content and support for students through the Welsh language, 
where education providers are required to: 

— Inform their students that any written work submitted as part of an assessment or examination may 
be submitted in Welsh, and will be treated no less favourably; 

— Allocate a Welsh speaking personal tutor to a student if the student wishes to have one; 
— Assess and publish the need for a public learning opportunity to be offered in Welsh; 
— Consider what effects, if any (and whether positive or negative), that a new or revised course 

(or any component of the course) would have on opportunities for persons to use the Welsh 
language and treating the Welsh language no less favourably than the English language; 

— Assess the Welsh language skills of their employees. 
Education providers are supported by Y Coleg Cymraeg Cenedlaethol to develop Welsh language 
provision for their programmes such as providing initial funding for Welsh language lecturers, ongoing 
subject grants and providing scholarships to those studying in Welsh. Some of the commissioned 
education providers are a recipient of this funding. Rather than developing education programmes 
solely in the Welsh language, the aims are to develop bilingual programmes and the level of Welsh 
language content available on these programmes is measured at a 40 credit (1/3) or 80 credit (2/3) 
per year level. The additional support provided to develop Welsh language content and support for 
programmes is welcomed by education providers due to the increased cost implications for 
programme delivery. 

Even though we heard limited demand to study healthcare professional programmes solely in the Welsh 
language, there is a demand for those studying to be able to learn elements of the programme through 
the Welsh language or develop Welsh language skills whilst on the programme. Good work is being 
done currently to allow for this but we are of the view that more can be done to increase the amount of 
Welsh language component on programmes to meet the needs of students to study through the Welsh 
language and increase the Welsh language skills of the future healthcare professional workforce. Given 
the differences across Wales in the proportion of the population that speak Welsh (see Figure 9), there 
needs to be better data collection and analysis of the Welsh speaking population that use 
healthcare services and wish to be treated through the Welsh language, as well as the existing Welsh 
language skills of the healthcare workforce.  

Now that the Welsh language standards are in place we expect that the availability of information 
related to the scale of the Welsh language health care workforce will improve. In particular the specific 
standards that require Health Boards and Trusts to: 

— Assess the Welsh language skills of their employees and keep a record of the number of 
employees with Welsh language skills at the end of each financial year along with the skill level of 
those employees. 

— Assess the need for Welsh language skills in new or vacant posts, and categorise it as a post 
where one or more of the following apply – (a) Welsh language skills are essential; (b) Welsh 
language skills need to be learnt when appointed to the post; (c) Welsh language skills are 
desirable; or (ch) Welsh language skills are not necessary.  

— Publish a plan for each 5 year period setting out – (a) the extent to which they are able to offer to carry out 
a clinical consultation in Welsh; (b) the actions to take to increase ability to offer to carry out a clinical 
consultation in Welsh; (c) a timetable for the actions.  

— Provide opportunities during work hours for employees to receive basic Welsh language lessons 
and provide opportunities for those that have completed basic training to receive further training to 
develop their language skills. 

— Provide training courses so that employees can develop - (a) awareness of the Welsh language 
(including awareness of its history and its role in Welsh culture); (b) an understanding of the duty 
to operate in accordance with the Welsh language standards; and (c) an understanding of how the 
Welsh language can be used in the workplace. 
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Figure 9: Percentage of people speaking Welsh from the 2011 census27 

 
Information that will be developed by Health Boards and Trusts through compliance with these and 
wider standards could inform the demand level and need for qualified students that have the 
necessary Welsh language skills. Therefore, workforce plans could include the required need for 
Welsh language professionals to deliver the services needed in a region and the education 
commissioning process could respond to this by providing the future workforce with the required 
Welsh language skills. 

Recommendation 21:  HEIW, Health Boards and Trusts to consider incorporating the Welsh 
language skills required from the workforce in their workforce plans. 

Recommendation 22:  HEIW to consider Welsh language provision as a part of its 
commissioning approach, possibly setting requirements or targets for 
the proportion of students that qualify from commissioned programmes 
that have a defined level of Welsh language skill. HEIW could monitor 
this and adjust the requirement or target based on information that 
becomes available from Health Boards and Trusts about the number of 
Welsh speaking professionals the service requires.  

 

27 Stats Wales. Welsh speakers by local authority, 2011 census. https://statswales.gov.wales/Catalogue/Welsh-Language/Census-Welsh-Language/welshspeakers-by-
localauthority-gender-detailedagegroups-2011census. Accessed: August 2019. 
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 Conclusions 
Overall, the review found that stakeholders are generally content with the quality of current healthcare 
education provision in Wales and that those being educated and entering the profession have the 
required skills and knowledge. There are considerable changes and developments in the health and 
education sectors in Wales, with multiple strategies and initiatives aimed at developing the way health 
and care services are delivered and the workforce required to support this. The recommendations are 
aimed at further developing health professional education to meet the service needs. 

 Role of HEIW 
HEIW has an opportunity to further shape and lead key areas in the education of health professionals 
and ultimately the future healthcare workforce and deliver against their strategic aims. Greater clarity 
for all stakeholders on the role of HEIW would help ensure that HEIW can take a strategic role in 
health education provision in Wales. Areas identified where HEIW can take such a role include: 

— Collaboration and partnership working between Health Boards, Trusts and education 
providers: Collaboration between the health service and education providers occurs routinely for 
healthcare professional programmes due to the balance of academic and practice learning 
delivered. However, given the expected change in service provision, there needs to be strategic 
and informed collaboration so that views about what is needed from the workforce in the future, 
such as new roles, skillsets and knowledge, inform curricula development and delivery. HEIW is in 
a position to be able to coordinate and increase this collaboration on a local, regional and national 
basis to ensure alignment between service needs and education provision. 

— Workforce planning: There needs to be a new longer term strategic workforce planning 
approach, in partnership with Health Boards, Trusts and education providers to provide a clear 
plan that aligns with strategic initiatives for healthcare workforce and individual professions. This 
could consider the workforce requirements across all roles and professions in the health service 
and align with the education needs to support healthcare career pathways and frameworks. 

 Access to education 
There are opportunities through the commissioning approach to further enhance access to education 
programmes, these include: 

— Flexible education delivery: The review found that education providers are incorporating more 
flexible approaches to their programmes such as part time programmes and flexible learning 
approaches. However this is an area where more can be done and which students and healthcare 
service providers are seeking. There are opportunities to increase part time programmes for those 
already working in healthcare roles, but there is a need to carefully consider the financial impact of 
such programmes. 

— Regional education provision: Considering the spread of education provision across Wales 
and how access to programmes can be increased through distance learning, satellite sites and 
new providers to meet a wider set of students and also meet the required workforce demands. 

— Additional providers and programmes: The review highlighted there are potential new 
education providers in Wales and existing providers which are keen to expand their portfolio or 
increase their provision. 
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 Education programmes 
There are specific education areas that are of key strategic importance for the future of healthcare 
education in Wales. In order to advance and develop these, HEIW could proactively set specific 
requirements such as:  

— Practice learning: The aim for placement learning to provide a much broader range of experience 
in the future, incorporating primary and community sectors as well as independent providers, 
requires a new approach. This needs to consider the incentives for organisations to provide 
placements, consistency in approach across placement providers from different sectors and 
providing the right level of supervision of students. 

— IPE: More can be done in providing inter-professional education to healthcare students, in 
particular to be able to meet the aims of ‘A Healthier Wales’ to expand generalist skills and provide 
a seamless close professional integration of services. In addition, the draft ‘Workforce Strategy 
for Health and Social Care’ proposes specifying core or common educational requirements and 
inter-professional learning opportunities to promote multi-disciplinary and multi-agency learning 
opportunities. 

— Welsh language provision: There is a need to incorporate the Welsh language skills required for 
the health and care workforce across Wales within future workforce plans. This in turn could inform 
the education commissioning approach to capitalise on the increasing welsh language component 
of programmes provided by education providers. 

The findings and recommendations made in this review should help to ensure that HEIW develops 
and clarifies its role in shaping the future healthcare workforce. HEIW has an opportunity to do this 
through the commissioning of education programmes and developing the collaborative relationship 
between education providers and healthcare providers. HEIW’s upcoming procurement exercise 
provides an ideal opportunity to put this into action and secure the education programmes required. To 
ensure sustained and appropriate healthcare education there is an opportunity for HEIW to 
commission in a flexible and collaborative way given the expected developments and changes in the 
healthcare workforce in the future, as the ‘Workforce Strategy for Health and Social Care’ is finalised 
and delivered. 
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Appendix 1 Stakeholders engaged 
Education providers 

Stakeholder organisation Stakeholder name  Stakeholder role 

— Cardiff University — Carolyn Donoghue — Registrar 

— Cardiff University  — John Fox  — Clinical Director 

— Cardiff University  — Reg Morris — Clinical Psychology Course Director 

— Cardiff University  — Petroc Sumner  — Head of Psychology 

— Cardiff University  — Alastair Sloan  — Head of School of Dentistry 

— Cardiff University  — David Whitaker — Head of School Healthcare Sciences  

— Cardiff University  — Sarah Woolley — School Manager  

— Swansea University — Ceri Phillips  — Dean  

— Swansea University — Wyn Harris — Programme Director  

— Swansea University — Julia Terry  — Associate Professor  

— University of South Wales — Martin Steggall — Pro Vice Chancellor Research 

— University of South Wales  — Linda Evans — Dean 

— University of South Wales — Nicky Genders  — Head of School 

— University of South Wales  — Mal Scofield — Head of Administration 

— University of South Wales — Rachel Singleton — Faculty Strategic Operations Manager  

— Bangor University — Rob Jones — Clinical Psychology Programme Director 

— Bangor University — Chris Burton — Head of School of Health Sciences 

— Bangor University — Huw Roberts  — Deputy College Manager for Physician 
Associates  

— Cardiff Metropolitan 
University 

— Leigh Robinson  — Dean/Director of Teaching 

— Cardiff Metropolitan 
University 

— Ian Mathieson — Learning Deputy Dean of School 

— Wrexham Glyndŵr 
University 

— Simon Stewart  — Dean 

— Wrexham Glyndŵr 
University 

— Helen Carey  — Professional Lead in Occupational 
Therapy 

— Open University — Sally Boyle — Head of School, Faculty of Wellbeing, 
Education & Language Studies 

— Open University — Judith Davies — Head of School of Health, Wellbeing and 
Social Care 

— Open University — Jan Webb  — Associate Head of School, Professional 
Programmes 

— Open University — Linda Walker  — Associate Lecturer  
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Education providers 

Stakeholder organisation Stakeholder name  Stakeholder role 

— Open University — Julie Messenger  — Professional Lead for Nursing 

— Open University — Majella Kavanagh — Staff Tutor for Nursing in Wales 

— Open University — Sheila Hunt — Consultant 

— University of Wales Trinity 
Saint David  

— Roger Maidment — Dean, Faculty of Business and 
Management 

— University of Wales Trinity 
Saint David  

— Tania Davies — Health Portfolio Programme Director 

— Aberystwyth University — Elizabeth Treasure  — Vice-Chancellor 

— Aberystwyth University — Neil Glasser  — Faculty Pro Vice-Chancellor for Earth and 
Life Sciences 

— Aberystwyth University — Debbie Prysor — Senior Projects Officer  

— Y Coleg Cymraeg 
Cenedlaethol  

— Dafydd Trystan  — Registrar and Senior Academic Manager 

 

Health Boards and Trusts  

Stakeholder organisation Stakeholder name  Stakeholder role 

— Aneurin Bevan University 
Health Board 

— Sue Ball — Assistant Director, Workforce & 
— Organisational Development 

— Aneurin Bevan University 
— Health Board 

— Kathryn Walters — Joint Head of Psychology, Counselling 
and Arts Therapies 

— Aneurin Bevan University 
— Health Board 

— Adrian Neal — Head of Employee Wellbeing 

— Aneurin Bevan University 
— Health Board 

— Rowena White  — Principal Pharmacist 

— Aneurin Bevan University 
— Health Board 

— Jacqui Thornton  — Professional Development Lead 

— Aneurin Bevan University 
— Health Board 

— Carolyn Middleton  — Associate Director of Nursing 

— Cardiff and Vale Health 
— University Health Board 

— Fiona Jenkins  — Executive Director for Therapies and 
Health Science 

— Cardiff and Vale Health 
— University Health Board 

— Kay Jeynes  — Director of Nursing for Primary an 
— Intermediate Care 

— Cardiff and Vale Health 
— University Health Board 

— Jayne Tottle  — Director of Nursing  
—  

— Cardiff and Vale Health 
— University Health Board 

— Darrell Baker  — Director of Pharmacy and Medicines 
— Management 
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Health Boards and Trusts  

Stakeholder organisation Stakeholder name  Stakeholder role 

— Cardiff and Vale Health 
— University Health Board 

— Julie Cassley  — Deputy Director of Workforce & 
Organisation Development 

— Cardiff and Vale Health 
— University Health Board 

— Colin Gibson  — Head of Rehabilitation Engineering 

— Cardiff and Vale Health 
— University Health Board 

— Matthew King — Head of Podiatry Services  

— Cardiff and Vale Health 
— University Health Board 

— Ceri Butler  — Head of Learning Education and 
— Development  

— Cardiff and Vale Health 
— University Health Board 

— Susan Dinsdale — Senior Nurse Community Child Health 

— Cardiff and Vale Health 
— University Health Board 

— Natalie Prosser  — Practice Development Nurse  

— Cardiff and Vale Health 
— University Health Board 

— Lisa Franklin  — LED Facilitator for Coaching, 
Communication, and Clinical Skills 

— Cardiff and Vale Health 
— University Health Board 

— Lesly Harris  — Podiatry  

— Cardiff and Vale Health 
— University Health Board 

— Robert Kidd  — Consultant Psychologist 

— Cwm Taf Morgannwg 
University Health Board 

— Janet Gilberston  — Interim AD of Organisational 
Development 

— Cwm Taf Morgannwg 
University Health Board 

— Gaynor Thomas  — GP 

— Cwm Taf Morgannwg 
University Health Board 

— Angela Bell  — Consultant/Therapies 

— Cwm Taf Morgannwg 
University Health Board 

— Denise Jenkins — Head of Podiatry and Orthotics 

— Cwm Taf Morgannwg 
University Health Board 

— Julie Davies — Education and Training Lead Pharmacist 

— Cwm Taf Morgannwg 
University Health Board 

— Greg McKenzie  — Senior Nurse Education, Research and 
Development 

— Powys Teaching Health 
Board  

— Katelyn Falvey  — Head of Clinical Education  

— Hywel Dda University 
Health Board 

— William Oliver — Assistant Director, Therapies and Health 
Science  

— Hywel Dda University 
Health Board 

— Sally Hore — Senior Nurse Education and Training 

— Hywel Dda University 
Health Board 

— Julia Chambers  — Primary Care Manager  

— Swansea Bay University 
Health Board  

— Alison Clarke  — Assistant Director of Therapies and 
Health Science  
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Health Boards and Trusts  

Stakeholder organisation Stakeholder name  Stakeholder role 

— Swansea Bay University 
Health Board 

— Lynn Jones — Head of Nurse Education 

— Swansea Bay University 
Health Board 

— Joanne Wood — Senior HRM – Workforce Planning  

— Swansea Bay University 
Health Board 

— Emily Davies — Senior Nurse for Sustainability 

— Swansea Bay University 
Health Board 

— Helen Carter — Professional Development Nurse  

— Betsi Cadwaladr University 
— Health Board 

— Adrian Thomas  — Executive Director of Therapies & Health 
— Sciences 

— Betsi Cadwaladr University 
— Health Board 

— Naomi Holder — Director of Nursing  

— Betsi Cadwaladr University 
— Health Board 

— Lawrence Osgood  — Associate Director of Workforce 
Performance and Improvement 

— Betsi Cadwaladr University 
— Health Board 

— Nia Thomas — Head of Organisational and Leadership 
— Development 

— Betsi Cadwaladr University 
— Health Board 

— Dawn Henderson — Clinical Psychologist 

— Velindre NHS Trust  — Tracey Rees — Head of Welsh Transplantation and 
— Immunogenetics  

— Velindre NHS Trust  — Diana Osman — Pharmacist 

— Velindre NHS Trust  — Hannah Russon — Clinical Nurse Educator 

— Welsh Ambulance Services 
— NHS Trust 

— Andrew Challenger — Assistant Director, Professional Education 
and Training 

— Welsh Ambulance Services 
— NHS Trust 

— Andy Swinburn — Assistant Director of Paramedicine 

— Welsh Ambulance Services 
— NHS Trust 

— Wendy Herbert — Assistant Director of Quality and Nursing 

— Public Health Wales — Zoe Wallace — Director of Primary Care  

— Public Health Wales — Angela Short  — Principal Public Health Practitioner 

— Public Health Wales — Philippa Basset — Education and Training Manager 
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Government organisations 

Stakeholder organisation Stakeholder name  Stakeholder role 

— Welsh Government  — Jean White  — Chief Nursing Officer  

— Welsh Government  — Ruth Crowder  — Chief Therapies Adviser 

— Welsh Government  — David O’Sullivan  — Chief Optometric Adviser 

— Welsh Government  — Rob Orford — Chief Scientific Adviser 

— Welsh Government  — Andrew Evans  — Chief Pharmaceutical Officer 

— Welsh Government  — Lisa Howells  — Deputy Dental Officer 

— Welsh Government  — Helen Arthur  — Director of Workforce and Organisational 
— Development  

— Welsh Government — Sarah O’Sullivan-Adams — Head of Ophthalmic and Audiology Policy 

— Welsh Government  — Gillian Knight  — Nursing Officer 

— Welsh Language 
Commissioner 

— Aled Roberts — Welsh Language Commissioner 

— Welsh Language 
Commissioner 

— Lowri Williams  — Senior Advice and Communications 
Officer 

— Social Care Wales  — Sue Evans — Chief Executive 

— Healthcare Inspectorate 
Wales  

— Kathryn Chamberlain  — Chief Executive 

 

Professional bodies and trade unions  

Stakeholder organisation Stakeholder name  Stakeholder role 

— Council of Deans of Health  — Katerina Kolyva — Executive Director  

— Council of Deans of Health  — Ceri Phillips  — Chair of Council of Deans for Health 
Wales 

— Care Forum Wales  — Melanie Minty  — Policy Officer  

— Royal College of Nursing — Helen Whyley  — Director 

— Royal College of Nursing — Diane Powles  — Education and Lifelong Advisor 

— Royal College of Nursing — Nicola Davis Job  — Acute Care & Leadership Adviser 

— Royal College of Nursing — Lisa Turnbull — Policy & Public Affairs Adviser 

— Royal College of Midwifery — Helen Rogers  — Director for Wales  

— Royal College of Midwifery — Angharad Oyler — Operational Lead Midwife  

— British Dietetics Association — Sandra Tyrell — Policy Officer  

— Royal College of 
— Occupational Therapists 

— David Davies  — Clinical Lecturer 
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Professional bodies and trade unions  

Stakeholder organisation Stakeholder name  Stakeholder role 

— Royal College of Speech 
— and Language Therapists 

— Alison Stroud — Wales Country Policy Officer  

— Society and College of 
— Radiographers 

— Kevin Tucker  — National Officer for Wales 

— Chartered Society of 
— Physiotherapy 

— Shan Aguilar-Stone  — Professional Adviser Workforce 

— Chartered Society of 
— Physiotherapy 

— Philippa Ford  — Policy Officer 

— College of Podiatry — James Coughtrey — Head of Education & Professional 
Development 

— College of Podiatry — Ross Barrow — Policy and Public Affairs Officer 

— Unison  — Daron Dupre  — Regional Organiser 

— Unison  — Paul Summers  — Regional Manager, Head of Health 

 

Students  

Stakeholder organisation Stakeholder name  Stakeholder role 

— Bangor University — Amy Hughes  — Adult Nursing student  

— Bangor University — Jennifer Kerins — Adult Nursing student 

— Bangor University — Jessica Poultney — Postgraduate diploma, Adult Nursing 
student 

— Bangor University — Katie May Davies — Adult Nursing student  

— Bangor University — Rebecca Humphreys  — Adult Nursing student  

— Bangor University — Shumail Khan — Postgraduate Diploma Adult Nursing 
student  

— Bangor University — Kate Young  — Learning Disabilities student  

— Cardiff University — Codie Illidge — Masters Occupational Therapy student 

— Cardiff University — Nick Albert  — Occupational Therapy student 

— Cardiff University — Pamela Ncube  — Adult Nursing student  

— Cardiff Metropolitan 
— University 

— Clara O’Beirne  — Human Nutrition and Dietetics student  

— Wrexham Glyndŵr 
University 

— Lucy Jones  — Occupational Therapy student  

— Wales Centre for Pharmacy 
Professional Education 

— Nicole Newton  — Pharmacy Technician student  

— Kings College — Philani Dube  — STP, Clinical Engineering student  

— University of South Wales — Sam Lynch  — Mental Health Nursing student  
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Appendix 2 Documents reviewed  
Documents  

HEIW Education and Training Plan for 2019/20 

HEIW Summary Annual Plan for 2019/20 

NHS Wales Education Commissioning and Training Plan for 2019/20 

University of South Wales performance report (September 2018) 

Swansea University performance report (September 2018) 

Wrexham Glyndwr University performance report (September 2018) 

Cardiff University performance report (September 2018) 

Cardiff Metropolitan University performance report (September 2018) 

Bangor University performance report (September 2018) 

Post graduate provision commissioned by HEIW 

University of South Wales performance report (September 2018) 

HEIW Student questionnaire results (April 2018) 

HEIW Student questionnaire results (January 2018) 

HEIW Student questionnaire results (July 2018) 

HEIW Student questionnaire results (October 2018) 

Bangor University annual quality report (2017) 

Cardiff Metropolitan University annual quality report (2017) 

Cardiff University annual quality report (2017) 

Wrexham Glyndwr University annual quality report (2017) 

Swansea University annual quality report (2017) 

University of South Wales annual quality report (2017) 

Annual quality summary review (2018) 

Overview of the Welsh language standards 

Student destination data (2016-2019) 

Review of Welsh higher education institutions utilisation of fitness for practice funds 

Review of Non-Medical healthcare education provision in Wales 

Models of health education delivery in New Zealand 

HEIW response to health, social care and sport committee enquiry into community and district nursing services 
(February 2019) 

HEIW advice on future arrangements for student support of healthcare students in Wales 

Pharmacy undergraduate and pre foundation programme work stream Terms of Reference 
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Documents  

Pharmacy Technician work stream Terms of Reference 

HEIW Pharmacy Workforce Group Terms of Reference 

HEIW Pharmacy Advisory Board Terms of Reference 

Pharmacy Foundation programme work stream Terms of Reference 

Pharmacy Advanced Practice work stream Terms of Reference 

HEIW Pharmacy now and the future presentation 

Update on Investment in transformation of Pre-registration Pharmacist training for 2020 intake (2019 
recruitment) 

Chief Pharmacist Peer Group legacy issues document  

Links to health and care regulator websites 

Post Registration Career Framework for Nurses in Wales  

Aligning nursing skills – Guidelines an all Wales governance framework (2014) 

Framework for Advanced Nursing, Midwifery and Allied Health Professional Practice in Wales 

Developing Excellence in Healthcare: An NHS Wales skills and career framework for Healthcare Support 
Workers supporting Nursing and the Allied Health Professions 

Website address for RCBC Wales  

Website address for Research Studies in Wales 

Hard documents/leaflets provided by Y Coleg Cymraeg Cenedlaethol  

Website address for Bangor University Clinical Psychology programme  

Proposed Service user engagement questions for WEDS quality framework 

Involvement activities and reimbursement descriptors for service users and carers 

Process of service user involvement smart art (April 2019) 

Swansea University College of Human and Health services volunteer handbook 

A distinctive university with a distinctive health and wellbeing portfolio (University of Wales Trinity Saint David) 

The Parliamentary Review on Health and Social Care, A Revolution from Within: Transforming  
Health and Care in Wales 

The Review of Higher Education Funding and Student Finance Arrangements in Wales 

A Healthier Wales: Our Plan for Health and Social Care 

Independent panel report to the Review of Post-18 Education and Funding 

The Topol Review, Preparing the healthcare workforce to deliver the digital future 

Interim NHS People Plan 

The NHS Long Term Plan  

A Healthier Wales - A Workforce Strategy for Health and Social Care consultation 
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Documents  

Understanding costs of undergraduate provision in Higher Education Costing study report for the  
Department for Education  

Nursing numbers in Wales (2018) 

The Supply and Demand of Clinical Psychologists Across Wales: A Service Evaluation 
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Appendix 3 Evaluation criteria  
Criterion What does this criterion consider? 

Strategic Potential to align with 
the strategic aims of 
HEIW as well as wider 
strategic initiatives in 
Wales 

Whether the option is likely to: 
— Address the issues raised in the review; 
— Assist HEIW in meeting its strategic aims; 
— Meet the Health and Care workforce strategy (as published in draft); 
— Take account of the changes in Health and Social care provision as 

outlined in ‘A Healthier Wales’; 
— Take account of the Augar review; 
— Take account of the Topol review; 
— Align with the Welsh Language Act and the requirements and 

standards that HEIW, universities and health providers must meet. 

Quality Potential to improve 
the quality of health 
professional education 

Whether this option is likely to: 
— Improve the skills and knowledge of those students qualifying from 

health professional education; 
— Increase the readiness of newly qualified health professionals to 

practice; 
— Align with the Education standards (current and planned new) set by 

health professional regulators. 

Access Potential to increase 
access to health 
professional education 
across Wales 

Whether this option is likely to: 
— Increase the availability of health professional education to more 

people across Wales; 
— Improve the flexibility of available programmes to allow students from 

different backgrounds and personal circumstances to access 
programmes; 

— Provides diversity for students to meet their needs. 

Practical Potential to implement 
the option and 
minimise the time and 
resource commitment 
across HEIW, 
universities and/or 
health providers 
(where applicable) 

Whether the option is likely to: 
— Be practically implemented; 
— Minimise the time to the commencement of benefits; 
— Provide assurance that education providers can deliver the option 

within required timescales; 
— Minimise the resource commitment required to implement the option.  

Future 
focused 

Potential to ensure a 
long term positive 
impact which 
adds value and meets 
strategic intent 

Whether the option is likely to: 
— Be future proof, providing sustainable long term impact; 
— Provide flexibility to allow HEIW to tailor and amend contracts as 

required during the course of the contracts. 

Financial Potential to achieve 
the financial 
efficiencies required 

Whether the option is likely to:  
— Provide value for money; 
— Maximise the potential for net efficiency savings and the achievement 

of current and future targets; 
— Create a positive business case in support. 

Risk Potential to minimise 
the risk to HEIW of 
making the change 
and is within legal and 
regulatory frameworks 

Whether the option is likely to: 
— Manage the risks and any conflicts of interest associated with 

implementation of change; 
— Allow risks to be shared or transferred and the potential impact of risks 

on HEIW reduced; 
— Is likely to receive a positive response or interest from potential 

partners, thus ensuring input from suitability qualified partners. 
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Appendix 4 List of recommendations for consideration 
1. HEIW and education providers to consider their role in supporting newly qualified and 

registered nurses, midwives and allied health professionals and whether a consistent 
approach across HEIW would be appropriate and have a positive impact. 

2. HEIW to consider how practice learning funding is provided to education providers and 
placement providers across all programmes. In particular, linking to recommendation 6 
and the aims to increase multi-professional education and the breadth of placement 
provision to include increased primary and community experience. 

3. HEIW to continue to consider routinely how student views inform its work, including the 
quality of education provision. 

4. HEIW to consider taking a lead role in facilitating closer working between education 
providers and health and care services. This should ensure that changing demands, 
locally, regionally and nationally, are taken into account in the development of 
commissioned education programmes and workforce needs. 

5. HEIW to consider taking a strategic role in ensuring the placement provision of education 
programmes across Wales includes placements that are broader than secondary care. 
This should meet the multi-professional needs of the service as well as the aims set out in 
‘A Healthier Wales’.  

6. HEIW to consider the strategic, contractual and financial roles it currently has and develop 
these further to facilitate broader placement experience to be achieved by education 
providers and placement providers, in collaboration with Regional Partnership Boards. 

7. HEIW, education providers, Health Boards and Trusts to consider the current and future 
digital skills required from the health and care workforce and incorporate within education 
programmes. 

8. HEIW and the Welsh Government to consider developing a longer term strategic 
healthcare professional workforce plan, in partnership with Health Boards, Trusts and 
education providers. 

9. HEIW to consider developing its added value approach to consider the wider value of 
education and return on investment to inform the commissioning. 

10. HEIW to consider a regional approach to commissioning to ensure that all regions of 
Wales have available education provision, for those programmes where the numbers 
commissioned are feasible and are reflective of the need in that region. HEIW should allow 
potential new and existing providers to demonstrate how their proposed programmes 
meet the regional demand for future healthcare professionals.  

11. HEIW to consider the feasibility of commissioning additional providers for the 
programmes that currently have a single provider in Wales. 

12. HEIW to consider requiring those education providers who are sole providers of a 
programme in Wales to demonstrate how their programmes supply sufficient numbers of 
qualified professionals to service demand within the whole of Wales. 

13. HEIW to consider increasing the availability of part time and shortened programmes 
across Wales and increase the number of commissioned places on these programmes, in 
line with regional workforce plans and availability of part time students.  

14. HEIW, Health Boards, Trusts and the Welsh Government to consider developing a 
standard and equitable approach for the funding arrangements for all part time 
programmes, including ‘back fill’ cover costs. 

15. HEIW and Welsh Government to consider the increased use of apprenticeships in health 
and care professions if it meets the ‘Workforce Strategy for Health and Social Care’. 

16. HEIW to consider requiring increased flexibility to be incorporated in the programmes 
commissioned, such as exit award qualifications, potential combined programmes or 
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other approaches education providers may be open to develop, to allow for flexible career 
pathways to be developed. This should be considered with the requirements for ‘A 
Healthier Wales’ and the ‘Workforce Strategy for Health and Social Care’. 

17. HEIW to consider its role across the whole career pathway of healthcare professionals by 
commissioning a broad range of pre and post registration programmes across 
professionals’ careers and with a mix of qualification levels, to meet future workforce 
demands. HEIW should work with Health Boards, Trusts, Welsh Government and 
education providers in planning the education needs to support healthcare professional 
career pathways and frameworks.  

18. HEIW to continue to assess and consider, in partnership with education providers, the 
potential and appetite for education providers to provide additional healthcare 
programmes. 

19. HEIW to consider continuing to require multiple intakes for the programmes providing 
them and to consider whether multiple intakes for other programmes would be beneficial.  

20. HEIW to consider taking a lead role, in partnership with education providers, Health 
Boards and Trusts, to establish an enhanced approach to inter-professional education 
which facilitates the delivery of the generalist skills and core common education 
requirements across professions. HEIW should consider requiring education providers to 
deliver a minimum amount or standard of inter-professional activity as a part of the 
commissioned programme and encourage education providers to innovate and develop 
this further. 

21. HEIW, Health Boards and Trusts to consider incorporating the Welsh language skills 
required from the workforce in their workforce plans. 

22. HEIW to consider Welsh language provision as a part of its commissioning approach, 
possibly setting requirements or targets for the proportion of students that qualify from 
commissioned programmes that have a defined level of Welsh language skill. HEIW could 
monitor this and adjust the requirement or target based on information that becomes 
available from Health Boards and Trusts about the number of Welsh speaking 
professionals the service requires.  
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Appendix 5 NSS student satisfaction information  

 

Percentage of students who agreed with the NSS 
statement ‘Overall, I am satisfied with the quality of 

the course’ 

University and programme/subject area 

Percentage for specific 
university and 

programme (2018, 2019) 

Average across the 
UK for programme 

(2018,2019) 

Cardiff Metropolitan University    

Nutrition and Dietetics 
Others in subjects allied to medicine 
Others in Biosciences 

84%, 91% 
96%, 90% 
80%, 91% 

83%, 81% 
82%, 82% 
86%, 86% 

Cardiff University    

Adult Nursing  
Children’s Nursing  
Mental Health Nursing  
Others in subjects allied to medicine 
Physiotherapy  
Midwifery  
Counselling, Psychotherapy and Occupational therapy 

Not available*  
Not available* 
Not available* 

84%, 84% 
99%, 93% 

100%, 100% 
94%, 92% 

82%, 81% 
84%, 86% 
83%, 80% 
82%, 82% 
86% ,86% 
87%, 89% 
80% ,82%  

Swansea University    

Others in subjects allied to medicine 
Adult Nursing  
Children’s Nursing  
Mental Health Nursing  
Others in subjects allied to medicine 
Midwifery  

86%, 64% 
86%, 90% 

67%, 100% 
68%, 70% 
86%, 64% 

100%, 100% 

82%, 82% 
82%, 81% 
84%, 86% 
83%, 80% 
82%, 82% 
87%, 89% 

Wrexham Glyndwr University    

Others in subjects allied to medicine 
Counselling, Psychotherapy and Occupational therapy 

90%, 80% 
95%, 100% 

82%, 82% 
80%, 80% 

University of South Wales   

Children’s Nursing  
Learning disabilities Nursing  
Mental Health Nursing  
Midwifery  

90%, 96% 
77%, 89% 
76%, 94% 

100%, 94% 

84%, 86% 
87%, 85% 
83%, 80% 
87%, 89% 

Bangor University    

Adult Nursing  
Children’s Nursing  
Mental health Nursing  
Learning disabilities Nursing  
Others in subjects allied to medicine  
Midwifery 

75%, 73% 
91%, 93% 
78%, 75% 
90%, 72% 
86%, 91% 

80%, 100% 

82%, 81% 
84%, 86% 
83%, 80% 
87%, 85% 
82%, 82% 
87%, 89% 

Note * No NSS 2018 and 2019 information available on this programme. All NSS public data conforms to NSS publication thresholds (at least 10 student 
responses and a 50 per cent overall response rate). If no data is available for a particular course on which students were surveyed, the data did not meet 
publication thresholds. 
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Appendix 6 NSS placement satisfaction information 

University and programme  I r
ec

ei
ve

d 
su

ffi
ci

en
t 

pr
ep

ar
at

or
y 

in
fo

rm
at

io
n 

pr
io

r t
o 

m
y 

pl
ac

em
en

t(s
)  

(U
K

 a
ve

ra
ge

)  

I w
as

 a
llo

ca
te

d 
pl

ac
em

en
t(s

) s
ui

ta
bl

e 
fo

r 
m

y 
co

ur
se

 
(U

K
 a

ve
ra

ge
) 

I r
ec

ei
ve

d 
ap

pr
op

ria
te

 
su

pe
rv

is
io

n 
on

 
pl

ac
em

en
t(s

) 
(U

K
 a

ve
ra

ge
) 

I w
as

 g
iv

en
 o

pp
or

tu
ni

tie
s 

to
 m

ee
t m

y 
re

qu
ire

d 
pr

ac
tic

e 
le

ar
ni

ng
 

ou
tc

om
es

/ c
om

pe
te

nc
es

 
(U

K
 a

ve
ra

ge
) 

M
y 

co
nt

rib
ut

io
n 

du
rin

g 
pl

ac
em

en
t(s

) a
s 

pa
rt

 o
f 

th
e 

cl
in

ic
al

 te
am

 w
as

 
va

lu
ed

 
(U

K
 a

ve
ra

ge
) 

M
y 

pr
ac

tic
e 

su
pe

rv
is

or
(s

) 
un

de
rs

to
od

 h
ow

 m
y 

pl
ac

em
en

t(s
) r

el
at

ed
 to

 
th

e 
br

oa
de

r r
eq

ui
re

m
en

ts
 

of
 m

y 
co

ur
se

 
(U

K
 a

ve
ra

ge
) 

Cardiff Met. 

Nutrition and Dietetics 77% (85%) 95% (95%) 82% (91%) 100% (95%) 86% (87%) 82% (90%) 

Others in subjects allied to 
medicine 

75% (77%) 96% (91%) 93% (84%) 93% (89%) 82% (85%) 89% (82%) 

Others in Biosciences Not available*  Not available*  Not available*  Not available*  Not available*  Not available*  

Cardiff University  

Adult Nursing  Not available*  Not available*  Not available*  Not available*  Not available*  Not available*  

Children’s Nursing  Not available*  Not available*  Not available*  Not available*  Not available*  Not available*  

Mental Health Nursing  Not available*  Not available*  Not available*  Not available*  Not available*  Not available*  

Others in subjects allied to 
medicine 

59% (77%) 86% (91%) 76% (84%) 83% (89%) 79% (85%) 72% (82%) 

Physiotherapy  92% (85%) 99% (95%) 96% (94%) 95% (95%) 94% (95%) 88% (90%) 

Midwifery  95% (78%) 100% (97%) 100% (91%) 100% (94%)  85% (91%) 100% (90%) 

Counselling, Psychotherapy 
and Occupational therapy 

92% (84%) 98% (93%) 88% (93%) 90% (94%) 84% (92%) 88% (89%) 

Swansea University  

Others in subjects allied to 
medicine 

73% (77%) 100% (91%) 64% (84%) 91% (89%) 64% (85%) 64% (82%) 

Adult Nursing  69% (75%) 90% (88%) 87% (82%) 96% (90%) 90% (87%) 91% (84%) 

Children’s nursing  59% (77%) 94% (92%) 94% (90%) 100% (95%) 88% (93%) 100% (89%) 

Mental Health Nursing  58% (70%) 82% (88%) 88% (80%) 96% (91%) 93% (88%) 98% (85%) 

Others in subjects allied to 
medicine 

73% (77%) 100% (91%) 64% (84%) 91% (89%) 64% (85%) 64% (82%) 

Midwifery  95% (78%) 100% (97%) 95% (91%) 100% (94%) 95% (91%) 95% (90%) 

Wrexham Glyndwr University 

Others in subjects allied to 
medicine 

Not available*  Not available*  Not available*  Not available*  Not available*  Not available*  

Counselling, Psychotherapy 
and Occupational therapy 

96% (84%) 96% (93%) 100% (93%) 100% (94%) 96% (92%) 100% (89%) 

University of South Wales 

Children’s Nursing  74% (77%) 89% (92%) 93% (90%) 100% (95%) 100% (93%) 93% (89%) 

Learning Disabilities Nursing  68% (76%) 89% (85%) 89% (85%) 100% (86%) 100% (90%) 96% (90%) 

Mental Health Nursing  64% (70%) 92% (88%) 83% (80%) 89% (91%) 92% (88%) 91% (85%) 

Midwifery  56% (78%) 89% (97%) 100% (91%) 100% (94%) 94% (91%) 100% (90%) 
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Bangor University  

Others in subjects allied to 
medicine 

Not available*  Not available*  Not available*  Not available*  Not available*  Not available*  

Adult Nursing  76% (75%) 89% (88%) 80% (82%) 88% (90%) 87% (87%) 88% (84%) 

Children’s Nursing  93% (77%) 79% (92%) 71% (90%) 93% (95%) 93% (93%) 86% (89%) 

Mental Health Nursing  76% (70%) 82% (88%) 76% (80%) 100% (91%) 88% (88%) 94% (85%) 

Learning Disabilities Nursing  67% (76%) 89% (85%) 78% (85%) 78% (86%) 83% (90%) 78% (90%) 

Midwifery  100% (78%) 100% (97%) 94% (91%) 100% (94%) 100% (91%) 100% (90%) 
Note:  * No NSS 2018 and 2019 information available on this programme. All public data conforms to NSS publication thresholds (at least 10 student responses 

and a 50 per cent overall response rate). If no data is available for a particular course on which students were surveyed, the data did not meet 
publication thresholds. 
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1 3.2c - Appendix 3 Strat Review project plan jan 20.pdf 

The need to establish new contracts provides HEIW an opportunity to consider the breadth and 

configuration of education provision required across Wales to deliver the health and care workforce of the 

future in response to A Healthier Wales, namely:

• Development of new flexible career pathways

• Provision of multi-professional learning

• Increased use of simulation facilities

• Deliver education in partnership with Social Care Wales

• Provision of education locally to enable staff to learn close to home

• Provide more education in primary care

• Development of intensive learning academic hubs



Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4 Week 1 Week 2 Week 3 Week 4

May 19 to February 20

Engagement Plan - Scope and Key Messages Agreed (including engagement event detail)

Comms Group TOR:

• an effective communication plan developed and implemented

• all stakeholders are engaged in the review

• clear and frequent communications are developed using a 

variety of means to enable stakeholders to engage effectively

Communications group Pre

KPMG Review

• to undertake review of current provision

• review current spread of education provision

• advise on best practice model for delivery

• advise on future education provision

KPMG

Visit University Sites Gain further understanding of current education provision MR/Saralyn Harkness Pre/Post

Book pre-market engagement event locations
Consideration of number of attendees & appropriate locations 

across Wales
GR Pre

Outputs for all tender documentation to be returned to procurement services

need to ensure appropriate information gathered during 

engagement phase is fed into the procurement documentation

e.g. service provision above & beyond HPCP, importance of 

patient exposure as yearly on in process as possible

Documentation Group Post

Pre-qualification questionnaire MR/GR Pre/Post

Invitation to Tender All

• Lotting Strategy MR Pre/Post

• Pricing Strategy - Augur Review & impact on future pricing MR/RB Pre/Post

• Welsh Language Standards Consideration & Review Huw Owen Pre

Specification (list of requirements/key competencies) to include:

• list of professional bodies CL Pre

• confirmation of interprofessional education to be embedded within curriculum - what will this look like DP Pre/Post

• consideration of all current and future requirements - including minimum numbers to be commissioned - 

reliance on 10 year workforce strategy for NHS Wales

- include which courses will be required over which academic years

MR & HEIW internal team Pre/Post

• Number of Commissions (past and future) and consideration of percentage variances on an annual basis - 

notice period for universities
Documentation Group Pre/Post

•  Description of Service quality, measurement and standards - performance related information to be 

submitted to HEIW
DBL Pre/Post

•  Responsibilities of commissioner, Health Boards and education provider Documentation Group Pre/Post

•   Develop performance related financial rewards for compliance/non-compliance with commissioning 

numbers
Documentation Group Pre/Post

•  Consideration of distance learning:

definition and description of distance learning - not webinars and lecture recordings

which courses do HEIW want delivered via distance learning

DP/DBL Pre

•  Scope and description of future education provision & consideration of:

Exit Year 1 with certificate in HE

Exit Year 2 with diploma

DP Pre

• Accessibility to education review:

how to widen access for more inclusive entry? Could be via: 
DBL Pre

Links with further education providers - consideration of a targeted percentage of cohort intake via this route DBL/LH Pre

Engagement with schools DBL/SE Pre

• Admissions Requirements: what does HEIW expect DBL Pre

•  Mature Students entry criteria - test rather than quals DBL Pre

•  Consideration/review of regional hubs and role of education consortia MR Post

• Digitisation & technology requirements - needs to be scoped and defined DP Pre/Post

•  Evaluation of modules/courses/review meetings DBL Pre

•  Information governance requirements TK Pre

•  Consortia & Subcontracting MD Pre

•  TUPE Consideration MD, CP, MR, JC Pre

• Terms and Conditions MD Post

• Occupational Health Standards DBL

• Fitness for practice DBL

• Well-being of Future Generations (Wales) Act 2015 DBL Post

Briefing Paper Procurement Services Post
Bidder's Guidance Document Procurement Services
Equality Impact Assessment DBL/EKJ Pre/Post

Data Protection Impact Assessment DBL

Evaluation Criteria/Scoring Methodology
Task & Finish Group - MR, 

GR, JC, DP, CL, DBL
Pre/Post

Community Benefits, Added Value, Efficiencies & Options Appraisal
Task & Finish Group - 

attendees CL, GR, RB, DBL
Post

Draft PIN Notice GR/FHE Pre

Engagement Day Presentation GR/MR Pre

Draft presentation in Welsh *Only required if requested by providers prior to the event HO Pre

Draft provider emails/automatic responses GR/FHE Pre

Issue PIN Notice Procurement Services Pre

Finalise presentation/questions/Crib sheet for market MR/GR Pre

Request Dietary requirements from staff & priovders pre-event FHE Pre

Hold Supplier Engagement Event All Pre/Post

HB Engagement Meetings ALL Post

Issue presentation bilingually Attendees/Non-Attendees FHE Post

Follow up 1:1 appaointments Non Attendees on the day ALL Post

HEIW Internal Review of Event All HEIW staff ALL Post

Lessons Learnt for March 2020 Engagement Event FHE Post

Draft PIN Notice GR/FHE Pre

Engagement Day Presentation & Agenda ALL Pre

Draft presentation in Welsh HO Pre

Draft provider emails/automatic responses FHE Pre

Book Venue for Event Life Sciences Hub preferable - FOC FHE Pre

Issue PIN Notice GR/FHE Pre

Finalise presentation/questions/crib sheet for market & agenda GR/FHE Pre

Request Dietary requirements from staff & priovders pre-event FHE Pre

Hold Supplier Engagement Event ALL Pre/Post

HB Engagement Meetings ALL Post

Issue presentation bilingually FHE Post

Follow up 1:1 appaointments GR/FHE/MR Post

HEIW Internal Review of Event ALL Post

Lessons Learnt for March 2020 Engagement Event GR/FHE Post

Finalise draft documentation Pending discussion with the market at the pre-engagement 

event, changes/updates may be required to the documentation.
Procurement Services Post

HEIW Chief Executive

NWSSP Directors (1 week)

Welsh Government for noting

PQQ

ITT

Procurement Services to format & prepare responses for evaluation panel to review Procurement Services

Clarifications All

Evaluation panel to review and score responses received Evaluation Panel 

Clarification of evaluation Evaluation Panel 

Consistency Checking Evaluation Panel 

Ratification Paper Procurement Services

Education Committee

HEIW Chief Executive & HEIW Board

NWSSP Directors (1 week)

Welsh Government for noting

Draft Award Letters

Issue Award Letters Pending no legal challenge received can progress with award Procurement Services Post

10 day standstill

Award Letters Signed & Completed
Reliant on awarded providers timeliness in signing and returning 

documentation
Procurement Services Post

Engrossment of contractual documents Procurement Services Post

Contract Implementation Meetings Regular meetings and engagement with providers to establish and monitor progress HEIW Post

Contract Start/Implementation HEIW

New Education Provision Start

Award

Contract Start

Dec-20 Jan-21 Feb-21 Mar-21Jul-20 Aug-20 Sep-20 Oct-20 Nov-20

Pre-market engagement

Reliant on all stakeholders responding in line with agreed 

timelines

HEIW to present stakeholders on proposed procurement 

exercise, background and objective of the procurement, 

opportunity for bidders to ask questions, potential 1:1 meetings

Documentation Group TOR: 

• all documentation required for the procurement of health 

professional education is developed in a timely manner to 

enable the procurement process to go live 

Procurement Plan for the provision of Health Professional Education & Training 

Stage of Process Timeline Key Deliverables/Actions Responsible Officer

Procurement Services Post

Jul-21Apr-21

Approvals

Post October Pre-Market Engagement Event

(1)

October Draft Engagement Documents

(1)

October Pre-Market Engagement Event

(1)

Draft All tender documents

March Post Procurement Engagement Event

(2)

March Draft Procurement Event Documents

(2)

March Procurement Engagement Event

(2)

Aug-22
Pre/Post KPMG 

Review
Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20Dec-19Nov-19 Aug-21 to Jul-22May-21 Jun-21

Post

Contract Award

Post

Reliant on all stakeholders responding in line with agreed 

timelines

Tender Return

Evaluation & Ratification 

Procurement Services
Approvals Process

Procurement Services

Post

Standstill Period

Issue Tender Documentation

Post



Run Pre market consultation Oct-19 Oct-19

Develop all procurement documentation Mar-19 Feb-20

HEIW Sub Committee and Board Approval 

(informal decision pending market 

engagement) Jan-20 Jan-20

Undertake pre procurement engagement with 

interested providers (3 events South; North; 

and West Wales) Feb-20 Mar-20

HEIW Sub Committee and Board Approval 

(formal approval following market 

engagement) Apr-20 Apr-20

Place OJEU Notice to trigger procurement 

(Open Procedure 24 days with PIN; 40 days 

without) May-20 Jul-20

Issue of Pre-Qualification Questionnaire (Short 

listing process) & Tender as an Open 

Procedure May-20 Jul-20

Evaluation of bids Aug-20 Sep-20

Clarification of evaluation Sep-20 Sep-20

Consistency Checking Oct-20 Oct-20

Award procedures/sign off Dec-20 Dec-20

Engrossing all contractual documents Jan-21 Jan-21

Award of Contracts Feb-21 Feb-21

Contract Commencement and ongoing 

contract management Aug-21 Aug-21

Delivery of New Education Provision Aug-22 Aug-22

Estimated 

finish date 
Task Description

Estimated 

start date 
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BSc/BN Adult Nursing P P P P P No Longer Required Alternate to classroom

BSc/BN Child Nursing P P P P Continued Requirement Grouping

BSc/BN Mental Health Nursing P P P P P

MSc/PG Dip Nursing P P

BSc/BN Learning Disability Nursing P P

BMid Midwifery P P P P

BSc Diagnostic Radiography P

BSc Therapeutic Radiography P

Cert HE in Assistant Radiographic Practice P

BSc/PG Dip Occupational Therapy P

BSc Operational Department Practice P

BSc Physiotherapy P P

DipHE Dental Hygiene P

BSc in Dental Hygiene & Therapy P

Certificate of Higher Education in Basic Audiological Practice P

BSc (Hons) Healthcare Science (PTP): P

         Audiology P

         Respiratory and Sleep Science P

         Neurophysiology P

         Nuclear Medicine & Radiotherapy Physics P

          Radiotherapy Physics
         Cardiac Physiology P

         Biomedical Science - Blood, Infection, Cellular and 

Genetics
P

         Clinical Engineering-Rehabilitation Engineering

DipHE Paramedic Science P

BSc/PG Dip Dietetics P

BSc Podiatry P

BSc Speech & Language Therapy P

PG Dip/MSc Physicians Associate Studies P P

Specialist Community Public Health Nursing programmes P P P P

Specialist Practice Qualifications (SPQs) P P P P

BSc/PG Dip Community Health Studies P

Scientist Training Programmes (STP) P P P P P

Higher Specialist Scientist Training Programmes (HSST) P P

Non-Medical Prescribing Programmes P P P P P

PG Cert/Dip/MSc in Advanced and Extended Practice education P P P P P P

PG Cert/Dip/MSc Medical Ultrasound

PG Cert/Dip/MSc Genomic Medicine P P

Return To Practice (Nursing/Midwifery & AHP’s) P P P P P

Additional courses TBC Chrissy:

clinical photography

clinical psychology

pharmacy diploma



University Undergraduate Pre Registration Programme

Post Graduate/Registration & Post 

Graduate Pre Registration 

Programmes
Specialist Community Public Health 

Nursing

         Health Visiting

         Occupational health

         School Nursing

Specialist Practice Qualifications (SPQs)

         District Nursing 

         Practice Nursing 

         Community Paediatric Nursing 

         Community Psychiatric Nursing  

         Community Learning Disability 

Nursing  

BSc/BN Mental Health Nursing
Return To Practice (Nursing/Midwifery 

& AHP’s)
BSc/BN Learning Disability Nursing Non-Medical prescribing

BMid Midwifery
Advanced and Extended practice 

MSC’s & Modules

Specialist Community Public Health 

Nursing

         Health Visiting
BSc/BN Child Nursing          Occupational health
BSc/BN Mental Health Nursing          School Nursing

BMid Midwifery Specialist Practice Qualifications (SPQs)

BSc Diagnostic Radiography          District Nursing 

BSc Therapeutic Radiography          Practice Nursing 

BSc/PG Dip Occupational Therapy          Community Paediatric Nursing 

BSc Operational Department Practice          Community Psychiatric Nursing  

BSc Physiotherapy
         Community Learning Disability 

Nursing  

DipHE Dental Hygiene
Return To Practice (Nursing/Midwifery

& AHP’s)
BSc in Dental Hygiene & Therapy Non-Medical prescribing

Cert HE in Assistant Radiographic Practice
Advanced and Extended practice

MSC’s & Modules

 University of South Wales

BSc/BN Adult Nursing

BSc/BN Child Nursing

Cardiff University

BSc/BN Adult Nursing



BSc/BN Adult Nursing
Specialist Community Public Health 

Nursing
BSc/BN Child Nursing          Health Visiting
BSc/BN Mental Health Nursing          Occupational health
BMid Midwifery          School Nursing

BSc (Hons) Healthcare Science: Specialist Practice Qualifications (SPQs)

         Audiology          District Nursing 

         Respiratory and Sleep Science          Practice Nursing 

         Neurophysiology          Community Paediatric Nursing 

         Nuclear Medicine & Radiotherapy 

Physics
         Community Psychiatric Nursing  

         Cardiac Physiology
         Community Learning Disability 

Nursing  

DipHE Paramedic Science MSc/PG Dip Nursing

PG Dip/MSc Physicians Associate 

Studies
MSc Clinical Science-Medical Physics 

(STP)
Return To Practice (Nursing/Midwifery 

& AHP’s)
Non-Medical prescribing

Advanced and Extended Practice 

MSC’s & Modules

PG Cert/Dip/MSc Genomic Medicine

BSc (Hons) Healthcare Science - Biomedical 

Science - Blood, Infection, Cellular and Genetics

BSc Dietetics

BSc Podiatry

BSc Speech & Language Therapy

BSc/BN Adult Nursing Community Health Studies (Modules)

BSc/BN Child Nursing
Return To Practice (Nursing/Midwifery 

& AHP’s)
BSc/BN Mental Health Nursing MSc/PG Dip Nursing

BSc/BN Learning Disability Nursing
PG Dip/MSc Physicians Associate 

Studies
BMid Midwifery Non-Medical prescribing

Advanced and Extended Practice 

MSC’s &Modules

PG Cert/Dip/MSc Genomic Medicine

Bangor University

BSc Diagnostic Radiography

Advanced and Extended practice 

MSC’s and Modules

PG Dip Dietetics

Swansea University

Certificate of Higher Education in Basic 

Audiological Practice

Cardiff Metropolitan University



Specialist Community Public Health 

Nursing

         Health Visiting

         Occupational health

         School Nursing 

Specialist Practice Qualifications (SPQs)

         District Nursing 

         Practice Nursing 

         Community Paediatric Nursing 

         Community Psychiatric Nursing  

Community Learning Disability 

Nursing  
Return To Practice (Nursing/Midwifery 

& AHP’s)
Non-Medical prescribing

Advanced and Extended Practice 

MSC’s & Modules

BSc/BN Adult Nursing

BSc/BN Mental Health Nursing

University West of England
BSc (Hons) Healthcare Science – Clinical 

Engineering-Rehabilitation Engineering
PG Cert/Dip/MSc Medical Ultrasound

Newcastle University

MSc in Clinical Science (Scientist 

Training programme STP) - Cardiac 

Science

MSc in Clinical Science (STP) in:

         Audiology

         Neurophysiology

         Bioinformatics – Health 

Informatics
         Bioinformatics – Genomics

         Genomics

         Cancer Genomics

         Clinical Biochemistry

         Reproductive science
HSST - PHD Transfusion Science

HSST – PHD Microbiology

HSST – PHD Histocompatibility & 

Immunogenetics
HSST – PHD Molecular Pathology of 

Acquired Disease
HSST – PHD Genetics

Open University

Manchester University

Wrexham Glyndwr University BSc Occupational Therapy



Queen Mary MSc in Clinical Science – Microbiology

Kings College London
MSc in Clinical Science – Rehabilitation 

Engineering

HSST – PHD Clinical Engineering

HSST – PHD Medical Physics
Liverpool University
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Dyddiad y Cyfarfod 30 Ionawr 2020 Eitem ar yr 
Agenda

4.1

Teitl yr Adroddiad Adroddiad y Cyfarwyddwr Cyllid
Awdur yr Adroddiad Rhiannon Beckett
Noddwr yr 
Adroddiad

Eifion Williams

Cyflwynwyd gan Eifion Williams
Rhyddid 
Gwybodaeth 

Agored

Pwrpas yr 
Adroddiad

Cyflwyno Adroddiad Ariannol ar gyfer mis Rhagfyr 2019 i 
Dîm Gweithredol AaGIC. 

Materion Allweddol Mae dyletswydd statudol ar AaGIC i fantoli'r gyllideb ar 
ddiwedd y flwyddyn, ac felly dylai’r adroddiad hwn helpu’r 
Bwrdd, Gweithredwyr a Deiliaid Cyllidebau i ddeall y 
sefyllfa ariannol bresennol a’r camau y mae angen eu 
cymryd i reoli'r sefyllfa ariannol yn ystod gweddill 
blwyddyn ariannol 2019-20.

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



Argymhellion Gofynnir i fwrdd AaGIC nodi’r sefyllfa ariannol a 
gofnodwyd yn ystod mis 9 a’r rhesymau sy’n sail i'r prif 
amrywiadau i’r gyllideb.
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ADRODDIAD Y CYFARWYDDWR CYLLID

1. CYFLWYNIAD

Mae’r adroddiad yn nodi’r sefyllfa ariannol o 31ain Rhagfyr 2019 ymlaen, a 
gofnodwyd yn erbyn y cyllidebau wedi’u diweddaru sy’n deillio o Gynllun Ariannol 
2019-20 a'r dyraniad craidd a gafwyd gan Lywodraeth Cymru. Mae sefyllfa 
ariannol AaGIC fel mae’n sefyll ym Mis 09 yn nodi £1.17m o danwariant. Rydym 
wedi rhoi gwybod i Lywodraeth Cymru ein bod yn rhag-weld y byddwn mewn 
sefyllfa o gydbwysedd ariannol ar ddiwedd y flwyddyn.

2. CEFNDIR

Mae’r adroddiad hwn yn rhoi'r wybodaeth ddiweddaraf am y sefyllfa ariannol 
gronnus ar 31ain Rhagfyr 2019 ac yn rhoi manylion y rhesymau dros yr 
amrywiadau ariannol allweddol hyd yn hyn yn erbyn y cyllidebau a bennwyd. Ers 
mis Awst, mae proses ar waith sy’n golygu y cynhelir adolygiadau rheolaidd o’r 
nifer o fyfyrwyr sy’n cael eu recriwtio, sawl bwrsari sy’n cael ei dyrannu 
chyfraddau gadael. Mae hyn wedi datgelu y bydd tanwariant yn unol â’r gyllideb 
gomisiynu arfaethedig  a sefydlwyd ar gyfer y flwyddyn bresennol. Ar ben hynny, 
mae rhagor o wybodaeth fanwl wedi dod i law gan bob Prifysgol ynghylch 
recriwtio yn 2019/20; efallai y bydd newidiadau pellach i’w gofynion o ran cyllido 
myfyrwyr, sy’n deillio o nifer y myfyrwyr a dderbyniwyd ym mis Medi 2019. Mae 
Cynllun wedi’i sefydlu a chamau’n cael eu cymryd i sicrhau y byddwn mewn 
sefyllfa o gydbwysedd ariannol ar ddiwedd y flwyddyn. 

3. MATERION LLYWODRAETHU A RISG

Mae dyletswydd ariannol statudol ar AaGIC i fantoli’r gyllideb ar ddiwedd y 
flwyddyn, a bydd Llywodraeth Cymru yn monitro’r sefyllfa a adroddir o ran y 
ddyletswydd hon, ac yn erbyn y cynllun ariannol a gyflwynwyd ar gyfer 2019-20 
hefyd. 

Mae’r adroddiad hwn yn rhoi dadansoddiad lefel uchel a chrynodeb o’r gwariant 
yn ystod naw mis cyntaf blwyddyn ariannol 2019-20.

4. SEFYLLFA ARIANNOL

4.1 Refeniw

Mae AaGIC yn cofnodi tanwariant cronnus o £1.17m yn erbyn cyllidebau wedi’u 
proffilio ar 31ain Rhagfyr 2019, a rhoddwyd gwybod i Lywodraeth Cymru bod 
disgwyl i'r gyllideb fod wedi’i mantoli. Rhoddwyd gwybod i Lywodraeth Cymru am 
y sefyllfa ariannol hon ar ddiwrnod gwaith 5 yn unol â Chylchlythyr Iechyd Cymru, 
a bydd y ffurflen fonitro fwy manwl yn cael ei chyflwyno ar ddiwrnod 9.   Mae’r 
ffurflen fonitro wedi'i hatodi yn Atodiad 2. Mae'r tabl isod yn dangos amrywiant 
lefel uchel ar gyfer y Cyfarwyddwyr Gweithredol.



Tudalen 3 o 7

 Mae’r tabl canlynol yn rhoi dadansoddiad pellach o'r amrywiant ariannol gan y 
Gyfarwyddiaeth. 

Mae’r dadansoddiad sydd wedi'i atodi yn Atodiad 1 yn nodi’r prif resymau am y 
tanwariant, gan y Gyfarwyddiaeth. Y prif resymau am yr amrywiant yn y 
tanwariant yw lleoedd gwag yn erbyn lefelau staffio roedd Cyllideb Cyflogau 
wedi’i neilltuo ar eu cyfer, a lleoliadau is na'r disgwyl mewn cyllidebau lleoliadau 
hyfforddi wedi’u comisiynu. Er bod tanwariant yn erbyn cyllidebau comisiynu, 
rhaid cofio bod 98% o'r lleoedd oedd ar gael ym mis Medi 2019 wedi cael eu 
llenwi. Ar gyfer rhaglenni nyrsio, bydd ail set o fyfyrwyr yn cael eu derbyn yn 
ystod gwanwyn 2020, a bydd lleoedd nyrsio nad oedd wedi’u llenwi ym mis Medi 
2019 yn cael eu cynnig bryd hynny.  Mae nifer o faterion o safbwynt comisiynu 
wedi dylanwadu ar y broses recriwtio:

 mae nifer y lleoedd wedi’u comisiynu wedi cynyddu’n helaeth ers 2014/15 
(gweler y ffigur isod)

 mae nifer y myfyrwyr o Gymru a Lloegr sy’n gwneud cais wedi lleihau
 Cyn y cyhoeddiad gweinidogol diweddar, roedd rhywfaint o ansicrwydd 

ynghylch dyfodol Cynllun Bwrsari'r GIG 
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Fodd bynnag, dyllid nodi bod gan AaGIC nifer sylweddol fwy o fyfyrwyr yn 
hyfforddi yn 2019/20 nag erioed o'r blaen yn GIG Cymru. Felly, dylid ystyried mai 
tanwariant dros dro yw hwn ar sail y ffactorau a nodir uchod ac a drafodwyd 
mewn cyfarfodydd blaenorol o’r Bwrdd.

Cyfanswm y myfyrwyr mewn hyfforddiant

Mae’r gorwariant a nodwyd yn flaenorol yn y gyllideb Feddygol a Fferyllol Heb 
Gynnwys Cyflogau, sy’n gysylltiedig â'r cynnydd yn nifer y lleoedd hyfforddi i 
feddygon teulu, wedi cael ei ddiddymu drwy drosglwyddo cyllid i gyd-fynd â’r 
costau a ragwelir yn ystod y flwyddyn bresennol. Cafodd cyllidebau mis 8 eu 
hail-gysoni’n fewnol er mwyn cynyddu’r gyllideb ar gyfer hyfforddi meddygon 
teulu ac, yn sgil hynny, lleihau'r gorwariant a nodir yng nghyswllt cyllideb y 
flwyddyn honno. Mae’r gorwariant sy’n weddill yn y gyllideb Feddygol a Fferyllol 
Heb Gynnwys Cyflogau yn gysylltiedig â Chostau Adleoli Uwch na’r gyllideb i 
hyfforddeion a chostau uwch na'r disgwyl mewn gwasanaethau cymorth 
Proffesiynol. 

Disgwylir y bydd sefyllfa ariannol gyffredinol AaGIC yn cael ei rheoli er mwyn 
bod mewn sefyllfa gytbwys ar ddiwedd y flwyddyn yn unol â disgwyliadau 
Llywodraeth Cymru. Mae cyfanswm o £1.049m o fentrau o Brifysgolion nad 
ydynt yn ailadrodd wedi eu derbyn, eu hystyried a’u cymeradwyo am gyllid eleni 
gan y tîm Gweithredol. Cafodd £0.6m o’r cyllid nad oedd ei angen eleni o 
ganlyniad i nifer o fyfyrwyr rhan-amser i ymestyn eu cyrsiau o 3 blynedd i 4 
blynedd, ei ddychwelyd i Lywodraeth Cymru yn ystod mis 7, ac fe gafodd £0.6m 
arall o gyllid datblygu heb ei wario ar ddiwedd mis Hydref ei dynnu allan o’r 
sefyllfa ym mis 8. Bydd cyfanswm balans y tanwariant sy’n weddill yn cael ei 
ddychwelyd yn nes at ddiwedd y flwyddyn, yn dilyn trafodaethau gyda Chyllid 
Llywodraeth Cymru ym mis Ionawr 2020. Bydd y Weithrediaeth a’r Bwrdd yn 
cael eu briffio weddill y flwyddyn ynghylch y cynllun rheoli i gael cydbwysedd ar 
ddiwedd y flwyddyn.

4.2 Cyfalaf
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Cyfanswm y dyraniad cyfalaf am 2019/20 yw £146k, mae cynlluniau wedi’u 
cymeradwyo gan y Tîm Gweithredol er mwyn gwneud defnydd llawn o’r 
dyraniad hwn. Mae’r cynlluniau ar gamau gwahanol yn nhermau’r cylch caffael, 
gyda pheth gwariant wedi digwydd yn barod. Bydd manylion pellach yn 
adroddiad mis 10.  

4.3. Mantolen

Dyma’r fantolen fel yr oedd ar 31ain Rhagfyr 2019:

 

2019/20 
Balans 

Agoriadol
£miloedd

31ain 
Rhagfyr 

2019
£000

Symudiad
£miloedd

Asedau Anghyfredol:    
Asedau Sefydlog 2,989 2,643 (346)
Asedau Cyfredol:  
Symiau masnach derbyniadwy 
a symiau derbyniadwy eraill 801 768 (33)
Arian parod a'r banc 6,240 157 (6,083)
Cyfanswm Asedau 10,030 3,568 (6,462)
Dyledion  
Dyledwyr masnach a dyledwyr 
eraill (6,315) (19,466) (13,151)
Darpariaethau (30) (30) 0
Cyfanswm Dyledion (6,345) (19,496) (13,151)
  
 3,685 (15,928) (19,613)
Ariannwyd gan:  
Cronfa Gyffredinol 3,685 (15,928) (19,613)
Cyfanswm y Cyllid 3,685 (15,928) (19,613)

 Mae’r symudiad yng nghyswllt asedau anghyfredol yn adlewyrchu’r 
dibrisiad a godwyd yn ystod 2019. Cyfanswm y dyraniad cyfalaf am 
2019/20 yw £146k. Mae cynlluniau gwariant yn eu lle i ddefnyddio'r 
cyllid hwn.

 Mae masnach taladwy a symiau taladwy eraill yn dod i £19.5m, sy’n 
gynnydd o £13.2m ers dechrau’r flwyddyn ariannol. Mae’r prif resymau 
am y cynnydd yn cynnwys:

o Mae gwerth yr anfonebau a gymeradwywyd, a’r rhai sy’n disgwyl 
cael eu talu ar y system yn unol â'r polisi talu 30 diwrnod, wedi 
cynyddu o £3.1m i £4.9m. Gwnaeth cyfanswm o £4.9m o 
daliadau ar 7fed Ionawr. 

o Roedd cyfanswm croniad yr is-adran Feddygol ar gyfer y mis yn 
£2.9m. Mae balansau sylweddol yn cynnwys costau’r Cynllun 
Hyfforddi Meddygon Teulu ar gyfer mis Rhagfyr o £1.6m ac 
amcangyfrif o £0.4m ar gyfer treuliau adleoli meddygon iau.

o Mae'r croniadau ar gyfer yr Is-adran Anfeddygol ym mis 9 yn 
dod i gyfanswm o £8.9m, gan gynnwys £2.5m ar gyfer GIG 
Cymru (ad-daliad cyflogau myfyrwyr, gweithwyr cymorth gofal 
iechyd) a £6.4m o gostau heb fod yn gysylltiedig â GIG Cymru 
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(anfonebau prifysgolion yn bennaf, gan gynnwys ad-dalu 
bwrsariaethau, costau teithio ayb.).

 Cafodd £17.0m o adnoddau eu dyrannu gan Lywodraeth Cymru ym 
mis Rhagfyr 2019, ac roedd y balans arian cyffredinol yn £0.2m ar 
ddiwedd y mis. 

 Mae symudiad arian cyffredinol yn adlewyrchu’r gwahaniaeth rhwng y 
costau a ysgwyddwyd ac a dalwyd yn ystod naw mis cyntaf y flwyddyn 
ariannol (£155.6m) a’r cyllid gwirioneddol y mae ei angen ac a gafwyd 
gan Lywodraeth Cymru (£134.8m) heb gynnwys y tanwariant a 
gofnodwyd (£1.2m). Mater sy’n ymwneud â newid yn raddol yw hwn ac 
nid yw’n effeithio ar gyfanswm gwerth y dyraniad refeniw ar gyfer 
adnoddau sydd ar gael am y flwyddyn.

Disgwylir i holl gyrff y GIG fodloni Polisi Taliadau'r Sector Cyhoeddus, sy’n 
ei gwneud yn ofynnol bod sefydliadau’r GIG yn talu 95% o’r holl anfonebau 
cyn pen 30 diwrnod ac mae’n seiliedig ar sefyllfa gronnus.  Ar gyfer y cyfnod 
rhwng 1af Ebrill a 31ain Rhagfyr 2019, talodd AaGIC 95.1% o’i anfonebau 
heb fod yn gysylltiedig â'r GIG ac mae felly o fewn y targed hwn. 

Targed Uned
Mis 

Presennol

Blwyddyn 
i'r 

Dyddiad

Rhagolwg 
Diwedd y 
Flwyddyn

Polisi Taliadau'r Sector 
Cyhoeddus
Talu o leiaf 95% o’r holl 
gredydwyr heb fod yn rhai'r 
GIG cyn pen 30 diwrnod i 
dderbyn y nwyddau/anfoneb % 96.7 95.1 >95%

5. ARGYMHELLIAD

Gofynnir i’r Bwrdd nodi sefyllfa ariannol AaGIC yn ystod mis 9, ynghyd ag 
esboniad cryno o'r amrywiadau allweddol gan y Gyfarwyddiaeth.

Llywodraethu a Sicrwydd

Fel sefydliad 
newydd, sefydlu 

AaGIC 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.

Cysylltu ag 
amcanion 
corfforaethol
(rhowch )

Gwella’r cyfleoedd 
ar gyfer defnyddio 

technoleg a 
digideiddio 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 

Dangos gwerth 
buddsoddiadau yn y 

gweithlu a’r 
sefydliad.
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Cymru ac Academi 
Wales.

Ansawdd, Diogelwch a Phrofiad Cleifion
Does dim goblygiadau o ran Ansawdd, Diogelwch a Phrofiad Cleifion

Goblygiadau Ariannol
 Mae’r goblygiadau ariannol wedi’u nodi uchod yng nghorff yr adroddiad.

Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Mae dyletswydd statudol ar AaGIC i fantoli'r gyllideb ar ddiwedd y flwyddyn, ac 
mae’r adroddiad yn nodi ei sefyllfa ariannol ar gyfer mis Rhagfyr 2019.
Does dim goblygiadau cysylltiedig â chydraddoldeb nac amrywiaeth yn codi o'r 
papur hwn.

Goblygiadau Staffio
Does dim goblygiadau staffio yn codi o'r papur hwn.
Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)
Mae’r adroddiad yn disgrifio’n gryno sut mae AaGIC yn ceisio mabwysiadu dull 
cynaliadwy o reoli cyllid a fydd yn galluogi AaGIC i gyflawni ei amcanion tymor hir. 

Hanes yr 
Adroddiad

Mae'r adroddiad yn cyfeirio at y diweddariad cyllid blaenorol 
a rannwyd â bwrdd AaGIC ym mis Rhagfyr 2019, ac yn 
diweddaru hwnnw.

Atodiadau
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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 £26,028 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 £7,357 is due to lower than budgeted travel 
and subsistence costs in month 9 and room hire being less than anticipated 
due to hosting arrangements.  

 

2. Finance, Corporate Services, Digital and IT.

 The underspend of £96,677 on pay budgets is predominantly as a result 
of six vacancies within the Digital team, two posts have been appointed 
with start dates at the end of December. 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 £214,926 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 budget for NWIS was reduced in month 
8 by £295k as part of the hand back to WG of £600k development 
funding, reduced the underspend to date as at month 8. It is increasingly 
apparent and has been highlighted by NWIS 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 a potential 
underspend of £450k against the reduced budget but further work is 
required in partnership with NWIS to test the assumptions underlying this 
forecast position.

3. Medical and Pharmacy

 A favourable variance against the Other Income target in the Medical 
budgets of £27,030 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 
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underachievement against income targets in secondary care and GP 
training. 

 The underspend against Pay budgets of £49k 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 £66k 
variance and at Medical and Dental consultant level there is an 
underspend of £32k 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 £120k.

 The underspend of £342k against Non-Pay budgets consists of a 
number of elements.  An adverse variance of £228k relates to higher 
trainee relocation fees as reported in previous months. Additional 
pressures identified in previous months are ongoing in respect of spend 
on supernumerary posts and professional support costs totalling £96k at 
month 9 that were not included in budget setting. Ongoing cost 
pressures in travel and subsistence and catering are offset by favourable 
variances in respect of budgets for GP CPD claims, the deadline for 
submission of claims is December and based on those received to date 
there is a likely year end underspend of £100k the year to date 
underspend £72k has been reflected in month 9. GP trainer grant claims 
are also lower than anticipated due to a lower number of Foundation 
Doctors in GP rotations £23k; evaluation work planned will not be 
undertaken resulting in an underspend of £60k year to date and student 
salary re-imbursement claims are lower than anticipated for SAS 
Doctors CPD and for payments to lay representatives £41k.
    

 Within Commissioning budgets, there is a £409k underspend 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 
£251k. There is also a £222k favourable variance due to salary 
allocations and placements for hospital training grade posts in Wales 
being less than budgeted; and a further underspend of £66k as a result 
of a lower number of supported GPs returning to the workplace via the 
supported placement mechanism. These favourable variances were 
previously offset by overspend in respect of GP training as a result of the 
agreement with WG to fund the expansion in numbers and new model 
out of existing HEIW resources. In month 8 a budget virement was 
actioned to move £2.1m, the 2019/20 requirement of the new model, 
from the Nursing Directorate into the Medical Directorate specifically the 
GP training budget to reflect this funding decision. As detailed previously 
the new ST1s account for approximately half the overspend, the 
remaining overspend is a result of more trainee’s being in the system 
than budgeted due to interruption of study. The year to date position for 
GP training is still therefore showing an overspend of £160k. Further 
urgent work is required to establish a robust forecast position for this 
budget.
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4. Nursing

 The underspend on Pay of £108,225 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. Interviews have 
been held and one of the posts now filled so there will be salary costs 
incurred in January. However, it is unlikely that any salary costs will be 
incurred before year end for the other two posts due to recruitment process 
not having commenced and likely notice period. 

 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 £1,713,830 is reported in month 7 for 
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 December position includes updated numbers across 
each year. The financial impact of the revised numbers against a 
budget reduced in month 7 by a £619k for the impact of part time 
courses is an underspend of some £2.8m. However as detailed 
above £2.1m of budget has been transferred to the Medical 
Directorate specifically GP training to fund the new model and 
expansion in numbers non recurrently in 2019/20. The impact of 
this in the year to date position is to reduce the year to date 
underspend by £1,575k. A further adjustment has been made to 
reprofile budget into month 12 to support the non-recurrent bids 
from provider Universities of £1,049k. As a result of these 
adjustments the underspend on commissioning budgets as at 
month 9 has reduced to £238k.   

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 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 £130,643 reported to date on non-pay budgets.
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5. Human Resources and Organisation Development

 The underspend of £128,249 on Pay budgets at December 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 one new starter in the People team 
and another in Workforce Intelligence in Jan and two recent 
appointments in Leadership and Succession also with start dates in 
January. Another appointment in the Careers team was an internal 
candidate. There has also been a transfer from the Careers team into 
the People team and a leaver from the People team in month meaning 
that there are still 10 vacancies as at the end of Dec with 4 people due 
to start in Jan. 

 A Non-Pay favourable variance of £77,178 is predominantly due to the 
decision not to go ahead with i-view £16k, an underspend on training 
expenses of £22k, an underspend on advertising and staff recruitment 
£22k and conferences and seminars £11k.  
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VALIDATION SUMMARY 2019-20

Your organisation is showing as : HEIW

Period is showing : DEC 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 DEC 19 RETURN IS 2 ERRORS ON  2  DIFFERENT TABLE/S



HEIW Period : Dec 19

Summary Of Main Financial Performance

Revenue Performance

Actual Annual

YTD Forecast

£'000 £'000

1 Under / (Over) Performance against Resource Limit 1,174 0



HEIW Period : Dec 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 : Dec 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 : Dec 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 17,720 17,668 19,514 17,882 22,013 155,586 214,994

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 38 61 25 52 151 569 797

4 Income Total  16,511 16,640 17,327 17,135 16,899 18,178 17,978 17,758 17,729 19,539 17,934 22,164 156,155 215,791

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 1,201 1,170 1,258 1,258 1,258 10,301 14,076

8 Provider Services - Non Pay (excluding drugs & depreciation) Actual/F'cast 1,096 1,266 1,087 1,162 901 1,219 1,242 936 817 1,433 1,675 2,098 9,726 14,932

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 15,518 15,826 17,183 15,361 19,156 134,593 186,293

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 43 361 490

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 17,695 17,853 19,917 18,337 22,555 154,981 215,791

20 Net surplus/ (deficit) Actual/F'cast 20 18 17 46 334 563 237 63 (124) (379) (404) (392) 1,174 0

B. Assessment of Financial Forecast Positions

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

21 . Actual YTD surplus/ (deficit) 1,174 802

22. Actual YTD surplus/ (deficit) last month 1,298 1,565

23. Current month actual surplus/ (deficit) (124)

Trend

24. Average monthly surplus/ (deficit) YTD 130 ▼

25. YTD /remaining months  391

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 43 361 490

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 43 361 490

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 : Dec 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 1,239 1,208 1,254 1,254 1,267 10,710 14,485

2 Establishment - Actual/Forecast Gross 1,021 1,050 1,108 1,092 1,032 1,135 1,144 1,141 1,126 1,203 1,203 1,203 9,849 13,459

3 Variable - Actual/Forecast Gross 0 0

4 Agency/Locum Paid at a Premium - Actual/Forecast Gross 13 40 83 50 15 84 63 60 44 55 55 55 452 617

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 1,201 1,170 1,258 1,258 1,258 10,301 14,076

8 Gross Expenditure Variance (34) 12 (51) (64) (172) 0 (24) (38) (38) 4 4 (9) (409) (409)

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 1,239 1,208 1,254 1,254 1,267 10,710 14,485

20 Net Expenditure  - Actual/Forecast (as per Table B) 1,034 1,090 1,191 1,142 1,047 1,219 1,207 1,201 1,170 1,258 1,258 1,258 10,301 14,076

21 Net Expenditure  - Variance (34) 12 (51) (64) (172) 0 (24) (38) (38) 4 4 (9) (409) (409)

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 1,189 925 954 1,246 1,412 1,273 1,739 9,955 14,379

23 Non Pay   - Actual/Forecast Gross 1,096 1,266 1,087 1,162 901 1,219 1,242 936 817 1,433 1,675 2,098 9,726 14,932

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 1,242 936 817 1,433 1,675 2,098 9,726 14,932

27 Non Pay Expenditure Variance 10 159 (51) (29) (218) 30 317 (18) (429) 21 402 359 (229) 553

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 1,189 925 954 1,246 1,412 1,273 1,739 9,955 14,379

35 Net Expenditure  - Actual/Forecast (as per Table B) 1,096 1,266 1,087 1,162 901 1,219 1,242 936 817 1,433 1,675 2,098 9,726 14,932

36 Net Expenditure  - Variance 10 159 (51) (29) (218) 30 317 (18) (429) 21 402 359 (229) 553



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 15,565 15,235 17,180 15,566 18,562 135,129 186,437

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 15,518 15,826 17,183 15,361 19,156 134,593 186,293

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 15,518 15,826 17,183 15,361 19,156 134,593 186,293

88 Gross Expenditure Variance 3 (83) 10 70 (180) (1,155) 254 (47) 591 3 (205) 594 (536) (144)

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 15,565 15,235 17,180 15,566 18,562 135,129 186,437

96 Net Expenditure  - Actual/Forecast (as per Table B) 14,321 14,225 14,992 14,745 14,577 15,137 15,252 15,518 15,826 17,183 15,361 19,156 134,593 186,293

97 Net Expenditure  - Variance 3 (83) 10 70 (180) (1,155) 254 (47) 591 3 (205) 594 (536) (144)
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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 598 605 710 698 617 714 712 718 691 743 743 743 6,063 8,291

2 Medical & Dental 362 403 388 355 366 433 407 391 392 428 428 428 3,497 4,782

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

4 Prof Scientific & Technical 55 59 67 65 62 62 72 78 75 73 73 73 595 814

5 Additional Clinical Services 13 13 15 13 13 10 16 14 12 14 14 14 119 162

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 1,201 1,170 1,258 1,258 1,258 10,301 14,076

Analysis of Pay Expenditure

11 LHB Provided Services - Pay 1,034 1,090 1,191 1,142 1,047 1,219 1,207 1,201 1,170 1,258 1,258 1,258 10,301 14,076

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 1,201 1,170 1,258 1,258 1,258 10,301 14,076

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 60 44 55 55 55 452 617

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 60 44 55 55 55 452 617

11 Agency/Locum (premium) % of pay 1.3% 3.7% 7.0% 4.4% 1.4% 6.9% 5.2% 5.0% 3.8% 4.4% 4.4% 4.4% 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 60 44 55 55 55 452 617

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 60 44 55 55 55 452 617



HEIW
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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
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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
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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)
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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: 11

2 Total Confirmed Funding 215,535 215,535 215,045 146 146

2. ANTICIPATED ALLOCATIONS

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

4 Development Fund adjustment (600) (600) NR (600) Steve Elliot - Month 8

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 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 (540) 0 0 0 (540) (540) 0 0

3. TOTAL RESOURCES & BUDGET RECONCILIATION

57 Confirmed Resources Per 1. above 215,535 0 0 0 215,535 215,045 146 146

58 Anticipated Resources Per 2. above (540) 0 0 0 (540) (540) 0 0

59 Total Resources 214,995 0 0 0 214,995 214,505 146 146

STATUS OF ISSUED

RESOURCE LIMIT ITEMS
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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 0 725 725

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 96,342 96,342
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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 Relocation Expenses (404) Medium

10

11

12

13

14

15

16

17

18

19

20

21

22

Opportunities (positive values)

23 Retention of Students 404 High 2,196 Medium

24 Take up of bursary funding 404 Medium

25

26

27

28

29

30 Total Risks /Opportunities 0  2,600

31 Total Amended Forecast  0 2,600

FORECAST YEAR END

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

Beginning of End of End of 

Apr 19 Dec 19 Mar 20

Non-Current Assets £'000 £'000 £'000

1 Property, plant and equipment 2,989 2,643 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 2,643 2,645

Current Assets

6 Inventories 0 0

7 Trade and other receivables 801 768 801

8 Other financial assets 0 0

9 Cash and cash equivalents 6,240 157 1,847

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

11 Current Assets sub total 7,041 925 2,648

12 TOTAL ASSETS 10,030 3,568 5,293

Current Liabilities

13 Trade and other payables 6,121 19,272 4,790

14 Other financial liabilities

15 Provisions 30 30 0

16 Current Liabilities sub total 6,151 19,302 4,790

17 NET ASSETS LESS CURRENT LIABILITIES 3,879 (15,734) 503

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 (15,928) 332

FINANCED BY:

Taxpayers' Equity

23 General Fund 3,685 (15,928) 332

24 Revaluation Reserve

25 Total Taxpayers' Equity 3,685 (15,928) 332

Opening Balance Closing Balance Closing Balance

Beginning of End of End of 

EXPLANATION OF ALL PROVISIONS Apr 19 Dec 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 2

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 19,466 4,961
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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 19,200 22,000 34,000 210,000

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

3 WG Revenue Funding - Other (e.g. invoices) 3 100 103

4 WG Capital Funding - Cash Limit 146 146

5 Sale of Assets 0

6 Income from other Welsh NHS Organisations 28 54 18 46 34 180

7 Other  -  (Specify in narrative) 210 35 64 42 614 270 70 35 59 1,399

8 TOTAL RECEIPTS 17,513 14,035 14,664 14,070 9,114 15,824 17,588 16,581 17,093 19,200 22,000 34,146 211,828

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 1,132 1,201 1,258 1,258 1,561 14,065

15 Non Pay Expenditure 12,288 13,537 13,515 15,670 15,011 14,292 15,547 16,851 15,848 16,643 18,616 34,192 202,010

16 Capital Payment 18 61 10 57 146

17 Other items  (Specify in narrative) 0

18 TOTAL PAYMENTS 13,126 14,622 14,651 16,893 16,063 15,404 16,755 17,983 17,067 17,962 19,884 35,810 216,221

19 Net cash inflow/outflow 4,387 (587) 13 (2,823) (6,949) 420 833 (1,402) 26 1,238 2,116 (1,664)

20 Balance b/f 6,240 10,627 10,040 10,053 7,230 281 701 1,534 132 158 1,396 3,511

21 Balance c/f 10,627 10,040 10,053 7,230 281 701 1,534 132 158 1,396 3,511 1,847
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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% 94.3% -0.7% 95.0% 95.0% 0.0%

2 % of NHS Invoices Paid Within 30 Days - By Number 95.0% 86.7% -8.3% 95.0% 88.0% -7.0%

3 % of Non NHS Invoices Paid Within 30 Days - By Value 95.0% 99.5% 4.5% 95.0% 99.0% 4.0%

4 % of Non NHS Invoices Paid Within 30 Days - By Number 95.0% 95.1% 0.1% 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 52.0% 52.0%

6 % of NHS Invoices Paid Within 10 Days - By Number 35.7% 35.0%

7 % of Non NHS Invoices Paid Within 10 Days - By Value 70.8% 70.0%

8 % of Non NHS Invoices Paid Within 10 Days - By Number 38.9% 40.0%

NOTE:  Data to 1 decimal place

YEAR TO DATE FORECAST YEAR END

YEAR TO DATE FORECAST YEAR END
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Table J - 2019/20 Capital Resource Limit Management

£'000 146

Approved CRL issued at : 4/11/19

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 Pharmacy Equipment 0 0 0 46 46 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 46 46 0

Discretionary:

43 I.T. 18 18 0 38 38 0

44 Equipment 0 0

45 Statutory Compliance 0 0

46 Estates 0 0 0 62 62 0

47 Other 0 0

48 Sub Total 18 18 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

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 18 18 0 146 146 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   18 18 0 146 146 0

93 PERFORMANCE AGAINST CRL  (Under)/Over (128) 0
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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 Pharmacy Equipment Margaret Allen 46 46 46 46 Medium

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 46 46 0 0 0 0 0 0 0 0 0 0 0 46 46

Discretionary:

35 Additional Computer Requirements Jim Colhoun 38 38 18 20 38 Low

36 Estates Work David Price 21 21 10 11 21 Low

37 Increased Capacity Project David Price 41 41 41 41 Low

38 0

39 0

40 Sub Total 100 100 0 0 0 0 0 0 0 0 18 61 10 11 100

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 146 146 0 0 0 0 0 0 0 0 18 61 10 57 146

2019-20 Forecast Capital Expenditure Monthly Profile



HEIW Period : Dec 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: Dec 19

11 weeks before end of Dec 19 = 15 October 2019

Table M - Debtors Schedule 17 weeks before end of Dec 19 = 03 September 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 : Dec 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 Adroddiad Perfformiad

1 4.2a - Perf Rep Cover Page cyf Ion 20 (002).docx 

Dyddiad Cyfarfod 30 Ionawr 2020 Eitem Agenda 4.2
Teitl Adroddiad Adroddiad Perfformiad Integredig HAaGIC
Awdur Adroddiad Chris Payne
Noddwr Adroddiad Julie Rogers
Cyflwynywyd gan Julie Rogers
Rhyddid 
Gwybodaeth

Agored

Pwrpas yr 
Adroddiad

Rhoi'r wybodaeth ddiweddaraf i'r Bwrdd am berfformiad yn 
seiliedig ar y fframwaith perfformiad integredig y cytunwyd 
arno.  

Materion Allweddol Yn gyffredinol, bu cynnydd da yn ystod y cyfnod diwethaf, yn 
enwedig mewn perthynas â chyflawni prosiectau a rhaglenni 
allweddol gan gynnwys Strategaeth y Gweithlu ar gyfer Iechyd 
a Gofal Cymdeithasol. O ran addysg a hyfforddiant, cafwyd 
canlyniadau cadarnhaol o ran cyfraddau llenwi ar draws nifer o 
grwpiau proffesiynol, er gwaethaf y cynnydd parhaus mewn 
buddsoddiad yn y meysydd hyn. 

Un maes allweddol i'w wella yn y dyfodol yw'r cynnydd a wneir 
gan AaGIC mewn perthynas â PADRs a chydymffurfiaeth 
statudol a gorfodol. 

Mae'r fframwaith ei hun yn parhau i esblygu. Mae angen 
adolygu effeithlonrwydd ac effeithiolrwydd mewn perthynas â 
chasglu a dilysu data yn unol â gofynion perfformiad, 
amserlenni adrodd a sut i adlewyrchu perfformiad AaGIC yn y 
ffordd fwyaf priodol.

Wrth symud ymlaen, bydd yn bwysig sicrhau bod y gallu a'r 
arbenigedd iawn ar gael er mwyn parhau i fireinio'r fframwaith 
perfformiad a'r trefniadau adrodd ar berfformiad.

Rhagwelir y bydd argymhellion ar gyfer gwelliant pellach yn 
cael eu nodi fel rhan o broses Asesu Strwythuredig Swyddfa 
Archwilio Cymru.
Gwybodaeth Trafodaeth Sicrwydd CymeradwyoCamau penodol 

(Rhowch un  yn 
unig)

                

Argymhellion Gofynnir i Aelodau:
• Nodi perfformiad cyfredol a chamau gweithredu cysylltiedig.
• Nodi'r gwaith parhaus sydd ei angen i ddatblygu'r fframwaith 
perfformiad integredig



Rheoli Perfformiad Integredig

1. CYFLWYNIAD

Mae'r papur hwn yn rhoi ail adroddiad perfformiad i'r Bwrdd ar gyfer y cyfnod hyd at 
Ragfyr 2019.

2. CEFNDIR
Nod yr adroddiad rheoli perfformiad integredig yw diffinio a chysoni'r gwaith o gyflawni 
targedau perfformiad gweithredol, dangosyddion ansawdd a mesurau canlyniadau. 
Mae'r Bwrdd wedi cydnabod o'r blaen bod hon yn broses ailadroddol a bydd y 
dangosfwrdd lefel uchel a'r naratif perfformiad cysylltiedig yn parhau i ddatblygu wrth i 
wybodaeth newydd a gwell ddod ar gael drwy ymgysylltu â chyfarwyddiaethau a timau. 
Mae'r adroddiad perfformiad integredig i'w weld yn Atodiad A ynghyd â naratif.

3. ADRODDIAD WRTH GADEIRYDD Y PWYLLGOR

Cynnydd yn erbyn camau gweithredu'r Cynllun Blynyddol a'r Llythyr Cylch 
Gwaith

Mae AaGIC wedi adolygu cynnydd yn erbyn amcanion yn y cynllun blynyddol a 
llythyrau cylch gwaith.  Mae'r sefydliad yn parhau i wneud cynnydd da, ac un o'r 
cyflawniadau sylweddol yn ystod y cyfnod presennol fu cwblhau Strategaeth y Gweithlu 
ar gyfer Iechyd a Gofal Cymdeithasol. Dim ond 3 phrosiect allweddol sydd â sgôr 
'Coch' RAG (coch, ambr, gwyrdd) yn ôl system ddosbarthu a fabwysiadwyd gan AaGIC 
ar gyfer rheoli prosiectau a risgiau. Ceir mwy o fanylion yn Adran 1, Prosiectau a 
Rhaglenni, ond mae'r rhagolygon ar gyfer cyflawni yn erbyn cerrig milltir prosiect yn 
gadarnhaol.

Gweithgaredd Comisiynu-Hyfforddiant ar Leoliadau Addysgol

Mae AaGIC wedi diwygio ei ffigurau yn dilyn rowndiau recriwtio a chomisiynu diweddar. 
Mae hyn wedi dangos gwelliant sylweddol mewn ymarfer cyffredinol, lle mae'r ymarfer 
recriwtio blynyddol diweddaraf a ddechreuodd ym mis Awst 2019 a mis Chwefror 2020 
wedi cyflawni 186 yn derbyn cynigion am leoedd hyfforddi. Mae hyn yn gynnydd 
sylweddol o'i gymharu â nifer y lleoedd hyfforddiant sylfaenol blaenorol o 136 a'r cyfle a 
ddarperir gan LlC i gynyddu hynny i lefel anffurfiol o 160 yn y cylch recriwtio hwn, pe 
byddai hyfforddeion addas ar gael. Ceir mwy o fanylion yn Adran 2, Gweithgarwch 
Addysg a Hyfforddiant, ond mae hyn yn ganlyniad rhagorol. Ar draws proffesiynau 
eraill, er gwaethaf y ffaith bod mwy o leoedd hyfforddi ar gael parhawn i weld ffigurau 
gwell ar gyfer y niferoedd mewn addysg ac eithrio hyfforddiant sylfaen Ddeintyddol ar 
gyfer y cyfnod recriwtio penodol hwn.

Ansawdd

O ran ansawdd, mae arolwg hyfforddiant cenedlaethol y GMC 2019 yn adrodd mai 
boddhad cyffredinol hyfforddeion yng Nghymru yw'r uchaf yn y DU yn dilyn gostyngiad 
bychan yn 2018. Fodd bynnag, mae llawer o gyfleoedd i wella bodlonrwydd ac mae 
mwy o fanylion i'w cael yn Adran 3, Ansawdd a Chanlyniadau.



Perfformiad Corfforaethol

Cafwyd symudiadau sylweddol yn y cyfraddau cydymffurfio ar ddau DPA craidd y 
gweithlu o gofnodi PADR a chydymffurfiaeth Statudol a Gorfodol, gan ystyried y 
trefniadau adrodd newydd sy'n gwahaniaethu rhwng staff "craidd" a "sesiynol". 
Yn ogystal, mae'n werth tynnu sylw at y ffaith bod cyfradd salwch AaGIC yn 2.4% 
(Rhag 18-Tach 19), sy'n sylweddol is na tharged salwch GIG Cymru o 4.7%. Roedd 
cyfradd ymateb arolwg staff AaGIC yn 48%, o'i gymharu â chyfradd ymateb GIG Cymru 
o 29%. Mae'r ddau ddangosydd hyn yn gadarnhaol gan eu bod yn cynnwys cyfnodau 
lle mae staff wedi profi newid sylweddol mewn trefniadaeth. Ceir mwy o fanylion yn 
Adran 4, Perfformiad Corfforaethol.

I grynhoi, mae'r perfformiad presennol yn dangos bod y sefydliad ar y trywydd iawn i 
gyflawni'r rhan fwyaf o'i ymrwymiadau a'i dargedau erbyn diwedd y flwyddyn

4. MATERION LLYWODRAETHU A RISG

Datblygwyd y dangosfwrdd perfformiad trwy ymgysylltu ar draws cyfarwyddiaethau 
AaGIC i ystyried y wybodaeth sydd ar gael a'r wybodaeth a fyddai'n ychwanegu gwerth 
o safbwynt dangosfwrdd lefel uchel. 

Mae'r adroddiad a'r naratif perfformiad cychwynnol wedi cael eu rhannu gyda 
Llywodraeth Cymru a'u trafod yn ein Tîm Gweithredol ar y Cyd a Chyfarfodydd 
Ansawdd a Chyflawni yn ddiweddar. O ganlyniad i'r rhyngweithiadau hyn, mae'r 
adroddiad perfformiad wedi'i fireinio er mwyn ystyried gofynion penodol a darparu lefel 
uwch o fanylder pan fydd ar gael.

Mae meintiau mawr o ddata ar gael o fewn y sefydliad. Mae gwaith yn parhau i sicrhau 
bod data priodol yn cael ei gasglu, ei ddilysu a'i dderbyn mewn fformat priodol i alluogi 
proses fwy effeithlon i gael ei chyflawni ac i sicrhau bod data priodol ar gael yn yr 
amserlenni gofynnol i gefnogi a gwella gwneud penderfyniadau a chraffu. 

Cynhaliodd y broses archwiliad mewnol yn ddiweddar ac rydym yn aros am farn ac 
argymhellion yr archwiliad ar hyn o bryd. Lle y bo'n berthnasol, caiff yr argymhellion eu 
datblygu maes o law ac yn unol â'r datblygiadau pellach a nodwyd isod.

Datblygiadau Pellach

Drwy ddatblygu'r adroddiad, bwriedir ymgymryd â'r gwaith canlynol i gefnogi a gwella 
adroddiadau yn y dyfodol a bydd yn arwain at ymgorffori newidiadau cyn gynted â 
phosibl;

• Adolygiad o'r broses ar gyfer casglu data a symud i gasgliad misol drwy dempledi;
• Sefydlu cyfarfodydd rheolaidd o'r grŵp rheoli perfformiad;
• Sefydlu gweithgorau llai i fynd i'r afael â meysydd allweddol o waith AaGIC sy'n 
effeithio ar dimau lluosog, h.y. ARCP, llenwi cyfraddau/lleoedd a gomisiynir, CPD i 
gytuno ar gysondeb o ran ymagwedd
• Cynnal cyfres o gyfarfodydd data gyda deiliaid data unigol (adrannau) i wella 
dealltwriaeth ac ystyried casglu data ac adrodd ar gyfer eu maes penodol a fydd yn 
adlewyrchu perfformiad yn y ffordd fwyaf priodol



• Datblygu dangosyddion perfformiad allweddol a thargedau sydd wedi'u cysylltu'n glir 
ag amcanion strategol, y gall y Bwrdd graffu ar berfformiad
• Defnyddio canlyniadau'r cyfarfodydd data, datblygu cynllun gweithredu i ymgorffori 
newidiadau i fersiynau o'r adroddiad perfformiad fesul cam yn y dyfodol
• Ystyried hyfforddiant ar gyfer rheolwyr wrth ddatblygu adroddiadau perfformiad, mewn 
cydweithrediad â'r Tîm Pobl

5. SEFYLLFA ARIANNOL

Cefnogir y broses o ddatblygu'r fframwaith drwy adnoddau presennol a gyllidebwyd

6. ARGYMHELLIAD
Argymhellir y dylai'r Bwrdd:

 Nodi perfformiad cyfredol a chamau gweithredu cysylltiedig fel yr amlinellir yn 
Atodiad A

 Nodi'r gwaith parhaus sydd ei angen i ddatblygu'r fframwaith perfformiad 
integredig

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.

 

Cyswllt ag 
amcanion 
corfforaethol 
(  ogydd)

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 

Dangos gwerth o 
fuddsoddi yn y 

gweithlu a'r 
sefydliad.



Cymru ac Academi 
Cymru

 

Ansawdd, Diogelwch a Phrofiad y Claf
d/d
Goblygiadau Ariannol
Dim goblygiadau ariannol i'r Tim Gweithredol fod yn ymwybodol ohonynt.
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EXECUTIVE SUMMARY

Since the last report to Board on 26 September 2019, key highlights include:

Progress against Annual Plan and Remit Letter Actions

The organisation continues to make good progress against the objectives in the annual plan 
and remit letter. One of the significant achievements since the first report has been the 
completion of the final draft Workforce Strategy for Health and Social Care. 

There are 3 key projects classified as having a ‘Red’ RAG (red, amber, green) status. More 
detail can be found in Section 1, Projects and Programmes, but the outlook for delivery against 
project milestones is positive.

Commissioning Activity - Training & Educational Placements

HEIW has updated these figures following recent recruitment and commissioning rounds. 
There has been a significant improvement in General Practice, where the latest annual 
recruitment exercise commencing in August 2019 and February 2020 achieved a fill rate of 
117% against the available 160 posts (informally agreed with the Minister for Health and Social 
Services). More detail can be found in Section 2, Education and Training Activity, but this is 
an excellent result. Across other professions, despite increased numbers of places being 
made available, we continue to see improved fill rates with the exception of Dental Foundation 
Training for this particular recruitment period.

Quality

In terms of quality, the GMC National Training Survey 2019 results report that trainees’ overall 
satisfaction in Wales is the highest in the UK following a minor decrease in 2018. However, 
there remain opportunities to improve satisfaction; more detail can be found in Section 3, 
Quality and Outcomes.

Corporate Performance

There have been substantial movements in compliance rates on the two core workforce KPIs 
of appraisals (PADR) and Statutory and Mandatory Training compliance, taking account of the 
new reporting arrangements that differentiate between “core” and “sessional” staff for whom 
HEIW is not the main employer. 

Of note, is the organisation’s sickness rate for December 2018-November 2019 which at 2.4% 
is the lowest in Wales and significantly lower than the NHS Wales target of 4.7%. More detail 
can be found in Section 4, Corporate Performance.
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INTRODUCTION

An overview of the HEIW Integrated Performance Framework is outlined in the following table. 
The Framework continues to evolve as we learn more about our functions during our first full 
year of operation and refine it to ensure that it provides the organisation and our stakeholders 
with appropriate measures and assurance about progress and performance. 
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Strategic Objectives and Indicators
Strategic Objective Section Indicator
SECTION 1 – 
Projects and 
Programmes

HEIW Strategic Objectives 
– Project Update

Quarterly updates of progress, with RAG 
ratings

Commissioned Places  Recruitment target against numbers
 Training and student places filled 

during recruitment

SECTION 2 – 
Education and 
Training Activity

Continuing Professional 
Development (CPD) course 
activity

Face-to-face CPD activity

Quality Management Outcomes of targeted visits

Trainee Survey Results GMC National Training Surveys 
(Trainees) results

Annual Review of 
Competency Progression 
(ARCP)

Numbers of ARCPs undertaken and 
outcomes reported

Professional Support Unit 
(PSU)

 Numbers of referrals
 Reasons for referrals

Trainee Progression 
Governance (TPG)

Number of appeal cases

SECTION 3 – 
Quality and 
Outcomes

Medical Appraisal and 
Revalidation

Number of appraisals completed

SECTION 4 – 
Corporate 
Performance

HEIW Performance Metrics  Headcount
 Number of instances of Disciplinary & 

Grievance
 % sickness absence
 Staff turnover
 Targets for PADR, Statutory & 

Mandatory training and Welsh 
Language

 Staff survey response rate
 Number of flu vaccines
 Numbers of FOIs and complaints
 Finance Public Sector Payment Policy 

(PSPP) target 
Notes: 

1. The methods for delivering information about performance management are still under 
consideration in line with timescales for reporting. Given our wide range of functions for current 
performance measures, these will relate to differing periods depending on when and for what 
period data is available at any point in time. We will look to include the most up-to-date data 
where it is available.

2. We strive to report information we believe is of value to measure the performance of the 
organisation, we are working with teams to review the information required and methods of data 
collection to determine short and longer-term goals and actions. As part of a process of 
continual improvement, indicators will be reviewed and amended as needs dictate.
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SECTION 1 – Projects and Programmes

HEIW Strategic Objectives – Project Update

The HEIW Annual Plan 19/20 identified over 40 developments and projects needed to deliver 
its seven strategic objectives. HEIW has identified 25 key projects that will be formally 
measured via this performance management process. (NB A comprehensive mid-year review 
of the annual plan and all 40 developments and projects was produced for the mid-year JET 
meeting and submitted to the Board in November 2019.)

In addition, in June 2019, Welsh Government (WG) presented 6 additional actions via a Remit 
Letter, which we have included in our monitoring. 

Since the last report, of significant note is the completion of the national Workforce Strategy 
for Health and Social Care, in line with ‘A Healthier Wales’, 2018. This was submitted to WG 
at the end of December and is awaiting ministerial approval. 

Also of note is progress made towards the following:

Reinvigorating leadership development and succession planning across health and 
social care. This has included the development of a digital leadership portal which hosts 
leadership resources and provides details of networks and alumni. Alongside this, HEIW 
hosted a Leadership engagement conference which was attended by over 250 delegates to 
support the development of the Leadership Development Framework and principles 
document, with a key note speech from Professor Michael West.  HEIW also hosted an online 
webinar with Professor Michael West to further engage with the Health and Social Care 
workforce, providing an opportunity for people to engage and get specific responses to their 
questions on compassionate Leadership.

Developing a Simulation strategy (5D), as part of improving opportunities for use of 
technology and digitalisation in the delivery of education and care. HEIW hosted an inaugural 
Simulation Leads network workshop in December 2019. This brought together indivuals from 
across a wide range of locations, sectors and professions to open dialogue around exisitng 
practice and the opportunities available to enhance the national approach to Simulation Based 
Education.

In general, good progress has been achieved in delivering the 25 projects, with the vast 
majority on track or completed as summarised below:
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Status Number Comment
Green 9 Increase of 1 since the last report: (SO2A) Development of a 

workforce strategy for Health and Social Care 

Other completed projects are:

4 Remit Letter projects (1, 2, 3 & 5)
1. Evaluate the Mid/West Wales Academic Fellows scheme
2. Career framework and supporting education framework for 

General Practice Nurses
3. Lead work with NHS organisations to determine cost effective 

ways to deliver the additional 80 district nurses
5. Offer a workforce perspective and advise on workforce 

implications arising from key Government documents

(SO1B) Development of a People and OD strategy

(SO2Biv) Implement a new model of Pre-Reg Pharmacist Training 
in Wales

(SO2C) Develop a framework for advanced and consultant practice

(SO3D key project) Development of a joint health and social care 
induction framework

Amber 19 Decrease of 1 since the last report: (SO2A) Development of a 
workforce strategy for Health and Social Care

Red 3 (SO3) With Social Care Wales shaping the workforce to deliver 
care closer to home
Development of a framework for expanding education and training 
in primary and community care.  This project has now been scoped 
and will be discussed in more detail at a stakeholder workshop in 
March 2020 with actions being included in our IMTP.

(SO4Ai) Improving quality and safety by supporting NHS 
organisations find faster and more sustainable workforce 
solutions for priority service delivery challenges
Development of a multi-professional workforce plan for emergency 
medicine; this project is back on track, now that a project manager 
has been appointed and is due to join at the beginning of April.

(SO7) Demonstrating Value from Investment
Development of a plan for future allocation of SIFT.  As it was in the 
last report, this project is red flagged.  This is dependent on 
decisions from WG and will be carried forward into our IMTP

Red – Not Started/Behind Schedule
Amber – On Track
Green – Complete
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SECTION 2 – Education and Training Activity

Commissioned Places

A significant proportion of HEIW’s budget is used to commission a range of undergraduate 
and postgraduate education from a variety of HEIs. This section monitors details of recruitment 
and commissioning activity against places available. 

Currently, across the professional areas, there are differences in how fill rates are being 
reported (WTE, headcount, commissioned places). As we further develop performance 
monitoring, we plan to agree a consistent approach in how we report this key investment 
indicator.

Overall fill rates are in a positive position compared with last year, despite the fact that there 
has been a general increase in the commissioning numbers due to increased investment in 
education and training. The exception to this is dental. Further detail is provided below.

Medical Education – Dental

The Dental fill rate, which includes Dental Foundation Training (DFT), Dental Core Training 
(DCT) and Dental Specialty Training, is lower than the same point in the previous year (93% 
compared to 99%). This is as a direct consequence of 8 out of 76 Dental Foundation Training 
posts on the West Wales Scheme not being filled on 1st September 2019. It is important to 
note that, unusually, this was a UK-wide issue following this recruitment round. For Wales, 
this is unprecedented; Wales has previously always had a 99-100% fill rate. The reasons for 
this are complex but, fundamentally, there were more DFT posts available than UK applicants 
(due to a smaller number of candidates graduating), and the reticence of European/Overseas 
graduates to preference Wales as an option also played a part.
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Medical Education – Secondary Care

The data for Secondary Care provides an overview of occupancy across all training grades 
and programmes in Wales (as opposed to recruitment data), giving a greater level of practical 
detail compared to the known recruitment of 84% in the latest recruitment round. Currently, 
this is not the same for fill rates across the other professions. These occupancy levels reflect 
a number of factors outside of HEIW’s control including supply of trainees, cohort preferences 
and behaviours, intakes and experiences at medical school and subsequently at postgraduate 
level. 

Comparing these figures to those from the recent recruitment round following the introduction 
of incentives and specific targeted campaigns we have seen an increase in appointees in 
certain areas such as psychiatry; however the legacy of multiple years of poor recruitment will 
take a few years to work through the system.  This is reflected particularly in occupancy rates 
for both Core and Higher psychiatry programmes.  Whilst recruitment for the three-year Core 
Psychiatry 2019 intake reached 100%, this was not the case in 2018 (79%) and 2017 (33%), 
as a result of which insufficient numbers of trainees are progressing through the Core 
programme to meet the requirements for higher Psychiatry programmes, impacting upon 
recruitment at that level.

Training Programmes such as Paediatrics and Obstetrics & Gynaecology have high rates of 
maternity leave, numbers of less than full-time trainees and attrition. The impact of this is seen 
particularly across the higher components of the training programmes as trainees commence 
their training at 100% WTE and then after 3-5 years have reduced to 60% WTE. This impacts 
Tier 2 rotas within Health Boards as these gaps are difficult to fill both from a training 
perspective and a service perspective due to a shortage of eligible individuals in these 
areas.  As part of our workforce planning going forward, we are exploring the option to over-
recruit in these areas to provide programme flexibility and rota sustainability across the seven 
or eight year programmes.  This would have cost implications, which need to be explored in 
further detail.

In August 2019, the new Internal Medicine 3-year programme was implemented replacing the 
2-year Core Medical Training programme.  Whilst recruitment fill rates  for this new programme 
reached 100% for August 2019, the transition arrangements associated with this new pathway 
have impacted upon occupancy rates, as fewer posts were advertised for 2019 than previous 
years.  However, recruitment to the Core Medical Training Programme has been challenging 
for a number of years and, as a result, Health Boards have extensive experience of managing 
gaps within these rotas. That, coupled with regular engagement and communication leading 
up to this transition period, has mitigated any major challenges associated with these 
changes.  

Medical Education – GP Specialty

This data relates to the fill rate for GP Training Schemes for the latest annual recruitment 
exercise for posts commencing in August 2019 and February 2020 and is based on training 
places filled.    

For this recruitment round, HEIW secured agreement from Welsh Government to increase 
significantly the numbers of GP trainee places.  The baseline target was previously 136 ST1 
entrants to GP training per year.  Following advice, the Minister for Health & Social Services 
indicated he was minded to support an increase to 160 places (+17%), with an option to recruit 
more should that be feasible. For the 2019/20 recruitment round, 186 offers of training places 
were accepted, which is, coincidentally, 17% above the indicative figure of 160 places.
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This is an excellent result and will also enable GP training to be redesigned to ensure a greater 
focus on training in primary care settings, and a consequent improvement in the quality of 
training and the development of training infrastructure in primary care.

Pharmacy

We are working with the Pharmacy team to clarify the data collection in relation to available 
and commissioned places and how to appropriately present the data.

Pre-registration Pharmacy training

The overall fill rate for pre-registration pharmacist placements in Wales for the 2019-20 intake 
was 62%. 

Recruitment of the 2020-21 intake has just completed with an overall fill rate in Wales of 97% 
of the 160 posts advertised, broken down to 100% fill on hospital and multi-sector placements 
and 95% fill on community placements. This can be seen as a significant success, with a 
record number of trainees accepting training places in Wales totalling 155 – an increase of 
60% from 2019-2020.   To support this, other improvements in terms of quality management 
and single lead employer arrangements are being implemented.

Pharmacy Diploma

Since the 2018 intake for Diploma, available numbers have been at 40 and this has also been 
agreed for the 2020 intake. Current fill rate is 95%. Going forward, the commissioning 
infrastructure of the Diploma is under review alongside the business case for an all-Wales 
vocational foundation pharmacist programme from 2021, due to be submitted to the HEIW 
Executive team in early 2020.

Pre-registration Pharmacy Technician training

The fill rate for Pre-Registration Pharmacy Technicians is 100% on hospital and multi-sector 
NHS commissioned posts (51 posts) for the 2019-20 intake, whereas the community fill rate 
was 30%. The low fill rate for community pharmacy is partially due to existing pharmacy staff 
not meeting the entry criteria. HEIW intends to make available an ‘Access to Pre-Registration 
Pharmacy Technician training’ route available during 2020/21 to increase the numbers of 
eligible staff in the workforce.

Pre-Registration Commissioning including Nursing & Midwifery, Allied Health 
Professionals (AHPs) and Healthcare Scientists

A comprehensive performance report for 2018-19 showing a range of information and data in 
respect of health professional education was considered at the HEIW Education 
Commissioning & Quality meeting on Monday 20th January. Whilst there is a significant 
amount of performance data available retrospectively the data currently available to us in year 
is limited. This is something we are working on with colleagues with a view to identifying 
meaningful data that could add value if it were to be collected in year. We are also conscious 
that at this stage significantly more data and information is readily available in respect of 
medical education and we would want to ensure there is greater balance going forward. Future 
reports will reflect the outcome of these considerations.

HEIW commissions education for student groups including nursing, midwifery, community 
nursing, all allied health professions and health science.  Advanced practice, non-medical 
prescribing and return to practice are also measured and benchmarked. Application rates are 
generally buoyant which is important in the current climate of increasing commissions.  
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Currently the pre-registration fill rate for 2019/20 is 95%.  This is based on the September 
2019 position and the forecast March 2020 nursing intakes.  It is certain that a minimum of 
2,704 out of 2,834 pre-registration commissions will be filled.  This is 130 down on 
commissioning numbers however it is anticipated that this could rise to 98% (2,766 out of 
2,834).  The increase relates to anticipated fill rates for the March 2020 Adult nursing and MH 
nursing intakes.  Therefore, our 2019/20 pre-registration commissioning will be in the range 
95%-98%.  The commissioning target has been missed nursing LD, ODP and Dental Hygiene.

In 2020/21 the number of places filled is expected to rise to 3,242 which represents an 
increase of 726 (29%) over 17/18 levels.

Continuing Professional Development (CPD) Course Activity 

CPD activity is delivered and commissioned in a number of ways across HEIW and is a key 
focus in our annual plan and draft IMTP.  

Currently, data on CPD activities is being collected manually, which makes it challenging to 
monitor and report. During 19/20, we have planned for the implementation of the Centralised 
Course Management system, from April 2020. This will generate and monitor a far more robust 
set of data to support performance monitoring. 

In the meantime, we are using the manually collected data as summarised on the chart. This 
shows there has been less activity over the summer period, and increased activity in most 
areas in line with what is the first term of the academic year. This is when new courses usually 
begin and professionals are considering CPD options. The data is broadly in line with the same 
period in 2018.

The vast majority of CPD provision stems from the Pharmacy and Dental Deaneries. CPD 
provision is offered via a number of delivery methods with the majority involving face-to-face 
interaction. Within pharmacy for example, they also provide several e-learning opportunities 
for registered users.
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Collection of trainee and student feedback currently sits with the teams developing the 
courses, but this is subject to review by the ‘CPD Governance Committee’, when its remit has 
been reviewed and it is relaunched. This is an area we plan to develop further to inform future 
communication and decision making, particularly around inter-disciplinary education 
opportunities.
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SECTION 3 – Quality and Outcomes

Quality Management
Q

HEIW has a comprehensive quality management framework in place in order to enable 
compliance with regulatory standards and ensure postgraduate medical training in Wales 
adopts a patient centred approach that safeguards safety and promotes a positive trainee 
experience.  Our approach is comprised of a scheduled component and a responsive 
component.  The scheduled component ensures that there are appropriate governance 
arrangements and infrastructure in place within Health Boards who provide training.  The 
responsive component ensures that, where quality concerns arise, they are identified and 
managed in a proportionate manner in order to prevent any undue burden on Health Boards 
across Wales.  The responsive component includes targeted visits.

At 31 December 2019, the outcomes of 23 targeted visits show just 1 concern over progress 
(Medicine) and 7 where HEIW is monitoring progress (2 in Surgery, 1 in Emergency Medicine, 
1 in Medicine and 3 in Obstetrics and Gynaecology). There are 3 instances where issues have 
been de-escalated to routine monitoring.

Definitions

Concerns over progress: The action plan has fallen behind or there is concern that the action 
plan is not adequate.  The GMC may consider attaching conditions to approval for concerns 
at this stage, or enhanced monitoring status may be applied if appropriate.  

Monitoring progress: Action plans are being implemented and HEIW is collaborating with the 
Local Education Provider in order to identify whether there is any evidence of improvement.  

De-escalated to routine monitoring: Solutions are verified and there is evidence that the 
improvement has been sustained for an appropriate period.   In the event that the issue was 
in enhanced monitoring (see later) this would no longer be considered appropriate.  An 
ongoing oversight of the issue would still be maintained for a period of time event though the 
department may not be being actively visited.

Enhanced Monitoring

The table below shows the specialty areas that are under Enhanced Monitoring status. These 
sites continue to be limited in number and there have been no changes since the last report. 

Specialty Site Health Board Status
Paediatric 
Surgery

University Hospital of 
Wales

Cardiff & Vale 
UHB

Checking sustainability 
(prior to de-escalation)

Obstetrics & 
Gynaecology

Royal 
Glamorgan/Prince 
Charles

Cwm Taf UHB Checking sustainability 
(prior to de-escalation)

Obstetrics & 
Gynaecology

Princess of Wales Cwm Taf UHB Monitoring Progress

Trauma & 
Orthopaedic 
Surgery

Morriston Hospital Swansea Bay 
UHB

Monitoring Progress

Medicine Wrexham Betsi 
Cadwaladr 
UHB

Enhanced Monitoring 
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Checking sustainability – There is evidence that the concerns have been 
addressed.  However, HEIW is continuing to collaborate with the Health Boards to ensure that 
the solutions are sustainable prior to de-escalating the issue from Enhanced Monitoring status.

GMC Trainee Survey Results

The outcomes of the 2019 GMC National Training Surveys released earlier this year provide 
a valuable insight into training grade doctors’ perceptions of the quality of their training. 

The 2019 response rate for Wales was consistently high with a trainee response rate of 97.5% 
against a UK average of 94.6%.  Whilst this response rate is positive, trainee engagement 
with the surveys was noted to be more challenging this year across all of the four home 
nations.  There is a wide range of indicators available within the full set of results, but the 
overall satisfaction indicator can be considered the decisive test of trainee satisfaction, taking 
into account trainees’ responses to questions around the following:

- Quality of clinical supervision

- Quality of teaching

- Whether or not they would recommend to a friend who was thinking of applying for it

- Quality of experience

- How useful the post would be for their future career.

Responses to the above are in the form of a Likert scale ranging from very poor to excellent. 
The survey results across all indicator scores for Wales are generally consistent with the rest 
of the UK, but a number of key points have been identified. Highlights include:

 Overall satisfaction in Wales has resumed its traditional position of being the highest 
in the UK following a minor decrease in 2018 - 87% of trainees in Wales are confident 
that their posts will enable them to acquire the competencies they need at their current 
stage of training and 90.69% of trainees report that their posts will be useful for their 
future careers.

 Over the last seven years, there has been a gradual improvement in the scores around 
the quality of clinical supervision and this year’s results indicate that this improvement 
has been sustained. 
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 Whilst the scores for clinical supervision out of hours are consistent with the rest of the 
UK in terms of quartile reporting, the overall percentage score for Wales in 2019 is the 
lowest in the UK and the lowest score that Wales has had reported since the indicator 
was introduced in 2015. In terms of the pressure points in relation to clinical 
supervision, the results indicate that the most significant challenges are within 
emergency medicine, obstetrics and gynaecology and some areas of medicine and 
these will require further review in order to triangulate the findings. The Quality Unit 
has already identified these as areas that require further support, and a series of 
Targeted Visits to enable collaboration with Local Education Providers is underway.

 Workload continues to be reported as high in Wales and other parts of the UK.  The 
results indicate that workload pressures appear to be impacting upon the ability of 
trainees to access study leave, with 26% of trainees reporting that either local rota 
policies or difficulties in finding prospective cover had been a barrier to accessing study 
leave.  Encouragingly, the proportion of trainees reporting that they are able to access 
sufficient funds to cover the cost of courses they have been advised to complete has 
consistently risen from 41% in 2012 to 56.47% in 2019, while the range across the four 
home nations is 54.86% to 64.18%.  

 An indicator around reporting systems was introduced into the GMC Survey in 2016.  
Whilst the score for Wales continues to be reported within the interquartile range, it is 
nevertheless the lowest score in the UK.  In addition, Wales is the only home nation 
whose score has seen a gradual erosion in the last four years with scores for all 
questions that underpin this indicator having declined.

Whilst many areas of progress and good quality training have been reported, inevitably there 
will be areas that require further review through the quality management framework.  The 
survey results will be triangulated within existing evidence through a series of scrutiny 
meetings and following this, key areas of priority will be identified.  Obstetrics and 
Gynaecology and surgery are likely to remain as priority areas for the coming year together 
with some areas of medicine, and this directly to the work the Quality team are already 
undertaking, as outlined in this report on pp8-9.  

However, it is important to note that whilst there is evidence of concern in these specialty 
areas there is also evidence of progress at specific sites that have received Targeted Visits.  
In terms of the positive specialty areas, Core Anaesthetics, Plastic Surgery, Palliative 
Medicine, Clinical Radiology, Clinical Genetics and some areas of Psychiatry continue to 
perform well.  Encouragingly, despite challenges with recruitment, the results for Core Medical 
Training suggest improvement in terms of curriculum coverage and educational supervision.  
Similarly, Renal Medicine and Vascular Surgery also show signs of improvement.

It is important to note, also, that the GMC has placed an increased emphasis on burnout data 
over the last 2 years. This year’s GMC’s Initial Findings Report indicates a move towards a 
focus on the general wellbeing of trainees and trainers. Whilst these things may not be explicit 
within the standards, indirectly working to support the wellbeing of our trainers and trainees 
can positively affect patient safety.

As survey data for other professions becomes available, we will endeavour to provide a similar 
level of analysis to enable us to reflect on performance.
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Annual Review of Competence Progression (ARCP)

The Annual Review of Competence Progression (ARCP), or Review of Competence 
Progression (RCP) in Dental Foundation Training (DFT) and Dental Core Training (DCT) 
(twice a year), is the formal method by which a trainee's progression through their training 
programme is monitored and recorded. The process puts emphasis on assessment and 
demonstration of having achieved the required competencies within the trainee’s specialty. 
The competencies are defined by the curricula drawn up by the Royal Colleges and 
Faculties, which will have been approved by the GMC as the regulator of training in the UK 
or, in the case of dental trainees, by COPDEND (UK Committee of Postgraduate Dental 
Deans and Directors) and approved by the GDC. Trainees are awarded an outcome 
depending on performance and cannot progress to the next stage of their training if they do 
not receive a satisfactory outcome. The majority of outcomes (across all areas) fall in to one 
of these categories:

Outcome 1: Satisfactory progress.
Outcome 2: Development of specific competence required – additional training time not 
required.
Outcome 3: Inadequate progress – additional training time required.
Outcome 4: Released from training programme – with or without specified competence.
Outcome 5: Incomplete evidence presented – additional training time may be required.
Outcome 6: Gained all required competences for the programme.
Outcome 8: Outcome for trainees who are out of programme (OOP) unless Out of 
Programme for Training (OOPT) in which case an outcome 1-5 should be awarded.

Where trainees are awarded outcome 2 or 3 (‘Development required – see below), they are 
invited to access support from the PSU (see PSU section on pp.17-18). ‘Unsatisfactory’ 
outcomes could lead to appeals (reviews/independent hearings) (see Trainee Progression 
Governance section on pp. 18-19).

The data below shows, for each area of business, the breakdown of:

 Completed (outcomes 1 and 6)
 Development required (outcomes 2 and 5)
 Unsatisfactory (outcomes 3 and 4)
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Note: Work is ongoing to better understand the data and outcomes in this area, so that we are 
able to describe what good looks like and reflect on whether performance is improving or 
declining in future performance reports. 

At this stage, year to date figures (in the chart above) show that all outcomes are broadly in 
line with the same point last year and are also consistent with the annual figures (per training 
year) for Foundation, Specialty Training and GP that are submitted to the GMC in November 
each year.

Foundation and Specialty Training 

To 31 December 2019, HEIW has conducted 2285 annual reviews for doctors in Foundation 
and Specialty training.  The Foundation ARCPs are held on an annual basis locally in 
Postgraduate Centres and are administered by Postgraduate Foundation Administrators and 
Foundation Programme Directors.  Specialty ARCPs are held throughout the year with two 
main rounds, Winter (Nov-Jan) and Summer (May-Aug). These are predominantly held in 
HEIW and are organised and managed by the Specialty ARCP team within Secondary Care. 
Clinical leads, such as Head of Schools and TPDs, for each specialty are involved and chair 
ARCP panels. Lay reps are also involved in this process.

GP Specialty

To 31 December 2019, 393 ARCPs have been undertaken. 

For GP, ARCPs take place throughout the year due to a variety of factors affecting programme 
finish dates and that cause delays to when ARCPs take place. Panels run every month to 
allow for this.

Dental Specialty

RCP data for DFT and DCT does not yet include Interim RCPs, which take place in February 
and March every year. Dental Specialty Training ARCPs take place throughout the calendar 
year for the different specialties.
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Professional Support Unit (PSU)
(Note: data to 30 Sept 2019)

HEIW is responsible for overseeing all doctors and dentists in training in Wales and for 
addressing issues that may arise during the training process that could hinder progression. 
The PSU was established in 2008 and provides guidance and information to all parties 
involved in postgraduate medical and dental training. On average, 10-12% of doctors in 
Wales are receiving support at any one time, which equates to more than 300 active cases.

Since PSU was established, the number of trainees accessing support has grown year on 
year. 

The breakdown of reasons for accessing PSU support is only indicative as, in many cases, 
this is merely a first presentation and often underlined with other challenges affecting an 
individual’s progress or performance. As noted in our draft Integrated and Medium Term Plan 
for 2020-21 to 2022-2023, this data will increasingly be used to inform a more pro-active and 
preventative approach to education and training. 

Of greater importance is the rise of trainees self-referring to access support: 34% of cases in 
2019 have been via self-referral (14% increase on 2018). Data indicates a direct correlation 
between the increase of trainees self-referring to the PSU for support and the increase in our 
commitment to deliver educational activities to the trainees and the faculty in Wales.
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Numbers have increased in recent years following the introduction of an invitation for a trainee 
to access support if they receive an ARCP outcome 2 or 3. 

A variety of factors can affect Doctors' performance. Access to appropriate support can help 
to manage potential risks to the trainee, colleagues, patients and also the organisation, and 
aid in maintaining a trainee’s performance in completing training. For this reason, work is 
ongoing to understand the outcome and longer-term impact of PSU intervention and for future 
iterations of this report, appropriate indicators will be developed to consider the outcomes of 
interactions.

Trainee Professional Governance (TPG)

Approximately 2,500 Annual Reviews of Competence Progression (ARCPs) are held each 
year.  Trainees are awarded a range of Outcomes that are prescribed nationally.

Trainees who receive an Outcome 3 (requires extension) and Outcome 4 (released from 
training) can ask for an Appeal. An Appeal has two parts, first a Review by the original people 
who gave the Outcome plus the TPG Manager and, if the Outcome is not changed, the trainee 
can ask for a full independent Hearing. 

Appeals are small in number compared to the total number of ARCP Outcomes awarded but 
they demand a consistent, rigorous approach. Appeal judgements can be challenged in the 
courts. Approximately half of all Appeals are changed at the review stage of appeal and if they 
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proceed to a full independent hearing for their appeal, the outcomes are generally maintained 
often with the trainee being released from the programme.

The TPG team are working on a range of initiatives “up-stream” that may help to minimise the 
number of Appeals. We are working with individual specialities to improve the quality of the 
educational reports that are relied upon to award an Outcome, and also looking at ways to 
highlight “trainees in difficulty” and ensure that objectives and personal plans are well written 
and monitored and extensions are justified and in the best interest of all. During 2019, TPG 
has also introduced more challenge at the Review stage to ensure that if the Outcome is 
maintained, and the case goes to a full Independent Hearing, HEIW processes and 
procedures are robust and capable of challenge.

Medical Appraisal and Revalidation

One of HEIW’s responsibilities is to support and improve professional standards through 
revalidation, appraisal and CPD in line with the requirements of the regulators.  

This data provides a summary of the number of appraisals completed on both MARS and the 
Primary Care instance of MARS, per quarter, for the period 1st April – 31st December 2019 
(total of 4895).   

This data is consistent with the same period last year and is, therefore, a positive indicator of 
engagement with annual appraisal.  There is an expectation that there will be approx. 10% of 
doctors not undertaking appraisal in any given year due to extenuating circumstances, e.g. 
paternity leave.  

MARS is part of a suite of online resources that also includes Wales Professional Review 
Optometry (WPRO), the platform for the UK’s first newly qualified optometrist mentoring 
programme and the Dental Appraisal System (DAS) for community Dentists, a bespoke 
version of MARS developed to ensure Community Dentists meet their terms and conditions of 
service and GDC requirements.  This pilot, which commenced in September 2018 and is due 
to complete in March 2020, will act as a proof of concept regarding the use and transferability 
of MARS to other professional settings.  There are currently 121 registered on the system with 
51 appraisals in progress/completed.

In March 2020, HEIW will be launching the Orbit360 system, a Multi-Source feedback system 
linked to MARS and developed to support doctors in Wales with gathering patient and 
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colleague feedback.  This system will replace the current commercial provider and provides a 
single solution for Wales that has the potential to be adapted for the wider NHS Wales 
workforce.

Revalidation Quality Assurance Review Visits

Revalidation Quality Reviews enable discussions to take place between the key members of 
a Designated Body (which includes all HBs in Wales), i.e. Responsible Officer and team, and 
a review team.  The discussions are focussed on gaining assurances regarding appraisal and 
revalidation processes within the Designated Body and ultimately Wales as a whole.

At 31 December 2019, there had been a cumulative total of 15 Review Visits.  All Designated 
Bodies (DB) within Wales have been visited over a two-year period, January 18-December 
19.  

A key outcome of the review process is a feedback report, which is agreed with the DB and 
then shared with the Higher-Level RO and the GMC.  The report highlights areas identified 
during the review as good practice or those requiring improvement.  Designated Bodies are 
requested to provide an action plan to address any areas for improvement as part of their 
report.  There were no DBs identified as having significant improvement needs in the period.

Participant feedback from the reviews has shown the visits to be valued as a constructive 
supportive peer review process.  Progress against action plans is starting to demonstrate the 
positive impact of these reviews and suggests that the review process is supporting DBs in 
driving forward quality improvements.  For example, all DBs identified as needing to formalise 
the appraiser role have subsequently taken measures to implement this. 

In addition to specific improvements for DBs to progress as part of their individual action plans, 
the review process provides an opportunity to collate areas of best practice and areas for 
development at an all Wales level.  The themes arising from this visit cycle will be developed 
into  a Revalidation Action Plan, with recommendations to continuously improve the delivery 
and support for revalidation and appraisal, with its associated impact of raising professional 
standards and improving patient care
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SECTION 4 – Corporate Performance

HEIW Performance Metrics

This section outlines how HEIW is performing as an organisation. 

   
Workforce Movement
In November 2019, the headcount for HEIW was 383 with the full time equivalent (FTE) being 
217.  HEIW’s workforce has grown by 9 individuals (2.4%) since 31st March 2019. The staff 
changes report shows that 30 new starters joined, and 23 people left. In the month of 
December, a further 9 posts were advertised.  

Turnover
The 12-month rolling turnover rate for HEIW for the period December 18 – November 19 is 
8.9%. HEIW has one of the lowest turnover rates in NHS Wales. This is a positive given HEIW 
is a new organisation and low turnover supports business continuity and organisational 
memory.

Equality Data
The completion rates for equality data on the electronic staff record (ESR) system has 
progressively improved with more than 53% of the records now completed. HEIW staff have 
a responsibility to complete the various equality measures using Employee Self Service in 
ESR and are regularly encouraged to do so through a variety of means.  

Data as at November 2019

Equality Measure
Staff 
Records
Completed

Welsh Language 25%
Ethnic Origin 33%
Nationality 33%
Disability 39%
Religious Belief 39%
Sexual Orientation 40%
Marital Status 44%
Age & Gender 100%
HEIW overall 53%

It is recognised that, across the Public Sector, there are inconsistencies and gaps in relation 
to equality data. HEIW will be working with colleagues to ensure these inconsistencies and 
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gaps are addressed. The Equality team will be undertaking a series of actions as part of its 
Strategic Equality Plan, which is currently out for consultation. Detailed actions will be 
developed following completion of consultation, with publication due on the 1st April 2020. 
Activity will include working collaboratively with our public sector, third sector partners and 
stakeholders initially to address the lack of trust and understanding of the purpose of collecting 
equality data. 

HEIW has given priority to achieving its Strategic Equality Plan 2020-2024 through the IMTP.

Welsh Language 

As shown in the table in the preceding section above, 94 individuals or 25% of staff have 
updated their electronic staff record. Of these, 68% have recorded that they have ‘No Skills / 
Dim Sgiliau’. 

As with PADR completion dates, every opportunity is being taken to remind staff and 
managers to complete statutory and compliance training module in respect of the Welsh 
Language and to update their personal Welsh Language data.

Sickness

HEIW has the lowest sickness rate of all the 11 NHS Wales organisations, with a rolling 12-
month sickness rate of 2.4% (December 18 – November 19).  This sickness rate is significantly 
below the NHS Wales target of 4.7%.  HEIW’s low sickness rate can be viewed in a positive 
light, as it covers a 12-month period where staff experienced significant organisational change.  
Such changes can often be associated with high sickness rates, but this has not been seen 
within HEIW.

The most common reason for sickness within HEIW is Anxiety/Stress/Depression/Other 
Psychiatric Illnesses (Stress).  This reason accounted for 43% of all sickness taken during 
April – November 2019.  However, this figure needs to be seen relative to the low level of 
overall sickness absence in HEIW and the fact that the ‘stress’ category normally relates to 
cases of long-term sickness (periods over 28 days). Therefore, with low overall sickness 
absence, one long-term case can make a significant impact on the overall absence picture. 
Any cases are carefully and sympathetically managed with involvement from the People 
Team. 
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Staff Survey

HEIW undertook a staff survey in January 2019. The response rate was 48%, which was 
higher than the NHS Wales response rate of 29%. The overall staff Engagement Index for 
HEIW was 3.88 out of a possible 5.  This score can be seen positively because the survey 
was taken 4 months after the creation of HEIW.  Significant organisational change can often 
be associated with low engagement scores but HEIW engagement score was higher than the 
Wales average (3.82). There has been no subsequent survey to date and no change to the 
data. 

Personal Appraisal Development Review (PADR)

There are currently 383 HEIW Staff.  Of these, 111 people are GP Appraisers and Pharmacy 
Assessors/Facilitators. Of these 111 people, 8 have more than one role within HEIW, and 104 
people in this group work less than 0.3 FTE (full time equivalent) – or a day and half per week.   
Together these staff equate to just over 14 FTE and are predominantly employed substantively 
by other healthcare organisations so we would expect their mandatory training and PADR 
compliance to be registered with these organisations.  For the purposes of this report 
therefore, we have separated the two groups of staff.  The narrative in this section refers to 
the 272 ‘core’ staff unless otherwise indicated as at 30th November 2019.

HEIW’s staff appraisal system was formulated around the organisation’s values, with an 
agreed personal development plan for ongoing improvement being a core element.  

The Welsh Government key performance indicator (KPI) target for ESR recorded PADR rates 
is 85%.  The target recognises that factors such as long-term sickness, maternity leave, career 
breaks etc would mean that 100% compliance is difficult to achieve.  At November 2019, HEIW 
core staff compliance was 40%.  The current compliance for NHS Wales is 70%.  Of the 5 



Appendix A – HEIW Performance Report

24

Directorates in HEIW (including the Executive Office), 4 have achieved  67% or higher, with 
one of these  achieving 100%.

Whilst there is still more to do, the improvement to date is substantial. We have previously 
reported to Board that the People Team have received details of training needs derived from 
PADRs for 76% of HEIW staff and, throughout January and February, will be concentrating 
on ensuring these are entered on ESR to enable reporting that is consistent with the rest of 
Wales and to achieve and then maintain 85% compliance. In addition, there will be a continued 
focus on ensuring that the ESR element is embedded into all PADR training programmes and 
associated literature; as well as a new requirement to provide directorate and department 
completion rates on a monthly basis to the Senior Leadership and Executive Teams with 
immediate effect. 

Finally, while the People Team and the wider Workforce & OD teams are able to support staff 
in this process, it remains the responsibility of individual managers to ensure that they achieve 
85% compliance in PADR for their areas of responsibility.

Statutory & Mandatory Compliance

As in the previous section, the narrative in this section refers to the ‘core’ staff unless otherwise 
indicated.

The Welsh Government performance target requires 85% compliance at a minimum level 1 in 
the 10 UK Core Skills Framework for NHS Staff.  These are:

 Equality and Diversity (Treat me Fairly)
 Fire Safety
 Health and Safety
 Infection Control
 Information Governance
 Moving and Handling
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 Prevention and Management of Violence and Aggression
 Resuscitation
 Safeguarding Adults
 Safeguarding Children

All learning material related to this level is contained within the ESR system’s e-learning 
content, and completion is automatically updated in the system.  The majority of these learning 
modules require a 3-year refresher period, although specific modules may differ in this. New 
starters are excluded from this report for the first 3 months in post.

At the end of November 2019, HEIW compliance had increased to 65% overall, compared 
with an average compliance across NHS Wales of 79% (last published data - at September 
2019).  Of the 5 Directorates 4 are at 78% or above.  

To support further improvement we will be implementing a range of additional measures as 
well as more focussed actions alongside senior managers in the Medical Directorate where 
performance is lagging behind. These were outlined in a report to the Audit & Assurance 
Committee’s January meeting. They include:

 Additional ESR support both in respect of individual and group support where 
required

 Renewed emphasis on utilisation of team meetings, induction, routine internal 
publications etc. to promote the need for compliance

 Mandating in the HEIW study leave policy that staff must be compliant with 
statutory/mandatory training prior to attendance at other training.

 From 2020, providing directorate and department compliance rates on a monthly 
basis to individual managers, Senior Leadership and Executive Teams.

 Targeted support and work in the Medical Directorate where there are 
compliance issues in both of the Welsh Government KPIs for workforce including 
working with managers in the Deaneries to understand the barriers to compliance 
in these specific areas.

Rollout of ESR Self Service Functionality

All HEIW staff have access to Employee Self Service and the rollout of Supervisor Self Service 
was fully implemented in April 2019, with 100% of all employees having a supervisor held 
within their assignment.  In the coming months HEIW will be introducing Manager Self Service 
functionality in a phased approach.  To support this rollout, the Workforce Intelligence team 
will be working with the People Team to ensure staff receive the necessary training in relation 
to Self Service functionality.

Disciplinary & Grievance

There are have not been any disciplinary or grievance cases in the period.
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Finance 

The Public Sector Payment Policy Performance target is the payment of 95% of non-NHS 
invoices within 30 days. Currently HEIW’s cumulative position for the financial year is 95.1%. 
In order to maintain this position, all invoices that fail the target are investigated in order to 
understand the reasons behind the failure. 

Freedom of Information Requests

HEIW received 14 FOI requests and responded to 13 within the timescales as set out in the 
Freedom of Information Act 2000.  The compliance rate (response within the 20 working days) 
of the requests received between 1 April 2019 and 31 December 2019 was 93%.  There have 
been no requests for review.

Flu Vaccines

20% of all HEIW staff had flu vaccines in 2018; in 2019, this increased to 30%. It is important 
to note that many sessional staff, also employed elsewhere in NHS Wales, may have had flu 
vaccines with their primary employers and these would not be captured in the HEIW data.

Health & Safety

There are no health and safety incidents reported/recorded for the period.

All staff are required to complete statutory and mandatory training related to health and safety 
on ESR. Overall compliance is reported under ‘Statutory & Mandatory Compliance’, but 
completion rates for specific Health & Safety training will be reported in the next performance 
report.
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The roles of Fire Marshal, First Aider, DSE Assessor and PAT tester have all been filled to the 
required capacity and all role holders have been trained to the level required to undertake the 
roles.

Health & Safety pages are live on the Intranet, covering First Aid, Fire Safety, Display Screen 
Equipment (DSE) and Personal Emergency Evacuation Plan (PEEP), including policies, 
processes and guidance where appropriate for all these areas. Staff have been alerted to their 
presence via internal communication.

END
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Paratowyd y ddogfen hon yn rhan o waith a berfformiwyd yn unol â swyddogaethau statudol. 

Os gwneir cais am wybodaeth y gallai'r ddogfen hon fod yn berthnasol iddi, tynnir sylw at y Cod 
Ymarfer a gyhoeddwyd o dan adran 45 o Ddeddf Rhyddid Gwybodaeth 2000.  

Mae Cod adran 45 yn nodi'r arfer a ddisgwylir gan awdurdodau cyhoeddus wrth ymdrin â cheisiadau, 
gan gynnwys ymgynghori â thrydydd partïon perthnasol. Mewn cysylltiad â’r ddogfen hon, mae 

Archwilydd Cyffredinol Cymru a Swyddfa Archwilio Cymru yn drydydd partïon perthnasol. Dylid anfon 
unrhyw ymholiadau ynglŷn â datgelu neu ailddefnyddio’r ddogfen hon i Swyddfa Archwilio Cymru yn 

infoofficer@audit.wales. 

Rydym yn croesawu gohebiaeth a galwadau ffôn yn Gymraeg a Saesneg. Ni fydd gohebu yn 
Gymraeg yn arwain at oedi. We welcome correspondence and telephone calls in Welsh and English. 

Corresponding in Welsh will not lead to delay.  

Roedd y tîm a gyflwynodd y gwaith yn cynnwys Andrew Strong, Clare James, Dave Burridge  
ac Urvisha Perez 
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Adroddiad cryno 

Ynglŷn â’r adroddiad hwn 4 

Cefndir 4 

Prif gasgliadau 5 

Argymhellion 6 

Adroddiad manwl 

Llywodraethu: Mae'r Bwrdd a'r pwyllgorau yn darparu arweinyddiaeth gref ac yn 
gweinyddu eu busnes yn dda, ond mae risg, sicrwydd bwrdd, rheoli perfformiad a 
llywodraethu gwybodaeth yn feysydd i’w datblygu ymhellach 9 

Cynllunio strategol: Mae gweledigaeth glir ac amcanion strategol ar waith gyda 
chynlluniau i lunio Cynllun Tymor Canolig Integredig ond mae cefnogi cynlluniau 
gweithredol a monitro cyflawniad y Cynllun Tymor Canolig Integredig yn feysydd  
i weithio arnynt ymhellach 17 

Rheoli adnoddau ariannol: Mae rheolaethau a pholisïau ariannol ar waith, mae 
gwelliannau i adroddiadau ariannol yn parhau ac mae gwaith i gryfhau’r broses o  
reoli asedau a chontractau wedi cychwyn 21 

Rheoli cynhyrchiant ac effeithlonrwydd y gweithlu: Mae gwaith ardderchog o 
ymgysylltu â staff wedi helpu i ysgogi diwylliant cadarnhaol ac mae cynlluniau ar  
waith i wella trefniadau rheoli'r gweithlu 26 
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Ynglŷn â’r adroddiad hwn 
1 Mae'r adroddiad hwn yn nodi canfyddiadau gwaith asesu strwythuredig 2019 yr 

Archwilydd Cyffredinol yn Addysg a Gwella Iechyd Cymru (AaGIC). Gwnaed y 
gwaith i helpu i gyflawni gofyniad statudol yr Archwilydd Cyffredinol, o dan adran 
61 o Ddeddf Archwilio Cyhoeddus (Cymru) 2014, i fod yn fodlon bod cyrff y GIG 
wedi gwneud trefniadau priodol i sicrhau darbodusrwydd, effeithlonrwydd ac 
effeithiolrwydd yn eu defnydd o adnoddau.  

2 Gan fod AaGIC yn gorff newydd yn y GIG, rydym wedi mynd ati mewn ffordd 
wahanol o’i gymharu â chyrff eraill y GIG eleni. Cwblhawyd ein gwaith mewn dau 
gam. Adolygiad sylfaenol a edrychodd ar gynnydd AaGIC yn ystod ei wyth mis 
cyntaf oedd cam 1. Adroddwyd y canfyddiadau yn anffurfiol i AaGIC yn ystod 
sesiwn datblygu'r bwrdd ym mis Mehefin 2019. Mae'r adroddiad hwn yn cyflwyno 
canfyddiadau cam 2 sy'n adeiladu ar ganfyddiadau'r adolygiad sylfaenol ac yn eu 
dilyn. 

3 Mae ein gwaith asesu strwythuredig wedi cynnwys cyfweliadau â swyddogion ac 
Aelodau Annibynnol, arsylwadau yn ystod cyfarfodydd y Bwrdd a’r pwyllgorau ac 
adolygiadau o ddata ariannol, perfformiad a dogfennau perthnasol. 

4 Mae prif bwyslais yr asesiad strwythuredig ar y trefniadau corfforaethol ar gyfer 
sicrhau bod adnoddau'n cael eu defnyddio'n effeithlon, yn effeithiol ac yn 
ddarbodus. Mae'r adroddiad yn casglu ein canfyddiadau o dan bedair thema: 
trefniadau llywodraethu, cynllunio strategol, rheoli adnoddau ariannol a rheoli'r 
gweithlu. 

Cefndir 
5 Sefydlodd Llywodraeth Cymru AaGIC i weithredu fel Awdurdod Iechyd Arbennig 

ym mis Hydref 2018 trwy ddod â thri sefydliad rhagflaenol at ei gilydd: Deoniaeth 
Cymru, Gwasanaethau Gweithlu, Addysg a Datblygu GIG Cymru, a Chanolfan 
Addysg Fferylliaeth Broffesiynol Cymru. Gan mai AaGIC yw’r unig Awdurdod 
Iechyd Arbennig yn GIG Cymru, mae'n eistedd ochr yn ochr â'r saith bwrdd iechyd 
a'r tair ymddiriedolaeth GIG yn rhan o deulu'r GIG. Swyddogaeth AaGIC yw arwain 
ym maes addysgu, hyfforddi a datblygu, a llunio gweithlu gofal iechyd Cymru, er 
mwyn helpu i ysgogi gofal o ansawdd uchel ar gyfer pobl Cymru. 

6 Yn wreiddiol, cafodd pwyslais gwaith AaGIC ei lywio gan y Llythyr Cylch Gwaith a 
gafodd oddi wrth Lywodraeth Cymru. Nododd y llythyr hwn naw maes allweddol y 
dylid canolbwyntio arnynt gan gynnwys deallusrwydd, cynllunio a gwella'r gweithlu; 
comisiynu addysg; a gyrfaoedd a hybu’r gallu i ddefnyddio gwasanaethau. Roedd y 
llythyr, a gyhoeddwyd pan oedd AaGIC yn ifanc, yn cydnabod ei fod yng nghanol 
cyfnod trosiannol. 

7 Cynhaliwyd ein hadolygiad sylfaenol oddeutu chwe mis ar ôl sefydlu AaGIC er 
mwyn darparu sylwadau anffurfiol cynnar ynghylch a oedd y trefniadau 



 

Tudalen 5 o 32 - Asesiad Strwythuredig 2019 – Addysg a Gwella Iechyd Cymru 

corfforaethol craidd ar waith er mwyn sicrhau bod adnoddau'n cael eu defnyddio'n 
effeithlon, yn effeithiol ac yn ddarbodus. 

8 Canfuom fod AaGIC yn canolbwyntio'n gryf ar ddiwylliant a gwerthoedd sefydliadol, 
a oedd wedi bod wrth wraidd ei gynnydd hyd yma. Dangoswyd hyn gan lefelau 
uchel o ymgysylltiad â staff, ymagwedd golegol a hyblyg tuag at weithio, ac 
arweinyddiaeth gref a chefnogol. Roedd polisïau a gweithdrefnau allweddol ar 
waith a gweledigaeth sefydliadol glir wedi ei chyfathrebu. 

9 Nodwyd gennym mai'r prif feysydd i'w gwella oedd y trefniadau rheoli risg a 
pherfformiad, gan gynnwys datblygu cynlluniau gweithredol, ond nodwyd bod 
cynlluniau datblygu ar waith, a bod y cyflymdra'n dechrau cynyddu yn y meysydd 
hyn. 

10 Bodlonodd AaGIC ei ddyletswyddau ariannol ar gyfer 2018-19, gyda refeniw bach 
o danwariant. Ysgrifennodd Llywodraeth Cymru at AaGIC ym mis Medi 2019 i 
gadarnhau mai ‘trefniadau arferol’ oedd ei statws Uwchgyfeirio ac Ymyrryd ar y 
Cyd1. Nododd y llythyr fod AaGIC wedi dechrau'n dda ar ôl goresgyn rhai 
anawsterau cychwynnol. Tynnodd sylw hefyd at y ffaith bod gan AaGIC gynllun 
blwyddyn (2019-20) cymeradwy a'i fod wrthi'n datblygu cynllun tymor canolig 
integredig tair blynedd ar gyfer 2020-23. 

Prif gasgliadau 
11 Ein casgliad cyffredinol yn sgil gwaith asesu strwythuredig 2019 yw bod 

arweinyddiaeth gref a threfniadau cadarn wedi cefnogi busnes effeithiol a 
diwylliant staff cadarnhaol yn 2019. Mae cynllun blwyddyn ar waith a gwnaed 
cynnydd da ar y cynllun tair blynedd ar gyfer 2020-23 hyd yma. Mae 
cyfleoedd gwella’n bodoli er mwyn ffurfioli a gwella’r trefniadau sicrwydd. 

12 Nodir crynodeb o'n prif gasgliadau isod, a disgrifir y canfyddiadau sy'n ategu'r rhain 
yn fanylach yn yr adroddiad manwl: 

13 Mae'r Bwrdd a'r pwyllgorau yn darparu arweinyddiaeth gref ac yn gweinyddu 
eu busnes yn dda, ond mae risg, sicrwydd bwrdd, rheoli perfformiad a 
llywodraethu gwybodaeth yn feysydd i’w datblygu ymhellach. Mae'r Bwrdd a'i 
bwyllgorau yn dangos arweinyddiaeth gref, golegol a ategir gan brosesau 
gweinyddol effeithiol a strwythur sefydliadol cadarn. Gellir gwella’r trefniadau rheoli 
risg, ac mae angen gweithio ar Fframwaith Sicrwydd y Bwrdd er mwyn nodi a 
mapio ffynonellau sicrwydd allweddol. Mae rheolaethau mewnol yn darparu 
rhywfaint o'r sicrwydd sydd ei angen ond mae angen gwneud mwy o waith 
datblygu, yn enwedig ar gyfer y fframwaith rheoli perfformiad a’r broses o 
lywodraethu gwybodaeth. 

 
1 Rydym yn cyfarfod â Llywodraeth Cymru ac Arolygiaeth Iechyd Cymru ddwywaith y 
flwyddyn i asesu holl gyrff y GIG o’u cymharu â’r Fframwaith Uwchgyfeirio ac Ymyrryd ar 
y Cyd. 



 

Tudalen 6 o 32 - Asesiad Strwythuredig 2019 – Addysg a Gwella Iechyd Cymru 

14 Mae gweledigaeth glir ac amcanion strategol ar waith gyda chynlluniau i 
lunio Cynllun Tymor Canolig Integredig ond mae cefnogi cynlluniau 
gweithredol a monitro cyflawniad y Cynllun Tymor Canolig Integredig yn 
feysydd i weithio arnynt ymhellach. Ceir gweledigaeth glir a ategir gan 
amcanion strategol a dull dysgu ac ymgysylltu parhaus o ddatblygu'r Cynllun 
Tymor Canolig Integredig. Er bod yr amserlenni'n dynn, mae trefniadau ar waith i 
sicrhau y deellir y galw a'r capasiti a bod cynlluniau galluogi wedi eu hintegreiddio, 
er bod angen gwaith ar y cynlluniau Digidol a TG. Mae angen trefniadau sydd wedi 
eu cofnodi ar gyfer goruchwylio a chraffu ar y perfformiad o’i gymharu â’r amcanion 
a’r cynlluniau strategol, yn ogystal â dangosyddion perfformiad allweddol a 
thargedau clir. 

15 Mae rheolaethau a pholisïau ariannol ar waith, mae gwelliannau i 
adroddiadau ariannol yn parhau ac mae gwaith i gryfhau’r broses o reoli 
asedau a chontractau wedi cychwyn. Er gwaethaf problemau staffio cynnar, 
mae rheolaethau a pholisïau ariannol allweddol wedi eu blaenoriaethu trwy adrodd 
i’r Bwrdd yn amserol. Gwneir gwaith ychwanegol mewn cysylltiad â rheoli asedau a 
chontractau er mwyn hwyluso’r broses o gynllunio, llywodraethu a defnyddio 
asedau'n dda, gan barhau i ddatblygu adroddiadau ariannol i'r Bwrdd. 

16 Mae gwaith ardderchog o ymgysylltu â staff wedi helpu i ysgogi diwylliant 
cadarnhaol ac mae cynlluniau ar waith i wella trefniadau rheoli'r gweithlu. 
Ceir pwyslais cryf ar ddiwylliant sefydliadol, ymgysylltu â staff, a lles y staff. Mae'r 
ôl-groniad o arfarniadau swyddi wedi ei glirio ac mae strategaethau ar waith i reoli 
swyddi gwag. Mae cynlluniau hyfforddi a datblygu yn mynd rhagddynt ac mae 
gwaith wedi’i gynllunio i wella'r lefelau o arfarniadau staff a gofnodir a’r hyfforddiant 
statudol a gorfodol a gwblheir. 

Argymhellion 
17 Manylir ar yr argymhellion sy'n deillio o'r archwiliad hwn yn Arddangosyn 1. 

Byddwn yn cyhoeddi ymateb y rheolwyr ynghyd â'n hadroddiad ar ôl i'r pwyllgor 
perthnasol ei dderbyn.  

18 Rydym hefyd wedi cynnwys cynnydd ar bwyntiau dysgu ein Hadolygiad Sylfaenol 
yn adran berthnasol yr adroddiad manwl. 
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Arddangosyn 1: Argymhellion 2019 

Argymhellion 
Llywodraethu 

Cynnal Busnes yn Effeithiol 
A1 O gofio bod y newid yn gyflym yn nhrefniadau gweithredu a llywodraethu AaGIC, 

dylai AaGIC adolygu goruchwyliaeth y Bwrdd a'r pwyllgorau i sicrhau y cwmpesir 
hyd a lled eu gwaith ac nad oes unrhyw fylchau yn y trefniadau craffu. 

Rheoli risg er mwyn cyflawni blaenoriaethau strategol 
A2 Mae Fframwaith Sicrwydd y Bwrdd AaGIC yn nodi'n glir beth y dylai Fframwaith 

Sicrwydd y Bwrdd ei wneud a'r prosesau dan sylw. Nawr dylai AaGIC greu'r map 
sicrwydd sy'n ofynnol drwy gynnal proses i nodi a mapio'r rheolaethau a'r 
ffynonellau sicrwydd allweddol o’u cymharu â’r prif risgiau tuag at gyflawni ei 
amcanion strategol. 

A3 Dylai AaGIC wella ei drefniadau rheoli risgiau drwy bennu a chyfleu ei barodrwydd 
i dderbyn risg yn glir er mwyn sicrhau ymagwedd gyson o ran: 
a) goddef risgiau; 
b) asesu a sgorio risgiau; ac 
c) uwchgyfeirio/dileu risgiau i/oddi ar y Gofrestr Risgiau Corfforaethol. 

Ymgorffori system sicrwydd gadarn 
A4 Dylai AaGIC gofnodi ei fframwaith rheoli perfformiad, gan nodi: 

a) trefniadau rheoli perfformiad gweithredol a llinellau atebolrwydd; a 
b) beth a adroddir i bwy ac erbyn pryd, a goruchwyliaeth y Bwrdd / Pwyllgor 

mewn cysylltiad â rheoli perfformiad. 
A5 Dylai AaGIC gryfhau ei drefniadau llywodraethu gwybodaeth a seiberddiogelwch 

drwy: 
a) benodi rheolwr llywodraethu gwybodaeth a diogelu data amser llawn er 

mwyn cwblhau cynllun gweithredu GDPR a gweithio tuag at gydymffurfiaeth 
lawn; 

b) datblygu ac adrodd ar wybodaeth llywodraethu dangosyddion perfformiad 
allweddol;  

c) sicrhau ardystiadau mewn trefniadau seiberddiogelwch;  
d) sefydlu adnoddau seiberddiogelwch effeithiol ac arbenigedd er mwyn rheoli 

risgiau; 
e) cofnodi cynllun ymateb i ddigwyddiadau seiberddiogelwch er mwyn rheoli 

ymosodiadau; a 
f) chwblhau yn gyflym ei gamau gweithredu a gynlluniwyd ac a 

flaenoriaethwyd. 
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Argymhellion 

Cynllunio Strategol 

Datblygu Cynlluniau Strategol 
A6 Dylai AaGIC gryfhau ei ddull strategol o gyflawni digidol a TG trwy: 

a) ddatblygu a chymeradwyo strategaeth Ddigidol a TG;  
b) ystyried y capasiti presennol i gyflawni swyddogaeth y Pennaeth Digidol ac 

a oes angen penodi rhywun i’r swydd; 
c) datblygu ac adrodd ar ddangosyddion perfformiad allweddol TG er mwyn 

herio a chraffu. 

Monitro cyflawniad 
A7 Nid yw AaGIC wedi nodi fframwaith er mwyn monitro perfformiad o’i gymharu â’i 

amcanion strategol a'r Cynllun Tymor Canolig Integredig a dylai: 
a) gofnodi trefniadau'n ffurfiol er mwyn goruchwylio a chraffu ar y perfformiad 

o’i gymharu â’r amcanion strategol; a 
b) gweithio'n gyflym i ddatblygu dangosyddion perfformiad allweddol a 

thargedau sydd wedi eu cysylltu'n glir ag amcanion strategol, a gall y Bwrdd 
graffu ar y perfformiad a’i gymharu â hyn. 



Adroddiad manwl 
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Llywodraethu 
19 Mae ein gwaith asesu strwythuredig wedi edrych ar drefniadau llywodraethu AaGIC. Edrychwyd ar y 

modd y mae'r Bwrdd a'i is-bwyllgorau yn cynnal eu busnes, ac i ba raddau y mae strwythurau a 
threfniadau sefydliadol yn cefnogi trefniadau llywodraethu da ac atebolrwydd clir. Fe wnaethom ni 
ystyried yr wybodaeth y mae’r Bwrdd a'i is-bwyllgorau yn ei chael i'w helpu i oruchwylio a herio 
perfformiad ac i fonitro cyflawniad amcanion y sefydliad. Fe wnaethom ni adolygu hefyd sut y mae 
AaGIC wedi gwella pwyntiau dysgu o'n hadolygiad sylfaenol. 

20 Yn 2019, fe wnaethom ganfod bod y Bwrdd a'r pwyllgorau yn darparu arweinyddiaeth gref ac yn 
gweinyddu eu busnes yn dda, ond bod risg, sicrwydd bwrdd, rheoli perfformiad a llywodraethu 
gwybodaeth yn feysydd y dylid eu datblygu ymhellach. 

21 Mae'r Bwrdd a'i bwyllgorau yn dangos arweinyddiaeth gref, golegol a ategir gan brosesau effeithiol a 
strwythur sefydliadol cadarn. Gellir gwella’r trefniadau rheoli risg, ac mae angen gweithio ar 
Fframwaith Sicrwydd y Bwrdd er mwyn nodi a mapio ffynonellau sicrwydd allweddol. Mae rheolaethau 
mewnol yn darparu rhywfaint o'r sicrwydd sydd ei angen ond mae angen rhagor o waith datblygu, yn 
enwedig ar gyfer y fframwaith rheoli perfformiad a’r broses o lywodraethu gwybodaeth. 

Cynnal busnes yn effeithiol 

Mae'r Bwrdd a'i bwyllgorau yn dangos arweinyddiaeth gref a cholegol gan ganolbwyntio ar ddysgu parhaus. 
Mae trefniadau gweinyddol clir a chynhwysfawr ar waith er bod cyfle i adolygu goruchwyliaeth y Bwrdd a'r 
pwyllgor i sicrhau nad oes unrhyw feysydd gweithredol yn cael eu hepgor o'r gwaith craffu  

Y Bwrdd a’r pwyllgorau 

22 Mae Bwrdd a phwyllgorau AaGIC yn dangos arweinyddiaeth gref gyda dull colegol yn y fforymau hyn 
ac ar eu traws. Roedd ein harsylwadau yn dangos bod gan aelodau annibynnol wybodaeth 
ardderchog am y busnes, a dull heriol sy'n canolbwyntio ar atebion o gynorthwyo swyddogion. 
Cynhelir y cyfarfodydd yn dda, gyda sgiliau cadeirio da ac amser ar gyfer trafodaethau brwd, a 
gynorthwyir gan ddull templed ar gyfer papurau a disgwyliadau clir ar gyfer swyddogion sy’n cyflwyno. 

23 Mae Bwrdd sefydlog ar waith, sy'n cynnwys saith aelod annibynnol a phum gweithredwr. Ceir dull 
rhagweithiol a pharhaus o ddatblygu aelodau annibynnol, gan gynnwys cyfarfodydd unigol â'r 
Cadeirydd, sesiynau datblygu'r Bwrdd, a chyrsiau cyflwyno mewnol. Mae straeon ynghylch 
gwelliannau i’r gwasanaethau yn eitem sefydlog yng nghyfarfodydd y Bwrdd ac er mai dim ond un 
pwyllgor sydd wedi cynnal hunanasesiad hyd yma, mae cynlluniau ar y gweill i'r Bwrdd a’r pwyllgorau 
eraill wneud hynny yn 2020. Mae gan bob aelod annibynnol swyddogaeth hyrwyddwr i ddatblygu 
dealltwriaeth o’r Bwrdd a darparu persbectif ychwanegol ohono.  

24 Gwelsom ddull ymatebol o ymdrin â materion, er enghraifft sefydliad y Pwyllgor Addysg, Comisiynu ac 
Ansawdd newydd yn ystod y flwyddyn, yn ogystal â'r ddau bwyllgor statudol sef y Pwyllgor Archwilio a 
Sicrwydd statudol, a’r Pwyllgor Cydnabyddiaeth a Thelerau Gwasanaeth, er mwyn lliniaru’r risg o 
wrthdaro buddiannau. Ailystyriodd dogfen A Way of Workings gylch gorchwyl y pwyllgorau i sicrhau 
bod ffiniau clir yn cael eu gosod, yn enwedig o ran sicrwydd risg. Mae gan bob pwyllgor gylch 
gorchwyl clir, cynlluniau gweithredu a rhaglenni gwaith i gefnogi trefn lywodraethu effeithiol. Nodwn, er 
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mai’r Pwyllgor Addysg, Comisiynu ac Ansawdd sy'n gyfrifol am graffu ar risg a sicrwydd risg yn ei 
gylch gwaith, nad oes eitem sefydlog ar gyfer adolygu risgiau ar ei agenda. 

25 O gofio bod y trefniadau gweithredol a’r drefn lywodraethu yn newid yn gyflym yn AaGIC ar hyn o 
bryd, rydym yn annog adolygiad o oruchwyliaeth y Bwrdd a'r pwyllgorau i sicrhau bod holl waith 
AaGIC yn cael ei gwmpasu gan un o'r fforymau hyn ac nad oes unrhyw fylchau. Dylid cysylltu’r gwaith 
hwn â'n sylwadau yn nes ymlaen, ynglŷn â Fframwaith Sicrwydd y Bwrdd. 

Trefniadau sy'n cefnogi'r Bwrdd  

26 Pontiodd AaGIC yn dda wrth symud o'r cysgod i fod yn gorff gweithredol a rhoddodd drefniadau craidd 
ar waith yn gyflym. Mae rheolau sefydlog clir gan gynnwys cynllun dirprwyo ar waith ac fe'u 
diweddarwyd yn amserol drwy gydol 2019 i adlewyrchu newidiadau megis newidiadau i strwythurau 
pwyllgorau ac awdurdodau er mwyn cymeradwyo gwariant, er ein bod yn nodi nad yw’r 
swyddogaethau hyrwyddo aelodau annibynnol wedi eu cynnwys yn y cynllun dirprwyo. Mae’r rheolau 
sefydlog a’r cyfarwyddiadau ariannol ar gael ar wefan AaGIC. Mae'n ofynnol i adrodd tramgwyddau i 
Ysgrifennydd y Bwrdd a'r Cyfarwyddwr Cyllid ac yna i'r Pwyllgor Archwilio a Sicrwydd ac fe wnaethom 
arsylwi bod un gweithred tendr sengl wedi’i adrodd yn ystod y flwyddyn. Adroddwyd cofrestr o’r holl 
weithredoedd tendrau sengl a dyfynbris i’r Pwyllgor Archwilio a Sicrwydd ym mis Tachwedd a dylid ei 
defnyddio i olrhain y defnydd a wneir ohonynt a nodi materion ehangach. Efallai y bydd ein canllaw byr 
ar ddefnyddio gweithredoedd tendrau sengl yn ddefnyddiol i'r Pwyllgor Archwilio: Sicrhau gwerth am 
arian yn y defnydd o weithredoedd tendrau sengl. 

27 Mae cofrestr polisi ar waith bellach sy'n rhestru'r holl bolisïau ynghyd â data allweddol er mwyn 
galluogi adolygiadau, diweddariadau a gohebiaeth amserol. Aethpwyd ati mewn ffordd synhwyrol i 
sicrhau bod y rhain ar waith drwy fabwysiadu polisïau priodol ar gyfer Cymru gyfan, ac wedyn gweithio 
ar bolisïau penodol AaGIC yn ystod y flwyddyn. 

28 Mae trefniadau i hybu uniondeb a phriodoldeb ar waith. Mae Cofrestrau Buddiannau a Rhoddion a 
Lletygarwch ar waith a chânt eu hadolygu gan y pwyllgor Archwilio a Sicrwydd yn rheolaidd. 
Adolygwyd y Gofrestr o Fuddiannau gyfan (y Bwrdd a'r staff) ym mis Tachwedd 2019. Mae Polisi 
Chwythu'r Chwiban ar waith ynghyd â pholisïau gonestrwydd allweddol eraill megis defnyddio e-bost 
a'r rhyngrwyd. 

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

29 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad ag 
ymddygiad busnes. Mae Arddangosyn 2 yn disgrifio'r cynnydd a wnaed. 

Arddangosyn 2: Ymddygiad busnes effeithiol: pwyntiau dysgu  

Pwynt dysgu Disgrifiad o'r Cynnydd 
Y Bwrdd o’i gymharu â sesiwn datblygu'r Bwrdd 
Sicrhau bod aelodau annibynnol yn deall eu swyddogaethau 
a’u swyddi wrth gymryd rhan mewn cyfarfodydd Bwrdd o’u 
cymharu â Sesiynau Datblygu’r Bwrdd.  

Mae tystiolaeth bod aelodau annibynnol 
bellach yn gyfforddus gyda'r ddau fforwm 
a'u diben. 
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Pwynt dysgu Disgrifiad o'r Cynnydd 
Tryloywder cyfarfodydd pwyllgor 
Er mwyn gwella tryloywder, dylid sicrhau bod manylion 
cyfarfodydd a phapurau pob cyfarfod pwyllgor (agored) ar 
gael ar wefan AaGIC. 

Mae holl ddyddiadau a dogfennau’r 
pwyllgor ar gael yn amserol ar y wefan 
bellach. 

Mapio strwythur llywodraethu 
Fel y nodwyd gan yr archwiliad mewnol, dylai AaGIC fapio 
sut y mae'r Bwrdd, y pwyllgorau a’r grwpiau cynghori yn 
cysylltu â'i gilydd. Bydd hyn yn helpu i dynnu sylw at unrhyw 
fylchau o ran sicrwydd. 

Cafodd diagram sylfaenol ei gynnwys yn 
Adroddiad Blynyddol y Bwrdd a’i dri 
phwyllgor. Gellid defnyddio’r map o 
gysylltiadau ar gyfer y Pwyllgor Addysg, 
Comisiynu ac Ansawdd newydd fel 
templed ar gyfer map ehangach i nodi 
sut y mae pwyllgorau yn cysylltu â'i 
gilydd ac yn rhyngweithio, gan gynnwys 
sut y mae grwpiau llywio yn adrodd i 
bwyllgorau. Gweler argymhelliad 1. 

Cynllun dirprwyo 
Diweddaru'r Cynllun Dirprwyo i gynnwys swyddogaethau a 
chyfrifoldebau hyrwyddo aelodau annibynnol. 

Nid yw swyddogaethau hyrwyddo wedi eu 
cynnwys. Byddai'n arfer da cynnwys 
swyddogaethau hyrwyddo yn y cynllun 
dirprwyo. 

Cofrestr o’r gweithredoedd tendrau sengl/dyfynbris 
Dylid cadw cofrestr o’r gweithredoedd tendrau 
sengl/dyfynbris a’i hadolygu o bryd i'w gilydd. 

Mae'r rhain yn cael eu cadw gan dîm 
caffael Partneriaeth Cydwasanaethau GIG 
Cymru a byddant yn cael eu hadrodd i'r 
Pwyllgor Archwilio a Sicrwydd.  
Cyflwynwyd cofrestr i’r pwyllgor ym mis 
Tachwedd. 
Mae’n arfer da cadw cofrestr o’r fath a’i 
hadrodd o leiaf unwaith y flwyddyn i’r 
Pwyllgor Archwilio a Sicrwydd i olrhain 
defnydd ac i nodi materion ehangach. 

Rheoli risgiau i gyflawni blaenoriaethau strategol 

Mae gan AaGIC fframwaith rheoli risgiau er bod rhai o’r cofrestrau risg yn anghyflawn; ni ddiffinnir 
parodrwydd i dderbyn risg ac nid yw'r rheolaethau a'r sicrwydd sy'n sail i Fframwaith Sicrwydd y Bwrdd yn 
ddigon clir 

30 Mae Fframwaith Sicrwydd y Bwrdd yn ffordd strwythuredig o nodi ac o fapio'r risg allweddol i gyflawni 
pob un o’r amcanion strategol, y rheolaethau penodol sydd ar waith i liniaru'r risgiau hynny, a'r 
ffynonellau sicrwydd ar gyfer pob un ohonynt. Mae hyn yn creu map sicrwydd, sy'n gwneud ei gwneud 
yn bosibl i gyfochri â goruchwyliaeth y pwyllgor o risgiau a sicrwydd. 

31 Cymeradwyodd y Bwrdd Fframwaith Sicrwydd y Bwrdd AaGIC ym mis Medi 2019, a bydd y Bwrdd a’r 
pwyllgor Archwilio a Sicrwydd yn ei adolygu'n flynyddol. Er ei fod yn nodi'n glir yr hyn y dylai 
Fframwaith Sicrwydd y Bwrdd ei wneud a'r broses yn gyffredinol, nid oes unrhyw dystiolaeth o'r gwaith 
mapio y disgwyliwn ei weld. Mae Fframwaith Sicrwydd y Bwrdd yn cyfeirio'r darllenydd at y Gofrestr 
Risgiau Corfforaethol. Er bod y Gofrestr Risgiau Corfforaethol yn nodi risgiau allweddol a sut y gellid 
lliniaru’r risgiau hynny, nid yw'n darparu'r map sicrwydd a ddisgwylid gan Fframwaith Sicrwydd y 
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Bwrdd. Er mwyn i Fframwaith Sicrwydd y Bwrdd fod yn effeithiol, mae’n rhaid i AaGIC fod â 
dealltwriaeth dda o’r llifau sicrwydd o dimau gweithredol hyd at y Bwrdd a’r pwyllgorau gan fapio'r rhai 
hynny sy'n darparu ffynonellau sicrwydd allweddol ar reolaethau dros y risgiau allweddol i amcanion 
strategol. Er bod gan AaGIC lawer o'r elfennau hyn, mae angen dod â nhw at ei gilydd mewn map 
sicrwydd sydd hefyd yn nodi unrhyw fylchau a mesurau ar gyfer eu pontio. Dylai'r Bwrdd adolygu 
Fframwaith Sicrwydd y Bwrdd yn rheolaidd er mwyn sicrhau bod sicrwydd yn cael ei gydgysylltu'n 
effeithiol. 

32 Estyniad naturiol o'r broses o reoli risgiau yw trefniadau Fframwaith Sicrwydd y Bwrdd ac, i fod yn 
llwyddiannus, maent yn ddibynnol ar drefniadau rheoli risgiau da. Mae gan AaGIC bolisi rheoli risgiau 
ac mae’r swyddogaethau a'r cyfrifoldebau wedi eu nodi. Cafodd y Bwrdd hyfforddiant rheoli risgiau ym 
mis Chwefror 2019, a ddilynwyd yn fwy diweddar gan yr uwch dîm arwain. Cafwyd ymateb da i’r 
hyfforddiant a bydd yn cael ei gyflwyno ymhellach. Mae AaGIC yn gweithredu proses rheoli risgiau ar 
bapur, ac ar ôl ystyried defnyddio system rheoli risgiau DATIX penderfynodd y byddai’n anghymesur i’r 
angen. 

33 Adroddir y Gofrestr Risgiau Corfforaethol yn fanwl i’r Pwyllgor Archwilio a Sicrwydd, a chaiff ei 
hadolygu bob mis gan y tîm arwain gweithredol a'r uwch dîm arwain. Dylai Cofrestr Risgiau 
Corfforaethol gynnwys risgiau strategol a nodir gan y Bwrdd a'r rhai a nodir gan gyfarwyddiaethau y 
bydd angen eu huwchgyfeirio (a allai fod yn weithredol). Fodd bynnag, ar hyn o bryd, nid yw’r holl 
gofrestrau risgiau gweithredol ar waith a gwaith ar y gweill yw rhai ohonynt, e.e. Digidol a TG. Mae ein 
hadolygiad o gofrestrau a pholisïau a thrafodaethau gyda swyddogion yn nodi na ddeellir yn glir y 
parodrwydd i dderbyn risg ac nad yw’n cael ei ddefnyddio. Mae hyn yn allweddol er mwyn sicrhau dull 
cyson o uwchgyfeirio a dileu risgiau o’r Gofrestr Risgiau Corfforaethol ar draws AaGIC. Mae adolygiad 
o rai cofrestrau risgiau yn nodi y byddai’n fanteisiol cynnwys y nodweddion canlynol: dyddiad nodi’r 
risg; y tuedd Coch Melyn Gwyrdd; y pwyllgor sy’n goruchwylio; parodrwydd i dderbyn risg; y math o 
risg (fesul polisi rheoli risg). Efallai y bydd yn ddefnyddiol ystyried defnyddio templed cofrestr risgiau ar 
draws y sefydliad. 

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

34 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad â rheoli 
risgiau. Mae Arddangosyn 3 yn disgrifio'r cynnydd a wnaed. 

Arddangosyn 3: Rheoli risgiau: pwyntiau dysgu 

Pwynt dysgu  Disgrifiad o'r Cynnydd 
Fframwaith Sicrwydd y Bwrdd 
Gweithredu Fframwaith Sicrwydd y Bwrdd 
(gyda risgiau wedi eu neilltuo) a chofrestrau’r 
cyfarwyddiaethau yn gyflym. 

Mae dogfen Fframwaith Sicrwydd y Bwrdd wedi ei llunio 
ac mae'n cynnwys canllawiau defnyddiol ynghylch y dull 
o ddatblygu Fframwaith Sicrwydd y Bwrdd, ond nid oes 
unrhyw dystiolaeth bod gwaith mapio sicrwydd wedi 
ei wneud. Gweler argymhelliad 2. 
Gwnaed cynnydd o ran datblygu cofrestrau risgiau y 
cyfarwyddiaethau a’r timau. Wrth ddiweddaru cofrestrau 
dylai AaGIC ystyried cynnwys y nodweddion 
canlynol: dyddiad nodi’r risg; y tuedd Coch Melyn 
Gwyrdd; y pwyllgor sy’n goruchwylio; 
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Pwynt dysgu  Disgrifiad o'r Cynnydd 
goddefgarwch / parodrwydd; math (yn ôl polisi 
rheoli risg). 
Hefyd, gellid ystyried defnyddio templed cofrestru 
risgiau. 

Hyfforddiant rheoli risgiau  
Gwneud yn siŵr bod staff yn cael hyfforddiant 
priodol a chymorth parhaus i sicrhau dull cyson 
o reoli risgiau. 

Mae hyfforddiant wedi ei gyflwyno i'r Bwrdd a'r uwch dîm 
arwain bellach ac fe'i croesawyd. 

Ymgorffori system sicrwydd gadarn 

Ategir system sicrwydd AaGIC gan fframweithiau rheoli perfformiad a llywodraethu gwybodaeth, er bod 
angen datblygu'r ddau ymhellach 

Rheoli perfformiad 

35 Mae AaGIC yn gwneud cynnydd i gyrraedd ei darged o ran fframwaith rheoli perfformiad integredig 
erbyn 31 Mawrth 2020, er bod ganddo waith i'w wneud i gyflawni amcanion y fframwaith, a nodir yn ei 
Gynllun Blynyddol ar gyfer 2019-20. O ystyried sefyllfa unigryw AaGIC yng Nghymru, rydym yn 
cydnabod yr heriau y mae’n eu hwynebu wrth ddatblygu fframwaith o’r newydd: nid oes unrhyw 
ddangosyddion perfformiad allweddol na meincnodau cenedlaethol na gwaith dilysu data sylweddol 
i’w wneud ar ddata cyfredol yn yr adroddiad perfformiad. Mae’n ddealladwy bod AaGIC yn defnyddio 
2019-20 fel blwyddyn datblygu a dylid darllen ein canfyddiadau yn y cyd-destun hwnnw. 

36 Datblygwyd yr adroddiad perfformiad a'r dangosfwrdd gyda chyfraniadau gan y Bwrdd o fis Ionawr 
2019 ymlaen, ac fe’u hadroddwyd yn ffurfiol i’r Bwrdd ym mis Medi 2019. Mae strwythur yr adroddiad 
yn glir ac yn dilyn yr amcanion a nodir yn y Cynllun Blynyddol er mwyn darparu sicrwydd ar: brosiectau 
a rhaglenni; ansawdd a chanlyniadau; perfformiad o ran addysg, hyfforddiant a datblygiad y gweithlu; 
llywodraethu a rheolaeth gorfforaethol. Er bod y cynnwys a’r cwmpas yn dal i gael eu datblygu, mae'n 
braf nodi bod AaGIC yn dechrau ystyried gwelliannau o ran mewnwelediad, gyda chynlluniau i 
adeiladu data hanesyddol, rhannu data yn drionglau a meddwl am gyfyngiadau rheoli. 

37 Nododd ein hadolygiad o'r adroddiad perfformiad a'r dangosfwrdd ddiffyg data ynglŷn â chyllid, 
cydymffurfiaeth ddeddfwriaethol/reolaethol a pherfformiad y gyfarwyddiaeth nyrsio (er ein bod yn 
cydnabod bod rhywfaint o’r data diwethaf hyn yn gylchol). Cawsom ein hunain yn gofyn y cwestiwn 
‘beth felly?’ wrth ddarllen y data. Nid oedd unrhyw adroddiadau ynghylch eithriadau yn y data nac 
esboniadau ynghylch a oedd y data yn dda neu’n wael, na chrynodeb o’r camau ymatebol. Nid yw'n 
glir beth yw dangosyddion perfformiad allweddol na thargedau AaGIC, er ein bod ni’n deall bod 
meincnodau yn parhau er mwyn helpu i lywio targedau dangosyddion perfformiad allweddol. Er bod 
sylfaen gadarn i ddatblygu'r adroddiad a'r dangosfwrdd arni, mae llawer o waith i'w wneud, er ein bod 
ni’n cydnabod bod AaGIC yn ystyried y flwyddyn hon yn flwyddyn datblygu. Rydym yn deall bod rhai 
timau yn datblygu eu dangosfyrddau eu hunain a byddem yn eu hannog i sicrhau bod eu gwaith 
monitro eu hunain wedi’i gyfochri â'r adroddiadau yn yr adroddiad perfformiad a'r dangosfwrdd. 
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38 Er bod amserlen anffurfiol ar gyfer adrodd ar berfformiad yn fisol ac yn chwarterol, a chymorth a 
hyfforddiant da gan bartneriaid busnes a adroddir gan swyddogion, ar hyn o bryd, nid oes unrhyw 
fframwaith rheoli perfformiad sydd wedi ei gofnodi sy'n nodi cyfrifoldebau, adroddiadau, trefniadau 
uwchgyfeirio, llinellau atebolrwydd a goruchwyliaeth y Bwrdd / Pwyllgor.  

Y fframwaith rheoli ansawdd 

39 Nid oes unrhyw gynlluniau i ddatblygu fframwaith ansawdd ar gyfer y sefydliad cyfan, yn lle hynny, 
mae AaGIC yn bwriadu ymwreiddio ansawdd i’r gwaith dyddiol, a'i fonitro drwy fframwaith rheoli 
perfformiad. Gan nad yw AaGIC yn darparu gwasanaethau rheng flaen y GIG, mae hyn yn ddull 
rhesymol i'w ddefnyddio a gellir ailedrych ar ei effeithiolrwydd yn y dyfodol. 

40 Fel y byddem yn disgwyl, ceir fframwaith rheoli ansawdd sydd ar waith ar gyfer meysydd rheoleiddio 
(megis meddygol a deintyddol). Mae'n braf nodi bod swyddogion wrthi ar hyn o bryd yn edrych ar 
welliannau i'r broses ac yn gweithio gyda'r Gyfarwyddiaeth Nyrsio er mwyn rhannu arferion da i’w 
helpu i ddatblygu ei fframwaith ei hun ar gyfer swyddogaethau nad ydynt yn ymwneud â rheoleidd-dra. 
Ceir trefniadau goruchwylio clir ar gyfer monitro ansawdd drwy'r Pwyllgor Addysg, Comisiynu ac 
Ansawdd sydd newydd ei sefydlu a phwyllgor Cymorth Addysg o Safon i Ôl-raddedigion. 

Trefniadau llywodraethu gwybodaeth a seiberddiogelwch  

41 Sefydlwyd Grŵp Llywio Llywodraethu Gwybodaeth sy'n atebol i’r pwyllgor Archwilio a Sicrwydd ym mis 
Hydref 2019, ac mae Uwch-swyddog Risg Gwybodaeth yn goruchwylio effeithiolrwydd y fframwaith 
llywodraethu gwybodaeth. Fodd bynnag, mae trefniadau interim i reoli trefniadau llywodraethu 
gwybodaeth yn ystod 2019 wedi effeithio ar gynnydd o ran datblygu fframwaith llywodraethu 
gwybodaeth effeithiol. Caiff y rheolwr llywodraethu gwybodaeth ei secondio yn rhan-amser ar hyn o 
bryd ac mae’r methiant diweddar i benodi rheolwr parhaol yn golygu y bydd y trefniadau interim yn 
parhau. 

42 Mabwysiadodd AaGIC bolisïau TG Cymru gyfan lle bo hynny'n briodol, ac mae wedi cwblhau gwaith 
ar nifer o bolisïau TG, er enghraifft y polisïau diogelwch gwybodaeth a gwrthfeirysau, er yr ymddengys 
fod rhai ohonynt yn eisiau yn ôl y Gofrestr Polisi ddiweddaraf. Gwaith sy’n dal i fynd rhagddo yw 
cofrestr risgiau digidol a TG, ac mae’r broses o sgorio risg ac o baratoi’r wybodaeth ddiweddaraf am 
gynnydd yn parhau i fod heb ei gwneud. Mae risgiau TG a digidol allweddol yn cynnwys 
gweithgareddau GDPR anghyflawn; rheoli’r bygythiadau o ymosodiadau seiber; swyddi gwag sy'n 
effeithio ar y galluedd digidol; a chytundeb lefel gwasanaeth ar gyfer systemau gwybodaeth busnes 
allweddol. 

43 Mae cynllun Parhad Busnes ac Adfer ar ôl Trychineb TG wrthi’n cael ei ddatblygu ac mae angen 
gwneud mwy o waith i asesu effaith busnes pob system TG, rhestr o gysylltiadau, y lleoliad a’r 
gweithdrefnau wrth gefn a’r dyddiadau adolygu. Mae cynllun i brofi a gwerthuso'r cynllun adfer yn dal i 
fod heb ei wneud. 

44 Mae capasiti’r adnoddau hefyd wedi effeithio ar y cynnydd o ran mynd i'r afael â gofynion llywodraethu 
y Rheoliad Cyffredinol ar Ddiogelu Data (GDPR). Mae rhai camau wedi eu cymryd i ymateb i ofynion y 
GDPR trwy: 
• sefydlu cynllun gweithredu GDPR a chynllun gwaith Llywodraethu Gwybodaeth; 

• ei gwneud yn ofynnol i gyfarwyddiaethau gwblhau Cofrestrau Asedau Gwybodaeth;  



 

Tudalen 15 o 32 - Asesiad Strwythuredig 2019 – Addysg a Gwella Iechyd Cymru 

• cwblhau hysbysiadau preifatrwydd ac asesiadau o'r effaith ar breifatrwydd; a  

• datblygu polisïau a gweithdrefnau, er enghraifft, protocol adrodd tramgwyddau, polisi diogelu 
data a pholisi llywodraethu gwybodaeth.  

45 Nid yw AaGIC wedi cwblhau’r cynllun gweithredu GDPR, y cynlluniau gwaith Llywodraethu 
Gwybodaeth nac wedi gweithio tuag at gydymffurfiaeth lawn hyd yma. Mae'n cydnabod ei fod yn gallu 
blaenoriaethu sawl gweithgaredd llywodraethu gwybodaeth, a fyddai’n cynnwys cwblhau: 
• Cofrestrau Asedau Gwybodaeth i nodi'r sail gyfreithiol dros brosesu gwybodaeth a'r angen am 

hysbysiadau preifatrwydd; 

• penodi Swyddog Diogelu Data parhaol;  
• datblygu'r gofrestr risgiau Llywodraethu Gwybodaeth, a rheolaeth hyd at y grŵp llywio 

Llywodraethu Gwybodaeth; a’r  
• rhwydwaith o berchenogion a gweinyddwyr asedau gwybodaeth ar gyfer rheoli asedau a llifau 

gwybodaeth. 

46 Mae hyfforddiant staff ar lywodraethu gwybodaeth yn hanfodol. Defnyddir y pecyn cymorth e-ddysgu 
Llywodraethu Gwybodaeth i Gymru gyfan i hyfforddi staff ar faterion llywodraethu gwybodaeth ac mae 
hyfforddiant blynyddol yn orfodol a chaiff cydymffurfiaeth ei monitro. Er bod y gyfradd gydymffurfio yn 
gwella, ym mis Tachwedd 2019, dim ond 53.6% oedd y ganran o’i gymharu â tharged dros dro (mae’n 
dal yn cael ei ystyried) o 75%. Hefyd, gellid cryfhau'r broses o fonitro perfformiad yn y grŵp llywio 
Llywodraethu Gwybodaeth a’r gwaith craffu ar lefel pwyllgorau trwy ddatblygu ac adrodd ar 
ddangosyddion perfformiad allweddol. 

47 Mae Caldicott yn elfen allweddol o'r agenda Llywodraethu Gwybodaeth a Chyfrinachedd yng 
Nghymru, sy’n darparu cyfres o argymhellion ac egwyddorion i helpu i sicrhau bod gwybodaeth a all 
adnabod rhywun yn bersonol a gwybodaeth sensitif yn cael eu diogelu'n ddigonol. Mae'n dda gweld 
bod yr Uwch-berchennog Risg Gwybodaeth wedi ei benodi ar Lefel Uwch ac y bu’r Awdurdod yn 
rhagweithiol wrth gwblhau hunanasesiad Cyfrinachedd Gwybodaeth Caldicott ym mis Mawrth 2019 i 
asesu ei gymhwysedd. Mae cydymffurfiaeth yn dderbyniol ar 55% fel asesiad o’r lefel mynediad o 
gofio nad yw’r Awdurdod yn rheoli data cleifion yn uniongyrchol. Mae Pecyn Cymorth Llywodraethu 
Gwybodaeth GIG Cymru newydd yn disodli’r asesiadau Caldicott ac mae’n berthnasol i GIG Cymru 
cyfan a dylid ei gwblhau erbyn dechrau 2020. 

48 Mae AaGIC yn cydnabod y risgiau posibl a all ddeillio o ymosodiadau seiberddiogelwch ac mae’n 
bwriadu sefydlu strategaeth amddiffyn rhag ymosodiadau seiber a rhaglen seibergadernid integredig 
ar draws y sefydliad. Ym mis Hydref 2019, mewn ymateb i ddiweddariad gan Wasanaeth Gwybodeg 
GIG Cymru nad oeddent wedi’u cefnogi’n llwyr o ran seiberddiogelwch, cyflwynwyd papur briffio i'r 
Swyddogion Gweithredol er mwyn codi ymwybyddiaeth o’r materion ac ychwanegwyd risg goch at y 
gofrestr risgiau corfforaethol yn ymwneud â'r canlyniadau pe na chymerir camau seiberddiogelwch 
digonol ac adroddwyd y risg hon i’r Pwyllgor Archwilio a Sicrwydd ym mis Tachwedd. 

49 Mae AaGIC yn bwriadu cymryd camau i gryfhau'r rhaglen seibergadernid yn 2020 a gefnogir gan 
adnoddau arbenigol a strwythur adrodd a llywodraethu. Mae'r rhain yn cynnwys: gweithio tuag at 
ardystiad megis y cynllun cyber essentials; recriwtio adnoddau seiber arbenigol; sefydlu cynllun ar 
gyfer ymateb i ddigwyddiadau seiber; ac asesu bygythiadau seiber yn y gadwyn gyflenwi TG. 
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Olrhain argymhellion 

50 Mae olrheiniwr argymhellion wedi bod ar waith gan AaGIC ers mis Mai 2019. System bapur ydyw sy'n 
olrhain argymhellion archwilio mewnol ac allanol (Swyddfa Archwilio Cymru). Byddwn yn asesu 
effeithiolrwydd y broses olrhain hon y flwyddyn nesaf. 

51 Nid oes unrhyw olrheiniwr ar waith ar hyn o bryd i fonitro'r broses o weithredu argymhellion ar gyfer 
cydymffurfiaeth ddeddfwriaethol neu reoliadol ac fe anogwn AaGIC i sefydlu un. 

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

52 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad â 
systemau sicrwydd. Mae Arddangosyn 4 yn disgrifio'r cynnydd a wnaed. 

Arddangosyn 4: Gwella systemau sicrwydd: pwyntiau dysgu 

Pwynt dysgu  Disgrifiad o'r Cynnydd 
Olrhain argymhellion  
Er bod archwiliadau mewnol ac allanol yn cael 
eu cofnodi yn olrheiniwr argymhellion AaGIC, 
dylid ehangu hyn i gynnwys argymhellion gan 
Lywodraeth Cymru ac eraill. 

Mae'r olrheiniwr ar waith bellach, gan 
gynnwys argymhellion archwilio Mewnol ac 
Allanol. Nid oes unrhyw dystiolaeth o 
olrheiniwr i fonitro camau gweithredu ar 
argymhellion rheoleiddio eraill megis 
cydymffurfiaeth ddeddfwriaethol neu 
reoleiddiol. Dylai AaGIC ystyried sefydlu 
un. 

Rheoli perfformiad  
Bydd angen i AaGIC sicrhau ei fod yn deall ei 
berfformiad yn ddigonol tra bod y dangosfwrdd 
perfformiad yn dal i gael ei ddatblygu. 

Mae'r dangosfwrdd ar waith bellach ac yn 
cael ei adrodd i'r Bwrdd, er ei fod yn parhau i 
gael ei ddatblygu. 
Wrth i'r dangosfwrdd a'r adroddiad 
barhau i gael eu datblygu, dylai AaGIC 
ystyried digonolrwydd y cynnwys ar 
gyfer: cyllid; cydymffurfiaeth 
ddeddfwriaethol/reolaethol; cynnwys y 
gyfarwyddiaeth nyrsio; adrodd ar 
eithriadau a'r cwestiwn ‘beth felly?’; 
crynodeb o’r camau gweithredu ymatebol; 
dangosyddion perfformiad allweddol a 
thargedau. 

Mae sicrhau cynllun sefydliadol yn cefnogi trefn lywodraethu effeithiol 

Ymddengys fod strwythurau cyfundrefnol AaGIC yn cefnogi trefn lywodraethu effeithiol gyda llinellau 
cyfrifoldeb clir, gwaith ffurfiol ac anffurfiol ar draws sefydliadau a gohebiaeth effeithiol 

53 Mae gan AaGIC strwythur sefydliadol clir sy'n cael ei adolygu, ei ddiweddaru a'i rannu yn rheolaidd 
drwy siart sefydliadol. Ceir ymagwedd hyblyg tuag at strwythur y sefydliad a gwnaed newidiadau 
mewn rhai meysydd i gyfochri swyddogaethau'n well â phrosiectau ac amcanion.  
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54 Canfuom ymagwedd golegol tuag at weithio ar draws ffiniau cyfarwyddiaethau o ran rhannu arferion 
da ac o ran cefnogi'r gwaith o gyflawni prosiectau. Adroddodd y swyddogion fod y cyfathrebu anffurfiol 
a ffurfiol yn dda ac roeddent yn gadarnhaol hefyd ynghylch cynllun y swyddfa sy’n hwyluso hyn. 

55 Fel y gellid disgwyl mewn sefydliad newydd, gwnaed llawer o newidiadau i grwpiau cynghori staff, 
llywio a gweithio yn ystod 2019. Gallai mapio'r strwythur islaw’r Bwrdd a'r pwyllgorau (timau arwain a 
grwpiau llywio a gweithgorau allweddol er enghraifft) helpu i sicrhau darlun clir o’r llinellau adrodd a’r 
oruchwyliaeth. 

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

56 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad â chynllun 
sefydliadol. Mae Arddangosyn 5 yn disgrifio'r cynnydd a wnaed. 

Arddangosyn 5: Cynllun sefydliadol: pwyntiau dysgu 

Pwynt dysgu  Disgrifiad o'r Cynnydd 
Egluro ffiniau'r cylch gwaith  
Gweithio gyda Llywodraeth Cymru a 
rheoleiddwyr i egluro’r ffiniau hynny sy’n 
aneglur. 

Mae trafodaethau'n mynd rhagddynt rhwng y 
Prif Weithredwr a'r Cyfarwyddwr Cyffredinol 
er mwyn egluro materion rhyngwyneb ac 
mae cyfarfodydd rheolaidd ag arweinwyr 
proffesiynol a pholisïau allweddol yn parhau 
er mwyn datblygu perthynas a dealltwriaeth. 

Cynllunio strategol 
57 Mae ein gwaith yn ystyried sut y mae'r Bwrdd yn pennu amcanion strategol ar gyfer y sefydliad a pha 

mor dda y mae AaGIC yn cynllunio i gyflawni'r rhain. Fe wnaethom archwilio trefniadau AaGIC ar gyfer 
monitro’r cynnydd o’i gymharu â’i amcanion. Fe wnaethom ni adolygu hefyd sut y mae AaGIC wedi 
gwella gwersi a ddysgwyd drwy ein hadolygiad sylfaenol.  

58 Yn 2019, canfuom fod gweledigaeth glir ac amcanion strategol ar waith gyda chynlluniau i lunio 
Cynllun Tymor Canolig Integredig ond bod cefnogi cynlluniau gweithredol a monitro 
cyflawniad y Cynllun Tymor Canolig Integredig yn feysydd i weithio arnynt ymhellach. Mae gan 
AaGIC weledigaeth glir a ategir gan amcanion strategol a dull dysgu ac ymgysylltu parhaus o 
ddatblygu'r Cynllun Tymor Canolig Integredig. Er bod yr amserlenni'n dynn, mae trefniadau ar waith i 
sicrhau y deellir y galw a'r capasiti a bod cynlluniau galluogi wedi eu hintegreiddio. Mae angen gwaith 
ar y cynlluniau TG a digidol. Mae angen trefniadau clir sydd wedi eu cofnodi er mwyn goruchwylio a 
chraffu ar y perfformiad o’i gymharu â’r amcanion strategol. 
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Pennu'r cyfeiriad strategol 

Mae gan AaGIC weledigaeth glir a ategir gan amcanion strategol a ddatblygwyd gyda chyfraniad gan y 
Bwrdd, y staff a rhanddeiliaid a thystiolaeth o welliant parhaus 

59 Mae AaGIC wedi pennu a chyfleu ei weledigaeth i’r staff a’r rhanddeiliaid. Mae ganddi bwyslais 
hirdymor ac mae’n rhoi cleifion wrth ei gwraidd. Er nad yw’n ddarostyngedig i Ddeddf Llesiant 
Cenedlaethau'r Dyfodol, mae'r egwyddorion wedi’u cyfochri â'i gweledigaeth. 

60 Mae saith amcan strategol AaGIC yn deillio o'r weledigaeth ac maent wedi eu nodi'n glir yn ei Gynllun 
Gweithredu Blynyddol 2019-20. Ar gyfer pob amcan, mae crynodeb gweithredol yn nodi'r cerrig milltir 
allweddol i'w cyflawni erbyn diwedd 2020. 

61 Mae AaGIC wedi datblygu a chyflwyno ei Strategaeth Gweithlu ar gyfer Iechyd a Gofal Cymdeithasol 
yng Nghymru gyntaf i Lywodraeth Cymru. Mae hon yn allweddol i lawer o weledigaeth ac amcanion 
AaGIC ac fe’i datblygwyd gan ddefnyddio ymgysylltiad helaeth ag amrywiaeth eang o dros 1,000 o 
randdeiliaid. 

62 Datblygwyd y weledigaeth a'r amcanion drwy waith ymgysylltu mewnol helaeth a lefel resymol o waith 
ymgysylltu allanol (o gofio'r amserlen fer), gyda chymeradwyaeth derfynol gan y Bwrdd. Gwnaeth 
AaGIC fwy o waith ymgysylltu allanol ar gyfer y Cynllun Tymor Canolig Integredig gan ddefnyddio 
gwahanol ddulliau ffurfiol ac anffurfiol megis: sioeau teithiol a digwyddiadau i randdeiliaid ledled 
Cymru; cyfarfodydd unigol penodol â rhanddeiliaid allweddol; a bwletinau rheolaidd i randdeiliaid. Yn 
AaGIC, ystyrir bod cyfathrebu yn fusnes i bawb ac yn ganolog i lwyddiant. Ymrwymodd AaGIC ar ei 
wefan i ddatblygu model a map o’r rhanddeiliaid, ond mae ei uchelgeisiau wedi’u cyfyngu gan 
alluoedd cyfrwng y GIG cyfan. Mae’n gweithio ar y materion hyn ac yn y cyfamser yn defnyddio 
bwletinau rheolaidd i’r rhanddeiliaid a digwyddiadau wedi’u hysbysebu i sicrhau cyfathrebu da. O 
ystyried pwysigrwydd a graddfa yr ymgysylltu â rhanddeiliaid, byddem yn ei annog i barhau i ddod o 
hyd i atebion i ddatblygu model y wefan ryngweithiol. 

63 Yn ystod 2019, mae’r amcanion strategol wedi eu hadolygu a'u diweddaru am gyfnod tair blynedd y 
Cynllun Tymor Canolig Integredig 2020-23 er mwyn cyfochri’n well â gweithgareddau ac atebolrwydd. 

Datblygu cynlluniau strategol 

Mae AaGIC wedi cryfhau ei ddull cynllunio ac mae’n bwriadu datblygu Cynllun Tymor Canolig Integredig 
cymeradwy ar gyfer 2020-23 er bod yr amserlenni'n dynn o ran sicrhau y deellir yr adnoddau gofynnol yn 
llawn a bod cynlluniau galluogi wedi eu cyfochri 

64 Mae AaGIC yn gweithio yn unol â Chynllun Gweithredu Blynyddol ‘cymeradwy’ ar gyfer 2019-20. 
Mae’n defnyddio gwersi a ddysgwyd wrth ddatblygu'r Cynllun Gweithredu Blynyddol, gan gynnwys 
sylwadau gan Lywodraeth Cymru, o ran datblygu ei Gynllun Tymor Canolig Integredig 2020-23. Roedd 
yr heriau allweddol a nodwyd yn cynnwys y capasiti a’r gallu i gynllunio, sicrhau ymgysylltiadau dwy 
ffordd effeithiol â rhanddeiliaid ac integreiddio elfennau eraill, megis cyllid, i’r cynllun. Mae'n braf gweld 
bod llawer o'r pwyntiau dysgu hyn (ac eraill) wedi cael sylw fel y nodir isod.  

65 Cyflwynwyd cynllun amlinellol ac amserlenni ar gyfer datblygu i’r tîm Gweithredol ym mis Mai 2019, 
gyda'r wybodaeth ddiweddaraf yn dilyn ym mis Gorffennaf ac ym mis Medi. Mae'r cynllun yn cynnwys 
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amser ar gyfer sylwadau a gwaith craffu gan y Bwrdd, rhannu cynigion cychwynnol â’r uwch dîm (sy'n 
hanfodol er mwyn sicrhau bod elfennau'r cynllun yn cydgysylltu) ac ymgysylltu â rhanddeiliaid. 

66 Ceir swyddogaethau a chyfrifoldebau clir ar gyfer datblygu'r Cynllun Tymor Canolig Integredig. Mae'r 
tîm Cynllunio a Pherfformiad (y Tîm) yn arwain ei ddatblygiad ac mae wedi darparu deunyddiau 
hyfforddi a chymorth i dimau sy'n datblygu cynlluniau sylfaenol, a groesawyd ac a werthfawrogwyd. 
Mae'r canllawiau wedi galluogi cynnydd da mewn amser cymharol fyr, gyda dull gweithredu cyson ar 
draws y sefydliad. Roedd y canllawiau ar lunio amcanion ar gyfer y Cynllun Tymor Canolig Integredig 
yn cynnwys hyrwyddo defnydd o’r dadansoddiad PESTLE wrth ystyried cyfleoedd a bygythiadau; 
sicrhau bod Cymru Iachach a Deddf Llesiant Cenedlaethau'r Dyfodol yn cael eu hystyried, ac ystyried 
y cymorth sydd ei angen gan alluogwyr. Darparwyd templedi hefyd ar gyfer datblygu cyflwyniadau 
prosiect y gyfarwyddiaeth. Yn rhan o’r gwersi a ddysgwyd ar ôl prosiect y Cynllun Tymor Canolig 
Integredig, awgrymwn y dylai AaGIC ystyried adnewyddu'r deunyddiau a'r offer hyfforddi a'u datblygu 
yn ‘becyn cymorth’ cynllunio ar gyfer y blynyddoedd i ddod. 

67 Ar adeg ein hadolygiad, roedd llawer o'r gwaith o asesu'r galw a'r capasiti gweithredol yn mynd 
rhagddo. Felly hefyd oedd datblygiad cynlluniau galluogi megis cyllid, y gweithlu, a TG a digidol. Mae’r 
tri chynllun galluogi hyn yn cael eu drafftio ar hyn o bryd gyda’r bwriad o’u cwblhau ym mis Rhagfyr yn 
barod i’w cyflwyno ar gyfer y Cynllun Tymor Canolig Integredig ym mis Ionawr 2020. 

68 Mae’r gwaith meincnodi yn ei ddyddiau cynnar ac nid yw wedi chwarae rhan fawr yn natblygiad y 
Cynllun Tymor Canolig Integredig hwn. Dylai AaGIC sicrhau bod ei feincnodau yn cyfrannu at 
ddatblygiad Cynllun Tymor Canolig Integredig y flwyddyn nesaf. Y flwyddyn nesaf, byddwn yn adolygu 
a yw meincnodi wedi dechrau cefnogi’r broses o foderneiddio a gwella’r gwasanaethau. 

69 Mae’r Cyfarwyddwr Cynllunio a’r Cyfarwyddwr Cynllunio Cynorthwyol wedi ymgysylltu â’u grwpiau 
cymheiriaid perthnasol yn y GIG drwy gydol y flwyddyn ac maent yn cymryd rhan mewn 
gweithgareddau cynllunio y GIG cyfan, ac mae gallu cynllunio staff yn dechrau gwella trwy hyfforddiant 
yr academi cynllunio. 

70 Mae Cynllun Gweithredu Blynyddol 2019-20 yn cynnwys y gweithgareddau TG a digidol sydd eu 
hangen i gefnogi cyflawniad y Cynllun, ond nid oes strategaeth TG a digidol ar waith er bod cynlluniau 
i'w datblygu yn 2020-21. Mae'r amcanion TG a digidol ar gyfer 2021-23 yn cael eu drafftio ar hyn o 
bryd er mwyn cwblhau’r Cynllun Tymor Canolig Integredig erbyn mis Ionawr 2020. 

71 Mae Cyfarwyddwr y Gweithlu a Datblygiad Sefydliadol gyda chymorth y Cyfarwyddwr Cynorthwyol ar 
gyfer Cynllunio Perfformiad yn parhau i fod yn gyfrifol ar lefel weithredol dros TG a digidol. Bu hwn yn 
drefniant dros dro, fodd bynnag mae’r gwaith o benodi Pennaeth Digidol wedi ei ohirio. Rydym yn 
argymell bod AaGIC yn parhau i ystyried y capasiti i gyflawni swyddogaeth Pennaeth Digidol a’r angen 
i benodi i’r swydd. Nid yw AaGIC wedi datblygu na chyflwyno adroddiadau dangosyddion perfformiad 
TG a digidol rheolaidd eto y gellir eu defnyddio i fonitro perfformiad. 

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

72 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad â 
chynllunio strategol. Mae Arddangosyn 6 yn disgrifio'r cynnydd a wnaed. 
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Arddangosyn 6: Gwella cynllunio strategol: pwyntiau dysgu 

Pwynt dysgu  Disgrifiad o'r Cynnydd 
Ymgysylltu â rhanddeiliaid 
Bydd amseriad yr ymgysylltu â rhanddeiliaid 
allweddol, a’r sylwadau iddynt, yn hollbwysig 
i’ch cylch cynllunio chi a’u cylch cynllunio nhw. 
Ceisiwch ddatblygu arwyddion clir ar y wefan i 
randdeiliaid, gan gynnwys hyfforddeion a 
darpar hyfforddeion. 

Ymgysylltu cynhwysfawr â rhanddeiliaid drwy 
gydol 2019. 
Ymrwymodd AaGIC ar ei wefan i 
ddatblygu model a map o’r rhanddeiliaid 
ac o ystyried pwysigrwydd a graddfa yr 
ymgysylltu â rhanddeiliaid, rydym yn 
argymell ei fod yn parhau i ddod o hyd i 
atebion i ddatblygu model y wefan 
ryngweithiol. 

Datblygu Cynllun Gweithredu Blynyddol a 
Chynllun Tymor Canolig Integredig  
Gweithredu ar wersi allweddol a ddysgwyd o’r 
Cynllun Gweithredu Blynyddol wrth ddatblygu 
Cynllun Tymor Canolig Integredig. Ystyried 
ffyrdd o gynyddu’r capasiti a’r gallu cynllunio 
yn y tymor byr a hir. 

Cafwyd tystiolaeth glir o'r gwersi a ddysgwyd 
drwy'r dull o ddatblygu'r Cynllun Tymor 
Canolig Integredig yn 2019.  
Dylai AaGIC sicrhau bod y gwaith 
meincnodi, sydd ar gam datblygu cynnar 
ar hyn o bryd, yn cyfrannu at ddatblygiad 
y Cynllun Tymor Canolig Integredig yn y 
dyfodol. 
Yn rhan o’r gwersi a ddysgwyd ar ôl 
prosiect y Cynllun Tymor Canolig 
Integredig, dylai AaGIC ystyried 
adnewyddu'r deunyddiau a'r offer 
hyfforddi a'u datblygu yn ‘becyn e-
gymorth’ cynllunio ar gyfer y dyfodol. 

Strategaethau a chynlluniau gweithredol 
Meddyliwch am sut y byddwch yn mynd ati i 
wneud dewisiadau hyddysg ar gynigion 
cystadleuol oherwydd adnoddau cyfyngedig. 

Mae'r Pennaeth Cynllunio a pherfformiad yn 
datblygu dull symlach o gyflwyno achos 
busnes a ddylai fynd i'r afael â hyn yn 
rhannol. 

Monitro'r broses o gyflawni'r cynllun strategol 

Bellach, mae gan AaGIC system o adrodd ar berfformiad a dangosfwrdd ar waith, ond mae dangosyddion 
perfformiad allweddol yn dal i gael eu datblygu, ac argymhellir trefniadau ar gyfer goruchwylio a chraffu ar y 
perfformiad o’i gymharu â’r amcanion strategol a’r Cynllun Tymor Canolig Integredig 

73 Fel y nodwyd yn gynharach, nid oes unrhyw fframwaith rheoli perfformiad wedi’i ddogfennu ar waith 
sy’n nodi beth gaiff ei adrodd ac i bwy, amledd a goruchwyliaeth y Bwrdd/Pwyllgorau o reoli 
perfformiad. Fodd bynnag, er bod gwaith yn mynd rhagddo, mae adroddiad perfformiad a 
dangosfwrdd ar waith. Mae fformat yr adroddiad perfformiad yn glir ac mae'n nodi’r cynnydd o ran 
amcanion strategol yn dda drwy'r rhaglenni a'r prosiectau sy'n sail iddynt. Mae'r wybodaeth a gyflwynir 
yn cynnwys cerrig milltir, terfynau amser, swyddogion cyfrifol, statws y cynnydd a sgôr Coch Oren 
Gwyrdd. Adroddir yn ychwanegol ar yr eithriadau ar gyfer unrhyw brosiectau â sgôr goch ar y raddfa 
Coch Oren Gwyrdd. Mae'r dangosfwrdd yn crynhoi hyn ac yn darparu mesurau data allweddol, a bydd 
monitro yn cryfhau wrth i’r adroddiad a’r dangosfwrdd ddatblygu. 
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74 Fodd bynnag, nid oes unrhyw ddangosyddion perfformiad allweddol na thargedau ar waith y gall y 
Bwrdd eu defnyddio i graffu ar berfformiad, nid ydynt wedi’u cysylltu’n glir ag unrhyw amcanion 
strategol, ac fel yr adroddwyd yn gynharach, mae’r cynnwys yn dal i gael ei ddatblygu. Er efallai nad 
yw’n briodol i’r holl amcanion strategol fod â dangosyddion perfformiad allweddol mesuradwy, byddem 
yn disgwyl fel arfer i ddangosyddion perfformiad allweddol fod wedi’u cysylltu ag amcan strategol. 

75 Cyflwynwyd yr adroddiad perfformiad am y tro cyntaf yng nghyfarfod y Bwrdd ym mis Medi, ac yna 
cyflwynwyd ‘Adolygiad Canol y Flwyddyn o'r Cynllun Blynyddol’ i’r Bwrdd mis Tachwedd er mwyn 
darparu'r newyddion diweddaraf ynglŷn â’r ymrwymiadau yn y Cynllun Blynyddol ar gyfer 19/20 ar 
bwynt canol y flwyddyn. Mae'r ddogfen honno'n darparu disgrifiad naratif manwl o’r cynnydd o’i 
gymharu â phob amcan strategol a'r prosiectau sy'n sail iddynt, ond nid oes dangosyddion perfformiad 
allweddol cysylltiedig na data o'r adroddiad perfformiad y byddem yn disgwyl eu gweld wrth eu hochr. 

76 Mae gwerth nodi hefyd, o ystyried bod rhan sylweddol o’r gweithgareddau dyddiol yn cynnwys newid, 
y byddem yn annog AaGIC i ystyried yr angen i sefydlu swydd rheoli rhaglen i reoli’r newid. 

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

77 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad â monitro’r 
cynllun strategol. Mae Arddangosyn 7 yn disgrifio'r cynnydd a wnaed. 

Arddangosyn 7: Gwella’r broses o fonitro'r cynllun strategol: pwyntiau dysgu 

Pwynt dysgu  Disgrifiad o'r Cynnydd 
Dangosyddion perfformiad allweddol a 
monitro cyflawniad 
Byddwch yn glir ynghylch dangosyddion 
perfformiad o’u cymharu â dangosyddion 
perfformiad allweddol. Nodwch feincnodau 
addas. Peidiwch ag anghofio darparu cipolwg 
gyda’r data. 

Mae’r gwaith yn mynd rhagddo. 
Gweler argymhelliad A7 

Rheoli adnoddau ariannol 
78 Fe wnaethom ystyried y camau y mae AaGIC yn eu cymryd i gyflawni cydbwysedd ariannol ac i greu 

cynaliadwyedd ariannol yn y tymor hwy. Rydym wedi asesu'r sefyllfa ariannol, y dull cynllunio ariannol, 
rheolaethau ariannol a stiwardiaeth, a'r trefniadau ar gyfer monitro ac adrodd ariannol. Fe wnaethom 
ni adolygu hefyd y cynnydd a wnaed wrth weithredu'r pwyntiau dysgu o'n hadolygiad sylfaenol. 

79 Canfu ein gwaith yn 2019 fod rheolaethau a pholisïau ariannol ar waith, bod gwelliannau i 
adroddiadau ariannol yn parhau a bod gwaith i gryfhau’r broses o reoli asedau a chontractau 
wedi cychwyn. Er gwaethaf problemau staffio cynnar, mae rheolaethau a pholisïau ariannol allweddol 
wedi eu blaenoriaethu trwy adrodd i’r Bwrdd yn amserol. Erbyn hyn, mae gan AaGIC y capasiti a’r 
gallu angenrheidiol ar gyfer cynllunio ariannol, ac mae swyddogaethau a chyfrifoldebau clir wedi’u 
sefydlu. Mae rhagor o waith yn cael ei wneud mewn cysylltiad â rheoli asedau a chontractau er mwyn 
hwyluso’r broses o gynllunio, llywodraethu a defnyddio asedau'n dda, gan barhau i ddatblygu 
adroddiadau ariannol i'r Bwrdd. 
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Cynllunio ariannol 

Mae AaGIC wedi sefydlu ei drefniadau cynllunio ariannol, ond mae angen iddo ddeall ei refeniw a’i 
anghenion cyfalaf yn y dyfodol yn well 

80 Ar ôl dechrau anodd oherwydd newidiadau mewn staff allweddol a dibyniaeth ar staff cyllid dros dro, 
erbyn hyn mae gan AaGIC y capasiti a'r gallu angenrheidiol ar gyfer cynllunio ariannol ac mae 
swyddogaethau a chyfrifoldebau clir wedi eu sefydlu. Mae lluniad y cynllun ariannol un flwyddyn ar 
gyfer 2019-20 a Chynllun Comisiynu a Hyfforddi 2022-23 (a gafodd gyfraniadau cyllid sylweddol) yn 
llywio datblygiad y cynllun ariannol tair blynedd gyntaf, a ddylai fod yn barod i'w gynnwys yng 
Nghynllun Tymor Canolig Integredig 2020-23. 

81 Mae'n ymddangos bod cyllidebau wedi’u seilio ar dybiaethau realistig gyda gwybodaeth a gadwyd gan 
staff o gyrff rhagflaenol, a phrofiad helaeth o gynllunio ariannol GIG Cymru gan newydd-ddyfodiaid 
sy’n dod â gwybodaeth a sgiliau gwerthfawr. Mae cyllidebu ar gyfer meysydd gwariant newydd megis 
costau cyfalaf a chostau llety eraill lle nad yw'r wybodaeth hanesyddol ar gael yn fwy heriol. 

82 Mae AaGIC yn gweithio ar sefydlu Strategaeth Rheoli Asedau, Cofrestr Asedau Sefydlog a rhestr 
gyflawn o'r holl brydlesi a ddelir. Bydd y rhain yn helpu i sicrhau y gellir rheoli, cynnal ac adnewyddu 
adeiladau a chyfarpar yn ôl yr angen, ac i lywio trafodaethau cynllunio a chyllidebu gyda Llywodraeth 
Cymru. Er mai dim ond £100,000 yw'r dyraniad cyfalaf dewisol blynyddol cyfredol a bod gofynion 
cyfalaf AaGIC yn gymharol isel, mae'n bwysig sicrhau bod darlun clir o’r cyfarpar a’r asedau eraill ar 
gael ar gyfer defnydd a chynllunio effeithiol. 

83 O gofio bod yr elfen fwyaf o wariant wedi’i chomisiynu drwy sefydliadau eraill, mae angen amcangyfrif 
yn sylweddol wrth gynllunio ariannol a chyllidebu, yn arbennig yn ymwneud â recriwtio, defnydd 
bwrsarïau a chyfraddau yr hyfforddeion sy’n gadael cyn gorffen eu cwrs ar gyfer y flwyddyn nesaf. 
Mae cynnydd da yn cael ei wneud wrth sefydlu’r sgiliau a’r arbenigedd angenrheidiol yn AaGIC a bydd 
cynllunio ariannol a rheoli’r gyllideb yn parhau i esblygu. Tanwariodd AaGIC yn ystod ei gyfnod 
ariannol cyntaf hyd at 31 Mawrth 2019, felly nid oes gofyniad brys i nodi arbedion, i wella costau nac i 
lunio cynlluniau arbedion, ond dylai AaGIC sicrhau ei fod yn gwneud hynny pan fo modd. 

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

84 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad â 
chynllunio ariannol. Mae Arddangosyn 8 yn disgrifio'r cynnydd a wnaed. 

Arddangosyn 8: Gwella Cynllunio Ariannol: pwyntiau dysgu 

Pwynt dysgu  Disgrifiad o'r Cynnydd 
Sicrhau bod strategaethau caffael, 
contractio a chomisiynu cysylltiedig ar waith 
gyda threfniadau rheoli clir. 

Mae’r Cynllun Comisiynu a Hyfforddi wedi ei 
gymeradwyo ac mae staff allweddol sy'n rhan 
o'r broses yn deall y trefniadau caffael. 

Llunio cofrestr lesau a chofrestr asedau 
sefydlog. 

Mae AaGIC yn bwriadu cwblhau'r rhain er mwyn 
darparu rhestr o lesau ac asedau fel yr oeddent 
ar 1 Ebrill 2020. 
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Pwynt dysgu  Disgrifiad o'r Cynnydd 
Sicrhau bod hyn yn cael ei wneud a llunio rhestr 
o asedau i sicrhau bod yr asedau nad ydynt ar y 
gofrestr asedau sefydlog yn cael eu cofnodi 
hefyd er mwyn cael darlun llawn. 

Datblygu strategaeth rheoli asedau. Nid yw hyn wedi ei wneud ar hyn o bryd ac fe'i 
hystyrir yn flaenoriaeth isel oherwydd lefel isel yr 
asedau a ddelir. 

Rheolaeth a rheolaethau ariannol 

Mae AaGIC yn sefydlu rheolaethau rheoli ariannol effeithiol ond mae rhagor i'w wneud o ran rheoli asedau a 
chontractau 

85 Mae’r cyfrifoldebau cyllidebol yn glir wrth i ddeiliaid cyllidebau ymrwymo i gyllidebau a chael cymorth 
rheoli gan Bartneriaid Busnes Cyllid. Mae'r gefnogaeth a ddarperir wedi gwella yn ystod y flwyddyn 
wrth i swyddi gwag gael eu llenwi, ond hoffai rhai deiliaid cyllidebau gael mwy o gymorth gyda 
threfniadau contractio. Cyhoeddwyd canllawiau yn nodi'r broses o bennu'r gyllideb. Defnyddiwyd hyn 
ar gyfer y Cynllun Ariannol Blynyddol ac maent yn cael eu defnyddio ar gyfer y cynllun ariannol tair 
blynedd. 

86 Lluniwyd Cofrestr Contractau a Chytundebau ym mis Tachwedd 2019 a oedd yn nodi nifer o 
drefniadau y mae angen eu hailystyried a’u diweddaru ac y mae angen i drydydd partïon gytuno 
arnynt, gan gynnwys contractau sydd wedi dod i ben. Mae'r gwaith hwn yn cael ei flaenoriaethu i 
sicrhau bod trefniadau yn cydymffurfio â threfniadau caffael cyhoeddus a bod y risg y caiff gwasanaeth 
ei dynnu’n ôl ar fyr rybudd a'r angen am weithredoedd tendrau sengl yn cael eu lleihau a'u rheoli. 

87 Caiff Cofrestr Buddiannau ei chynnal gan Ysgrifennydd y Bwrdd a chaiff ei hadolygu'n ffurfiol bob 
blwyddyn. Mae Polisi Datgan Diddordeb wedi ei ymgorffori yn y Polisi ar gyfer Safonau Ymddygiad 
Busnes. Bwriedir adrodd y gofrestr yn flynyddol i'r pwyllgor Archwilio a Sicrwydd. 

88 Cymeradwyodd y pwyllgor Archwilio a Sicrwydd Strategaeth Atal Twyll ym mis Mai 2019. Darparodd y 
Gwasanaeth Atal Twyll yn y GIG 30 diwrnod o wasanaeth i AaGIC yn ystod 2019-20, a chodi 
ymwybyddiaeth drwy gyfrwng cyflwyniadau, cyfarwyddiadau a chylchlythyrau oedd y rhan fwyaf o’r 
gwaith. Hyd yma, i’r uwch dîm arwain a’r staff cyllid y darperid y cyflwyniadau, a bwriedir darparu 
rhagor o gyflwyniadau. Gan fod AaGIC yn sefydliad newydd, nid yw wedi cymryd rhan yn y Fenter 
Twyll Genedlaethol eto.  

89 Mae'r Archwilydd Cyffredinol yn gwneud gwaith ychwanegol er mwyn archwilio effeithiolrwydd y 
trefniadau atal twyll ar draws y sector cyhoeddus yng Nghymru, ac mae’n bwriadu cyhoeddi ei 
ganfyddiadau yn ystod haf 2020. Bydd ei waith yn cael ei lywio gan waith maes lleol a ddechreuodd 
ddiwedd 2019.  

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

90 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad â 
rheolaeth ariannol. Mae Arddangosyn 9 yn disgrifio'r cynnydd a wnaed. 
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Arddangosyn 9: Gwella rheolaeth ariannol: pwyntiau dysgu 

Pwynt dysgu  Disgrifiad o'r Cynnydd 
Nodi’r contractau a llunio cofrestr contractau Mae hyn wedi ei wneud bellach, ond mae 

wedi tynnu sylw at waith ychwanegol sydd ei 
angen i roi trefniadau cytundebol priodol ar 
waith er mwyn darparu nifer o wasanaethau. 
Dylai AaGIC sicrhau bod y gwaith hwn yn 
mynd rhagddo'n gyflym fel bod pob 
contract o fewn ei gyfnod cytundebol er 
mwyn sicrhau: 
• cydymffurfiaeth â rheoliadau caffael; 
• mai dim ond gwasanaethau 

angenrheidiol sydd wedi eu cynnwys; 
• bod y risg o weithredoedd tendrau 

sengl yn cael ei lleihau; a 
• bod y sefydliad yn cael gwerth am 

arian. 

Goruchwylio a chraffu ar y perfformiad ariannol 

Mae’r trefniadau adrodd a chraffu wedi gwella yn ystod y flwyddyn ac mae gwybodaeth ariannol fanylach yn 
cael ei darparu bellach er ein bod yn argymell gwelliant parhaus 

91 Ers mis Gorffennaf 2019, mae'r Bwrdd wedi derbyn adroddiad cyllid manylach, gan gynnwys atodiad 
yn nodi perfformiad ariannol pob cyfarwyddiaeth. Mae'r adroddiad yn rhwydd ei ddeall ac yn rhoi'r 
sefyllfa ariannol yn ei chyd-destun gyda gweithgareddau cynllunio adnoddau a materion perfformiad 
allweddol eraill megis nifer y myfyrwyr. 

92 Ers mis Hydref 2019, mae'r Bwrdd hefyd wedi derbyn yr adroddiad Monitro Dychweliadau Misol llawn 
a gyflwynir i Lywodraeth Cymru. Mae dull tryloyw o'r fath yn ganmoladwy, er y gellid gwella 
adroddiadau'r Bwrdd yn fwy trwy ddarparu crynodeb haws ei ddeall. Yn gyffredinol, gellid ystyried 
defnyddio dangosfyrddau, dangosydd perfformiad allweddol a chofnodi eithriadau. Mae'r tîm adrodd ar 
gyllid yn bwriadu adolygu adroddiadau gan eu cymharu â’r arferion da a nodir yn y Good Practice for 
Financial Board and Committee Reporting gan y Finance Academy. Rydym hefyd yn argymell y dylid 
adolygu nodweddion da adroddiad cyllid fel y nodir yn Atodiad 1 ein hadroddiad 2016 ‘Comparative 
Report of NHS Reporting’ (a ddarparwyd yn flaenorol i Ysgrifennydd y Bwrdd). 

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

93 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad â darparu 
adroddiadau ariannol. Mae Arddangosyn 10 yn disgrifio'r cynnydd a wnaed. 
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Arddangosyn 10: Gwella’r broses o ddarparu adroddiadau ariannol i'r Bwrdd: pwyntiau dysgu 

Pwynt dysgu  Disgrifiad o'r Cynnydd 
Cyfle i edrych ar arferion da o ran cyflwyno 
adroddiadau ariannol i'r Bwrdd gyda'r nod o 
ddarparu cipolwg ar feysydd gweithredol a 
defnyddio cyllid fel galluogwr gwirioneddol. 

Mae AaGIC wedi gwella'r wybodaeth a 
ddarperir i'r Bwrdd sy’n cynnwys mwy am 
berfformiad ariannol pob Cyfarwyddiaeth 
erbyn hyn. Rhoddir manylion hefyd am y 
camau y mae angen eu cymryd i fantoli’n 
ariannol. 
Mae'n bwriadu adolygu canllawiau arferion 
gorau y Finance Academy wrth gyflwyno 
adroddiadau ariannol i'r Bwrdd er mwyn 
mireinio'r wybodaeth a gyflwynir. 
 
Dylai AaGIC barhau i ddatblygu 
gwelliannau drwy ystyried y canlynol 
hefyd: 
• nodweddion da adroddiad cyllid fel y'i 

nodir yn Atodiad 1 ein hadroddiad 2016 
‘Comparative Report of NHS 
Reporting’; ac 

• adolygu Adroddiadau Monitro Misol i'r 
Bwrdd. 

Perfformiad ariannol 

Mae AaGIC yn rhagweld sefyllfa o fantoli'r gyllideb ar gyfer y flwyddyn sy’n dod i ben ar 31 Mawrth 2020  

94 Adroddodd AaGIC danwariant refeniw o £68,000 ar gyfer y chwe mis gweithredu hyd at 31 Mawrth 
2019 a mantolodd y gyllideb o’i chymharu â’i gyllideb cyfalaf. Gweithiodd yn agos gyda Llywodraeth 
Cymru yn ystod y cyfnod, i fonitro'r sefyllfa ariannol a chytuno ar newidiadau cyllidebol terfynol i 
gyfateb yn fras â’u hanghenion refeniw. Mae Llywodraeth Cymru yn fodlon ar y dull hwn yn ystod y 
cyfnod pontio hwn. 

95 Ar gyfer y saith mis hyd at 31 Hydref 2019, mae AaGIC yn adrodd tanwariant net o £1,234,090 (1% o'i 
gyllideb adnoddau refeniw) yn ei gyllideb adnoddau refeniw ac mae’n rhagweld y bydd yn mantoli'r 
gyllideb ar ddiwedd y flwyddyn. Ceir amrywiannau sylweddol yn y Gyfarwyddiaeth Nyrsio (tanwariant o 
£1,658,917) a’r Cyfarwyddiaethau Meddygol a Fferyllol (gorwariant o £961,633) a deellir eu bod yn 
amlygu'r anhawster wrth bennu cyllidebau mewn cyfnod pan fo niferoedd cynyddol o fyfyrwyr yn cael 
eu recriwtio i leoedd hyfforddi. Mae'r newid yn nifer y myfyrwyr a ariennir yn effeithio ar y broses o 
bennu cyllidebau comisiynu hefyd a bydd yn parhau i wneud hynny wrth symud ymlaen. Caiff hyn ei 
egluro yn yr adroddiad ariannol ac mae’r amrywio o fewn goddefiad rhesymol o ystyried maint y 
cyllidebau a heriau recriwtio. 
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96 Ystyrir cynigion ar gyfer cyllideb gyfalaf o £100,000 ar hyn o bryd. Bydd AaGIC yn parhau i weithio'n 
agos gyda Llywodraeth Cymru drwy gydol y flwyddyn er mwyn sicrhau bod dyraniadau terfynol yn 
rhesymol ac yn realistig. 

Rheoli cynhyrchiant ac effeithlonrwydd y gweithlu 
97 Fe wnaethom ni ystyried y camau y mae AaGIC yn eu cymryd i sicrhau bod ei weithlu yn cael ei reoli'n 

dda ac yn gynhyrchiol. Aseswyd trefniadau gennym ar gyfer mynd i'r afael ag anghenion hyfforddi a 
datblygu a chymryd camau i ymgysylltu â staff drwy wrando arnynt a mynd i'r afael ag anghenion lles. 
Adolygwyd gennym hefyd y cynnydd a wnaed wrth weithredu'r pwyntiau dysgu o'n hadolygiad 
sylfaenol. 

98 Mae gwaith ardderchog o ymgysylltu â staff wedi helpu i ysgogi diwylliant cadarnhaol ac mae 
cynlluniau ar waith i wella trefniadau rheoli'r gweithlu. Ceir pwyslais cryf ar ddiwylliant sefydliadol, 
ymgysylltu â staff, a lles y staff. Mae'r ôl-groniad o arfarniadau swyddi wedi ei glirio ac mae 
strategaethau ar waith i reoli swyddi gwag. Mae cynlluniau hyfforddi a datblygu yn mynd rhagddynt ac 
mae gwaith wedi’i gynllunio i wella'r lefelau a gofnodir o arfarniadau staff a’r hyfforddiant statudol a 
gorfodol a gwblheir.  

Rheoli'r gweithlu 

Mae AaGIC wedi clirio ei ôl-groniad o arfarniadau swyddi, mae ganddo gyfraddau salwch isel, ac mae 
ganddo strategaethau ar waith i reoli ei swyddi gwag, fodd bynnag mae lle i gryfhau metrigau perfformiad y 
gweithlu 

99 Amlygodd ein hadolygiad sylfaenol heriau o ran recriwtio i swyddi allweddol a chwblhau arfarniadau 
swyddi yn amserol yn unol â bandiau cyflog Agenda ar gyfer Newid GIG Cymru. Er gwaethaf yr heriau 
hyn, mae'r sefydliad wedi parhau i gyflawni ei agenda, er yr effeithiwyd ar gyflymder y gwaith mewn 
rhai meysydd. 

100 Mae'n gadarnhaol y cliriodd AaGIC yr ôl-groniad o arfarniadau swyddi ym mis Medi 2019. Erbyn hyn, 
mae 22 aelod o staff sydd wedi eu hyfforddi i ymgymryd â dyletswyddau paru swyddi y panel, gan 
gynnwys dau sy’n aelod o undeb llafur. Mae hyn wedi helpu i fynd i'r afael â llawer o'r dagfa o ran 
recriwtio. 

101 Er ei bod yn ymddangos bod gan AaGIC nifer sylweddol o swyddi gwag o hyd (38 ym mis Rhagfyr 
2019), mae’r rhain yn peri risg isel i’r sefydliad gan fod strategaethau ar waith i’w rheoli, megis 
defnyddio staff asiantaeth a phobl ar secondiad dros dro. O gofio bod y sefydliad yn esblygu o hyd, ar 
brydiau y mae wedi penderfynu ychwanegu at y gweithlu wrth i anghenion busnes godi a dal swyddi 
nes bod y gwasanaeth yn barod i recriwtio iddynt, er enghraifft y swyddogaethau trawsnewid yn y 
Gyfarwyddiaeth Nyrsio. Hefyd, mae swyddi cyfwerth ag amser llawn yn is gan fod llawer ohonynt yn 
swyddi rhan amser. Mae AaGIC yn gobeithio recriwtio i swyddi gwag o fewn 12 mis ac ym mis Rhagfyr 
2019 yr oedd naw swydd (6.3 cyfwerth ag amser llawn) wedi’u hysbysebu. Fodd bynnag, bu’n anodd 
recriwtio i rai swyddi gwag, er enghraifft y Cyfarwyddwr Cyllid a Gwasanaethau Corfforaethol. Efallai y  
bydd yn ddefnyddiol adolygu’r rhwystrau i recriwtio’n llwyddiannus i’r swyddi hyn. 
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102 Mae AaGIC yn dilyn ‘Polisi Rheoli Presenoldeb yn y Gwaith GIG Cymru’ ac mae wedi cynllunio cwrs 
rheoli absenoldeb ar gyfer rheolwyr. Mae’r hyfforddiant yn gweithredu ar sail ataliol o ran atal salwch, 
gydag addasiadau wedi eu teilwra ar gyfer staff, a dull rheoli tosturiol. Ymddengys fod dull cadarnhaol 
o sicrhau les a diwylliant yn cael ei adlewyrchu yn ei lefelau isel o absenoldeb oherwydd salwch: 0.7% 
ym mis Mehefin 2019, o'i gymharu â chyfartaledd Cymru o 5.4%. 

103 Creffir ar faterion gweithlu drwy'r adroddiad perfformiad, a adroddwyd i'r Bwrdd am y tro cyntaf ym mis 
Medi 2019. Mae'r adran perfformiad corfforaethol yn manylu ar fetrigau'r gweithlu gyda naratif 
cysylltiedig. Mae'r dangosfwrdd perfformiad yn dangos niferoedd y staff sydd mewn swyddi, ynghyd â 
niferoedd yr ymadawyr a niferoedd y dechreuwyr. O ystyried y materion sy'n ymwneud â swyddi gwag 
a'r defnydd o staff asiantaeth ar hyn o bryd, dylai AaGIC ystyried cynnwys data ynglŷn â swyddi gwag, 
staff asiantaeth a chyfraddau trosiant. 

104 Mae'r pwyllgor Archwilio a Sicrwydd yn craffu'n fanylach ar faterion sy’n ymwneud â'r gweithlu, ac yn 
cael yr wybodaeth ddiweddaraf am feysydd megis arfarnu swyddi, recriwtio a chydymffurfiaeth â 
hyfforddiant gorfodol.  

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

105 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad â rheoli’r 
gweithlu. Mae Arddangosyn 11 yn disgrifio'r cynnydd a wnaed. 

Arddangosyn 11: Gwella’r broses o reoli’r gweithlu: pwyntiau dysgu 

Pwynt dysgu  Disgrifiad o'r Cynnydd 
Swyddi gwag  
Sicrhau bod adroddiadau'n glir ynghylch a yw 
swyddi'n wag neu’n swyddi posibl ar gyfer y 
dyfodol. 

Mae'r sefydliad yn glir bellach o ran pa 
swyddi sy'n wag, pa swyddi sydd wedi eu 
llenwi gan weithwyr asiantaeth a pha swyddi 
wedi eu rhoi o’r neilltu am y tro. 

Hyfforddi a datblygu 

Mae AaGIC yn datblygu ei gynlluniau hyfforddi a datblygu, mae wedi cyflwyno cynllun arfarnu sy'n seiliedig 
ar werthoedd, ac mae ganddo gynlluniau ar waith i wella’r cyfraddau arfarnu isel a hyfforddiant gorfodol 

106 Canfu ein hadolygiad sylfaenol fod AaGIC, yn ystod ei chwe mis cyntaf, wedi canolbwyntio ar 
ddatblygu Strategaeth Datblygu Pobl a Sefydliadol, gan ddarparu hyfforddiant statudol a gorfodol, a 
rhoi proses arfarnu staff ar waith. 

107 Bwriedir lansio'r Strategaeth Datblygu Pobl a Sefydliadau (sydd hefyd yn cynnwys cynllun y gweithlu) 
ym mis Rhagfyr 2019. Ymgynghorwyd â staff ar y strategaeth ddrafft mewn sioeau teithiol ledled 
Cymru ac adroddwyd y sylwadau i'r tîm gweithredol, a bwriedir rhannu’r canlyniadau â’r staff yn fuan. 
Mae’r staff hefyd wedi cael y cyfle i gyfrannu at gynllun hyfforddi a datblygu ar wahân, sydd ar ffurf 
drafft ar hyn o bryd. 
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108 Mae'n braf gweld bod AaGIC yn bwriadu cael ymagwedd ‘gyrfaoedd’ wrth gyflogi staff. Mae’n ystyried 
cynllunio ar gyfer olyniaeth, hyfforddi a mentora, a chyfleoedd am newid swyddi i fyny ac i’r ochr. Mae 
rhaglen arwain a rheoli wrthi'n cael ei datblygu hefyd, gyda'r nod o'i lansio'r flwyddyn nesaf. 

109 Er hynny, adroddwyd ym mis Hydref 2019 mai 49.5% oedd cyfradd hyfforddiant statudol a gorfodol 
AaGIC, sy'n is o lawer na'r targed cenedlaethol o 85%. Mae'r holl fodiwlau hyfforddiant statudol a 
gorfodol wedi bod ar gael ar Gofnod Staff Electronig ers mis Ebrill 2019. Amlygodd adroddiad i'r 
pwyllgor Archwilio a Sicrwydd ym mis Tachwedd 2019 fod y Tîm Pobl yn ceisio gwella cydymffurfiaeth 
trwy gyfathrebu â staff trwy sawl fforwm a’i fod yn cynnig hyfforddiant ar y Cofnodion Staff Electronig. 
Mae'r adroddiad hefyd yn tynnu sylw at faterion sy'n ymwneud â chofnodi cydymffurfiaeth staff sy'n 
gweithio ar draws mwy nag un sefydliad. Mae’r prif gymhlethdod yn ymwneud â sut i gael sicrwydd yr 
ymgymerwyd â hyfforddiant statudol a gorfodol mewn cyrff iechyd eraill, heb eu cyfrif dwywaith. 
Adroddodd AaGIC wrth symud ymlaen y bydd yr adroddiad perfformiad yn rhannu cydymffurfiaeth o 
ran hyfforddiant i staff craiff AaGIC a staff ar fathau eraill o gontractau. I wella cydymffurfiaeth â’r 
targed cenedlaethol, efallai hoffai AaGIC ddefnyddio dull wedi’i seilio ar risgiau i flaenoriaethu 
hyfforddiant statudol a gorfodol. 

110 Ym mis Ebrill 2019, cyflwynodd AaGIC ei gynllun arfarnu sy'n seiliedig ar werthoedd. Fe'i datblygwyd 
mewn ymgynghoriad â’r staff a'i nod yw helpu staff i adolygu eu perfformiad gan ddefnyddio 23 
ymddygiad y sefydliad bob chwe mis. Gwnaed diwygiadau i'r system ar gyfer staff meddygol (yn 
amodol ar system arfarnu ar wahân) er mwyn osgoi dyblygu. Anogir rheolwyr i ddefnyddio dull 
hyfforddi o gynnal trafodaethau arfarnu gyda phwyslais ar helpu’r staff i fod â pherchenogaeth. Mae 
arfarniad 360 gradd sy’n seiliedig ar werthoedd wedi ei wneud yn orfodol i reolwyr, ond mae ar gael i 
weithwyr eraill hefyd. Rydym yn annog AaGIC i gysylltu’r dull 360 gradd yn glir â Chynllun Datblygu 
Personol unigolyn yn hytrach na'i arfarniad. Gall hyn fod yn ffordd fwy effeithiol o gael gafael ar 
sylwadau gonest a gwerthfawr. Mae’r Tîm Pobl yn cwblhau ymarfer asesu ansawdd ar sampl o 
arfarniadau a gwblhawyd. 

111 Ym mis Hydref 2019, cofnodwyd mai cyfradd arfarnu AaGIC oedd 11.4% yn unig, sy’n is o lawer na’r 
targed cenedlaethol o 85%. Mae adroddiad i'r pwyllgor Archwilio a Sicrwydd ym mis Tachwedd 2019 
yn awgrymu bod y gyfradd isel o arfarniadau a gwblhawyd yn deillio o wybodaeth anghywir ar y 
Cofnod Staff Electronig. Mae cofnodion a ddelir gan y Tîm Pobl, yn awgrymu mai 76% yw'r gyfradd 
arfarnu wirioneddol. Mae'r Tîm Pobl yn mynd i'r afael â'r mater hwn drwy hyfforddi a chodi 
ymwybyddiaeth o’r Cofnodion Staff Electronig ac mae cynlluniau ar waith i integreiddio arfarniadau i'r 
system Cofnodion Staff Electronig. Rydym yn disgwyl i AaGIC ddatblygu'r mater hwn yn gyflym a 
gweld y gyfradd arfarnu a chywirdeb data'r Cofnodion Staff Electronig yn gwella yn ystod y misoedd 
nesaf.  

Y cynnydd ar bwyntiau dysgu'r adolygiad sylfaenol 

112 Yn ein hadolygiad sylfaenol, amlygwyd y pwyntiau dysgu canlynol gennym mewn cysylltiad â 
hyfforddiant a datblygiad. Mae Arddangosyn 12 yn disgrifio'r cynnydd a wnaed. 

  



 

Tudalen 29 o 32 - Asesiad Strwythuredig 2019 – Addysg a Gwella Iechyd Cymru 

Arddangosyn 12: Gwella hyfforddiant a datblygiad: pwyntiau dysgu 

Pwynt dysgu  Disgrifiad o'r Cynnydd 
Hyfforddiant Statudol a Gorfodol 
Sicrhau bod darparu hyfforddiant statudol a 
gorfodol yn flaenoriaeth.  

Mae gan AaGIC gyfradd gydymffurfio isel o 
ran hyfforddiant statudol a gorfodol (49.5%) 
ac nid yw'n cyflawni’r targed cenedlaethol o 
85%. Mae'r Tîm Pobl yn cymryd camau i 
wella cydymffurfiaeth. 
Dylai AaGIC ystyried gweithredu mewn 
modd sydd wedi’i seilio ar risg i 
flaenoriaethu hyfforddiant yn ei gamau 
gweithredu i wella cydymffurfiaeth â’r 
targed cenedlaethol. 

Ymgysylltu â staff a lles 

Mae gan AaGIC werthoedd ac ymddygiadau sefydliadol cadarn, mae’n gweithredu ar ganlyniadau'r arolwg 
staff ac yn canolbwyntio ar les y staff ac ar ymgysylltu â nhw 

113 Canfu ein hadolygiad sylfaenol fod AaGIC yn meithrin diwylliant sefydliadol cryf, ac mae ymgysylltu â’r 
staff yn nodwedd gadarnhaol. Roedd canlyniadau arolwg staff GIG AaGIC yn ffafriol o'u cymharu â 
chyrff eraill y GIG. 

114 Mae AaGIC yn parhau i hyrwyddo ei werthoedd a’i ymddygiadau. Mae’n eu cyflwyno mewn sesiynau 
ymsefydlu, yn eu harddangos ar bosteri ac yn sicrhau eu bod yn fan cychwyn ar gyfer datblygu 
polisïau. Mae’r uwch-arweinwyr yn cefnogi ac yn arddangos y gwerthoedd, er enghraifft, mae'r Prif 
Weithredwr yn cynnal sesiynau drws agored yn chwarterol ac yn cynnig sesiynau unigol i’r staff. 

115 Roedd gan AaGIC gyfradd ymateb o 65% i arolwg staff y GIG yn 2018 a chyflwynwyd y canlyniadau i’r 
staff yn y gynhadledd staff ym mis Mehefin 2019. Mewn ymateb i'r canfyddiadau, mae cynllun gwella 
arolwg staff wedi ei ddatblygu. Goruchwylir y cynllun gan y Tîm Gweithredol a'r Grŵp Diwylliant sy’n 
cael ei arwain gan y staff. Bydd y Grŵp Diwylliant (y Grŵp Ymgysylltu â Staff erbyn hyn) yn gyfrifol am 
roi’r cynllun gwella ar waith a pherchen arno. Mae sylwadau gan staff yn nodi efallai nad oedd yr 
arolwg yn berthnasol i'r holl grwpiau staff wedi arwain at newid y dull gweithredu ar gyfer y flwyddyn 
nesaf, a'r bwriad o ddefnyddio arolwg gwyntyllu y GIG cyfan a ddatblygwyd ac a ddarperir gan y GIG 
ar gyfer y GIG. 

116 Mae gan AaGIC bwyslais cryf ar les y staff. Mae ganddo Rwydwaith Iechyd a Lles a chysylltiadau â'r 
rhwydwaith lles cenedlaethol. At ei gilydd, mae'r ddau rwydwaith wedi datblygu asesiad o anghenion 
iechyd i staff y GIG ei gwblhau, sy’n cael ei dreialu gan AaGIC. Mae dull AaGIC o ddefnyddio ei hun 
fel bwrdd profi ar gyfer mentrau newydd ar gyfer y GIG cyfan yn gadarnhaol ac un enghraifft yn unig 
ydyw o sut y mae’n bwriadu byw'r gwerthoedd y mae’n eu harwain ledled Cymru. Daeth yr asesiad 
anghenion iechyd i ben ddiwedd mis Hydref 2019 a bydd yr wybodaeth yn cael ei defnyddio i 
ddatblygu strategaeth lles AaGIC. Yn y cyfamser, mae AaGIC yn cynllunio ac yn cynnal sawl menter 
lles. Mae'r rhain yn cynnwys ffrwythau am ddim ar ddiwrnod cyflog, cyflwyno awr o les wythnosol, 
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archwilio’r dewisiadau ar gyfer rhaglen cymorth i weithwyr2, teithiau amser cinio a chonsesiwn yn y 
gampfa leol. Mae hefyd yn archwilio ffyrdd o’i gwneud yn haws i staff sy’n gweithio o bell nad ydynt 
wedi eu lleoli yn y De fynychu cyfarfodydd. 

117 Mae AaGIC yn gweithio tuag at sawl achrediad a gydnabyddir yn genedlaethol megis achrediad 
Stonewall a'r Safon Iechyd Corfforaethol. Y mae wedi ymrwymo i Amser Newid a hwn fydd y sefydliad 
cyntaf yng Nghymru i gael y symbol Cyfathrebu, sy'n cydnabod cyfathrebu â phobl anabl. 

 

 
2 Ar hyn o bryd mae AaGIC yn defnyddio rhaglen cymorth i weithwyr Byrddau Iechyd Prifysgol Caerdydd a'r 
Fro ond mae'r amseroedd aros yn hir. 
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Dyddiad y Cyfarfod 30 Ionawr 2020 Eitem ar yr 
Agenda

4.4

Teitl yr Adroddiad Yr Iaith Gymraeg - y Sefyllfa Ddiweddaraf 
Awdur yr Adroddiad RhGC Owen, Rheolwr Gwasanaethau’r Gymraeg
Noddwr yr 
Adroddiad

Dafydd Bebb, Ysgrifennydd y Bwrdd

Cyflwynwyd gan Dafydd Bebb, Ysgrifennydd y Bwrdd
Rhyddid 
Gwybodaeth 

Agored

Pwrpas yr 
Adroddiad

Darparu diweddariad ar osod Safonau ar AaGIC, cynnydd 
yn erbyn y 10 maes blaenoriaeth a thrafod opsiynau ar 
gyfer cyfieithu.

Materion Allweddol  Diweddariad ar ein sefyllfa o ran dod dan 
Reoliadau'r Safonau.

 Gwnaed cynnydd ar 10 maes risg allweddol; fel y 
dangosir ar y daenlen ynghlwm – ynghyd â 
gwybodaeth fanwl ynghylch beth sydd angen ei 
wneud.  

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



Argymhellion Gofynnir i aelodau wneud y canlynol:

 Nodi'r adroddiad canlynol er sicrwydd. 
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YR IAITH GYMRAEG - Y SEFYLLFA DDIWEDDARAF

1. CYFLWYNIAD

Diben yr adroddiad hwn yw rhoi gwybod i’r Bwrdd beth yw ein sefyllfa o ran dod dan 
Reoliadau'r Safonau ac ar gynnydd gyda’n Polisi Iaith Gymraeg, gan gyfeirio’n 
benodol ar ein 10 maes risg allweddol a nodwyd yn dilyn cyfarfod y Bwrdd ym Mai 
2019. 

2. CEFNDIR

2.1 Safonau’r Gymraeg (Safonau) a’u Gosod

Rhoddwyd gwybod yn ddiweddar gan Swyddfa Comisiynydd y Gymraeg na fydd 
Llywodraeth Cymru’n cadarnhau’r Safonau perthnasol ar gyfer AaGIC yn y dyfodol 
agos. Oherwydd hyn, mae Comisiynydd y Gymraeg wedi gofyn i AaGIC baratoi 
Cynllun Iaith Statudol – fel y rhagnodwyd yn wreiddiol dan Ddeddf yr Iaith Gymraeg 
(1993). 

Er nad dyma’r dull gweithredu sydd orau gennym, yn absenoldeb penderfyniad gan 
Lywodraeth Cymru, mae gofyn i ni yn awr fynd yn ôl at y Cynllun Iaith Gymraeg 
gwreiddiol a fabwysiadwyd gan y Bwrdd ym mis Mai.  Gan ystyried hyn, mae angen i 
ni yn awr baratoi Cynllun Statudol (Cynllun), gyda dogfennau ategol priodol, a fydd yn 
cynnwys Cynllun Gweithredu manwl.

Mae’r broses ar gyfer gweithredu fel a ganlyn:

 AaGIC i baratoi Cynllun drafft (a dogfennau ategol) a’i anfon at y Comisiynydd 
am sylwadau;

 yn dilyn derbyn ac ailystyried sylwadau’r Comisiynydd, byddwn yn cynnal 
Ymgynghoriad Cyhoeddus ar ein Cynllun diwygiedig;

 y Cyfnod Statudol ar gyfer y sgwrs hon yw 8-12 wythnos.

 gwneir diwygiadau pellach yng ngoleuni’r ymgynghoriad cyn anfon drafft 
terfynol o’r Cynllun at y Comisiynydd am Gymeradwyaeth. Cynigir y dylai’r 
Bwrdd gymeradwyo’r drafft terfynol hwn cyn iddo fynd at y Comisiynydd am 
gymeradwyaeth Derfynol – gyda’r broses hon i'w hailadrodd yng ngoleuni 
unrhyw newidiadau a argymhellir gan y Comisiynydd.

2.2 Cynnydd ar y 10 maes risg allweddol

Nodwyd y rhain yn dilyn Cyfarfod y Bwrdd ym Mai 2019 – ac mae’r cynnydd yn erbyn 
pob maes fel a ganlyn;

1. Ymarfer codi ymwybyddiaeth ynghylch gohebiaeth ddwyieithog – 
Rheolwr Gwasanaethau Cymraeg (RhGC) i weithio gyda’r Tîm 
Cyfathrebu ac Ymgysylltu (CET).



3

Bellach wedi’i gynnwys yn ein rhaglen gynefino ac wedi’i osod ar 
dudalennau ein mewnrwyd gyda chymorth CET. Rhoddwyd 
cyhoeddusrwydd i hyn ar y pryd, ond mae ychwanegu swyddog cymorth 
Gweinyddol parhaol at y tîm yn awr yn golygu fod gennym yr adnoddau i 
gynllunio a gweithredu ymgyrch gyhoeddusrwydd fewnol barhaus.

2. Ymarfer codi ymwybyddiaeth ynghylch ateb y ffôn yn ddwyieithog – 
RhGC i weithio gyda’r CET.

Hefyd, bellach wedi’i gynnwys yn ein rhaglen gynefino ac wedi’i osod ar 
dudalennau ein mewnrwyd gyda chymorth CET. Mae “nodiadau byr” wedi’u 
cynhyrchu a’u cylchredeg yn eang i staff. Rhoddwyd cyhoeddusrwydd i hyn 
adeg y lansio, ond mae ychwanegu swyddog cymorth Gweinyddol parhaol 
at y tîm yn awr yn golygu fod gennym yr adnoddau i gynllunio a gweithredu 
ymgyrch gyhoeddusrwydd fewnol barhaus.

3. RhGC i greu rhestr o siaradwyr Cymraeg o fewn AaGIC fel y gall 
galwadau ffôn yn y Gymraeg gael eu cyfeirio at y bobl hyn.

Hyn wedi’i wneud, ac wedi’i gynnwys ar ein safle Mewnrwyd. Fodd bynnag, 
gyda llawer o staff wedi’u hychwanegu ers y Gwanwyn y llynedd, a mwy o 
ddysgwyr yn symud ymlaen drwy ein prosesau addysgol, dylid ailymweld â 
hyn, gan greu rhestr newydd o siaradwyr Cymraeg a rhoi cyhoeddusrwydd 
iddi.

4. RhGC i ddarparu taflenni nodiadau byrion ar gyfer pob rhan o'r 
sefydliad

Hyn wedi ei wneud, fel y nodwyd yn 2. uchod.

5. RhGC i ysgrifennu nodyn ar yr offer Cyfieithu ar y Pryd – a threfnu 
cyhoeddusrwydd 

Hyn wedi ei wneud, ac mae’r offer wedi ei arddangos i staff sawl gwaith.   
Mae ymwybyddiaeth yn cynyddu’n araf (tystir i hynny gan y nifer cynyddol 
o staff sydd bellach yn cysylltu â’r Rheolwr Gwasanaethau Cymraeg i 
ddefnyddio’r offer mewn cyfarfodydd), ond gall y swyddog cymorth 
Gweinyddol newydd drefnu cyhoeddusrwydd pellach.

6. Canllawiau ar Drefnu Cyfarfodydd – RhGC i gynhyrchu a rhoi 
cyhoeddusrwydd

Bellach wedi’i gynnwys yn ein rhaglen gynefino ac wedi’i osod ar 
dudalennau ein mewnrwyd gyda chymorth CET. Rhoddwyd 
cyhoeddusrwydd i hyn ar y pryd, ond mae ychwanegu swyddog cymorth 
Gweinyddol parhaol at y tîm yn awr yn golygu fod gennym yr adnoddau i 
gynllunio a gweithredu ymgyrch gyhoeddusrwydd fewnol barhaus.
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7. Canllawiau Dylunio a Chyfieithu – RhGC i gynhyrchu a dosbarthu, a 
chodi ymwybyddiaeth o’u bodolaeth.

Bellach wedi’u cynnwys yn ein rhaglen gynefino ac wedi’u gosod ar 
dudalennau ein mewnrwyd gyda chymorth CET. Rhoddwyd 
cyhoeddusrwydd i hyn ar y pryd, ond mae ychwanegu swyddog cymorth 
Gweinyddol parhaol at y tîm yn awr yn golygu fod gennym yr adnoddau i 
gynllunio a gweithredu ymgyrch gyhoeddusrwydd fewnol barhaus.

8. RhGC a Rheolwr Cefnogaeth Weithredol i drefnu sesiynau hyfforddi 
ynghylch cyfarch ar y ffôn ar gyfer pawb sy’n darparu gwasanaeth yn 
y Dderbynfa.

Mae hyn wedi’i wneud – ond mae angen ei ehangu i ragor o staff, gan 
gyflwyno cyrsiau gloywi. Mae’r Ymgynghorydd sydd wedi bod yn arwain 
gwersi iaith ar ein cyfer dros y misoedd diwethaf, am gynhyrchu cynnig ar 
gyfer cyfuno dysgu cyfarchion presennol ar-lein ac wyneb yn wyneb mewn 
modd cynaliadwy a hunangynhaliol. Os bydd hyn yn gweithio i ni’n fewnol, 
gellir ei fwyhau ledled y GIG (a Sefydliadau Dysgu)  ar draws Cymru.

9. Hyrwyddo Gwasanaethau – mae angen i ni ddefnyddio cyfryngau 
cymdeithasol a’r tîm Cyfathrebu i hyrwyddo ein gwasanaethau iaith 
Gymraeg yn rheolaidd. RhGC i sgwrsio â’r tîm Cyfathrebu i lunio 
mecanwaith ar gyfer gwneud hyn.

Cynllun i’w ddatblygu a’i gyflawni gan y swyddog cymorth Gweinyddol. Bydd 
yn dod yn rhan o’r gwaith a ddaw’n naturiol allan o’r Cynllun Gweithredu 
sydd ynghlwm â’r Cynllun Iaith.

10. Yr Iaith Gymraeg a’n Dysgwyr ni. Mae hwn yn bwnc strategol enfawr i 
ni. I ddechrau, gallwn ddechrau meddwl sut y gallwn sefydlu’r angen i 
ddysgu’r iaith Gymraeg. Os ydyn ni’n mynd i gynllunio a siapio 
gwasanaethau dysgu yn y Gymraeg yn y dyfodol, mae sefydlu’r 
anghenion sylfaenol yn hanfodol bwysig. Byddem yn ddiolchgar am 
unrhyw syniadau ynghylch sut y gallwn ddechrau cynllunio’n 
strategol yn eich meysydd chi!

Mae cynnydd da iawn wedi ei wneud mewn partneriaeth â’r tîm comisiynu i 
gynnwys gofynion dysgu Cymraeg sylfaenol yn yr ymarfer tendro sydd ar fin 
digwydd. Bydd integreiddio ymwybyddiaeth sylfaenol o’r iaith Gymraeg a 
dysgu cyfarch gan ganolbwyntio ar y cleifion i’r holl gyrsiau israddedig a 
ddarperir dan y trefniadau newydd yn cael effaith sylweddol ar symud 
gweithwyr newydd tuag at gydymffurfio. Bydd hyn yn dechrau creu mesurau 
ataliol yn erbyn methiant i gydymffurfio, yn hytrach na’r hinsawdd gyfredol o 
ymateb i fethu â chydymffurfio. Bydd hyn yn creu goblygiadau enfawr i 
gostau, gwasanaeth i gwsmeriaid a manteision iechyd ar gyfer y GIG yn ei 
gyfanrwydd yng Nghymru dros amser.

Dyma’r cam cyntaf, ond mae’n gam cadarnhaol enfawr a phwysig o ran y 
mater strategol hynod bwysig hwn.  
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3. MATERION LLYWODRAETHU A RISG

Gall methu â chydymffurfio ag unrhyw Safon olygu amser (sylweddol) i Reolwyr ateb 
Ymchwiliad gan Gomisiynydd y Gymraeg, dirwy ariannol o bosibl (hyd at £5000 am 
bob methiant unigol) a niwed i enw da’r sefydliad. 

Gall cyfieithiadau o ansawdd gwael, neu fethiant i gyfieithu dogfennau hefyd arwain 
yn uniongyrchol at fethiant i Gydymffurfio. Gan ystyried y sefyllfa bresennol a'r 
camau a gymerwyd o ran rhoi polisi Iaith Gymraeg AaGIC ar waith, ystyrir y risg yn 
un isel ar hyn o bryd.  

4.  GOBLYGIADAU ARIANNOL

Gall methu â chydymffurfio olygu dirwyon ariannol. 

5. ARGYMHELLIAD 

Gofynnir i aelodau nodi’r adroddiad, a gwneud sylwadau ar unrhyw elfennau o 2.1, 
2.2 a 2.3 a allai fod angen ystyriaeth bellach.

Llywodraethu a Sicrwydd

Fel sefydliad 
newydd, sefydlu 

AaGIC 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 
digideiddio 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 ansawdd ein gwasanaethau iaith Gymraeg yn adlewyrchu arnom fel corff sy’n 
gweithredu ledled Cymru. 
Goblygiadau Ariannol
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Y goblygiadau ariannol yw’r rhai a nodwyd ym mhwyntiau 3 a 4 uchod. 

Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Sicrhau bod gan y sefydliad Bolisi Iaith Gymraeg cadarn, ei fod yn cefnogi’r gweithlu i 
ddarparu gwasanaeth dwyieithog effeithlon i’r ardaloedd hynny o Gymru lle y mae 
gwneud hynny’n golygu canlyniadau gwell yn glinigol ac o ran hyfforddiant, yn ogystal 
â helpu i ddenu mwy o bobl o Gymru i swyddi Iechyd a Gofal. Mae hefyd yn ein galluogi 
i uchafu’r tebygolrwydd o barhau i gydymffurfio â deddfwriaeth yr Iaith Gymraeg.  

Goblygiadau Staffio
Dim goblygiadau staffio.     

Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)
Mae rhoi ein cynllun iaith Gymraeg ar waith yn rhoi sylw uniongyrchol i ddau o saith 
nod y Ddeddf Llesiant – Cymru o gymunedau cydlynus a Chymru â diwylliant 
bywiog lle mae’r Gymraeg yn ffynnu.

Hanes yr 
Adroddiad

Cafodd y Polisi Iaith Gymraeg ei gymeradwyo yng 
nghyfarfod y Bwrdd ym mis Mai. 

Atodiadau
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Dyddiad y Cyfarfod 30 Ionawr Eitem Agenda 4.5
Teitl yr Adroddiad Archwaeth Risg AaGIC
Awdur yr Adroddiad Dafydd Bebb, Ysgrifennydd y Bwrdd
Noddwr yr 
adroddiad

Dafydd Bebb, Ysgrifennydd y Bwrdd

A gyflwynir gan Dafydd Bebb, Ysgrifennydd y Bwrdd
Rhyddid 
gwybodaeth

Agored

Diben yr Adroddiad I gymeradwyo Archwaeth Risg AaGIC.
Materion Allweddol Diben yr Archwaeth Risg yw amlinellu natur a maint y risg 

y mae'r Bwrdd yn barod i'w gymryd.

Mae ystyried Archwaeth Risg yn fater strategol ac felly'n 
fater i'w gymeradwyo gan y Bwrdd yn unol â'n Polisi 
Rheoli Risg.

Cafodd y fethodoleg ar gyfer gosod archwaeth risg 
AaGIC ei hystyried yn Sesiwn Datblygu Bwrdd mis 
Rhagfyr AaGIC.

Yn amodol ar gymeradwyaeth y Bwrdd, bydd yr 
Archwaeth Risg yn cael ei gynnwys yng Nghofrestr Risg 
Gorfforaethol AaGIC ar gyfer y flwyddyn ariannol nesaf.

Gwahoddir y Bwrdd i ystyried a chymeradwyo Archwaeth 
Risg AaGIC fel y nodir yn Atodiad 1.
Gwybodaeth Drafodaeth Yswiriant CymeradwyoCamau Penodol 

sydd eu Hangen    
( un yn unig)



Argymhellion Gofynnir i aelodau gymeradwyo ymagwedd AaGIC tuag 
at Archwaeth Risg fel yr amlinellir yn Atodiad 1.
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Ystyried Archwaeth Risg

1. RHAGARWEINIAD

Diben y papur hwn yw gwahodd y Bwrdd i gymeradwyo ymagwedd AaGIC 
tuag at Archwaeth Risg fel yr amlinellir yn Atodiad 1.

2. CEFNDIR

Cymeradwywyd Polisi Rheoli Risg (PRR) AaGIC ym Mwrdd mis Gorffennaf. 
Diffinnir archwaeth risg cyfredol AaGIC fel:

‘Faint o risg y mae AaGIC yn fodlon ei geisio neu ei dderbyn wrth fynd ar 
drywydd ei amcanion hirdymor.'
 
O dan PRR AaGIC, mae archwaeth risg y sefydliad yn cael ei osod yn 
flynyddol gan y Bwrdd, pan fydd y penderfyniadau yn cael eu gwneud ynglŷn 
â blaenoriaethau strategol y sefydliad ar gyfer y flwyddyn ddilynol.

Ystyriwyd y fethodoleg ar gyfer gosod Archwaeth Risg AaGIC ar gyfer 
trafodaeth mewn Sesiwn Datblygu Bwrdd ym mis Rhagfyr.

3. CYNNIG

Diben gosod yr Archwaeth Risg yw sicrhau bod pob aelod o staff ledled 
AaGIC yn deall faint o risg y mae'r sefydliad yn barod i'w hamlygu wrth fynd 
o'u busnes o ddydd i ddydd.

Mae angen dyfarniad ar y broses o nodi Archwaeth Risg.  Gellir arfer y 
dyfarniad hwn ar lefelau gwahanol o fewn y sefydliad. Mater strategol ar gyfer 
lefel Bwrdd yw pennu'r Archwaeth Risg. Bydd yn debygol o weithredu fel 
cyfyngiad gweithredol ar lefel rheolwyr llinell a bydd yn gweithredu fel 
rheoleiddiwr ymddygiad ar lefel unigol. Dylai roi arweiniad i staff ar y ffiniau, 
gan ystyried risg a gwobr, pa lefel o risg sy'n dderbyniol i AaGIC.

Amlinellir Archwaeth Risg AaGIC yn yr Atodiad 1 amgaeedig. Amlinellir y 
'Datganiad Archwaeth Risg' ym mharagraff 3 yn Atodiad 1.  Mae Tabl 2 yn 
nodi Archwaeth Risg AaGIC ar draws ei weithgareddau.

Yn amodol ar yr Archwaeth Risg yn cael ei gymeradwyo gan y Bwrdd, bydd yr 
Archwaeth Risg yn cael ei gynnwys yng Nghofrestr Risg Gorfforaethol AaGIC 
ar gyfer y flwyddyn ariannol nesaf. Bydd y Gofrestr Risg hon hefyd yn cael ei 
diwygio i gyd-fynd â'r CTCI.  

4. MATERION LLYWODRAETHU A RISG

Mae rheoli'r Archwaeth Risg yn unol â'r PRR yn alluogydd allweddol yn y 
broses o lywodraethu risg o fewn AaGIC
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5.  GOBLYGIADAU ARIANNOL

Mae rheoli'r Archwaeth Risg yn unol â PRR AaGIC yn alluogydd allweddol i 
AaGIC fel Awdurdod Iechyd Arbennig.  Ni ragwelir unrhyw oblygiadau cost 
ychwanegol.   

6. ARGYMHELLION

Gofynnir i aelodau gymeradwyo ymagwedd AaGIC tuag at Archwaeth Risg 
fel yr amlinellir yn Atodiad 1.

Llywodraethu ac Yswiriant

Fel sefydliad newydd, 
sefydlu HEIW fel 

partner gwerthfawr a 
dibynadwy, cyflogwr 

rhagorol a brand 
arbenigol gydag enw 

da.

Creu gweithlu iechyd a gofal 
hyblyg a chynaliadwy ar gyfer 

y dyfodol.

Gyda Gofal 
Cymdeithasol 

Cymru, addasu'r 
gweithlu i 

ddarparu gofal 
yn nes at adref 
ac integreiddio 

gwasanaethau'n 
well.

Gwella ansawdd a 
diogelwch drwy helpu 

sefydliadau'r GIG i ddod o 
hyd i atebion gweithlu 
cynaliadwy a chynt er 
mwyn ymateb i'r her o 

ddarparu gwasanaethau 
blaenoriaeth.

   
Gwella'r cyfle i 

ddefnyddio technoleg 
a gwasanaethau 

digidol wrth ddarparu 
addysg a gofal.

Adfywio'r broses o ddatblygu 
arweinyddiaeth a chynllunio 
olyniaeth ar draws iechyd a 
gofal cymdeithasol, mewn 

partneriaeth â Gofal 
Cymdeithasol Cymru ac 

Academi Wales

Dangos gwerth 
buddsoddi yn y 

gweithlu a'r 
sefydliad.

Cysylltu i'r 
amcanion 
corfforaethol 
 (ticiwch )

  

Ansawdd, Diogelwch a Phrofiad y Claf
Mae'r Archwaeth Risg yn alluogydd allweddol i sicrhau rheolaeth risg effeithiol o fewn 
AaGIC.  Mae dull cadarn o reoli risg yn fwy tebygol o effeithio'n ffafriol ar ddiogelwch a 
phrofiad claf a staff.
Goblygiadau Ariannol
Mae rheoli risg yn swyddogaeth graidd i AaGIC fel Awdurdod Iechyd Arbennig. Ni 
ragwelir unrhyw gostau ychwanegol
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
N/A
Goblygiadau Staffio
Mae rheoli risg yn un o swyddogaethau Craidd AaGIC. Nid oes unrhyw oblygiadau 
staffio ychwanegol.
Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau'r 
Dyfodol (Cymru) 2015)
Mae rheoli risg yn ffactor galluogi allweddol i sicrhau bod y broses o reoli risg yn 
effeithiol o fewn AaGIC.
Hanes Adrodd Cymeradwywyd y Polisi Rheoli Risg ar Fwrdd mis Gorffennaf.

Ystyriwyd y fethodoleg ar gyfer Archwaeth Risg yn Sesiwn 
Datblygu'r Bwrdd ym mis Rhagfyr.  

Atodiadau Atodiad 1 – Drafft Archwaeth Risg AaGIC.
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Appendix 1

Draft Risk Appetite Statement 2020/21 for Discussion

1. Introduction 

The purpose of this statement is to articulate HEIW’s position as to how it treats 
risks, and informs wider decision making and provide guidance to staff. 
The main principles of HEIW’s appetite for risk is that:
➢ The lower HEIWs appetite, the less risk the authority is willing to accept and 

therefore higher levels of controls should be put in place to manage the risk. 
➢ The higher HEIW’s appetite, the more risk the authority is willing to accept and 

consequently HEIW will accept the usual for established systems of internal 
controls and will not necessarily seek to strengthen those controls above all 
else.  

2. Risk appetite levels

The following risk appetite levels, have been included, for information, to help inform 
HEIW’s discussion in relation to appetite.

Table 1. Risk Appetite Levels
Appetite 
Level 

Described as: What this means 

None Avoidance of risk and 
uncertainty is a key 
organisational objective. 

Avoidance of loss is key objective, 
play safe, avoidance of 
developments. Priority for tight 
controls and oversight.  

Low Minimal, or as little as 
reasonably possible, is 
preferred for ultra-safe delivery 
options that have a low degree 
of inherent risk and only for 
limited reward potential. 

Prepared to accept the possibility of 
very limited financial loss if essential.  
Win any challenges re compliance.  
Innovations avoided unless essential. 

Moderate Cautious is preferred for safe 
delivery options that have low 
degree of inherent risk and 
may only have limited potential 
for reward. 

Prepare to accept some possibility of 
some financial loss. Limited tolerance 
for sticking neck out. Tendency to 
stick with status quo, innovation in 
practice avoided unless really 
necessary

High Open and willing to consider all 
potential delivery options and 
choose while also providing an 
acceptable level of reward 
(and Value for Money). 

Prepared to invest for return & 
minimise the possibility of financial 
loss. Value and benefits considered. 
Gains outweigh adverse 
consequences. Innovation supported.  
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Appetite 
Level 

Described as: What this means 

Very High Seek and be eager to be 
innovative and too chose 
options offering potentially 
higher business rewards 
(despite greater inherent risk). 
Or also described as mature 
and confident in setting high 
levels of risk appetite because 
controls, forwards scanning and 
responsiveness systems are 
robust. 

Investing for best possible return & 
acceptance of possibility of financial 
loss. Chances of losing any challenge 
are real and consequences would be 
significant. Desire to break the mould. 
High levels of devolved authority – 
management by trust not control.

3. Risk Appetite Statement  

HEIW’s recognises that, as an improvement based organisation, it is impossible for it 
to deliver its services and achieve positive outcomes for its stakeholders without a 
high appetite for risk. Indeed, only by taking risks can HEIW realise its aims.    

HEIW nevertheless recognises that its appetite for risk will differ depending on the 
activity undertaken. Its acceptance of risk will be based on ensuring that potential 
benefits and risks are fully understood before decisions on funding are made, and 
that appropriate actions are taken.   

HEIW’s risk appetite takes into account its capacity for risk, which is the amount of 
risk it is able to bear (or loss we can endure) having regard to its financial and other 
resources, before a breach in statutory obligations and duties occurs.   

Table 2 Risk Appetite across HEIW activities 
HEIW’s appetite for risk across its activities is provided in the following table:
RISK APPETITE & TOLERANCE LEVELS FOR EACH RISK DOMAIN  (links 
back to Risk Scoring Matrix – see page 4 below)
Risk Impact 
Domains

Risk 
Appetite/ 
appetite 
to take 
risk

Risk 
Tolerance/ 
tolerance 
level for 
risk

Rationale

Workforce 
Intelligence

Low 6 Workforce Intelligence is based on 
holding and processing data which 
includes sensitive personal information. 
HEIW’s focus is on improving 
Workforce intelligence on the basis that 
such data is  processed securely and 
safely in accordance with data 
protection legislation. Given this HEIW 
will approach options within this domain 
with a low risk appetite. 
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RISK APPETITE & TOLERANCE LEVELS FOR EACH RISK DOMAIN  (links 
back to Risk Scoring Matrix – see page 4 below)
Risk Impact 
Domains

Risk 
Appetite/ 
appetite 
to take 
risk

Risk 
Tolerance/ 
tolerance 
level for 
risk

Rationale

Workforce 
Planning

Moderate 12 In certain circumstances, HEIW will 
accept risks associated with the delivery 
of Workforce Planning where the 
development of new staffing models and 
roles are deemed necessary. 

Education 
commissioning, 
planning and 
delivery

Moderate 
to high

12-16 To support workforce change we will 
require new innovative provision in  
respect of education commissioning 
planning and delivery. 

Quality 
Management

Low 6 HEIW will quality manage education and 
training provision ensuring it meets 
required standards, and improvements 
are made where required. As HEIW’s 
focus shall be on assurance the risk 
appetite is low. 

Supporting 
Regulation

Moderate 12 HEIW will need to challenge the current 
understanding of workforce regulations 
and how this impacts on education and 
risk development. 

Leadership 
Development

High 16 To support Leadership Development 
HEIW will require new innovative 
approaches which requires a high risk 
appetite.   

Workforce 
Improvement

High 16 To provide a strategic leadership role in  
Workforce transformation and 
Improvement HEIW will need to consider 
all potential delivery options and take an 
innovative approach.  

Professional 
support for 
workforce and 
organisational 
development 
(OD) in NHS 
Wales

Moderate 9 To support the professional workforce 
and OD in Wales HEIW will be working 
within regulatory and statutory 
requirements.  
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RISK APPETITE & TOLERANCE LEVELS FOR EACH RISK DOMAIN  (links 
back to Risk Scoring Matrix – see page 4 below)
Risk Impact 
Domains

Risk 
Appetite/ 
appetite 
to take 
risk

Risk 
Tolerance/ 
tolerance 
level for 
risk

Rationale

HEIW internally 
as an 
organisation

Low 6 This domain covers such area as 
HEIW’s staff, finance, corporate 
governance and reputation. 
HEIW will continue to employ and retain 
staff of a high quality standard training to 
ensure all staff reach their full potential, 
always mindful of the professional and 
managerial capacity and capability of 
the organisation and staff well-being.  
This approach requires a low degree of 
risk.
Achieving financial balance is a key 
objective, and therefore the Board will 

not accept any risk that will (if realised) 
threaten this.  To support the long term 
success of the organisation, HEIW will 
need to seek risks.
HEIW will maintain high standards of 
Corporate Governance and will not 
accept risk that are inconsistent with 
these standards. 
HEIW will maintain high standards of 
conduct and will not accept risks that 
could cause reputational damage to the 
Board and undermine public and 
stakeholder confidence associated with 
the day to day delivery of services.  The 
Board will only consider accepting risks 
in certain circumstances, such as 
service or transformational 
improvement. 
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Risk Scoring Matrix
 

 
Score 
Level 

Colour 
Range 

 
Low 1 – 6 

 Moderate 7 – 14 

 
High 15 – 25 

     

   

    
 
HEIW Strategic Objectives – Annual Plan 2019-20 
 
Strategic Objective 1 - As a new organisation establishing HEIW as a valued and trusted partner, 
an excellent employer and a reputable and expert brand.   
Strategic Objective 2 - Building a sustainable and flexible health and care workforce for the future. 
 
Strategic Objective 3. With Social Care Wales shaping the workforce to deliver care closer to home 
and to better align service delivery.  
Strategic Objective 4. Improving quality and safety by supporting NHS organisations find faster 
and more sustainable workforce solutions for priority service delivery challenges. 
Strategic Objective 5. Improving opportunities for use of technology and digitalisation in the 
delivery of education and care. 
Strategic Objective 6. Reinvigorating leadership development and succession planning across 
health and social care in partnership with Social Care Wales and Academi Wales.   
Strategic Objective 7. Demonstrating value from investment in the workforce and the 
organisation.   
 

Probable 5 10 15 20 25 

Likely 4 8 12 16 20 

Possible 3 6 9 12 15 

Unlikely 2 4 6 8 10 

LIKELIHOOD 

Rare 1 2 3 4 5 

Negligible Minor Moderate Major Critical    

 IMPACT 
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Dyddiad y Cyfarfod Dydd Iau, 30 Ionawr 2020 Eitem ar yr 
Agenda

4.6

Teitl yr Adroddiad Adroddiad Cadeirydd – y Pwyllgor Addysg, Comisiynu 
ac Ansawdd

Awdur yr Adroddiad Kay Barrow, Rheolwr Llywodraethu Corfforaethol
Noddwr yr 
Adroddiad

Dafydd Bebb, Ysgrifennydd y Bwrdd

Cyflwynwyd gan Ruth Hall, Cadeirydd
Rhyddid 
Gwybodaeth 

Agored 

Pwrpas yr 
Adroddiad

Pwrpas yr adroddiad yw amlinellu’r trafodaethau a 
gynhaliwyd gan y Pwyllgor Addysg, Comisiynu ac 
Ansawdd. 

Materion Allweddol Mae’r adroddiad hwn yn canolbwyntio ar faterion allweddol 
a godwyd yng nghyfarfod y Pwyllgor Addysg, Comisiynu ac 
Ansawdd a gynhaliwyd ar 16 Ionawr 2020.

Gofynnir i’r Bwrdd nodi crynodeb y cadeirydd er sicrwydd.

Gwybodaeth Trafod Sicrhau CymeradwyoCam Penodol i'w 
Gymryd 



Argymhellion Gofynnir i Aelodau’r Bwrdd nodi’r adroddiad er Sicrwydd.
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Adroddiad Cadeirydd – y Pwyllgor Addysg, Comisiynu ac Ansawdd 

1. CYFLWYNIAD

Pwrpas yr adroddiad yw darparu diweddariad ar y materion 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 y sefydlwyd tri phwyllgor dan reolau sefydlog 
AaGIC: y Pwyllgor Archwilio a Sicrwydd; y Pwyllgor Tâl Cydnabyddiaeth a 
Thelerau Gwasanaeth a’r Pwyllgor Addysg, Comisiynu ac Ansawdd. Bydd pob 
un o’r pwyllgorau’n cyflwyno adroddiadau i’r Bwrdd yn ystod y flwyddyn, gan 
amlinellu trafodaethau, materion a risgiau allweddol a drafodwyd yn ystod y 
flwyddyn.  

3. ADRODDIAD GAN GADEIRYDD Y PWYLLGOR

Gofynnir i’r Bwrdd dderbyn a nodi crynodeb Cadeirydd y Pwyllgor Addysg, 
Comisiynu ac Ansawdd o’r cyfarfod a gynhaliwyd ar 16 Ionawr 2020. 

4. MATERION LLYWODRAETHU A RISG

Caiff unrhyw risgiau a materion o ran llywodraethu eu rheoli drwy gyfarfodydd 
y pwyllgor a bydd adroddiadau ar eithriadau’n cael eu darparu i’r Bwrdd gan y 
cadeiryddion perthnasol. 

5.  GOBLYGIADAU ARIANNOL

Nid oes dim goblygiadau ariannol i’r Bwrdd eu hystyried/cymeradwyo. 

6. ARGYMHELLIAD

 Gofynnir i Aelodau’r Bwrdd: 

- nodi cynnwys yr adroddiad er sicrwydd. 
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Llywodraethu a Sicrwydd

Fel sefydliad 
newydd, sefydlu 

AaGIC 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 
digideiddio 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 sicrhau bod y Bwrdd yn cyflawni ei fusnes yn briodol drwy ei Bwyllgorau ac yn 
unol â’i reolau sefydlog yn ffactor allweddol o ran galluogi ansawdd, diogelwch a 
phrofiad cleifion sy’n derbyn gofal.
Goblygiadau Ariannol
Nid oes dim goblygiadau ariannol i'r Bwrdd fod yn ymwybodol ohonynt. 

Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Mae’n hanfodol i’r Bwrdd gydymffurfio â’i reolau sefydlog, sy’n cynnwys derbyn 
diweddariadau gan ei bwyllgorau. 

Goblygiadau Staffio
Nid oes dim goblygiadau staffio i'r Bwrdd fod yn ymwybodol ohonynt. 

Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)
Mae’r adroddiad yn amlinellu’r gwaith a wnaed gan y Pwyllgor i gynghori a rhoi 
sicrwydd i’r Bwrdd ynghylch addysg, comisiynu addysg a rheoli ansawdd darpariaeth 
a chontractau addysg.  Mae strwythur llywodraethu’r Pwyllgor yn anelu at ganfod 
materion yn gynnar er mwyn eu hatal rhag gwaethygu; gweithio’n agos gyda’ 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).
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Atodiad 1
Dyddiad y Cyfarfod 30 Ionawr 2020 Eitem ar yr 

Agenda
Statws Rhyddid 
Gwybodaeth 

Agored 

Pwyllgor Adrodd Y Pwyllgor Addysg, Comisiynu ac Ansawdd
Awdur yr Adroddiad Kay Barrow, Rheolwr Llywodraethu Corfforaethol
Cadeirydd Ruth Hall
Cyfarwyddwyr 
Gweithredol 
Arweiniol

Stephen Griffiths a’r Athro Pushpinder Mangat

Dyddiad y cyfarfod 
diwethaf

16 Ionawr 2020

Crynodeb o faterion allweddol a ystyriwyd gan y pwyllgor ac unrhyw 
benderfyniadau cysylltiedig a wnaed:  
Adolygiad Strategol KPMG o Addysg Gweithwyr Iechyd Proffesiynol 
Derbyniodd y Pwyllgor Adroddiad terfynol KPMG sy’n cynnwys 22 o argymhellion.  
Amlinellwyd y gwaith a oedd yn cael ei wneud ar hyn o bryd gan AaGIC yng 
nghyswllt pob un o’r 22 argymhelliad, a thynnwyd sylw hefyd at y camau a 
gynigiwyd i’r dyfodol i fynd i’r afael â phob argymhelliad.  

Croesawodd y pwyllgor yr adroddiad a’r archwilio a oedd yn mynd rhagddo o ran 
cynyddu cyflwyno cyrsiau drwy gyfrwng y Gymraeg.   Mynegwyd pryder am y gost 
strategol o weithredu’r argymhellion a sut y gellid ymdopi â hyn.  Mae Strategaeth 
Cyfathrebu i gefnogi canfyddiadau'r adolygiad i gael ei datblygu a bydd yr is-
grwpiau mewnol ac allanol sydd newydd eu sefydlu yn cynorthwyo gyda’r gwaith o 
ddylanwadu a chodi proffil AaGIC.  Bydd Aelodau’r Pwyllgor yn ceisio mynychu 
digwyddiadau Ymgysylltu â’r Rhaglen gan gynnwys Ymgysylltu Myfyrwyr.  Bydd y 
Pwyllgor yn ystyried Contract Addysg Gweithwyr Proffesiynol yn ei gyfarfod ym 
mis Ebrill 2020.

Cyllid ar gyfer Addysg Gweithwyr Iechyd Proffesiynol yn y Dyfodol: 
Diweddarwyd y Pwyllgor am gyhoeddiad Llywodraeth Cymru ynghylch parhad 
Cynllun Bwrsari GIG Cymru hyd 2022/23.  Dylai hyn roi rhywfaint o hyder i 
ddarparwyr o ran datblygu Contractau Addysg Gweithwyr Iechyd Proffesiynol, fodd 
bynnag, mae peth ansicrwydd o ran y sefyllfa gyda’r Bwrsari yn Lloegr.  Mae 
ymarfer mapio yn cael ei gynnal yng nghyswllt y cynlluniau bwrsari, i’w gyflwyno i’r 
Tîm Gweithredol.
   
Dyraniadau Myfyrwyr Gwaith Iechyd Proffesiynol ar gyfer 2020/21: 
Diweddarwyd y Pwyllgor ynghylch cymeradwyaeth Llywodraeth Cymru i Gynllun 
Addysg, Comisiynu a Hyfforddiant GIG Cymru 2020/21, a chyllid ychwanegol o 
£16.4m.
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Derbyniodd y Pwyllgor y cynigion ar gyfer Cynllun Addysg, Comisiynu a 
Hyfforddiant GIG Cymru 2020/21, a oedd yn amlinellu’r rhesymeg a’r broses ar 
gyfer dyrannu’r llefydd a gomisiynwyd.  Nodwyd rhai risgiau o ran cyflawni 
targedau comisiynu yng nghyswllt radioleg ddiagnostig, nyrsio oedolion a nyrsio 
Anabledd Dysgu; fodd bynnag gwneir gwaith pellach i adolygu Cynlluniau Tymor 
Canolig Integredig (IMTP) Byrddau iechyd, yn ogystal â dyraniadau ariannol 
Byrddau Iechyd.  Cododd y Pwyllgor gwestiynau ynghylch dyraniadau penodol 
Prifysgolion. Rhoddwyd sicrwydd i’r Pwyllgor y bydd AaGIC yn cynyddu cyfathrebu 
ac ymgysylltu gyda darparwyr addysg a hyfforddiant.
        
Rhwydwaith Trawma Mawr – Anghenion Hyfforddi: Cytunodd y Pwyllgor y 
dylai’r Arweinyddion Clinigol a Hyfforddiant ar gyfer y rhaglen ddatblygu hon gael 
eu gwahodd i fod yn bresennol mewn cyfarfod o’r Pwyllgor yn y dyfodol i drafod y 
dadansoddiad o anghenion hyfforddi.

Diweddariad ar Gylch Gorchwyl yr Is-Grwpiau:  Cymeradwyodd y Pwyllgor y 
cylchoedd gorchwyl ar gyfer is-grwpiau mewnol ac allanol.  Trefnir i gyfarfodydd 
cyntaf y grwpiau hyn gael eu cynnal ym mis Chwefror 2020 a byddant yn 
cynorthwyo’r gwaith o ddatblygu’r contract ar gyfer darparu Addysg Gweithwyr 
Iechyd Proffesiynol.  Bydd adborth o gyfarfodydd yr is-grwpiau yn cael ei adrodd i 
bob cyfarfod o’r Pwyllgor.

Datblygu Trefniant Tariff ar gyfer Cyfarwyddwyr Rhaglenni Hyfforddiant 
Gofal Eilaidd ledled Cymru i gynorthwyo Proffesiynoli’r Rôl: Ystyriodd a 
chefnogodd y Pwyllgor yr achos busnes dros roi trefniant tariff ar waith.  
Argymhellodd y Pwyllgor y dylai’r Pwyllgor Archwilio a Sicrwydd graffu ar yr achos 
busnes.

Adroddiad ar Berfformiad Contractau Addysg: Derbyniodd y Pwyllgor 
adroddiad blynyddol y dangosyddion perfformiad allweddol fel rhan o'r system 
Rheoli Contract Gweithwyr Iechyd Proffesiynol.   Mae adroddiad Cymru Gyfan yn 
dangos y sefyllfa ar draws Cymru a hefyd yn nodi lle y ceir amrywiaeth o ran 
perfformiad rhwng prifysgolion.  Lle bo’r perfformiad yn is na’r lefel a ddisgwylir, 
nodwyd camau yn adroddiad perfformiad pob Prifysgol.

Argymhellodd y Pwyllgor archwilio’r potensial i gynnal digwyddiad dathlu gyda 
darparwyr addysg a hyfforddiant un ai yn flynyddol neu bob 6 mis.  Argymhellodd y 
Pwyllgor hefyd y dylid trafod rhannu’r adroddiad blynyddol yn un o Sesiynau 
Datblygu’r Bwrdd gyda’r Prif Weithredwr. 

Adolygiad Sicrhau Ansawdd Addysg Feddygol Ôl-raddedig (PGME): 
Diweddarwyd y Pwyllgor o ran pryderon parhaus a gofynion uwchgyfeirio.  
Argymhellodd y Pwyllgor y dylid diweddaru’r Pwyllgor Archwilio a Sicrwydd ynghylch 
ardaloedd y Byrddau Iechyd hynny a oedd dan drefniadau monitro uwch.

Trefniadau Newydd ar gyfer Proses Comisiynu Flynyddol ar gyfer Addysg 
Ôl-raddedig Diweddarwyd y Pwyllgor am y trefniadau newydd a’r agenda ar 
gyfer yr Ymweliadau Comisiynu Blynyddol â Darparwyr Addysg Lleol (LEP) a 
arferai gael eu gwneud gan y Ddeoniaeth Feddygol.  Mae’r Pwyllgor hwn i 
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dderbyn adroddiad cryno yn dilyn yr ymweliadau yn ei gyfarfod ym mis Hydref 
2020.
Risgiau allweddol a materion sy’n achosi pryder y mae angen i’r Bwrdd fod yn 
ymwybodol ohonynt:
Mae’r Pwyllgor yn dymuno tynnu sylw’r Bwrdd at y risgiau allweddol o ran 
Dyraniadau Myfyrwyr Gwaith Iechyd Proffesiynol ar gyfer 2020/21, yn enwedig 
o ran cyflawni’r targedau comisiynu yng nghyswllt radioleg ddiagnostig, nyrsio 
oedolion a nyrsio Anabledd Dysgu, a hefyd y risgiau i enw da o ganlyniad.

Awgrymodd y Pwyllgor rannu’r Adroddiad ar Berfformiad Contractau Addysg 
gyda’r Bwrdd yn un o Sesiynau Datblygu’r Bwrdd.
Camau gweithredu a ddirprwywyd gan y Pwyllgor
Yn dilyn cefnogaeth y Pwyllgor i Ddatblygu Trefniant Tariff ar gyfer 
Cyfarwyddwyr Rhaglenni Hyfforddiant Gofal Eilaidd ledled Cymru i 
gynorthwyo Proffesiynoli’r Rôl, argymhellodd y Pwyllgor y dylai’r Pwyllgor 
Archwilio a Sicrwydd graffu ar yr achos busnes.  Bydd y Pwyllgor Archwilio a 
Sicrwydd yn ystyried yr achos busnes yn ei gyfarfod a drefnwyd ar gyfer 27 Ionawr 
2020.

Argymhellodd y Pwyllgor y dylid diweddaru’r Pwyllgor Archwilio a Sicrwydd ynghylch 
ardaloedd y Byrddau Iechyd hynny sydd dan drefniadau monitro uwch fel y nodwyd 
yn yr Adolygiad Sicrhau Ansawdd Addysg Feddygol Ôl-raddedig (PGME).
Prif ffynonellau gwybodaeth a dderbyniwyd
 Adolygiad Strategol KPMG o Addysg Gweithwyr Iechyd Proffesiynol
 Cyllid ar gyfer Addysg Gweithwyr Iechyd Proffesiynol yn y Dyfodol
 Dyraniadau Myfyrwyr Gwaith Iechyd Proffesiynol ar gyfer 2020/21
 Y Rhwydwaith Trawma Mawr: Anghenion Hyfforddi
 Diweddariad ar Gylch Gorchwyl Is-Grwpiau
 Datblygu Trefniant Tariff ar gyfer Cyfarwyddwyr Rhaglenni Hyfforddiant Gofal 

Eilaidd ledled Cymru er mwyn helpu Proffesiynoli’r Rôl    
 Adroddiad ar Berfformiad Contractau Addysg
 Adolygiad Sicrhau Ansawdd Addysg Feddygol Ôl-raddedig
 Trefniadau Newydd ar gyfer Proses Comisiynu Flynyddol Addysg Ôl-raddedig
Uchafbwyntiau o is-grwpiau sy’n adrodd i’r pwyllgor hwn
Amh.

Materion a gyfeiriwyd at Bwyllgorau eraill
Yn dilyn cefnogaeth y Pwyllgor i Ddatblygu Trefniant Tariff ar gyfer 
Cyfarwyddwyr Rhaglenni Hyfforddiant Gofal Eilaidd ledled Cymru i 
gynorthwyo Proffesiynoli’r Rôl, argymhellodd y Pwyllgor y dylai’r Pwyllgor 
Archwilio a Sicrwydd graffu ar yr achos busnes.  Bydd y Pwyllgor Archwilio a 
Sicrwydd yn ystyried yr achos busnes yn ei gyfarfod a drefnwyd ar gyfer 27 Ionawr 
2020.

Argymhellodd y Pwyllgor y dylid diweddaru’r Pwyllgor Archwilio a Sicrwydd ynghylch 
ardaloedd y Byrddau Iechyd hynny sydd dan drefniadau monitro uwch fel y nodwyd 
yn yr Adolygiad Sicrhau Ansawdd Addysg Feddygol Ôl-raddedig (PGME).
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Dyddiad y Cyfarfod Dydd Iau, 30 Ionawr 2020 Eitem ar yr 
Agenda

4.7

Teitl yr Adroddiad Materion a Adroddwyd Mewn Pwyllgor
Awdur yr Adroddiad Kay Barrow, Rheolwr Llywodraethu Corfforaethol
Noddwr yr 
Adroddiad

Dafydd Bebb, Ysgrifennydd y Bwrdd

Cyflwynwyd gan Dafydd Bebb, Ysgrifennydd y Bwrdd
Rhyddid 
Gwybodaeth 

Agored

Pwrpas yr 
Adroddiad

Nodi materion allweddol a drafodwyd yng Nghyfarfod 
Caeedig y Bwrdd a gynhaliwyd ar 19 Rhagfyr 2019. 

Materion allweddol Yn unol â’r Rheolau Sefydlog, mae’n ofynnol i AaGIC 
adrodd unrhyw benderfyniadau a wnaed mewn sesiwn 
breifat i gyfarfod cyhoeddus nesaf y Bwrdd.   Mae’r 
adroddiad yn nodi’r penderfyniadau a wnaed gan gyfarfod 
caeedig o’r Bwrdd ar 19 Rhagfyr 2019.

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



Argymhellion Gofynnir i aelodau wneud y canlynol:

 Nodi’r adroddiad er gwybodaeth.
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PENDERFYNIADAU A WNAED YNG NGHYFARFOD CAEEDIG Y BWRDD
A GYNHALIWYD AR 19 RHAGFYR 2019

1. CYFLWYNIAD

Pwrpas yr adroddiad yw adrodd ar eitemau a ystyriwyd gan gyfarfod caeedig o’r Bwrdd 
ar 19 Rhagfyr 2019. 

2. CEFNDIR

Bydd y Bwrdd yn cynnal cymaint â phosibl o’i fusnes ffurfiol yn gyhoeddus. Gall fod 
amgylchiadau lle na fyddai er budd y cyhoedd i drafod mater yn gyhoeddus.  Mewn 
achosion o’r fath, bydd y Cadeirydd (gyda chyngor gan Ysgrifennydd y Bwrdd lle bo’n 
briodol) yn rhestru’r materion hyn yn unol â hynny ac yn ei gwneud yn ofynnol i unrhyw 
sylwedydd adael y cyfarfod. Wrth wneud hynny, bydd y Bwrdd yn penderfynu:

“Y dylai cynrychiolwyr y wasg ac aelodau eraill o’r cyhoedd gael eu heithrio o weddill 
y cyfarfod hwn, gan ystyried natur gyfrinachol y busnes sydd i’w drafod, y byddai rhoi 
cyhoeddusrwydd iddo’n groes i fudd y cyhoedd.”

Yn 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 wnaed yng nghyfarfod nesaf y Bwrdd a gynhelir mewn sesiwn 
gyhoeddus.  

3. MATERION LLYWODRAETHU A RISG

Trafodwyd yr eitem ganlynol yng nghyfarfod caeedig Bwrdd AaGIC ar 19 Rhagfyr 
2019:

 Darparu cymorth seicolegol arbenigol ar gyfer meddygon a deintyddion 
dan hyfforddiant yng Nghymru – Derbyniodd y Bwrdd adroddiad a oedd yn 
ceisio cymeradwyaeth i gychwyn ymarfer caffael i ddarparu gwasanaethau 
seicolegol a oedd i fod i ddod i ben ar 31 Mawrth 2020.  Nodwyd bod y cynllun 
i fod yn destun ymarfer tendro am un flwyddyn gydag opsiwn ar gyfer blwyddyn 
arall hefyd.  Yr oedd y Bwrdd yn cydnabod yr angen i’r gwasanaeth barhau fel 
‘pwynt cynnal’ wrth i waith cwmpasu ehangach gael ei wneud.

4.  GOBLYGIADAU ARIANNOL

Nid oes unrhyw oblygiadau ariannol wrth nodi’r sefyllfa ddiweddaraf. Fodd bynnag, 
byddai unrhyw oblygiadau o ran adnoddau wedi eu nodi’n fanwl yn y ceisiadau 
gwreiddiol am gadarnhad.  

5. ARGYMHELLIAD

Gofynnir i’r Aelodau nodi’r adroddiad, er gwybodaeth. 
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Llywodraethu a Sicrwydd

Fel sefydliad 
newydd, sefydlu 

AaGIC 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 
digideiddio 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 sicrhau bod y Bwrdd a’i Bwyllgor yn gwneud penderfyniadau ar ôl cael yr 
wybodaeth gyflawn yn dibynnu ar ansawdd a chywirdeb yr wybodaeth sy’n cael ei 
chyflwyno ac yn derbyn ystyriaeth gan y rhai sy’n gwneud penderfyniadau.  Mae 
penderfyniadau ar sail gwybodaeth yn fwy tebygol o gael effaith gadarnhaol ar 
ansawdd, diogelwch a phrofiad cleifion a staff.
Goblygiadau Ariannol
Nid oes unrhyw oblygiadau ariannol uniongyrchol cysylltiedig â’r adroddiad hwn. 
Fodd bynnag, byddai unrhyw oblygiadau o ran adnoddau wedi eu nodi’n fanwl yn y 
ceisiadau gwreiddiol am gadarnhad. 
Goblygiadau Cyfreithiol (gan gynnwys asesu cydraddoldeb ac amrywiaeth)
Nid oes unrhyw oblygiadau cyfreithiol yn gynwysedig yn yr adroddiad hwn. Fodd 
bynnag, bydd effaith benodol, lle bo’n berthnasol, wedi ei hystyried mewn 
adroddiadau unigol y cyfeirir atynt yn y diweddariad hwn.
Goblygiadau Staffio
Nid oes unrhyw oblygiadau uniongyrchol i’r gweithlu yn yr adroddiad hwn. Fodd 
bynnag, bydd effaith benodol, lle bo’n berthnasol, wedi ei hystyried mewn 
adroddiadau unigol y cyfeirir atynt yn y diweddariad hwn. 

Goblygiadau Tymor Hir (gan gynnwys effaith Deddf Llesiant Cenedlaethau’r 
Dyfodol (Cymru) 2015)
Nid oes unrhyw oblygiadau uniongyrchol o ran y Ddeddf. Fodd bynnag, bydd effaith 
benodol, lle bo’n berthnasol, wedi ei hystyried mewn adroddiadau unigol y cyfeirir 
atynt yn y diweddariad hwn.

Hanes yr 
Adroddiad

Darperir yr adroddiad hwn ym mhob cyfarfod o’r Bwrdd.

Atodiadau Dim.
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