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Annex 1 7 Agency Spend

Agency spend is monitored through Welsh Government financial monitoring returns. The
latest position at May 2025 can be found below.

Y Weithrediaeth
Executive

All Wales
Agency & Variable Pay

2024/25

Prepared by: Financial Planning & Delivery Directorate
Date Updated: May 2025

Health Board / Trust

All Wales Summary Al

All Wales Agency Spend (£m)

Summary
Staff Group 2023/24 - 2024/25 Variance
Agency spend for the full year in 2024/25 was £173.7m. Nursing & Midwifery £135.6 £79.2 -£56.4
Medical & Dental £73.6 £57.4 -£16.3
This is a reduction of £88.3m from the previous financial year. 2:;: E;:;_'s sf?s::; _fsl:_'g
The staff groups with the largest reduction in forecast agency spend between 2023/24 and 2024/25 are:- Agency Spend
. £56.4m Nursing & Midwifery Registered (£79.2m for 2024/25); £136M
. £16.3m Medical & Dental (£57.4m for 2024/25)
. £5.6m Admin and Clerical (£6.3m for 2024/25)
c7um £79M
The reasons given for the £88.3m reduction between 2023/24 and 2024/25 are:- - .
M
. £67.8m - Vacancy reduction (£125.1m for 2024/25) 7
. £12.3m - Additional activity reduction (£25.0m for 2024/25)
. £5.5m - Sickness Reduction (£15.3m for 2024/25)
2023/24 2024/25
The Health Boards with the largest forecast reductions are BC (£20.5m); HD (£16.3m); SB (£15.2m) and Staff Type @ Medical & Dental @Nursing & Midwifery @ Other

AB (£13.4m).

) ' Variable Pay,
Agency spend as a percentage of total pay varies by Health Board, ranging from POW at 8.6% to CV at

0.6%. £181M

Variable pay is to be £408.9m for the year. £139M

*Please note Variable pay data is only available for 2024/25. £89M
2024/25

Staff Type @Medical & Dental @Nursing & Midwifery @ Other




Agency Savings

Health Board / Trust 2023/24 Agency 2024/25 Variance (Em) Agency Savings Variance Health Board / Trust 2024/25 Agency FYF 2024/25 Agency Agency Savings as a
Spend (Em) Agency FYF (Em Adjusted for (Em) Savings (£Em) Proportion of total
N (£€m) Savings (£m) N Agency Spend %
Aneurin Bevan UHB £42.6 £29.2 -£13.4 £0.9 -£12.5 Aneurin Bevan UHB £29.2 £0.9 3.0%
Betsi Cadwaladr UHB £67.5 £47.0 -£20.5 £6.2 -E£14.3 Betsi Cadwaladr UHB £E47.0 £6.2 13.2%
Cardiff & Vale UHB £15.3 £6.1 -£9.2 £0.0 -£9.2 Cardiff & Vale UHB £6.1 £0.0 0.6%
Cwm Taf Morgannwg UHB £49.1 £38.1 -E11.0 £0.6 -£10.4 Cwm Taf Morgannwg UHB £38.1 £0.6 L.7%
Hywel Dda UHB £33.1 £16.8 -£16.3 £1.1 -£15.2 Hywel Dda UHB £16.8 £1.1 6.3%
Powys THB £12.6 £11.1 -£1.5 £0.7 -£0.7 Powys THB £11.1 £0.7 6.6%
Swansea Bay UHB £35.0 £19.8 -£15.2 £0.8 -£14.4 Swansea Bay UHB £19.8 £0.8 4.1%
Trusts £6.7 £5.6 -£1.1 £0.0 -£1.1 Trusts £5.6 £0.0 0.9%
Total £262.0 £173.7 -£88.3 £10.4 -£77.8 Total £173.7 £10.4 6.0%
Variance to 2023/24 Expenditure Adjusted for Savings (£m). 2024/25 Agency Savings & as a Proportion of Total Agency Spend (£m)
£0
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£1
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AB BC cav ct™ HD POW SB Trust Total AB BC C&v HD POW SB Trust
Increase @Decrease @Total @ Agency Savings (2024/25) @Agency Savings as % of Total Agency Spend

Health Board / Trust

Agency Spend by Organisation (2024/25)

Health Board / Trust 2023/24 2024/25 Variance Staff Type Aneurin Betsi Cardiff & Cwm Taf Hywel Powys Swansea Trusts Total
Agency Agency FYF (Em) Bevan Cadwaladr Vale UHE Morgannwg Dda UHB THB Bay UHB
. Actual (Em) (£m) UHB UHB UHB
Aneurin Bevan UHB £42.6 £29.2 -£13.4 Admin & Clerical £0.1 £0.9 £0.4 £0.5 £0.0 £0.0 £0.8 £3.6 £6.3
Betsi Cadwaladr UHB £67.5 £47.0 -£20.5 Medical & Dental £11.9 £19.5 £0.3 £9.1 £4.6 £3.7 £7.9 £0.5 £57.4
Cardiff & Vale UHB £15.3 £6.1 -£9.2 Nursing & Midwifery £12.8 £20.6 £4.2 £21.5 £11.1 £4.3 £4.7 £0.0 £79.2
Cwm Taf Morgannwg UHB £49.1 £38.1 -£11.0 Prof Scientific & Tech £0.5 £0.1 £0.0 E0.1 £0.0 £0.4 £0.1 £0.1 £1.4
Hywel Dda UHB £33.1 £16.8 -£16.3 Add. Clinical Services £0.9 £0.2 £0.1 £18 £0.1 £1.5 £2.4 £0.3 £7.4
Powys THB £12.6 £11.1 -£1.5 Allied Health Prof £2.0 555 £0.8 £0.9 £0.8 £1.2 £1.5 £0.3 £13.0
Swansea Bay UHB £35.0 £19.8 -£15.2 Healthcare Scientists £0.4 £0.1 £0.0 £0.7 £0.2 £0.1 £1.9 £0.4 £3.8
Trusts £6.7 £5.6 =£1.1 Estates & Ancillary £0.6 £0.1 £0.1 £3.4 £0.0 £0.5 £0.5 £5.2
Total £262.0 £173.7 -£88.3 Students £0.0 £0.0
Total £29.2 £47.0 £6.1 £38.1 £16.8 £11.1 E19.8 E5.6 £173.7
Agency Spend by Organisation 2023/24 - 2024/25 Agency Spend by Staff Type (£m)
Variance (%) £50
a0 Staff Type
“lleet @®Admin & Clerical
-1678% [E— @ Medical & Dental
-2247% £30 @Nursing & Midwifery
Prof Scientific & Tech
31445 -3042% Add. Clinical Services
£20 il @Allied Health Prof
— m @ Healthcare Scientists
-43.43% Estates & Ancillary
£47
-49.12% £10 111 — Students
S8 e £9.1 £43 £79 ——
2
_6022% = £46 £37 36
£0
AB BC Cav CTM HD POW SB Trusts AB Cav CT™ HD POW SB Trusts




Agency Spend by Staff Type

Health Board / Trust

All

Staff Type 2023/24 Agency  2024/25 Agency FYF  Variance (£m)
Actual (Em) (Em)

Nursing & Midwifery £135.6 £79.2 -£56.4
Medical & Dental £73.6 £57.4 -£16.3
Allied Health Prof £12.8 £13.0 £0.3
Add. Clinical Services £12.6 £7.4 -£5.3
Admin & Clerical £11.9 £6.3 -£5.6
Estates & Ancillary £8.7 ES52 -£3.5
Healthcare Scientists £5.0 £3.8 -£1.2
Prof Scientific & Tech £1.7 £1.4 -£0.3
Students £0.0 £0.0 -£0.0
Total £262.0 £173.7 -£88.3

Agency Spend by Staff Type 2023/24 - 2024/25 Variance (%)

2.09%
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-22.08%
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-40%
-39.87%
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Agency Spend by Reason of Use

Health Board / Trust

All

Reason for Agency Use 2023/24 Agency  2024/25 Agency  Variance (Em)
N Actual (Em) FY Forecast (Em)
Additional Activity £37.4 £25.0 -£12.3
Annual Leave | £4.3 £38 -£0.5
Maternity, Paternity & Adoption £2.9 £2.9 -£0.0
Other | £3.7 £16 -£2.1
Sickness £20.9 £15.3 -£5.5
Vacancy { E£192.9 £125.1 -£67.8
Total £262.0 £173.7 -£88.3
Variance to 2023/24 Actuals by Reason (%)
0% ——
B .
-10%
-1081%
-20%
-2651%
-30%
-33.04%
-35.16%
-40%
-50%
-56.51%

Maternity, Annual Leave Sickness Additional Vacancy Other

Paternity & Activity

Adoption

£200

£150

£100

£50

Full Year Agency Spend by Reason (£m)
£1929
i£125.1
£374
£25.0
£209
£153
. £43 £38 £29 £29 £37 gy
L — —
Vacancy Additional Sickness Annual Leave  Maternity, Other
Activity Paternity &
Adoption
2023/24 Agency Spend @2024/25 Agency FYF




Health Board / Trust

Agency - Variance Analysis Al

Movement in Annual Agency Spend By Staff Type (£m)

Staff Type Aneurin Betsi  Cardiff & CwmTaf  Hywel Powys Swansea Trusts  Total

Bevan Ci Vale g g DdaUHB THB  Bay UHB

UHB UHB UHB UHB -
Allied Health £0.2 -£0.2 £0.3 -£0.8 -£0.4 £0.3 £0.7 £0.2 £0.3
Professionals
Prof Scientific & £0.2 £0.0 £0.0 -£0.0 £0.0  -£0.6 £0.0 £0.0 -£0.3
Technical
Healthcare Scientists -£0.0 -£0.0 -£0.2 -£0.3 -£0.0 £0.1 -£0.2  -£0.5  -£1.2
Estates & Ancillary -£4.2 -£0.0 -£0.1 £1.6 -£0.1 £0.0 £0.1  -£0.7  -£3.5

dditional Clinical -£1.0 -£0.1 -£0.2 -£2.6 £0.0  -£0.6 -£0.7  -£0.0  -E5.3 £03
Services £564  -E03
Administrative, -£0.6 -£2.3 -£0.4 -£0.9 -£0.1  -£0.1 1.1 -£0.2  -E5.6 -£53 _£12
Clerical & Board -£35 -£00 -£683
Members
Medical & Dental 31 £5.2 1.9 £7.0 1.2 £0.9 1.2 0.1 -£16.3 Admini.. Medical Nursing Prof  Additio.. Allied Health.. Estates Students Total
- =~ Clerical & Dental &  Scienti. Clinical Health Scienti
Nursing & Midwifery -£4.9 -£12.7 -£6.6 -£1.1  -£14.4  -£1.4  -£15.2  -£0.0 -£56.4 & Board Midwif &  Services Profess... Ancillary
Registered Membe. Registe... Technic
Total -£13.4 -£20.5  -£9.2 -£11.0 -£16.3 -E1.5 -£15.2 -£1.1 -£88.3
@Increase @Decrease @Total
Movement in Annual Agency Spend By Reason (£m)

Agency Use Reason  Aneurin Betsi Cardiff &  Cwm Taf Hywel Powys Swansea Trusts Total £0

Bevan Cadwaladr Vale UHB Morgannwg Dda UHB THB Bay UHB -£00 -£05 -£21

UHB UHB UHB .
Vacancy -£12.8 -£18.2 -£3.8 -£10.1 -£14.1 -£0.7 -£7.1  -£0.9 -£67.8
Additional Activity -£3.2 -£2.0 -£3.4 £0.8 -£1.3 -£0.2 -£29 -£0.1 -£12.3 -£50
Sickness £2.0 £0.0 -£2.0 -£1.0 -£0.7 -£0.3 -£3.5 -£0.0 -£5.5
Not Disclosed -£1.8 -E1.8
Annual Leave £0.4 -£0.2 -£0.1 -£0.4 -£0.0 -£0.2 -£0.5
Other -£0.1 -£0.1 £0.0 -£0.1 -£0.0 -£0.0 -£0.3 -£100 -£678 -£883
Maternity/Paternity/ £0.2 -£0.0 £0.1 -£0.1 -£0.0 -£0.0 -£0.1  -£0.0 Maternity,  Annual Other Sickness  Additional  Vacancy Total
Adoption Leave Paternity & Leave Activity
Total -£13.4  -£20.5 -£9.2 -£11.0 -£16.3  -£1.5 -£15.2 -£1.1 -£88.3 Adoption

@Increase @Decrease @Total




Health Board / Trust

Agency Spend - 4 Year Analysis Al

Agency Use by Staff Type

Category 2021/22 2022/23 2023/24 2024/25 Agency: Use Staff Type (£'m)
-
Medical & Dental £66.5 £83.1 736 £57.4 £400
Nursing & Midwifery £1334  £155.9  £135.6 £79.2
Other £71.1 £86.0 £52.8 £37.1
Total £271.0 £325.0 £262.0 £173.7 £200
£1334 ElnEs £135.6
£792
£0 £665 £83.1 £736 £5
2021/22 2022/23 2023/24 2024/25
Category @Medical & Dental @Nursing & Midwifery ® Other

All Wales Agency Spend - All Staff Groups (Em)
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Category Medical & Dental Nursing & Midwifery Other
Agency Use by Reason
Reason 2023/24 2024/25 Agency Use Reason (£'m)
Additional Activity £37.4 £25.0
Annual Leave £4.3 £3.8
Maternity, Paternity & Adoption £2.9 £2.9 £200
Other £3.7 £16
Sickness £20.9 £15.3
VACANCY, 15 2 I 2T 0 I I ——
Total £262.0 £173.7 2023/24 2024/25

@Additional Activity @Annual Leave @Maternity, Paternity & Adoption @Other @Sickness @

Health Board / Trust

Agency - Proportion of Total Pay Al

Staff Type Aneurin Bevan  Betsi Cadwaladr ~ Cardiff & Vale UHB Cwm Taf Hywel Dda UHB Powys THB Swansea Bay UHB Trusts Total
R Morgannwg UHB
Admin & Clerical 0.1% 0.5% 0.3% 0.5% 0.0% 0.0% 0.7% 1.0% 0.6%
Medical & Dental 5.3% 6.5% 0.1% 4.1% 3.0% [ 3.3% 0.1% 3.2%
Nursing & Midwifery 4.8% 5.6% 1.5% 8.7% 5.3% 10.9% 1.9% 4.6%
Prof Scientific & Tech 1.4% 0.3% 0.0% 0.6% 0.1% 7.6% 0.4% 0.5% 0.6%
Add. Clinical Services 0.7% 0.1% 0.1% 1.9% 0.1% 6.6% 2.0% 0.3% 0.8%
Allied Health Prof 3.8% 6.9% 1.1% 1.9% 1.6% 12.0% 2.4% 0.3% 2.7%
Healthcare Scientists 2.4% 0.6% 0.1% 4.8% 1.3% 6.7% 7.0% 0.9% 2.2%
Estates & Ancillary 1.4% 0.1% 0.2% 7.6% 0.0% 1.3% 1.8% 1.7%
Total 3.2% 3.8% 0.6% 4.8% 2.4% 8.6% 2.2% 0.5% 2.6%
Agency as a % of Total Pay (Organisation) Agency as a % of Total Pay (Staff Type)

5%
8%

4%
6%

3%
4% 2%

1%
. - - .

0%

- - Admin & Medical & Nursing&  Prof Add. Alied  Healthcare Estates &
0% Clerical Dental  Midwifery Scientific & Clinical  Health Prof Scientists  Ancillary
AB BC Ccav cT™ HD POW SB Trusts Tec Services




Health Board / Trust

Variable Pay 2024/25 (£m)

All

Staff Type

All

Medical & Dental

Staff Group AB BC cav cT™ HD POW sB Trusts  Total
Admin & Clerical £0.9 £4.1 £2.0 £2.2 £0.7 £0.2 £1.5  £11.0  £22.7
Medical & Dental £4.3 £31.8 £25.1  £24.8  £383 £0.0 £13.0 £1.4 £138.7
Nursing & Midwifery £17.8 £17.6 £18.5  £12.4 £8.9 £1.3  £12.0 £0.8 £89.3 £12M
Prof Scientific & Tech £0.0 £0.6 £0.5 £0.3 £0.2  £0.0 £0.1 £0.0 £1.7
Add. Clinical Services £19.3 £32.6 £210 £16.1  £10.0 £0.8 £15.0 £6.3 £121.1
Allied Health Prof £0.0 £1.5 £3.5 £1.1 £0.5 £0.1 £1.4 £51 £13.3
Healthcare Scientists £0.0 £0.5 £1.0 £0.3 £0.6  £0.0 £0.9 £1.3  £4.6
Estates & Ancillary £2.9 £2.0 £2.0 £3.3 £3.2  £0.3 £1.6 £2.2  £17.5 £10M
Total £45.2 £90.7 £73.7 £60.6 £62.4 £2.8 £455 £28.2 £408.9 MOl MO2  MO3  MO4  MOS  MO6  MO7 MO8  MOS  MI0  MIT M12
Current Year (Actuals) = = = -Current Year (Forecast)
Total Variable Pay FY Forecast 2024/25 (£m) Nursing & Midwifer
£10M
£90.7
£737
£624
£e0é £8M
£455 £45.2
£26.2
£6M
£28 MO01 MO02 M03 M04 MO5 M06& MO7 M08 M09 M10 M11 M12
——
BC Ca&v HD CT™M SB AB Trusts POW Current Year (Actuals) = = = - Current Year (Forecast)
All Staff Groups Other Staff Groups
£40M £20M
£35M
£15M
£30M
M01 MO02 MO3 MO4 MO5 Mo6& Mo7 MO8 M09 M10 M11 M12 MO1 Mo02 MO03 Mo4 M05 M06 MO7 MO8 M09 M10 M11 M12
Current Year (Actuals) = = = *Current Year (Forecast) e (Current Year (Actuals) = = = *Current Year (Forecast)
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Foreword

This framework describes an agreement reached between representatives of NHEWiplegers and the
NAGAaK aSRAOI fresidentdéctorcommitteeydiraford t6 theitécms and conditions of
service for doctors and dentists in training in Wales.

This package of reform is judged by both parties to fulfil the mandate provided by the Cabinet Secretary for
Health and Social Services for a costed, mutually agreed proposal that addresses the areas detailed in the
ministerial mandate.

This agreement summarises the outcome of discussions held through social partnership and through
negotiation. It sets out an agreement for contract reform from 2026/27, alongside preparatory work prior
to these dates and review stages following implemeiaiat

It sets out changes to the pay scale and terms and conditions of service for resident doctors and dentists in
training that employer® K Sy OS ¥ 2 NIi K NXB T S, thblBrifsh Nedlical AssodiaNds BMAS Y (1 &4 QQ
Cymru Wales, and the Welsh Government are agreeing to implement over the period of the agreement and
going forward. It also sets out a series of other agreements to provisions and policies relevant to residents
that lie outside of their terms and conditions of service.

The framework is adopted following the confirmation of relevant funding received from the Cabinet
Secretary for Health and Social Services. The investment supports reforms to pay scales and terms and
conditions of service over the course of the thigesarimplementation period.

< o
Dr. Deiniol Jones Mrs Sue Green

Deputy chair for terms and
Director conditions of service
NHS Wales Employers
BMA Welsh resident doctors committee
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Introduction

Basis of agreement

Welsh Government, NHS Wales Employers and BMA Welsh resident doctors committee agreed to enter
contract negotiations in 2024, building on the basis of previous negotiations conducted between 2020 and
2022. These talks commenced in early 2025 based on d@at@provided by the Cabinet Secretary for

Health and Social Care.

The agreed aims of the negotiations were:

To improve the recruitment, retention, motivation, and engagement of resident doctors and dentists
in order to make Wales the preferred destination for medical and dental training.

To ensure higiguality care by enabling employers and staff to meet shared responsibilities to patients,
while maintaining competitiveness with other UK and international training programmes.

To develop an equitable and progressive pay structure aligned with skills, experience, and Welsh
Government longer term commitments to pay restoration.

To provide clear entitlements to protected study time, modernise terms and conditions to support
well-being and patient safety, and ensure affordability and return on investment in lineAwktealthier
Walesand the Workforce Strategy.

The initial phase of talks considered the current contractual landscape in the UK, the availability of
necessary information for further contract reform discussions, and lessons learned from past contract
reform processes. From here, detailed discussion &d on all areas of the terms and conditions, with
particular focus on the working week, balancing training and clinical duties, the pay structure and pay
system.

With a deal now agreed, the intention is to put this to a referendum of BMA resident doctor members in
Wales. Members will be asked to consider whether they accept the new contract. If members vote to
accept the new contract it will come into force in Agg@026. The existing contract will be closed to new
entrants employed on or after 1 August 2026 and existing employees will be transferred to the new terms
and conditions at appropriate stages in training and in accordance with a transition and impléioenta
timetable, an outline of which is set out in section 9. It is anticipated that there will be specific
circumstances whereby some residents who expect to complete their training soon or have extenuating
circumstances may not have to transfer to the newntract. Likewise, depending on the stage of training, a
pragmatic approach will also be adopted with regards to residents who defer their training during the
transitional phase.

If BMA members accept the new contract, and the Cabinet Secretary for Health and Social Services
subsequently approves its introduction, the implementation process will begin. This will be staged to ensure
the continuity and smooth running of the healthrsie and the best experience for residents upon

transfer. More information is provided in the relevant section of this document.

Scope and status

This framework document represents the outcomes of negotiations and a summary of the new terms and
O2yRAGAZ2YEA 2F &aSNWAOS 0a0GKS ySg O2yiNIOledvd bl { 2
HEIW, health boards and trusts in Wales. BMA Welstdeasdoctors committee will now consult their
membership on the proposals.
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to refer all in scope.



It is recognised that the 2002 TCS are widely mirrored in other employment contexts; the reforms set out in
this framework agreement will be extended to those affected. For example:

A Academic trainees who hold a National Training Number/Deanery Number and are substantively
employed by universities.

A Public health registrars.

A Locally employed doctors who work on rotas alongside resident doctors.

Both parties are committed to partnership working to ensure the new contract supports the delivery of
strategic health objectives in Wales through the recruitment and retention of residents.

This agreement covers all NHS employers in Wales that employ or host residents and equivalent local roles
as appropriate. It will be adopted subject to the confirmation of relevant funding received from the Cabinet
Secretary for Health and Social Servimed the approval of all negotiating parties.

This agreement does not summarise every detail of the new TCS, which will be issued separately if the
contract deal is agreed. The final TCS will need to undergo a legal review by the relevant parties.

Guidance will be issued as required to express and clarify the shared intention behind contractual
provisions and the intended use and implementation of the new contract.

Welsh Ministers have an equality duty under s.149 of the Equality Act 2010 to consider the impact of any
changes in relation to the protected characteristics. The parties have developed this agreement and have
been guided by a working Equality Impact Asssmnt throughout. However, a comprehensive equalities
impact assessment on the new contract will be undertaken during the implementation stage and prior to
implementation.

Investment

If BMA Cymru Wales and NHS Wales Employers agree the new contract via their respective consultative
processes, the Cabinet Secretary for Health and Social Services will make available funding to invest in the
cost of the proposed reforms. This equates toiavestment of up to 4% of the value of the current resident
doctor workforce costs as of 2025/26.

The contractual reforms contained in this agreement have been robustly costed as best possible using
available data. Funding provided by Welsh Government for the cost of the proposed reform will be based
on the modelled costs. This includes an agreed prioo for implementation and transition. Should any
further costs arising from the implementation of the contract be experienced by employers, these will be
outside of the envelope provided and managed by employers.

As investment provided for transitional arrangements (for example, transitional pay protection) tapers off,
it is agreed that this will be reviewed in partnership and any funding unlocked by the tapering off of these
arrangements will be considered for ther investment in the new contract.

Areas for further development and agreement

The contract reform proposed in this document is very widleging and will require support of a range of
non-contractual changes to working practices, partnership arrangements and resourcing. It is recognised
that it was not feasible to discuss all chaagequired for full implementation of the new contract in the
context of negotiation.

Therefore, all parties have committed to a programme of work, some as part of implementation plans, to
take forward to priorities established in the new contract and ensure they are put into practice as best as



possible. The following areas for further development. for implementation and future work are agreed by
all parties:

The Code of Practice: Provision of Information for Postgraduate Medical Trainlinge reviewed in
partnership and an equivalent document agreed for Wales to reflect its new contractual status.

A single lead employer (SLE) implementation working group will examine the relationship between
contract implementation and the SLE arrangements for residents in Wales to ensure clear, mutually
agreed division of contractual responsibilities between thedland host employers.

A Digital Systems Working Group will be established to support the practical implementation of the new
contract. This group will collaborate closely with workforce teams, the SLE, and payroll departments to
ensure digital systems and processes are alignédthe new requirements.

Work in partnership will take place to identify ways in which production and provision of
rotas/schedules/job plans can be streamlined to avoid delays.

Work in partnership will continue to develop mechanisms for locally employed doctors to achieve greater
security of employment as detailed later in this document.

Work in partnership will continue to review, identify and address causes for and impacd® G i f Sy SO
a Atrgining as detailed later in this document.

Work in partnership will be undertaken to agree appropriate rates for or a methodology for setting extra
contractual work undertaken by residents in NHS Wales organisations. If the contract deal is approved by
all parties for implementation, BMA Cymru Waleill cease to promote the BMA 2002 TCS rate card
unless a dispute arises in the future or partnership talks to agree rates fail.

Work in partnership will be undertaken to develop appropriate policy/guidance to support effective
resident job planning.
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to establish a process for automatic approval of attendance or participation of these courses as part of
an overarching study leave improvement workstream as detailed later in this document.

This programme of activity is not exhaustive, and all parties will agree additional elements through the
implementation period.

A new contract for Wales
The 2002 contract

TheNational Health Service Hospital Medical and Dental Staff and Doctors in Public Health Medicine and the
Community Health Service (England and Wales) Terms and Conditions of &leo/iagown in its

FLILJX AOF A2y G2 R200G2NAR yR RSydGdAada Ay OGNIAYyAy3 |
introduced over twenty years ago.

In the earlier discussions on contract reform in 2622, it was agreed that the contract was no longer
functioning as intended and had lost the confidence of both doctors and employers. Rota monitoring
exercise response rates were low, reflecting a lack of faith in the system, and it was agreed that the TCS
required modernisation. All parties have maintained this view in the intervening years.

In initial discussions in 2025, an overarching principle of simplification of TCS was agreed, with all parties
acknowledging the need to test proposals to ensure they could be implemented at a practical level.



Social partnership

The new contract has been developed in social partnership. Time has been taken to consider and learn from
0KS LINB@GA2dza yS3I20AFdA2ya yR FTNIYSE2N] & ¢ KNP dzAK
establishing shared priorities and working joint solutions, the parties have ensured that the new contract

has the confidence of all parties, and all elements are mutually supported and considered sustainable,
suitable and implementable.

Pay structure

Aims of the new pay structure
The aims of the pay structure are to:

Create a simple to understand pay system.

Move to an hoursbased model of pay, where each hour of work has a clearly defined value and
residents are more accurately and fairly remunerated for their work.

Reduce the number of pay points and frontload pay within the reduced points to reduce the gender
pay gap, support early career earnings and improve pension outlook.

Redistribute some out of hours (OOH) pay, currently contained within banding supplements, into basic
pay to reduce variations in pay across rotations and improve pension outlook.

Ensure established flexible training pathways are supported and appropriately remunerated.

Ensure the pay system does not discriminate against protected groups.

Pay scale
The pay scale for the new contract is made up of seven pay points. The pay point determines the basic pay
level for a nominal 4Gour working week.
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The value of pay for residents working flexibly (garte) will be pro rata to the levels set out above and in
the Medical and Dental Pay Circular according to the hours set out in their job plan.

The annual basic pay values included in this Framework Agreement have been set in respect of the 2025/26
pay scales. The pay scales published in this agreement will be considered in the usual manner by the Welsh
Government for an uplift alongside all othexedical pay scales following the publication of
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year (i.e. prior to implementation) and in subsequent years.

The new pay structure frontloads pay earlier in the pay scale than the 2002 TCS pay scale. This means that
all residents receive a higher level of basic pay than before, with more of it earlier in their career. It also
means that pay progresses in largess frequent amounts after F2. It also redistributes the balance of pay
further into basic pay, which enhances contributions to the NHS pension scheme and reduces the significant
fluctuations in pay observed in banding. It increases the level of eartiiagmay be routinely considered

by lenders, e.g. for mortgages. We expect the new pay scale to reduce the gender pay gap.

Pay progression

The new pay progression system has a single pay point each for Foundation 1 and Foundation 2. Pay
progression for residents in foundation training will be based on the development of competency denoted
by the progression from F1 to F2.

There is then a scale for registrar level (i.e. those who hold a FPCC or equivalent) with standard progression
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their Foundation Programme, of which 2 yearsanioe in a formal training programme (including dental

core training) or equivalent.

Residents in the career grades who return to training will have all years of equivalent experience post
foundation counted for the purposes of the above calculation.
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Residents with experience gained in local employment or from work abroad will be able to access enhanced
progression based on being able to evidence the following criteria:

Competencies completed as per equivalent training year and specialty requirement (this may be
evidenced by an appropriate certificate of readiness)
Regular meetings with an Educational Supervisor or equivalent
Demonstrate their contributions to a wider role, for example, meaningful participation in or
contribution to relevant:
w Management or leadership
Service development and modernisation
Teaching and training (of others)
Committee work
Representative work
Innovation
w Audit
Continual Professional Development (including courses, training sessions and presentations)
Evidence presented as would be expected from ARCP or appraisal process.

egeeee

Where a resident is able to evidence the criteria described above, each year of service as a locally employed
doctor (LED) or doctor abroad will be regarded as equivalent to a year in a training programme for the
purposes of calculations towards enhanceyprogression. If the doctor is unable to provide this evidence,

or where the equivalent experience took the form of locum work, then each calendar year in service will be
counted as equivalent to half a year in a formal training programme for these pespo

Residents who have undertaken an out of programme experience (OOP) or an academic qualification
relevant to their training programme will have each year of these counted as equivalent to a training
programme year for the above purposes.

Elements of pay

Principles

The principle of the new pay system is that residents will be paid for the actual hours that they work.
LyaiSIFR 2F GKS wunnu O2y(NI O0GQa oFyRAYy3I adadsdys K
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rostering system. There are enhanced rates for work undertaken outside of core hours/in unsocial hours.

Where a resident works for fractions of an hour, pay will be for each quarter hour, rounded to the nearest
guarter hour.

Basic pay
Basic pay is awarded at the relevant point value for an averag®mds of work per week. For flexible
(part-time) residents, this is paid pm@ta for the proportion of fultime work that has been agreed.

Additional hours contained in the job plan

' RRAGAZ2YIf K2dz2NBE 2F 62N GKFG FNB O2yilFAySR Ay (K
1/40th of fulHtime basic pay, i.e. at an hourly rate, up to a safe working maximum of an average 48 hours

per week.

Overtime
In some circumstances, additional work may be undertaken that is not detailed in the job plan. This may
include, but is not limited to:

Staying beyond a scheduled shift end time due to service demands.

Performing work (either remotely or esite) during a nosresident oncall duty period.

Undertaking work outside of scheduled hours to participate in a training opportunity required for
progression within the training programme.

In these circumstances, the resident must report the additional hours worked outside of the job plan via the
rostering system. They will receive payment at the appropriate hourly rate for the time and day the work
was performed. All additional work undekan outside the job plan must be recorded within the same

roster period in which it occurred. This replaces the current rota monitoring system that determines
bandings on the 2002 contract.
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processes. Approved additional hours or overtime will be paid in the next payroll cycle following

submission, subject to the organisation's standard payroll deadlines. It is expected that all submissions for
additional pay/overtime are accurate drgenuine and as such no separate clinical supervisoiosignill

be required. Where the payroll team identifies concerns regarding the validity of a rds#sg concerns

must be referred to the person authorising the roster and, where necessary, Guardian of Safe and Flexible
Working for review/investigation.

The guardian will be expected to monitor overall patterns of reporting of additional hours of work
(additional hours and/or overtime) in order to ensure resident job plans are accurate, reflective of service
demands, and maintain safe design limits.

Core and unsocial hours
Core hours will be between 07:00 and 19:00, Monday to Friday, as is the case on the 2002 contract.

An enhancement of 50 per cent of the hourly basic rate will be paid on any hours worked between 19:00
and 07:00 Monday to Friday, and any hours worked on a Saturday, Sunday or Bank Holiday. This forms a
supplement additional to the basic pay and additiomalrs detailed in 4.2 and 4.3.



On-call availability and work

Where a resident is required by their employer to be available to return to work or provide telephone
advice for a duty period but are not expected to be on site for the whole period, they will be paid an
availability rate of 50 per cent of their basic htyurate for the hours they are available.

Residents will be paid for any actual hours worked whilealhg either on site or remotely, at the

appropriate rate for the hours worked. Payment for these hours will be made retrospectively via the

rostering system, in accordance with the-oall paynent process. For pay purposes, theaall availability
allowance will count towards the pay for actual hours worked for each hour or part thereof applicable, i.e.
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up to the relevant rate.

Where a resident is required to wof&r 75%or more of the onrcall duty period, they shall be paid for the
total on-call duty period at the full appropriate hourly rate and not the 50% availability rate.

Pay premia

In addition to the other pay elements, a new category of pay premia will be introduced in order to pay
residents working in specific training pathways which are deemed in particular need of recognition.

General practice

A pay premium shall be paid to residents employed on general practice training prograirimegaemium

will be paid at a rate of 30% of point 1 of the registrar scale, as defined in the pay circular. It will be paid
pro-rata for residents who work flexibly (part timéjhe purpose of this premium is to appropriately
compensate work performed in general practice; it is not a recruitment premium, nor specific targeting of a
hard-to-fill specialty.

The premium will only be paid to GP registrars when they are working in a general practice placement. It is
not payable when the resident is working in a hospital or any other setting. It will not be payable to
residents on a different training programmehen they are working in a general practice placement (for
example, on a foundation training programme).

Oral and maxillkdacial surgery (OMFS)

A pay premium will be payable to residents undertaking higher training in OMFS to recognise the
requirement for such residents to complete undergraduate degrees and foundation programmes in both
medicine and dentistry. The premium will be payable at thimpim time when the resident commences
employment in a post on a higher training programme in OMFS.

The premium will be paid at a rate of 8.6% of point 1 of the registrar scale, as defined in the pay circular. It
will be paid prerata for residents who work flexibly (part timé@jhe purpose of this is to compensate for

the longer length of training and the impact of this on pay progression; it is not a recruitment premium, nor
specific targeting of a hartb-fill specialty.

Resident Recruitment and Retention Premia (RRP)

In order toensure effective application of equal pay for equal value principles, employers will be required
to submit applications for any temporary recruitment and retention premia. These applications and, where
approved, review and withdrawal or extension of thremium will be overseen by Medical and Dental
Business Group (MDBG).



Safe working hours

Limits on working hours

The new contract will introduce comprehensive and widaging limits on working hours, designed to

ensure that the rotas are safe for both patient and resident, sustainable and provide a higher quality of
workglife balance than the old contract does. Eay#rs must abide by these working limits as well as by

the statutory working time regulations. Residents will have a professional responsibility to ensure that their
total hours of work comply with these limits.

The limits will be as follows:

No more than 4&ours worked in an average week, taken over an@g@k reference period or the rota
length if this is shorter.

b2 Y2NB (KFYy TH K2dzMbButpeto®didzZ f 62N} Ay |yeé wmcy
No shifts longer than 13 hours.

No more than 4 consecutive long shifts (longer than 10 hours).
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of any length.
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All reasonable steps must be taken to avoid a weekend frequency higher than 1 in 3, with an absolute
limit of 1 in 2.

Breaks

For shifts rostered to last more than 5 hours, ar8thute break must be provided. For shifts longer than 9
hours, another 3@minute break must be provided. For night shifts (i.e. where part of the shift takes place
between midnight and 7am inclusive) l@rghan 12 hours, a third 30minute break must be provided.

These breaks should be taken separately and spaced evenly. If they are combined, the break should take
place towards the middle of the shift wherever possible. Breaks are counted as working ttipag/ fo

purposes.

Oncall periods

On-call duty periods, where a resident is expected to be available to attend at their workplace or provide
telephone advice, may last no longer than 24 hours (and can be extended by between 15 minutes and 1

hour for handover). These duty periods cannotvii@ked consecutively except at weekends, when 2 are
permitted, or more by local agreement subject to scrutiny and approval bitierdian of Safe and Flexible
Working.No more than 3 ortall duty periods can be rostered in 7 consecutive days. Residenenttled
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during the preceding owgallduty period could not be met.

Where overnight rest is significantly impeded by work during accadhduty period, arrangements must be
made immediately for adequate rest and time off in lieu taken within 24 hours. Where rest has been
significantly disrupted, the default assumptiorthat the resident maybe unsafe to undertake work due to
tiredness and they must inform the employer that they will not be attending work as rostered, other than
ensuring a safe handover of patients. No detriment in pay will be experienced by the resident.
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agreement and oversight as above, thiaytbe extended to 12 consecutive duty periods.

Facilities when too tired to drive home

Where a resident has worked a long shift or night shift, or has been rosteredlband has been required

to attend at their place of work, and subsequently judges that they are too tired to safely drive home, the
host employer must provide them with appropriate rest facility or, where this is not possible, cover
reasonable expenses for their safe journey home by other means, as well as return to work for their next
shift or to collect their vehicle. This will be managed via existing expensing arrangem

Leave

Annual leave entitlement will be at 28 days upon first employment in the Welsh NHS, rising to 33 days after
5 years of employment. These entitlement values include the additional day of annual leave granted by the
Minister for Health and Social ServiceDecember 2021 and previous statutory days. All annual leave
entitlements will be calculated and recorded on an hebased system within the Electronic Staff Record
(ESR).

Residents may take one day of annual leave against a shift of any length provided the shift takes place

wholly on one day and no part of the shift attracts an enhanced hourly rate of pay. Other shifts must be
swapped according to existing arrangements. Wi A0 A& GKS NBaARSydiQa NBalL
employer must facilitate this.

Employers must allow leave to be taken when requested for &literging event, provided sufficient
notice is given.

No other significant changes are made in the new contract, compared to the old contract, with regards to
other types of leave except that, as part of the introduction of the common schedules dfHIgeTerms and
Conditions of Service Handboo&sidents will have access to shared parental leave policies and child
bereavement leave under sections 15 and 23 ofttamdbook

The working week

Principles of Resident Job Planning

Job planning will be introduced for residents to provide a clear picture of clinical duties and scheduled
training and to allow employers to appropriately plan and deliver clinical services alongside training
commitments.

These resident job plans will reflect the contractual safe working hours. They will detail all clinical
commitments for which the individual resident is contracted alongside required training and other
commitments agreed with their educational supervisadahe host employer (for example, rota
coordination). They will indicate safe staffing levels for the medical team the placement is in and define
educational development time (EDT) entitlements.

The clinical commitments of job plans should be based upon well designed rotas that are, where possible,
co-produced with residents and adhere to appropriate Welsh guidance that will be developed in social
partnership.



Resident job plans will typically apply for the length of the placement and should be discussed at a
minimum at the start and finish of the placement. The resident job plan will also form the basis of
discussions between the resident and their educatianadervisor on their progress against training
objectives.

Employers will be responsible for ensuring that a system is in place to allow residents to request annual
leave prior to the commencement of a placement, to allow this to be factored into the resident job plan.

Provision of resident job plan

The new contract stipulates minimum periods prior to the commencement of a placement by which the
resident must receive each piece of resident job plan documentation in line witGolde of Practice:
Provision of Information for Postgraduate Medical Trair{idlf\Wales version will be published during
implementation).

These are summarised as follows:
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Where a resident job plan or rota has not been provided within the contractual time limit, or access has not
been provided to the additional work reporting system or exception reporting system within the contractual
time limit, a financial penalty will bieicurred as detailed below. Prior to implementation of the new

contract, the parties will work together to improve processes to mitigate the likelihood of delays resulting in
missed deadlines.

Generic resident job plan

The generic resident job plan will provide the resident with an understanding of the range of work, duties
and training commitments involved in a placement prior to its commencement. It details broad intended
educational outcomes, work duties, other woripé activities and the number and distribution of hours for
which the resident is contracted. It will detail entitlements to EDT, minimum staffing levels within the team,
and will be subject to regular reviews by the relevant training programme diredgd)(T

The generic resident job plan must include time for local workplace inductions. Where a resident is
beginning work in an unfamiliar setting, the induction must be included in the generic resident job plan
prior to the commencement of clinical duties, whiefil not be undertaken until it is completed. Inductions
must be delivered in line with the NHS Wales Fatigue and Facilities Charter.

Personalised resident job plan

The generic resident job plan should form the basis of the personalised job plan, which will be agreed
between the resident and their educational supervisor. They will personalise the job plan according to the
learning needs of the resident and the oppartties available in the post. It may also include other
professional duties that are agreed with the educational supervisor, which may include, for example, rota
coordination duties or participation in the resident doctor forum (RDF).



This conversation will be the opportunity for the resident to raise caring responsibilities that should be
factored into the resident job plan where possible.

Part time resident job planning

Residents who train flexibly (part time) will have bespoke resident job plans which reflect their agreed
training percentage and ensure they are working the correctrpta hours. The process of agreeing this
job plan should begin as soon as possiblerdfie resident has been notified of their placement.

Clinical academic resident job planning

Residents on an integrated academic training pathway will have their academic commitments reflected in
their personalised resident job plan in accordance with Follett principles. Where employment arrangements
place the resident under the new terms and cdiuhs, the resident, academic employer and clinical

employer will agree a job plan for the placement prior to its commencement to accurately reflect the
residenQa @I NA2dza O2YYAlYSyGao

GP registrar resident job planning

GP registrars will receive job plans just like hosiliteded residents. Their job plan must reflect COGPED
guidance on the split of sessions for GP residents for their badiodiOworking week. Additional hours of
work above 40 must be linked to the cioulum and be agreed in the resident job plan.

Maintaining high training and working conditions

Guardian of Safe and Flexible Working

The contract contains a number of safeguards to ensure safe working conditions that mitigate against staff
fatigue. The Guardian of Safe and Flexible Working (hereafter referred to as the Guardian), a new role
introduced enshrined in the new contract, willovide assurance to the host employer and the lead

employer that safe working hours are being complied to.

They will also promote and improve support for flexible (part time) and other models of flexible
working/training. Recognising that increasing numbers of residents are electing to undertake their training
on flexible basis, the role is intended to champitaxible training pathways and support residents and
employers by providing guidance and being a point of contact on such issues.

The Guardian is a senior appointment that all health boards will be required to make. However, health

boards with a smaller number of residents may appoint a single Guardian to work collaboratively across
multiple employers. KS £ S R SYLJX 2& SNJ g Af tpraviddisigategicibvelsightgn Bsk R D dz
behalf and ensure compliance with the safeguards within host organisations.

The Guardian will work with RDFs that will be set up in all host employers where they do not already exist.
RDFs will function to represent the views of residents and to scrutinise the Guardian.

The Guardian is a new and vital role within NHS Wales, designed to support and advocate for trainees. To
ensure the successful development, embedding, and-tenm impact of this role, it is essential that the
Guardian is properly funded and fully suppattwithin organisations. This also includes the provision of
dedicated administrative support to enable the Guardian to function effectively and deliver meaningful
improvements in training experience and working conditions. It has been agreed that fyrdirigion will

be ringfenced as part of an Implementation and Transition fund.



The Guardian will:

act as the champion of safe working hours and flexible training for residents.

provide assurance to residents and employers that residents are safely rostered and enabled to work
hours that are safe and in compliance with the TCS.

receive copies of all exception reports in respect of safe working hours. This will allow the guardian to
record and monitor compliance with the terms and conditions of service.

escalate issues in relation to working hours that are raised in the review of additional hours reports to
the relevant executive director, or equivalent, for decision and action, where persistent additional
working beyond resident job plans has not been@s$sed at a departmental level.

require intervention to mitigate any identified risk to resident or patient safety in a timescale
commensurate with the severity of the risk.

require a resident job plan review to be undertaken, where there are regular or persistent breaches in
safe working hours, which have not been addressed.

have the authority to intervene in any instance where the guardian considers the safety of patients
and/or staff is compromised, or that issues are not being resolved satisfactorily; and

distribute monies received as a consequence of financial penalties to improve the training and service
experience of residents.

¢KS DdzZ NRAFY gAfft NBLRNI (G6A0S | &SIFN Ganaditd 2 NBI
gaps on all shifts. A consolidated annual report on rota gaps and the plandmvement will be included
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(LNC).

Where the Guardian has escalated a serious issue which remains unresolved, they will submit an
exceptional report at the next meeting of the board. Where the Guardian identifies an issue with specific
posts that cannot be solved locally, they will infore tboard, who will raise the systemide issue as
appropriate.

Appointing a guardian

Organisations will be provided with guidance on the appointment and support of the Guardian role.
Funding will be provided as part of contract reform for a minimum sessional requirement dependent upon
the size of the organisation. This will be reviewedhasrole is introduced to ensure that Guardians are
properly resourced.

What is exception reporting?

The new contract will introduce a new system for reporting instances when the personalised job plan is not
reflected in the actual working conditions, training entitlements, or safe working limits of the residénss
aeadSy Aa O ft SRinwsEWDS4,diiher2ay exdeptibdrdidi youf agteed pattern of

work takes place, it must be reported. This system is not used to report overtime, except when it causes the
resident to breach safe working limits.

Exception reporting ensures that residents are working within safe limits and experiencingguhlii
training and working environment. Where an exception report shows this has not occurred, it enables
employers to take steps to address the issue ansiee a breach does not happen again. As a source of
information on resident working patterns, it will enable employers to make informed decisions about
staffing in order to support clinical services and training opportunities.



Residents will be able to exception report a range of events including, but not limited to:

Staffing levels below those defined in the job plan for a given shift.

Being redeployed at short notice to another working area (e.g. a different ward)

Being unable to attend or undertake scheduled training due to service demand.

Performing additional work that causes the resident to breach their safe working hours limits as
defined in schedule 3.

Concerns regarding workload in nossident oncall duty periods

Being required to act in a different role to their normal one (e.g. acting up or acting down)

Being unable to undertake professional activities that the resident is required to fulfil by their employer
(e-portfolio, induction, elearning, Quality Improvement and Quality Assurance projects, audits,
mandatory training / courses) due to service demand

A Being unable to undertake any activities that are agreed between the resident and their employer,
such as quality improvement, attendance at the RDF, rota

coordination/maintenance responsibilities, or patient safety tasks directly serving a department or
wider employing organisation, due to service demand.

To Do o Do Do Io Do

How will residents be able to exception report?

Exception reports will be administered by a consistent digital system across Wales that all residents must
have access to from the first day their employment begins with NHS Wales under these TCS. Residents will
be able to report the type of exception, wheand where it occurred, other residents who were also

affected, and what steps have already been taken to resolve the issue.

Exception reports do not preclude conversations within teams, for example to arrange time off in lieu, but
should be used in parallel to ensure that an accurate record is kept of when exceptions have occurred. This
enables employers to better understand w«gpressures and design rotas accordingly.

What happens to exception reports?

All exception reports will have a clear actioner who will determine the appropriate action in response to the
exception. All exception reports will be copied to & & A REgailofadisupervisor regardless of if they

are the actioner. The resident will copy in the Director of Medical Education where the exception relates to
training and the Guardian of Safe and Flexible Working where it relates to safe working practiegfeit
whom may be an actioner.

The appropriate course of action will depend upon the nature of the exception that occurred. It may include
additional education and development time, or changes to the job plan. Where the report has flagged that
other residents were affected, the actioneray follow up with the other affected residents and, if

appropriate, register additional reports to reflect that multiple residents were affected. They may discuss an
appropriate action in response to the exception with the affected individual(s) or eegidn the

appropriate course of action where this is clear.

For reports of missed training opportunities that were contained in their personalised job plan, the resident
will receive educational development time in lieu of their missed training. This will normally involve their
release from their normal rostered tias for an equivalent training opportunity (not already contained in
their individual job plan) in the near future, but where this is not possible it may also involve release from
their normal rostered duties for individual study or other training adegt In exceptional circumstances,
where options above are not available or not appropriate in the circumstances, the resident may receive



additional pay in lieu of the lost training time to undertake training or individual study in otherwise un
rostered time.

Where an exception report has not received a response within 7 working days, the Guardian of Safe and
Flexible Working will have the authority to independently action the report. The Guardian will routinely
review the outcome of exception reports to idefytiwhether further improvements to the job plans are
required to ensure safe working hours are being maintained. They will also be able to investigate whether
other residents were affected and if further action is required.

Breaches that incur a financial penalty

Some breaches of working hour limits will incur a financial penalty to the host employer. This will take place
where the exception that is reported is determined to have caused the resident to have breached the safe
working hours limits as follows:

A breach of the 4®our average working week (across the reference period agreed for that placement
in the job plan); or

A breach of the maximum H3our shift length; or

A breach of maximum of 72 hours worked across any consecutivedid8eriod.

where 11 hours rest in a 2dour period has not been achieved (excludingeati shifts); or

where five hours of continuous rest between 22:00 and 07:00 during aesident oncall shift has not
been achieved; or

where 8 hours of total rest per 2dour nonresident oncall shift has not been achieved.

The resident will be paid for the hours that incurred the breach at a penalty rate of two times the relevant
hourly rate, and the Guardian of Safe and Flexible Working will additionally levy a fine on the department
for the additional hours at a penaltytaof two times the relevant hourly rate.

Where a concern is raised that breaks have been missed on at least 25% of occasions acregeekfour
reference period, and the concern is validated and shown to be correct, Guardian of Safe and Flexible
Working will levy a fine at the rate of twice thelevant hourly rate for the time in which the break was not
taken.

Where a breach that incurs a financial penalty can be demonstrated to affect a group of residents, the
Guardian will consider the number of residents affected and will determine a proportionate level of penalty.
In addition, where significant and regulawkls of additional work or exception reports are being reported

in a department, the Guardian shall have the discretion to issue a fine at stipulated penalty rates if,
following investigation and intervention there is no improvement in the department.

Where a concern is raised that a resident job plan or rota has not been provided within the contractual time
limit, or that access has not been provided to the additional work reporting system or exception reporting
system within the contractual time limiGuardian of Safe and Flexible Working will levy a fine of £500 per
resident, per week until the issue has been resolved.

The money raised through fines will be ringfenced for uses that benefit the education, training and working
environment of residents. The Guardian will collaborate with the host employer and resident doctor forum
(RDF) to allocate the funds. The funds dtaot be used to ensure that the host employer meets the
minimum facilities standards set out in Fatigue and Facilities Charter.



Job plan reviews

The resident, their educational supervisor, their manager, or the Guardian of Safe and Flexible Working
may request that a review of the resident job plan takes place if they have concerns regarding its
compliance with contractual rota design requirements where educational objectives are not being
achieved, leave allowance is not able to properly utilised, actual working patterns vary consistently from
the job plan, or training opportunities are consistently being missed due to clinical commitments.
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following receipt of the request, ideally no later than 7 working days. Where the request is in response to a
serious concern that there was an immediate risk to patient and/or staff safety, this must be followed up
within 7 working dag.

The conversation between the resident and the educational supervisor will lead to one or more of the
following outcomes:

No change to the resident job plan is required.
Prospective documented changes are made to the resident job plan.
Compensation or time off in lieu is required.

ooop

needed.

If the resident is dissatisfied with the outcome of the review, they may request a level 2 review, setting out
their areas of disagreement with the original outcome and the outcome they are seeking. This review will
be composed of a meeting between the @dtional supervisor, the resident, a service representative and a
nominee either of the director of postgraduate medical education (where the request pertains to training
concerns) or of the Guardian of Safe and Flexible Working (where the request pestaafe working
concerns).

If the resident is dissatisfied with the outcome of the level 2 review, they may request a final stage review.
The final stage for a resident job plan review will be a formal hearing, in accordance with the ACAS Code of
Practice on Discipline and Grievararal the final stage of the Respect and Resolution Policy, with the
provision that the Director of Medical Education or nominated deputy must be present as a member of the
panel. Where the resident is appealing a decision made by the Guardian of Safexabié FVorking, the

panel will include a representative of the BMA.

Modernised terms and conditions

Additional capacity and locum work

Where a resident wishes to undertake additional hours of paid work as a locum, they are strongly
encouraged to offer this first to the NHS, so long as work is available appropriate to their grade and
competencies.

The resident will have a professional duty to ensure that any additional work they undertake for their host
employer, or another NHS organisation does not exceed the safety and rest requirements of the new
contract.

Locum work undertaken will be paid separately and in accordance with the relevant pay circular.

As part of this framework agreement, BMA Cymru Wales, NHS Wales Employers and Welsh Government
have agreed to develop either a set of payment rates, or a suitable and consistent methodology for

Organisational changes, such as a review of the timing of ward rounds, handovers and clinics, are

y



determining these rates. In addition, BMA Cymru Wales have agreed to cease promotion of the BMA 2002
contract rate card unless a future dispute arises or talks on agreed rates do not conclude successfully.

Feepaying services

Feepaying work should normally be carried out in the resid@rit 2 ¢ Wowi@veryiSaill be permissible
for the resident to undertake fepaying work and retain the fee where undertaking the work entails
minimal disruption to the NHS (1 hour per month).

Where the work requires more time than this, the employer may request that the resident remit the fee to
the employer unless they choose to undertake an equivalent duration of compensatory work outside of
their normal rostered hours or they authorise theimployer to reclaim the salary for the time during which
the feepaying work was undertaken.

Introduction of common schedules

The following sections from thdHS Terms and Conditions of Service Handbiloe introduced as part of

the new contract. Where the relevant sections are updated via existing procedure, these will be reflected in
the TCS for resident doctors and dentists in training.

Section 15:
Section 16:

Leave and pay for new parents
Redundancy pay (Scotland, Wales and Northern Ireland)

Section 17:
Section 18:
Section 22:
Section 23:
Section 25:
Section 26:
Section 30:
Section 32:
Section 33:

Reimbursement of travel costs

Subsistence Allowance

Injury allowance

Child bereavement leave

Time off and facilities for trade union representatives
Joint consultation machinery

General equality and diversity statement

Dignity at work

Balancing work and personal life

Section 34: Employment break scheme
Annex 26: Managing sickness absengdeveloping local policies and procedures

Facilities

Host employers will be responsible for providing minimum standards of facilities in line wihiHBeWales
Fatigue and Facilities Chartand theStandards for Hospital Resident Accommodation and Associated
Support Facilities

The host employer will have to provide options for a range of foods via vending machines or other
arrangements during periods where restaurant facilities are not open.

The host employer will have to provide sufficient and reasonably accessible parking which Hassaés!

and timely routes to and from the hospital/site for staff expected to travel after dark. Safety assessments
should be undertaken to ensure that gaarking provision meets the needs of staff working shiftscalh

and at night.



Expenses

Standard reimbursement rates set out in the NHS Terms and Conditions Handbook (Section 17 and 18) for
reimbursement of travel, subsistence, and other businedated expenses will replace the General Whitley
Council provisions currently in place. Thesenlmirsements are intended to cover actual costs incurred

during official duties and are not considered part of salary or pensionable pay.

Study leave reforms

The MDBG will establish a dedicated working group to scope and assess the implications of proposed
changes to study leave arrangements.

The following changes will be made as soon as practical (and in any event prior to implementation of the
contract):

A Clarification thattheF A @S R & & availdble mRedch éx&nh i€ sitting, not per exam.
A Increasing the study leave budget cap to £1,000, with regular uplifts each year thereafter, aligned to
an agreed measure of inflation (the same will apply to the Excess Travel and Relocation budget cap)
A Rollover of unused study leave budget, aligned with the duration of the training programme.
Enabling reimbursement of course expenses at the point of expense submission

In the mediumterm (i.e. during the implementation of the contract), the following changes will be taken
forwards:

A Introduction of automatic approval for mandatory courses
A Move towards a system where individual study budget caps are solely for the purposes of
discretionary training, with mandatory courses funded outside of the cap.

This work will include engagement with key stakeholders and a financial impact assessment to support
informed decisiormaking and effective implementation.

Understanding and tackling bottlenecks in training

The MDBG will establish a dedicated working group to investigate the existence, location, and causes of
bottlenecks within training programmes (including clinical academic places). The focus will be on
understanding where these bottlenecks occur and whsythrise.

Where bottlenecks are identified, the group will work collaboratively with the Welsh Government to
explore options for increasing training posts in the affected areas, ensuring that training capacity meets
service and workforce needs.

Locally employed doctors

The MDBG will explore the development of a clear and consistent process for locally employed doctors to
secure permanent employment on the specialty doctor TCS, subject to eligibility.

This initiative recognises the mutual benefits for both doctors and employers: supporting career
development for doctors whilst providing workforce stability and funding continuity for organisations.

In the longer term, MDBG will examine the overall funding arrangements for resident rotas, ensuring that
funding is allocated most effectively to maximise the number of training places available in each rota and
reduce reliance on local appointments andum doctors.



Implementation and transitional arrangements

Onboarding

The new contract will be subject to a muftar programme of implementation.

In August 2026, it is intended that residents commencing the foundation programme and residents in
specialty training programmes whose rotas do not attract bandings in the 2002 contract will be placed
under the new terms and conditions. From this point @mds, the 2002 contract will be closed to new
entrants. However, its pay levels will continue to be uplifted each year as part of the annual pay review
process until such time as it is no longer in use.

After this time, new starters in other training programmes will also begin such employment under the new
terms and conditions. Where they were previously in another training programme in Wales within the last
two years, they will be pay protected if reqgeit. Where time has elapsed since their last such employment,
their most recent rota in a training programme in Wales will be used for the purposes of calculation of their
pay protection, albeit utilising pay scale values contained in the most recentnoalaci Where the

resident has most recently been employed in the NHS in Wales in a role whose TCS mirrors that of the 2002
contract, their pay and banding in that employment will be used for the purposes of this calculation.

By August 2027, all residents training in the foundation programme and all new starters in specialty and
core training will have been appointed on the new TCS. At this point, all remaining residents already
employed in core prior to August 2026 will alsatbansferred to the new TCS. Residents already employed
in speciality training prior to August 2026 will have the option of transfer to the new contract from this
point. Where all residents on a rota agree to transfer to the new TCS, they will be pedidver

individuals within rotas where not all residents wish to transfer. This will be managed locally.

In August 2028, with the exception of those within 12 months of CCT, all remaining specialty registrars will
be transferred to the new contract. Further criteria for exceptional consideration will be developed in
partnership as part of implementation.

Locally employed doctors should be transferred to the new contract alongside their equivalent training
groups. However, employers will be afforded some leeway to prioritise residents in formal training
programmes over locally employed doctors on a temppizaisis where justified. In any event, all locally
employed doctors in scope must be transferred to the new contract by August 2028, and no new locally
employed doctor should be employed on terms mirroring the 2002 TCS from August 2026 onwards.

The precise detail of these arrangements will be determined in social partnership as part of the
implementation programme and will be subject to robust readiness assessments in advance of each
transition point and routine monitoring and oversight by altEs until completion of implementation.
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Specialties on unbanded rotas are as folloth& (ist is not exhaustiye As they will see the most benefit from
the increase in basic pay, their transfer is being prioritised above other specialty training programmes.
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Transitional pay protection

Residents moving from the 2002 contract onto the new contract as part of implementation will see their
pay protected by ® 1 & K T {-R 8 fiNRavS¢e i@t based upon their salary, including banding, the
day prior to their transfer.

Pay protection arrangements will be subject to review following completion of implementation to assess
the utilisation of the pay protection and consider the reinvestment of funding freedup by the diminishing
need for pay protection as residents progregsthie new pay structure.

Monitoring and contract maintenance

An implementation programme will be conducted to manage the complex and significant changes required
to implement the new contract. This will be overseen in social partnership by Welsh Government, NHS
Wales Employers and BMA Cymru Wales.

A subgroup reporting to the MDBG will allow ongoing development of the contract according to the needs
of residents and Welsh NHS employers. The contract will be subject to a review one year following
implementation to assess its operation against expeotat. A review will also be conducted on the

operation of transitional pay protection to assess the ongoing need for the arrangements and the
appropriate use of funds previously allocated to pay protection until all residents have migrated to the new
contract or completed training on current contract.
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Foreword

| am pleased to introduce the 2025 edition of tR&lS Wales
Workforce Trends Reportyhich continues our commitment to
transparent, evidencédased insight into the challenges and
progress shaping our health and care workforteisthorough
analysis that provides crucial insights into the state of our
healthcare workforce across Wales. As Chief Executive of He
Education Improvement Wales (HEIW), our mandate to take ¢
comprehensive approach to the workforce challenges and
opportunities facing the healtlsystem remains more pertinent
than ever.

Alex Howell

Chief Executive HEIW
Over the past year, our workforce has shown continued resilience in the face of sustained service
DOAOOOOAOh OEOET ¢ AAIT ATA AT A OEA Al i bl Ag EAAI OE
an updated perspective on workforce profile, costs and aence trends, highlighting where progress has
been made and where continued investment, support and reform are needed.

The analysis reinforces several key themes: the continued reliance on international recruitment within
Medical and Dental staffing; the scale and persistence of sickness absence, particularly linked to anxiety,
stress and musculoskeletal conditions; and # growing need for targeted action on workforce ageing. It
also highlights the vital contribution of thousands of early and mietareer staff who now form the

largest share of many workforce groups, while pointing to emerging retention risks as working paitns

and expectations evolve.

Aligned with the principles of A Healthier Wales: Our Workforce Strategy for Health and Social Cate
role is to work collaboratively with partners across NHS Wales to build a skilled, supported and
sustainable workforce. This report is one of the tools that supports that work, underpinning decisions
on education, training, recruitment and deploymenthat will shape services for years to come.

To support transparency and ease of access, the data and analysis within this report, along with wider
workforce intelligence resources, can also be accessed via tHe|\W Data and Analytics Portafior NHS
Wales Staff.

As healthcare continues to evolve, so too must our workforce. Through shared commitment, forward
thinking strategies and a focus on impact, we can shape a more sustainable and responsive future for
healthcare in Wales.

I want to thank all staff across the system who contribute to our understanding of the workforce and to
the delivery of care across Wales every day. Your expertise, insight and dedication remain at the heart
of our collective progress

NHS Wales Workforce Trends (March 2025)
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https://nhswales365.sharepoint.com/sites/HEI_Data%20and%20Analytics%20Portal/SitePages/Home.aspx

Summary

The purpose of this report is to summarise the highel trends relating to the NHS Wales workforce.
Organisations routinely undertake data quality exercises and update their workforce when new data
standards are introducédAs a result of these changes, and to ensure data is accurately reported, where
applicable, new reports have been run.

Multiple data sources have been ustndt cover differing time periods:
1 ESR Data Warehouse (ESR DW2O-ZD25. Data source used for staff in post and sickness data.
i Stats Wales: 2@ Data source used for vacancies numbers and rates
1 NHS Wales Financial Monitoring Return2@€2025. Data source used for total, locum and agency
pay.
T NHS Wales Workforce Performance Measures Dashboard: Mardhg202rch 205. Data source
used for annual appraisal aisthtutory and mandatory compliance.
Wales National Workforce Reporting System December 2@8cember 2025.

Size of the NHS Wales Workforce

"AOxAAT ¢me¢m AT A ¢mcuoh OEA . (3 7A1T A0 x1 OEAI OAA CO,
(FTE) terms, rising from 82,815 to 99,964-TE. Over the last reporting year from March 2024 to March

2025 the contracted NHS Wales workforce grew by 2,346 FT&rise of 2.4 per cent, continuing the

steady growth trend seen each year since 2021. Nursing and Midwifery and Administrative and Clerical
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and 4,300FTErespectively. Agenda for Change (AfC) Ban@g9 grew by 39%, reflecting an expanding

senior clinical and managerial workforce. Training grades also increased by nearly 160E (36%),

highlighting continued investment in developing the future medical workface.

Between 2020 and 2025, the proportion of NHS Wales staff aged over 55 increased slightly overall, rising by
0.9 percentage points. However, this shift varied considerably between staff groups. The proportion of staff
retiring and subsequently returning be@een March 24 and March 25 has decreased across most staff

groups over the past year. Nursing and midwifery and Estates and Ancillary have both seen significant
reductions, from 39%25% and 48%41% respectively.

The overall NHS Wales vacancy rate increased slightly from 5.1 per cent in December 2022 to 5.6 per
cent in December 2024. The Medical and Dental workforce (excluding trainees) had the highest vacancy
rate in both years, rising from 8.7 per cent to 9.9 pearent, reflecting recruitment challenges in this area.

In contrast, Registered Nursing, Midwifery and Health Visiting roles saw vacancy rates reduce from 8.8
per cent to 4.5 per centThis follows a peak of 9.7 per cent in June 2023, after which ratest&didily to

the December 2024 level.

Turnover rates across NHS Wales varied by staff group, with Medical and Dental staff experiencing the
highest turnover at 12.3%, up from 11.1% the previous ydealthcare ScientistandNursing and

Midwifery (Registered), experienced the largest decrease in turnover, falling from 8.2884ar616.6% to
5.8%respectively.

1 National Workforce Data Set (NWD) guidance documenRtdS England Digital
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Size of the General Medical Workforce

TheGP workforcdhas shown steady growth over the thrgear period to September 2024, with increases
observed across all staff grougsdmin/Nonclinical roles remain the largest group, rising from around 3,800
FTE in September 2021 to just over 4,000 FTE b@2d@ GP numbers have remained relatively stable over
the period, fluctuating slightly around 2,000 FTE, with a gradual increase observed in the most recent
quarters.

The age distribution of the GP workforce shows a strongcearéer concentration. The largest proportions
of GPs are aged 835 and 3640, each representing 18% of the total workforEemale participation
declines in the early career stages, dropping to around 65% by &g&.38ale participation also declines
but remains higher than females across all age groups urgii@6vhere both converge around 60%b.
terms of ethnicity, 1,971 (approximately%) identified as White. Just ove0% identified as coming from a
Black, Asiarmixedor other minority ethnic background.

Cost of the NHS Wales Workforce

Workforce costs across NHS Wales have increaseebyegear over the fiveyear period, rising from £4.8
billion in 2020/21 to £6.7 billion in 2024/25, a total increase of nearly £2 billion.

From 2023/24 onwards, agency expenditure dropped significantly, with a 19% reduction followed by a
further 34% decrease in 2024/25. In 2022/23, the annual agency expenditure amourfidg4anillion. In

the most recent financial year, this expenditure has been reduced by nearly 50%, now tdtaigqillion.
Nursing and Midwifery Registered staff group continue to account for the highest level of agency spend but
has reduced significantly from £94 million to £79 million. Medical and Dental spend hastuomed to

2020/21 levels at £57 million. The only two staff groups to see a rise in agency spend are Allied Health
Professionals and Additional Clinical Services rising from £9 million to £13 million and from £3 million to £7
million respectively.

NHS Wales Sickness Absence

Sickness levels peaked during 2021/22, with anbith average of 6.7%, reflecting the ongoing impact of
COVIBEL9. The rate remained elevated through 2022/23 at 6.6%, before declining to 6.1% in 2023,
most recent year (2024/25), sickness absence has edged back up slightly to an average@i&.a%%.
sickness for every staff group has increased, aside from Add Prof, Scientific & Technical and Additional
Clinical Services.

Anxiety, stress, depression, and other mental health reasons remain one of the leading cause of sickness
absence. Levels have gradually increased since 2020/21, peaking at over 70,000 recorded absences in late
2024/25. Anxiety and stregelated absence, akes up 33% of all sickness, the highest is in Administrative
and Clerical staff (40%) and lowest in Estates and Ancillary (27%).

Overseas Nursing workforce

Over the past decade, the number of romerseas nursing staff in NHS Wales has remained relatively stable,
rising gradually from 22,678 in 2015 to 25,273 in 2024, a 11% increase. In contrast, the number of overseas
nurses has more than doubled during tb@me period, increasing from 1,467 in 2015 to 3,866 in 2024.

The number of overseas nursing starters was consistently low between 2015 and 2019, averaging fewer than
100 per year. From 2020 numbers increases to 196, 560 in 2021, and reaching 818 by 2024, more than a
tenfold increase from 2015 levels.
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Nurse vacancy numbers peaked in June 2023 at just over 2,700 (9.7%) before falling steadily to 1,300 (4.5%)
by December 2024 near halving of the rate. This decline in vacancies coincides with the notable rise in
international nursing recruitment.

Performance Dashboard

Health Education and Improvement Wales (HEIW) in collaboration with Health Boards & Trusts collates key
performance indicators critical to measuring organisational workforce performance.

Annual Appraisal Complianc®verall, the percentage compliance for all staff groups has remained the
same at 77% over thgeriod. All staff groups are showing a Riéng of amber indicating that they all have
a compliance rate of between 5b%.

Statutory and Mandatory Training Rate$he overall compliance rate is 83%. Only two staff groups are in
0KS W YOSND O2YLX ALYyOS NIidSasz aSRAOFt FyR 58yl f

NHS Wales Current workforce Profile

Gender Profile Overall, within NHS Wales, 76% of the workforce is female. Every stafflgmeuphigher
percentage of females in the workforce than males, except for Medical and Dental where males account for
53%.

Staff Nationality:Peoplefrom nonUK countries make u@% of the Welsh NHS workforce. Some types of
staff groupdepend more on international workers than others. For example, 3% of Administrative and
Clerical staff are not from the UK, but just below a third of Medical and Dentahsteéf norRUK
nationalities (30%)

Welsh Language Competendput of all the staff, 51% of staff say that they have no Wedsiguage skills
and 12% stating that have entry level competerZ3% of staff have not stated their Welsh Language
competency.

Staff Ethnicity Out of the information entered 79.6% of staff state they are of a White ethnic background.
The next highest category is Asian or Asian British ethnicity which is 5.4% of the workforce.

Staff Disability 4.4% of NHS Wales staff have declared a disahilidyover one in five staff (22.1%) have
either not disclosed or not stated their status.

Sexual Orientation75.7% have recorded their sexual orientation as heterosexual or straight, 21.1% have
not disclosed or not stated their sexual orientation.

Size of the NHS Wales Workforce
NHS Wales Workforce Profile

Graph 1 shows the overall workforce numbers in Full Time Equivalent (FTE) using data from the Electronic
Staff Record Data Warehouse (ESR DW).

Between 2020 and 2025, the NHS Wales workforce grew by 20.7% in contracteddwdhuivalent (FTE)
terms, rising from 82,815 to 99,964 FTE. This sustainedoyegear growth reflects continued investment in
workforce capacity
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The largest annual increase occurred between 2020 and 2021, with a rise of nearly 6,000 FTE. Growth has
continued steadily since then, averaging around 3,400 FTE per year. This trend demonstrates a consistent
upward trajectory in workforce expansion, suppiog efforts to meet increasing service demand and

improve resilience across the health system.

NHS Wales Workforce Profile March 2020 to March 2025
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Workforce Changes by Staff Group Between 2020 and 2025

Graph 2 shows the FTE and percentage change in the different staff groups between March 2020 and March
2025.

The largest proportional increase was seen in Allied Health Professionals (AHPs), which grew by 30% over the
period, an absolute increase of over 1,770. Medical and Dental staff also saw significant growth of over
1,900 FTE (27%).

Nursing and Midwifery and Administrative and Clerical have contributed to over 50% of the growth in the
workforce, 4,500 and 4,300 FTE respectively.

In contrast, growth in the Estates & Ancillary and Additional Professional Scientific & Technical groups was
more modest, each increasing by 6%.

Staff Group by FTE and Percentage Change March 2020 to March 2025

Nursing & Midwifery 20%

Administrative & Clerical 24%

Additional Clinical Services 21%

Medical & Dental

27%
Allied Health Professionals 30%

Estates & Ancillary 6%

Add Prof Scientific & Technical - 6%

Healthcare Scientists - 23%

5,000 10,000 15,000 20,000 25,000 30,000
FTE

% = % Change m 2025 + 2020

The percentage change represents the growth rate for each staff group over tyedivperiod (2020 to
2025) relative to their starting size in 2020
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Grade Change Between 2020 and 2025

Graph 3 shows the FTE and percentage change in the Grade Bands between March 2019 and March 2024.

The largest proportional increase in workforce FTE between 2020 and 2025 was seen in Agenda for Change
(AfC) Bandsc®, which grew by 39%. This reflects an expanding senior clinical and managerial workforce,
consistent with increasing complexity in servetdivery.

Training grades also grew by nearly 100 FTE (36%), highlighting continued investment in developing the
future medical workforce. Bandb roles, which include a significant proportion of registered nurses and
allied health professionals, increased by 23%.

hiKSNJ YSRAOIE IyR RSydalrf NRfSa 2dziaARS adl yRINR
65%, albeit from a smaller base. Consultant and SAS doctor numbers rose by 17% and 22%, respectively.

While Band # only increased by 11% this workforce has seen the highest absolute increase, increase of
over 500 FTE.

Changes in Grade by FTE and Percentage Change March 2020 and March 2025

Training Grades - 36%
Consultant - 17%

sAs [ 22%
Non AfC |o-32%
Other M&D § 65%

Salaried Dentist ¢-19%

- 5,000 10,000 15,000 20,000 25,000 30,000 35,000 40,000
FTE

% =% Change w2025 2020

The percentage change represents the growth rate for each staff group over tlyedivperiod (2020 to
2025) relative to their starting size in 2020
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Percentage Staff by Age Band For 2020 and 2025

Graph 4 shows the percentage of staff in each age band comparing M&6a20 March 208.

The age distribution of the NHS Wales workforce has shifted slightly between March 2020 and March 2025,
with a gradual increase in both younger and older age groups.

The proportion of staff age@0 and belowand 6L and abovéhas increased by¢2 percentage points,
suggesting improved recruitment at entry level and continued engagement of staff beyond traditional
retirement age.

Mid-career age bands (840) now represent a larger share of the workforce, each increasing to 13% of the
total. This equates to for approximately 4,000 FTE more per age group compared to 5 yeénscagtrast,

the proportion of staff in the 4&0 & 5155 age band, previously the largest group, has declined fré®

15% to 11% & 13% respectivahdicating an ageing cohort transitioning into later career stages.

This comparison hamplications for workforce planning, particularly around succession, training needs, and
flexible working policies.

Age Profile Comparison March 2020 and March 2025
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Percentage Staff 55 and Over by Staff Group
Graph 5 shows the percentage of staff aged 55 and over by staff group comparing 2020 and 2025.

Between 2020 and 2025, the proportion of NHS Wales staff aged over 55 increased slightly overall, rising by
0.9 percentage points. However, this shift varied considerably between staff groups.

The most notable increase occurred in the Estates & Ancillary workforce, where the proportion of staff over
55 rose by 4.3 percentage points, reaching over 40%. Administrative & Clerical roles also saw a significant
increase (+2.4%), contributing to an aggprofile in key nostlinical functions.

In contrast, Healthcare Scientists saw the largest decreds24). Smaller reductions were observed in
Additional Professional Scientific & Techniehl5%) and Allied Health Professionals4%).

Despite these changes, Nursing & Midwifery and Medical & Dental roles saw relatively stable proportions of
older staff.

Understanding these age trends is critical for succession planning, targeting recruitment, and developing
policies that support older workers to remain in the workforce.

Staff 55 and Over Comparison i March 2020 and March 2025
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Additional Clinical Services
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-2.8%

Healthcare Scientists

Add Prof Scientific & Technical -1.5%

-0.4%
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Percentage of staff who retire and return

The graph illustratethe percentage of staff whoetire and returnback into the workforce over a 12 month
period. Comparing the last 12 month to the previous 12 months.

The proportion of staff retiring and subsequently returning to NHS Wales has decreased across most staff
groups over the past year.

Ly al NOK HnanHpX 9ailidSa g !'yOAfftFrNE aGFr¥TF KFER (KS
previous year. Nursing & Midwifery fell from 39% to 25% over the same period. These single year changes
may be influenced by factors such as pensigarsgements, working patterns, or retirement incentives,

though further monitoring is needed to confirm any sustained shift.

Additional Clinical Services and Administrative and Clerical groups also saonyesar decreases of
approximately 4 percentage points and 7 percentage points respectively. Meanwhile, retire and return rates
among Healthcare Scientists, Allied Healthf@ssionals, and Medical and Dental staff remain comparatively
low, with all under 13% for the latest year.

12-month rolling retire and return rate by Staff Group: March 2024 vs 2025

® March 2025 & March 2024
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Number of vacancies and vacancy rates by staff group

Vacancydata is submitted to Welsh Government (WG) on a quarterly basis direct from NHS Wales
OrganisationsThe graph shows the number of FTE vacancies and the vacancy rates for NHS Wales staff as at
December 202.

As of December 2024, the overall vacancy rate across NHS Wales stood at 5,601 FTE, with notable variation
between staff groups.

The highest vacancy rate was observed within the Medical and Dental (excluding trainees) group, at
approximately 10%, equating to 516 FTE. This highlights ongoing recruitment and retention challenges
within key clinical specialties.

Vacancies were also substantial in Administration, Estates and Facilities (1,992 FTE) and Nursing, Midwifery
and Health Visiting (Registered) roles (1,294 FTE), with rates exceeding 5%. These areas represent both
frontline and essential support servicesgicating pressures across the wider system.

Support roles in Nursing, Midwifery and Health Visiting showed 941 FTE vacancies, while Scientific,
Therapeutic and Technical professions reported 669 FTE. The Ambulance workforce had the lowest absolute
number of vacancies at 188 FTE but still exceedeth5&tative terms.

Addressing these vacancies is critical for improving service resilience and reducing workload pressures.
Efforts to improve retention, streamline recruitment, and expand training pipelines will be central to future
workforce planning.

Vacancies by staff group i December 2024

Medical and dental (excluding trainees) _
Nursing, midwifery and health visiting (support) _
Administration, estates and facilities _
Nursing, midwifery and health visiting (registered) _
woFE

Scientific, therapeutic and technical

Vacancy Rate (%) m Dec-24
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Percentage vacancies rate by staff group

The graph shows December 2022 in light blue columns and December 2024 in navy columns.theshows
overall NHS Wales vacancy rate increased slightly fra® & 5.6%. Howevethis varies betweerby staff

groups.

The Medical and Dental (excluding trainees) category saw the highest vacancy rate in both years, increasing
from 8.7% to 9.9%, reflecting persistent recruitment challenges in this area.

Ambulance services experienced a notable rise in vacancy rates, growing.8ano 5.6%. Similar upward
trends were observed in Scientific, Therapeutic and Technical roles {fi@mto 3.8%)

In contrast, a marked improvement was seen in Registered Nursing, Midwifery and Health Visiting roles,
where vacancy rates reduced fron8% to 4.5%.

These shifts underline the need for tailored workforce strategies, balancinedeigtand areas with
targeted recruitment and retention initiatives to address ongoing system pressures.

Vacancies rate by staff group 2022 vs 2024

m Dec-24 m Dec-22

5.6%
51%
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Participation Rate by Age Band and Gender

Workforce participation rates remain high for both males and females up to age 50, witl@@ker
engagement acroghe age bands.

From age21¢55, male participation remains relatively stable at around 95%, whereas female participation
dips below 90% from age band-3%. Both male and femalegradual declindrom the age band 56
onwards.By age 6670, female participation falls t67%andnales 63%

Understanding gendered participation trends can help inform targeted retention strategies, particularly for
women in midcareer roles

Definition of Participation RateThe graph showgarticipation rate for the NHS Wales workforce by age and
gender for March 202 Participation rate is a percentage of part time working. The number is derived by
dividing the contracted FTE by the headcount. The higher the participation rate, the more hours, on average
a person is working per week.

For example, if an individual is working 37.5 hours a week they will have a participation rate of 100% (full
time), if they are working 22.5 hours a week they will have a participation rate of 60%.

Participation Rate by Age Band and Gender i March 2024
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For a more detailed breakdown showitige comparison of participation rate between 20and 2025 by
staff group and by age band, sAppendix 1 graph (1).
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Turnover by staff group - March 2024 vs 2025

The graph shows a comparison between March 2024 and March 2024 of 12 month rolling turnover
percentage by staff group.

Turnover rates across NHS Wales varied by staff group, with Medical and Dental staff (this excludes trainees
in turnover calculation) experiencing the highest turnover at 12.3%, up from 11.1% the previous year. This
increase reflects ongoing challengesetaining staff within this critical workforce segment.

Healthcare Scientists experienced the largest decrease in turnover, falling from 8.28%to&.eduction
was also seen in Nursing and Midwifery (Registered), where turnover dropped from 6.68%tn She
lowest rate among all staff groups.

12 month rolling turnover by staff group for March 2024 vs March 2025

Shows turngver as g percenfage over a rofling 12 month pered
® March 2025 e March 2024
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General Medical Service Workforce in Wales

This section provides an overview of the current GP workforce, examining age distribution, gender and
ethnic diversityand participation rates.

Historic trend of the General Medical Service

The graph below shows the GP and wider practice workforce between September 2021 and September
2024.

The wider GP workforce, including all staff groups, has shown steady growth over the three year period
to September 2024. Admin and non clinicaloles remain the largest group, rising from around 3,800

FTE in September 2021 to just over 4,000 FTE by mid 2023. In contrast, the number of General
Practitioners themselves has remained broadly stable at around 2,000 FTE over the same period, with a
modest increase in the most recent quarters.

Nurses andirect Patient Care roles, including healthcare assistants and pharmacistsehmieed stable
over the period.

GP and Wider Practice Staff by Headcount 1 2021 to 2024
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Age profile of the GP workforce

The graph shows the age profile of the GP workforce as of September 2024. The bars represent the actual
number of GPs (headcount) in each age group, while the percentages indicate the proportion of the total GP
workforce within each corresponding age baiithis visual helps to highlight the distribution of GPs across

age groups
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The age distribution of the GP workforce shows a strongearéer concentration. The largest proportions
of GPs are aged 835 and 3640, with each age bantepresenting 18% of the total workforc@&gether
these two age bandaccount for over a third (36%) of the workforce

Older age groups continue to form a significant portion of the GP workforce. 8% are agfl] 3% are
aged 6%,65. Combined, GPs over the age of 55 account 86 bf the workforce.

Age profile of GP workforce by headcount Sept 2024
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Participation rate of the GP workforce

Thisgraphshows the estimated participation rate of GPs by age and gender. Participation is defined as the
headcount divided by the full time equivalent.

Participation is highest in the youngest age groep30, where both male and female GPs show near full
participation.

Female participation declines in the early career stages, droppi6g%e by age band 445, rebounding
slightly to 68% in age band &5 then dropping to 60% in later years (excluding age band >Malg.
participation also declines but remains higher than females across all age groups ¢nfi] &®ere both
converge aroun@®0%.

From age 46 onwards, female participation gradually increases again, peaking at a88tihg &ge £¢55,
while male participation holds steady until declining more noticeably beyond age 60.

These trends reflect known patterns in general practitencreased partime working, and growing
demand for flexible career structures. They also highlight the importance of considering both headcount and
FTE in workforce planning to ensure supply matches demand.

Participation rate by age and gender for September 2024
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Demographics of the GP workforce

The following graphs show the gender and ethnicity breakdown of the GP work by headcount, these figures
include Locum, Registrar and substantive posts.

Of thecurrent workforcerecorded in the latest period, 57% identified as female (1,657), 43% as male
(1,251), and 5% did not state or had unknown gender recorded (159). This is broadly consistent with the
gender profile of the wider NHS Wales workforce, which remains predomyntamiale.

In terms of ethnicity, 1,971 (approximately%) identified as White. Just ov20% identified as coming from
a Black, Asiarmixedor other minority ethnic background.

A further 400 individuals @26) declined to state their ethnicity.

These figures suggest continued progress in attracting staff from a diverse range of backgrounds, although
the proportion of ethnicity data that is either unknown or declined remains relatively. hig

GP workforce Gender and Ethnicity by headcount in Sept 2024

Female 1657
Asian / Asian British - 401
Declined / Not Stated - 400
Male 1251
Other Ethnic Groups I 127
Black / African / Caribbean /
Black British I 117
Unknown 159

Mixed / Multiple ethnic groups I 51
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NHS Wales Workforce Cost

The cost of the total NHS Wales workforce (including agency and locum) #2302as £67 billion?.
Cost of the Current NHS Wales Workforce

The graph shows the percentage of staff by FTE and their total earnings, based on the staff in post as of
March 205 taken from ESR DW data.

Nursing and Midwifery make up the largest proportion of the workforce at 28%, contributing 27% of the
total pay bill. Medical and Dental staff account for 9% of the workforce but 23% of total earnings, reflecting
higher average pay in this group.

The staff group that has the highest FTE compared to salary cost is Additional Clinical Services which makes
up 13% of total cost and accounts fo@% of the total workforce.

Percentage of FTE & Total Earnings by Staff Group March 2025
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Total Pay Bill Trends

The cost analysis in the rest of this section has ms®d on NHS Wales Financial Monitoring returns and
refers to the lasfive financial years. The following graph shows the monthly pay bill and the annual
percentage change from the previous year from Apr @@ March 205.

Workforce costs across NHS Wales have increaseebyegear over the fiveyear period, rising from £4.8
billion in 2020/21 to £6.7 billion in 2024/25 a total increase of nearly £2 billion.

The largest annual growth occurred in 2021/22, with a 10.2% rise, reflecting recovery and expansion efforts
following the COVIR9 pandemic. Growth remained high in subsequent years, with annual increases of
between 8.6% and 9.8%.

This sustained rise in workforce expenditure is driven by a combination of pay awards, increased staffing
levels, and the expansion of roles to support service transformation. It highlights the ongoing commitment
to invest in workforce as the foundationrfeervice delivery and system resilience.

Annual Pay Bill 2020/21 7 2024/25

£6.7B

£6.1B
£568

£488 £5.18
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Agency & Locum Trends

Agency and locum staff are usually deployed when substantive and bank options have been exhausted.
Below shows the monthly spend on agency and locum staff and the percentage change compared to the
previous year from Apr@020to March 203.

Agency workforce spend rose sharply during 2021/22 and 2022/23, peaking &3erillionin March

2022 and 2023While there are shorterm monthly fluctuations, the series demonstrates a clear overall
downward trend from 2022/23 onwards, with sustained yearyear reductionsOverall, agency spend has
decreased by 13% across the fixear period.

A 36% increase was recorded in 2021/22, likely reflecting ongoing pandelatied pressures and

workforce gaps. Growth continued into 2022/23, though at a slower rate (20%). From 2023/24 onwards,
agency expenditure dropped significantly, with a 19% reidadiE63 million)followed by a further 34%
decrease in 2024/2888 million) In 2022/23, the annual agency expenditure amounted3@4 million. In
the most recent financial year, this expenditure has been reduced by nearly 50%, now tdiHingillion.

This downward trend suggests greater workforce stabilisation, improved vacancy management, and tighter
financial controls. It also reflects targeted efforts to reduce reliance on agency staffing through recruitment
and retention initiatives.

Monthly Agency & Locum Spend: 2020/21 7 2024/25
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Appendix 1 graph 2: shows the breakdown of Agency & Locum spend by staff group.
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Agency and Locum Spend by Staff Group

The graph below shows the total agency and locum spend by staff gBetyween 2020/21 and 2024/25,
agency spend patterns have shifted across staff groups

Nursing and Midwifery Registered stgfioupcontinue to account for the highest level of agency spend but
has reduced significantly fro&984 millionto £79 million. Medical and Dental spend hasw returned to
2020/21 levelsat £57 million.

Significantreductionsin agency spend was seen in Estates and Ancillary fghmillion to£5 million) and
Administrative, Clerical & Board Members (from £15 miltm&6 million).

The only two staff groups to see a rise in agency spendliiezl Health Professionals and Additional Clinical
Servicesisingfrom £9 million to £13 million and from £3 million to £7 million respectively.

These trends suggestciapping down on agency spend across the staff groups through policies changes and
increase financial control.

Agency & locum Spend by Staff Group for 2020/21 and 2024/25
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NHS Wales Sickness Absence

Monthly Sickness Absence

The sickness graph below shows NHS Wales monthly sickness absence rate from April 2020 to March 2025
for all staff groups. The red line indicates therh@nth average sickness absence rate for the financial year.

Sickness levels peaked during 2021/22, with aritihth average of 6.7%, reflecting the ongoing impact of
COVIBL9. The rate remained elevated through 2022/23 at 6.6%, before declining to 6.1% in 2023
most recent year (2024/25), sickness absence has edged back up slightly to an average of 6.3%.

Monthly variation has remained within a narrow band since-20@2, suggesting a more stable but
persistently high pattern compared to pgandemic levels.

Sustained high sickness rates continue to place pressure on service delivery, staffing resilience, and
temporary staffing costs. Addressing underlying causes remains a critical focus for workforce wellbeing and
retention efforts.

NHS Wales Sickness, all staff groups: 2020/21 7 2024/25
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Sickness by Staff Group

The graph shows the ¥2onth average sickness rate by staff group comparing 2020/21 to 2024/25 - (April
March). The blue bars represent the latest annual rates, while the diamond markers show the 2020/21
baseline.

Overall sickness for every staff group has increased, aside from Add Prof, Scientific & Technical and
Additional Clinical Services.

Estates and Ancillary have the highest overall sickness (9.4) followed by (9.4%) and Additional Clinical
Services (8.6%). The twtaff group that have seen the highest percentage change from 202&/@ Estates
& Ancillary and Healthcare Scientists, both increasing by 1.1 percentage points.

12 month average Sickness by Staff Group 2020/21 and 2024/25
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Estates & Ancillary 9.4%

Additional Clinical Services 8.6%

Nursing & Midwifery Registered 6.9%

Administrative & Clerical 51%

Allied Health Professionals

4.8%

Healthcare Scientists 4.1%

Add Prof, Scientific & Technical * 3.9%

Medical & Dental

2.3%

0

2
2

2% 3% 4% 5% 6% 7% 8% 9% 10%
m2024/25 +2020/21 #% = 2024/25

DATA SOURCESRODW

Additional analysis has been undertaken, to see the sickness trend fro20202025 by staff group see
appendix¢ graph (3)
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Reasons for Sickness Absence

The below graph shows the volume of FTE days sickness split into five summarised categories over the past
five years; anxiety/stress; back & other musculoskeletal; respiratory & infectious diseases, Cold, Cough, Flu
and everything else.

Anxiety, stress, depression, and other mental heattbasons remaimmne of theleading cause of sickness
absence. Levels have gradually increased since 2020/21, peaking at over 70,000 recorded absences in late
2024/25. This reflects sustained pressure on the workforce

Musculoskeletal issuesarticularly back and other conditions, have remained consistently high across the
period.

Cold, cough, and flabsences show seasonal peaks, most notably in early 2022/23 and again in late
2024/25. Theaespiratory and infectious diseasasategory, which spiked during the COM®period, has
since declined sharply and stabilised at lower levels.

Wh G K S NJ alsh &3oyn& SoaaGsubstantial volume of absence and has shown a gradual rise over the
reporting period.

The data highlight the persistent impact of mental and physical health on workforce availability, alongside
seasonal and public healtielated pressuredt is important to note that while these patterns provide
valuable insight, caution should be exercised when interpreting the data due to known data quality issues
which may affect completeness and consistency in reporting.

NHS Wales Reasons for Sickness 2020/21 to 2024/25
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There are 31 different reasons for sickness held in the ESR. For a description of how the sickness reasons
have been summarised see appendix 1 table

NHS Wales Workforce Trends (March 2025)
Page25| 190



Reasons for sickness by staff group

This chart shows the proportion of sickness absence in 2024/25 by reason across NHS Wales and by staff
group.

Wh (i K S NJ acdodht fgf 3586201all absences across NHS Wales. This ranged from 30% in Estates and
Ancillary to 41% in Medical and Dental.

Anxiety and stresselated absencecontinues to be a significant contributor, making up 33% of all sickness
the highestisin Administrative and Clerical staff (40%) and loviest Estates and Ancillary (27%).

Back and other musculoskeletal problenagcounted for 18% of absences nationally, with Estates and
Ancillary staff reporting the highest proportion (29%). This aligns with the physically demanding nature of
many of these roles.

Cold, cough, and flmade up 9% of absences overall, peaking at 15% in Healthcare Scientists and 12% in
Medical and Dental and Professional Scientific & Technical staff. Respiratory and infectious diseases
represented 5% of sickness absence across most groups.

Sickness reasons by staff group 2024/25

NHS Wales 35% 33% 18% 9% 5%

Nursing and Midwifery Registered 36% 34% 16% 10% 4%
Medical and Dental 12% 12% 5%

Healthcare Scientists 35% 30% 16% 15% 4%

Estates and Ancillary 30% 27% 29% 8% 6%

Allied Health Professionals 36% 33% 17% 11% 4%
Administrative and Clerical 34% 40% 13% 8% 5%
Additional Clinical Services 35% 31% 21% 8% 5%

Add Prof Scientific and Technic 37% 35% 11% 12% 5%
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Overseas and non-overseas nursing workforce movements

Understanding the movement of nurses, both within NHS Wales and from overseas, is essential to planning a
sustainable and resilient nursing workforce. This section explores patterns of nurse recruitment, retention,
and international inflow, providing indiginto the factors shaping supply, including reliance on overseas

staff and the effectiveness of recruitment strategies. These dynamics are critical to ensuring safe staffing
levels, workforce stability, and the delivery of highality care The subsequa analysis focuses on Nurses
employed in NHS Wales who are under the Nursing Specialty, i.e., those with N and P occupational codes,
who are Band 5 or above.

Annual Overview of Overseas and Non-Overseas Nurses in NHS Wales (2015-2024)

This graph shows the headcount of nursing staff in NHS Wales ovetyadeperiod, split between those
who trained overseas and those who trained within the UK {oeerseas). The blue line represents non
overseas nurses, while the red line shows ovessegined staff.

Over the past decade, the number of romerseas nursing staff in NHS Wales has remained relatively stable,
rising gradually from 22,678 in 2015 to 25,273 in 2024 11% increase.

In contrast, the number of overseas nurses has more than doubled during the same period, increasing from
1,467 in 2015 to 3,866 in 2024. The most rapid growth occurred from 2020 onwards, coinciding with
expanded international recruitment efforts to addressrkforce shortages during and following the CGVID

19 pandemicln 2015, overseas nurses made up 6.1% of the nursing workforce; by 2024, that figure has
climbed to 13.3%.

While overseas nurses still represent a minority of the overall nursing workforce, their growing contribution
has become a key component of nursing supply. This trend highlights the importance of international
recruitment pipelines, as well as the needensure appropriate support and retention measures for
overseas staff.

Number of Overseas and Non-Overseas Nurses in the last 10 years
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Number of new staters of Overseas and Non-Overseas Nurses in NHS Wales

This graph displays the number of new nursing workforce starters in NHS Wales each year over the
last decade, split by whether they trained overseas (red line) or in the UK (blue line).

The number of noroverseas starters has remained relatively stable, fluctuating between 1,683 and
2,520 per year. After a slight dip in 2018, the trend has generally increased, peaking in 2023 at
2,520 before a small drop in 2024.

In contrast, the number of overseas nursing starters was consistently low between 2015 and 2019,
averaging fewer than 100 per year. From 2020 onward, however, there was a marked increase,
rising to 196 in 2020, 560 in 2021, and reaching 818 by,208r than a tenfold increase from

2015 levelsThe proportion of new starters who are naverseas nurses has fallen from 95.8% in
2015 to 74.5% in 2024.

These figures highlight a significant shift in the composition of new nursing workforce entrants. While UK
based recruitment remains the dominant source, overseas recruitment has grown rapidly in recent years,
accounting for nearly a quarter of all new simg starters in 2024. This shift reflects strategic efforts to
address workforce shortages, particularly in the wake of the CQYIiandemic, through targeted
international recruitment campaigns. The trend underscores the growing importance of glolsagur

supply chains to NHS Wales' workforce strategy.

Number of Nursing Workforce Starters from Overseas and Non-Overseas (20151 2024)

Number of nursing WF starters from overseas and non-overseas in the last ten years
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Nurse Vacancy figures

This graph tracks both the number of nursing vacan@iexis)and the corresponding vacancy rate (%)
across NHS Wales over a tywar period.

Vacancy numbers peaked in June 2023 at $Z700FTEpefore falling steadily td.5% 1,300 FTEpy
December 2024a near halving of the rate.

This decline in vacancies coincides with the notable rise in international nursing recruitment shown in the
previous charts. Between 2022 and 2024, the number of overseas nursing workforce starters rose
significantly (from 471 to 818), while the overalkeoseas nursing workforce grew from 3,198 to 3,866.

At the same time, WHased nursing starters remained relatively stable, maintaining a consistent inflow of
new staff. The combined effect of sustained domestic recruitment and rapid growth in international
recruitment appears to have alleviated pressurevacancy rates.
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Overseas Adult Nursing commissioning

This graph shows the number of adult nursing students in Wales who filled commissioned education places,
split by UK and international students, for the academic years 2023/24 and 2024/25.

The graph illustrate that 2,032 adult nursing places were commissioned in 2023/24. Of these places 1,404 of
these places were filled by UK students, representing 69% of the total. A further 150 international students
were initially anticipated, which wouldave brought the fill rate to 76%. As can be seen from the second
stacked bar, actual recruitment exceeded expectations, with 416 international students joining. This brought
the total to 1,820 and increased the overall fill rate to 90%.

A similar pattern followed in 2024/25, when 1,614 places were commissioned. UK students filled 1,240 of
these, representing 77% of the total, up from 69% in the previous year. Although the number of
international students was lower than in 2023/24, the tiaoed pilot still helped bring the overall total to
1,404, resulting in a fill rate of 87%.

This data illustrates the critical role international students played in expanding adult nursing education
supply in 2023/24. While the pilot has helped in the short term, careful planning is needed to understand
whether this approach can support the wookEe long term. Ongoing monitoring is essential, particularly
around student retention, regional variation, reasons for staff leaving, and the contin:eci
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NHS Wales Workforce Performance Measures

Health Education and Improvement Wales (HEIW) in collaboration with Health Boards & Trusts collates key
performance indicators critical to measuring organisational workforce performdris section focuses on

appraisal rates, and statutory and mandatory training rates.

Annual Appraisal Compliance

Appraisal Rates are based on the percentage of headcount of staff who have had a PADR/Medical Appraisal
in the previous 1Znonth period- excluding doctors and dentists in training.

The appraisal graph shows the appraisals rates by staff group based on the 13 months between March 2024
(white line) and March 2025 (blue diamond). The colour coding indicates compliance thresholds: green

Oy pir 0 X 1¢84.8%) Nihddad (K50%).

Overall, the percentage compliancemparisorfor all staff groups has remained the same at 7AY%ostaff
groups are showing a RAG rating of amber indicating that they all have a compliance rate of between 50

85%.

Medical and Dental have the highest compliance rate of 83%, which is an increase from 81% in March 2024.
Healthcare Scientist have seen the largest reduction, reducing from 76% to 73%.

Appraisal Compliance by Staff Group i March 2024 and March 2025
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NHS Wales organisations by law need to ensure that all employees undertake statutonaadatory
training. There are 10 agreed Level 1 competencies within the Core Skills and Training Framework (CSTF).
See Appendix 1, Tabl®for a breakdown of modules includedtime CSTF.

The compliance graph below shows the percentage of statutory and mandatory training for all 10 completed
Level 1 competencies within the Core Skills and Training Framework (CSTF), which have been entered into
ESR in the previous 12 months. The compliamaptgshows the compliance rates by staff group based on

the 13 months between March 2024 (white line) and March 2025 (blue diamond). The colour coding
AYRAOFGSa O2YLX Al yOS (KNR#RB)faRdred (<AEB SY oxy p:0X Y

The overall the NHS Wales compliance rate is 83%. Nursing and midwifery and AHPs have the highest
compliance, both at 92%.

hyte (g2 adl ¥F 3 NBEnjpiakce ratdsBeditayandiDeBand EsvateSaNdAndlary.
Estates and Ancillary are the staff group with the largest reduction in compliance rates, from 83% down to
77%.

Statutory and Mandatory Compliance by Staff Group i March 2024 and March 2025
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Current NHS Wales Workforce Profile

Based on NHS Contracted staff in post as of March,20% section loks atGender Nationality, Welsh
Language Skills, Ethnicity, Disab#ityg Sexual Orientation.

Gender by Staff group

The graph below shows the gender profile of the NHS Wales workforce by staff group. Every staff group has
a higher percentage of females in the workforce than males, except for Medical and Dental where males

account for 53%.

The staff group with the largest percentage of females is the Nursing and Midwifery workforce where

females account for 91%. Overall, within NHS Wales 76% of the workforce is female.

Gender Profile by Staff Group T March 2025
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Nationality / International Staff

The following graph shows the percentage of staff who have reported on ESR that they have a nationality
that is not from UK split into staff groups.

People from noAJK countries make u@o of the Welsh NHS workforce. Some types of graffipdepend

more on international workers than others. For example, 3% of Administrative and Clerical staff are not from
the UK, but just below a third of Medical and Dental staffe nonUK nationalities (30%Nursing and

Midwifery staff group has the second highest percentage of international staff%t 1

Nationality of Non-UK Staff by Staff Group i March 2025
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Note: People report their own nationality, which may be different from where they were born. Rewattus
unknown/ not stated nationality (11%) arenot included in the graph.
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Welsh Language Skills

The graph below shows the Welsh Language competency levels of staff in NHS Wales. Staff are requested to
enter their level of competency in the use of the Welsh Language; however, this is not a mandatory
requirement within ESR, and 23% of staff have natest their Welsh Language competency.

Out of all the staff in ESR, 51% of staff say that they have no Welsh Language skills with 12% stating that
have entry level competency.

For a definition of the skills see AppendixT able2.
Welsh Language Competence i March 2025
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Ethnicity by Staff Group
The tblebelowshows the ethnicity split between each staff group.

Ethnic categories are based on the definitions specified in the NHS Data DictiGtaffyare required to
enter their Ethnicity into the ESR system as part of the Equalities data collection.

As of the latest reporting period, 79.6% of the NHS Wales workforce identify as White, with 9.8% not stating
their ethnicity. The remaining 10.6% represent a range of ethnic minority backgrounds, with notable
variation across staff groups.

The highest levels of ethnic diversity are seen in the Medical and Dental workforce, where just 47.7%
identify as White. Over onéfth (22.4%) identify as Asian or Asian British, 4.8% as
Black/African/Caribbean/Black British, and 6.3% as Other ethniggrdihis reflects the international
composition of the medical workforce and highlights its critical contribution to NHS Wales.

Nursing and Midwifery Registered stafid Healthcare Scientists report a relatively high proportion of ethnic
minority staff 12% for both.

In contrast, Administrative, Clerical, and Allied Health Professional groups have the highest proportion of
White staff (over 88%), with lower representation from ethnic minority groups.

Ethnicity Percentage by Staff Group 1 March 2025

Staff Group White Asian / Black / Mixed / Other Not
Asian African / Multiple Ethnic Stated
British Caribbean | ethnic Groups
/ Black groups
British
Add Prof Scientific and Technic 88.1% 2.7% 0.9% 1.4% 1.4% 5.5%
Additional Clinical Services 83.7% 3.4% 1.9% 1.0% 1.1% 8.8%
Administrative and Clerical 88.7% 2.0% 1.0% 1.1% 0.6% 6.6%
Allied Health Professionals 88.8% 2.3% 1.3% 1.3% 0.7% 5.6%
Estates and Ancillary 77.2% 3.6% 0.8% 0.8% 1.4% 16.2%
Healthcare Scientists 79.3% 5.3% 3.4% 1.5% 1.9% 8.5%
Medical and Dental 47.7% 22.4% 4.8% 2.5% 6.2% 16.3%
Nursing and Midwifery Registered | 76.8% 7.5% 1.9% 0.9% 2.0% 10.9%
NHS Wales 79.6% 5.9% 1.8% 1.2% 1.7% 9.8%

DATA SOURCESRODW

3Based on NHS Data Dictionary
https://www.datadictionary.nhs.uk/data_dictionary/attributes/e/end/ethnic_category code_de.asp
NHS Wales Workforce Trends (March 2025)

Page36| 190



Disability by Staff Group

The tableshows the percentage of staff, by staff group who have indicated that they have some form of
disability.

As of March 2025, 4.4% of NHS Wales staff have declared a disability. However, disclosure rates vary
significantly across staff groups, and over one in five staff (22.1%) have either not disclosed or not stated
their status.

The highest levels of disability declaration are found among Allied Health Professionals (5.8%) and
Administrative & Clerical staff (5.7%). Estates & Ancillary staff report a lower declaration rate (3.5%), but also
have the highest percentage of undeclamedponses (35.3%).

Medical & Dental staff report the lowest declaration rate at just 1.4%, with 39.1% not disclosing their status.
This pattern may reflect cultural, professional, or data quality factors that limirepéirting in this group.

Across all groups, high levels of agisclosure suggest that recorded rates likely underrepresent the true
proportion of staff living with a disability. Continued efforts to promote a culture of openness and inclusion,
alongside improved data completengsse essential to supporting an inclusive working environment and
ensuring equitable access to workplace adjustments.

Disability Percentage by Staff Group i March 2025

Not Disclosed /
Staff Group Yes No Not Stated
Allied Health Professionals 5.8% 77.2% 17.0%
Administrative & Clerical 5.7% 77.1% 17.2%
Add Prof Scientific & Technical 4.9% 80.8% 14.4%
Healthcare Scientists 4.5% 72.6% 22.8%
Additional Clinical Services 4.3% 75.3% 20.4%
Nursing & Midwifery 4.0% 75.7% 20.3%
Estates & Ancillary 3.5% 61.2% 35.3%
Medical & Dental 1.4% 59.5% 39.1%
NHS Wales 4.4% 73.5% 22.1%
DATA SOURCESHDW
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Sexual Orientation by Staff Group

The tableshows a breakdown of the sexual orientation for staff as recorded in ESR, by staff group and for

NHS Wales.

Most staff within NHS Wales3.7% have recorded their sexual orientation as heterosexual or straight,
23.3% have not disclosed or not stated their sexual orientatibtedical and Dental staff group has the

KAIKS&d LISNOSyidalr3asS 2F adlr¥FF GKIG KFE@PS Wb2d 5Aa0f2
Sexual Orientation Percentage by Staff Group i March 2025
Other Not
. : Heterosexu Gay or . sexual : Disclosed
Sexual Orientation al or . Bisexual . : Undecided
Straight Lesbian orlen'Fatlon /Not
not listed Stated
Add Prof Scientific & Technical 79.8% 2.6% 1.2% 0.1% 0.3% 16.0%
Additional Clinical Services 76.0% 2.0% 1.1% 0.1% 0.1% 20.6%
Administrative & Clerical 79.2% 1.9% 1.1% 0.2% 0.2% 17.6%
Allied Health Professionals 78.9% 2.0% 1.5% 0.2% 0.1% 17.3%
Estates & Ancillary 62.1% 1.1% 0.6% 0.1% 0.1% 36.1%
Healthcare Scientists 72.1% 2.6% 1.6% 0.2% 0.3% 23.2%
Medical & Dental 46.9% 0.9% 0.9% 0.0% 0.1% 51.2%
Nursing & Midwifery 77.2% 1.7% 0.9% 0.1% 0.1% 20.1%
NHS Wales 73.7% 1.8% 1.0% 0.1% 0.1% 23.3%
DATA SOURCESROW
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Appendix 1

Contracted FTE by Staff Group i March 2020 and March 2025

Staff Group 2020 2025
Additional Clinical Services 16,615 20,120
Allied Health Professionals 5,834 7,613
Healthcare Scientists 2,015 2,485
Medical & Dental 7,211 9,131
Administrative & Clerical 18,155 22,538
Estates & Ancillary 6,846 7,251
Nursing & Midwifery 23,039 27,551
Add Prof Scientific & Technical 3,099 3,274
Total 82,815 99,964
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Welsh Language Definitions

Welsh Language Skill Lev@efinition

No Skills / Dim Sgiliau

| cannot understand or speak any Welsh

Entry/ Mynediad

| can: Pronounce Welsh words, people's names, place names etc. Greet and
understand a greeting Understand and use basic everyday words and phrases
e.g. thank you, please, excuse me, may | speak to...etc.

Foundation / Sylfaen

| can: Understand the gist of Welsh conversations in work Understand, ask and
respond to simple job related requests, questions and instructions Express
opinions in a limited way as long as the topic is familiar

Intermediate / Canolradd

I can: Understand much of what is said in the workplace Keep up a simple
conversation or answer simple questions on a work related topic but may need
to revert to English to discuss complex or technical issues Offer advice on
simple job-related matters

Higher / Uwch

| can: Keep up an extended casual work related conversation Give a
presentation with a good degree of fluency but may need to revert to English to
answer unpredictable questions or explain complex points.

Proficiency / Hyfedredd

| can: Advise on/talk about routine, non-routine, complex, contentious or
sensitive issues related to own experiences Give a presentation/demonstration
and deal confidently with hostile or unpredictable questions

Core Skills and Training Framework

Core Skills and Training Framework

1 Equality, Diversity & Human Rights (Treat me Fairly)

Fire Safety

Health, Safety & Welfare

Infection Prevention & Control

Information Governance (Wales)

| g Bl W DN

Moving and Handling

7 Resuscitation

8 Safeguarding Adults

9 Safeguarding Children

10 | Violence & Aggression (Wales)

NHS Wales Workforce Trends (March 2025)

Page40| 190




Graph (1) Participation Rate by Staff Group 1 2020 vs 2025
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Estates and Ancillary
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Graph (2) Agency Pay by Staff Group 1 Financial Years 2020/21 to 2024/25
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Healthcare Scientists
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Graph (3) Sickness by Staff Group 1 Financial Years 2020/21 to 2024/25
DATA SOURCESROW
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Summary Sickness Reasons

Sickness Reasons

Workforce Trends
Summary

Anxiety/stress/depression/other psychiatric
illnesses

Anxiety/Stress

Sickness Reasons

Workforce Trends
Summary

Headache / migraine

Other sickness

Cardiac Conditions

Other sickness

Hypertension

Other sickness

Heart, cardiac & circulatory problems

Other sickness

Asthma Other sickness

Musculoskeletal Back Back & Other
Musculoskeletal

Back Problems Back & Other

Musculoskeletal

Infectious diseases

Respiratory &
Infectious Disease

Benign and malignant tumours, cancers

Other sickness

Neurological

Other sickness

Blood disorders

Other sickness

Nervous system disorders

Other sickness

Burns, poisoning, frostbite, hypothermia

Other sickness

Respiratory Respiratory &
Infectious Disease
Chest & respiratory problems Respiratory &

Infectious Disease

Other musculoskeletal problems Back & Other
Musculoskeletal
Injury, fracture Back & Other

Musculoskeletal

Pregnancy related disorders

Other sickness

Cold, Cough, Fiinfluenza

Cold, Cough, Flu

Skin disorders

Other sickness

Dental and oral problems

Other sickness

Substance abuse

Other sickness

Ear, nose, throat (ENT)

Other sickness

Surgery

Other sickness

Endocrine / glandular problems

Other sickness

Other known causesnot elsewhere classified

Other sickness

Eye problems

Other sickness

Unknown causes / Not specified

Other sickness

Gastrointestinal problems

Other sickness

Genitourinary & gynaecological disorders

Other sickness
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Annex 471 HEIW, Workforce Data

The following information is by staff in post, by staff group and grade summary. This
contains information on staff earnings per FTE, per employee on basic salary, additional

salary and total earnings.

=

Gender
Ethnicity
Disability
Age

LED
CDS

©ONoOO~WN

FTE/Headcount

Leavers/Turnover
. Leaver and Turnover Average
10. Staff Earnings

Staffing Overview: Grades, Full Time Equivalent, Headcount and Participation Rate (March 2025)

Staffing Overview: Grades, Full Time Equivalant, Headcount and Participat
Rate (March 2025)

Grade Summary FTE Headcount Participation Rate
Band1-4 36,776.90 44,058 0.83
Band5-7 46,568.16 51,813 0.90
Band 8-9 7,111.97 7,628 0.93
Non AfC 318.03 440 0.72
ESP 202.57 212 0.96
Consultant 3,327.53 3,619 0.92
SAS 1,052.07 1,173 0.90
Training Grade 3,230.55 3,449 0.94
LED 1,159.25 1,185 0.98
GP 121.61 330 0.37
Dental Grade 94.87 150 0.60




Workforce Gender Distribution and Participation Rates by Grade GydMarch 2025

22N)] F2NOS DSYRSNISAAGNROdzIAZ2Y YR tIFNIGAOALN GAZ2Y wh i 84

Full time Equivalent Headcount Female -Male Difference (Female - Male)|
Grade Summary (Group,
Total FTE) Female (FTE, %) Male (FTE, %) Female (HC) Male (HC) Partlé:'lzz::lz)Rate Part|c(|’[\)/|aatl|g)n Rate Partlmpatlo(r:: Ij\jt)e Differenc
Band 1 - 4 (36776.89) 27877.03 (75.8%) 8899.86 (24.2%) 34,279 9,779 0.81 0.91 -0.1
Band 5 - 7 (46568.15) 37418.72 (80.4%) 9149.43 (19.6%) 42,297 9,516 0.88 0.96 -0.08
Band 8 - 9 (7111.96) 4937.05 (69.4%) 2174.91 (30.6%) 5,382 2,246 0.92 0.97 -0.05
Non AfC (318.03) 195.96 (61.6%) 122.07 (38.4%) 274 166 0.72 0.74 -0.02
ESP (202.57) 110.19 (54.4%) 92.38 (45.6%) 115 97 0.96 0.95 0.01
Consultant (3327.54) 1247.06 (37.5%) 2080.48 (62.5%) 1,405 2,214 0.89 0.94 -0.05
SAS (1052.06) 435.3 (41.4%) 616.76 (58.6%) 516 657 0.84 0.94 -0.1
Training Grade (3230.55) 1719.9 (53.2%) 1510.65 (46.8%) 1,883 1,566 0.91 0.96 -0.05
LED (1159.25) 509.15 (43.9%) 650.1 (56.1%) 527 658 0.97 0.99 -0.02
GP (121.61) 73.95 (60.8%) 47.66 (39.2%) 196 134 0.38 0.36 0.02
Dental Grade (94.87) 66.36 (69.9%) 28.51 (30.1%) 105 45 0.63 0.63 0

Workforce Ethnicity Distribution by Group and EET¥arch 2025

22N] F2NOS 9GKyAOAlGE

5A40GNROdziA2ZY o0&

DNRdzLJ I yR C

Group Summary (Group, FT|

E)  White (FTE, %)

Asian / Asian British

Black / African / Caribbeal

Mixed / Multiple ethnic

Other Ethnic Groups

Not Stated/Unknown

(FTE, %) / Black British (FTE, %) groups (FTE, %) (FTE, %) (FTE, %)
Band 1 - 4 (36776.9) 30,905.43 (84%) 1165.44 (3.2%) 560.53 (1.5%) 344.83 (0.9%) 418.78 (1.1%) 3381.89 (9.2%)
Band 5 - 7 (46568.16) 37,526.56 (80.6%) 2903.24 (6.2%) 911.4 (2%) 510.22 (1.1%) 786.27 (1.7%) 3930.48 (8.4%)
Band 8 - 9 (7111.97) 6,443.99 (90.6%) 105.29 (1.5%) 43.93 (0.6%) 72.75 (1%) 47.41 (0.7%) 398.6 (5.6%)
Non AfC (318.03) 208.84 (65.7%) 19.81 (6.2%) 6.02 (1.9%) 4.6 (1.4%) 4.34 (1.4%) 74.42 (23.4%)
ESP (202.57) 150.08 (74.1%) 4 (2%) 2 (1%) 1(0.5%) 0 (0%) 45.49 (22.5%)

Consultant (3327.53) 1772.56 (53.3%)

731.8 (22%) 75.3 (2.3%)

63.33 (1.9%)

163.85 (4.9%) 520.7 (15.6%)

SAS (1052.07) 263.75 (25.1%)

390.21 (37.1%) 74.65 (7.1%)

28.11 (2.7%)

96.4 (9.2%) 198.95 (18.9%)

Training Grade (3230.55) 1752.1 (54.2%) 643.3 (19.9%) 227.6 (%) 82.1 (2.5%) 235.4 (7.3%) 290.05 (9%)
LED (1159.25) 183.51 (15.8%) 362.7 (31.3%) 90.7 (7.8%) 6.4 (4%) 103.98 (9%) 371.96 (32.1%)
GP (121.61) 72.84 (59.9%) 14.54 (12%) 1.26 (1%) 1.9 (1.6%) 4.49 (3.7%) 26.58 (21.9%)
Dental Grade (94.87) 68.73 (72.4%) 7.94 (8.4%) 0 (0%) 3.31 (3.5%) 1.8 (1.9%) 13.09 (13.8%)

Workforce Disability Status by Grade (FGEarch 2025

Workforce Disability Status by Grade (FIiBylarch 2025

Grade Summary (Grade. FT|

Yes (FTE, %)

No (FTE, %)

Not Declared/
Unknown (FTE, %)

Band 1- 4 (36776.9)

2418.53 (6.6%)

28189.37 (76.6%)

6169 (16.8%)

Band 5 7 (46568.16)

3168.64 (6.8%)

37685.6 (80.9%)

5713.92 (12.3%)

Band 89 (7111.97)

417.48 (5.9%)

6033.67 (84.8%)

660.82 (9.3%)

Non AfC (318.03)

28.37 (8.9%)

203.75 (64.1%)

85.91 (27%)

ESP (202.57)

11.6 (5.7%)

132.01 (65.2%)

58.96 (29.1%)

Consultant (3327.53)

93.95 (2.8%)

2247.99 (67.6%)

985.59 (29.6%)

SAS (1052.07)

30.22 (2.9%)

749.02 (71.2%)

272.82 (25.9%)

Training Grade (3230.55)

43.9 (1.4%)

2826.4 (87.5%)

360.25 (11.2%)

LED (1159.25)

26.65 (2.3%)

820.54 (70.8%)

312.06 (26.9%)

GP (121.61)

6.19 (5.1%)

78.88 (64.9%)

36.54 (30%)

Dental Grade (94.87)

1.92 (2%)

70.42 (74.2%)

22.53 (23.7%)




Workforce Age Distribution by Grade (FT®)arch 2025

P YItnYlI #UH NDWH?Rt gl RA2 qRYUHA! H] | ¢T WHbI[ NEb HT

Grade Summary (Grade, F

E)<20 (FTE, %)

21-30 (FTE,%)

31-40 (FTE,%)

41-50 (FTE, %)

51-60 (FTE, %)

61-70 (FTE, %)

71-80 (FTE, %)

81-90 (FTE, %

Band 1- 4 (36776.9) 578.14 (1.6%) |5958.04 (16.2%)  |7835.45 (21.3%) 7497.94 (20.4%)  |10197.36 (27.7%)  |4468.42 (12.2%) |234.37 (0.6%) |7.17 (0%)
Band 5 - 7 (46568.16) 2 (0%) 10001.97 (21.5%)  |13685.81 (29.4%) __ |10900.57 (23.4%)  |9591.23 (20.6%) __ |2325.07 (5%) 59.56 (0.1%) _ |1.95 (0%)
Band 8 - 9 (7111.97) 0 (0%) 181.35 (2.5%) 1605.94 (22.6%) 2582.41 (36.3%)  |2374.57 (33.4%) _ |358.59 (5%) 9.11 (0.1%) 0 (0%)
Non AfC (318.03) 25.65 (8.1%)  |21.61 (6.8%) 46.25 (14.5%) 84.45 (26.6%) 98.55 (31%) 38.03 (12%) 3.49 (1.1%) 0 (0%)
ESP (202.57) 0 (0%) 3 (1.5%) 8 (3.9%) 44.99 (22.2%) 95.82 (47.3%) 44.00 (21.8%) _ |6.67 (3.3%) 0 (0%)
Consultant (3327.53) 0 (0%) 1(0%) 543.8 (16.3%) 1282.19 (38.5%)  |1168.02 (35.1%)  |305.68 (9.2%) _ |25.55 (0.8%) _ |1.3 (0%)
SAS (1052.07) 0 (0%) 21 (2%) 302.32 (28.7%) 359.89 (34.2%) 257.09 (24.4%) 99.4 (9.4%) 12.36 (1.2%) |0 (0%)
Training Grade (3230.55) |0 (0%) 1524.2 (47.2%) 1502.95 (46.5%) 187.4 (5.8%) 14 (0.4%) 2 (0.1%) 0 (0%) 0 (0%)
LED (11509.25) 0 (0%) 441.91 (38.1%) 574.37 (49.5%) 117.68 (10.2%) 24.1 (2.1%) 0.2 (0%) 0 (0%) 1 (0.1%)
GP (121.61) 0 (0%) 0 (0%) 21.59 (17.8%) 45.64 (37.5%) 43.95 (36.1%) 9.44 (7.8%) 1 (0.8%) 0 (0%)
Dental Grade (94.87) 0 (0%) 9.6 (10.1%) 31.25 (32.9%) 26.16 (27.6%) 17.05 (18%) 9.5 (10%) 1.31 (1.4%) 0 (0%)




Total number of Locally Employed Doctors by Specialty and Hesdtlds

BETSI CADWALADR UNIVER

SWANSEA BAY UNIVERS]

ANEURIN BEVAN UNIVERS

CARDIFF AND VALE UNIVER

SiEReElly (A=) LHB (FTE,%) LHB (FTE,%) LHB (FTE,%) LHB (FTE,%)
Acute Internal Medicine (15.7) 15 (95.5%) 0.7 (4.5%) 0 (0%) 0 (0%)
Acute Internal Medicine Locum (1) 1 (100%) 0 (0%) 0 (0%) 0 (0%)
Anaesthetics (48.5) 16.6 (34.3%) 18.85 (38.9%) 5 (10.3%) 3 (6.2%)
Anaesthetics Locum (0.8) 0 (0%) 0.8 (100%) 0 (0%) 0 (0%)
Cardio-thoracic Surgery (15) 0 (0%) 8 (53.3%) 0 (0%) 7 (46.7%)
Cardiology (12.8) 3.8 (29.7%) 3 (23.4%) 2 (15.6%) 4 (31.2%)
Cardiology Locum (3) 3 (100%) 0 (0%) 0 (0%) 0 (0%)
Chemical Pathology (1) 0 (0%) 0 (0%) 0 (0%) 1 (100%)
Child and Adolescent Psychiatry (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Clinical Neurophysiology (2) 0 (0%) 0 (0%) 0 (0%) 2 (100%)
Clinical Oncology (13.4) 5 (37.3%) 0 (0%) 0 (0%) 0 (0%)
Clinical Oncology Locum (1) 1 (100%) 0 (0%) 0 (0%) 0 (0%)
Dermatology (3) 1(33.3%) 1(33.3%) 1(33.3%) 0 (0%)
Emergency Medicine (116) 23.8 (20.5%) 11.5 (9.9%) 14.6 (12.6%) 19.9 (17.2%)
Emergency Medicine Locum (7) 6 (85.7%) 1(14.3%) 0 (0%) 0 (0%)
Endocrinology and Diabetes Mellitus (1.6) |1.6 (100%) 0 (0%) 0 (0%) 0 (0%)
Endocrinology and Diabetes Mellitus Locum|(1§100%) 0 (0%) 0 (0%) 0 (0%)
Gastro-enterology (35.7) 3 (8.4%) 0 (0%) 1(2.8%) 31.7 (88.8%)
General (Internal) Medicine (260.8) 13.8 (5.3%) 61.68 (23.7%) 76.54 (29.3%) 18.2 (7%)
General (Internal) Medicine Locum (8) 7 (87.5%) 0 (0%) 0 (0%) 0 (0%)
General Psychiatry (24.5) 2 (8.2%) 0.5 (2%) 6 (24.5%) 2 (8.2%)
General Psychiatry Locum (9.8) 5 (51%) 2.8 (28.6%) 0 (0%) 0 (0%)
General Surgery (84.7) 14 (16.5%) 7 (8.3%) 24 (28.3%) 16 (18.9%)
General Surgery Locum (3) 2 (66.7%) 0 (0%) 0 (0%) 0 (0%)
Geriatric Medicine (14) 7 (50%) 4 (28.6%) 3 (21.4%) 0 (0%)
Geriatric Medicine Locum (4) 4 (100%) 0 (0%) 0 (0%) 0 (0%)
Haematology (12) 0 (0%) 6 (50%) 2 (16.7%) 3 (25%)
Infectious Diseases (0.8) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Intensive Care Medicine (11.6) 0 (0%) 0 (0%) 0 (0%) 11.6 (100%)
Medical Microbiology (14.3) 0 (0%) 0 (0%) 0 (0%) 1 (7%)
Medical Oncology (7.8) 0 (0%) 3 (38.5%) 1.8 (23.1%) 0 (0%)
Neurology (4.2) 0 (0%) 0.2 (4.8%) 0 (0%) 4 (95.2%)
Neurosurgery (9) 0 (0%) 1(11.1%) 0 (0%) 8 (88.9%)
Obstetrics and Gynaecology (67.6) 20.07 (29.7%) 4 (5.9%) 11.5 (17%) 16 (23.7%)
Obstetrics and Gynaecology Locum (5) 0 (0%) 3 (60%) 0 (0%) 0 (0%)
Old Age Psychiatry (3) 0 (0%) 1(33.3%) 0 (0%) 0 (0%)
Old Age Psychiatry Locum (2) 0 (0%) 1 (50%) 0 (0%) 0 (0%)
Ophthalmology (6) 1 (16.7%) 0 (0%) 0 (0%) 4 (66.7%)
Oral Surgery (2) 0 (0%) 0 (0%) 2 (100%) 0 (0%)
Oral and Maxillo-Facial Surgery (7.8) 4 (51%) 0 (0%) 0 (0%) 2.85 (36.3%)
Oral and Maxillo-Facial Surgery Locum (2) [0 (0%) 2 (100%) 0 (0%) 0 (0%)
Orthodontics (1) 0 (0%) 1 (100%) 0 (0%) 0 (0%)
Other Specialities (17.5) 2 (11.4%) 2.5 (14.3%) 0 (0%) 7 (40%)
Otolaryngology (12) 7 (58.3%) 0 (0%) 3 (25%) 0 (0%)
Otolaryngology Locum (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Paediatric Surgery (7.1) 0 (0%) 0 (0%) 0 (0%) 7.1 (100%)
Paediatrics (73.9) 17.65 (23.9%) 6 (8.1%) 12 (16.2%) 19.42 (26.3%)
Paediatrics Locum (2) 1 (50%) 1 (50%) 0 (0%) 0 (0%)
Palliative Medicine (8) 0 (0%) 3 (37.5%) 0 (0%) 0 (0%)
Plastic Surgery (8.7) 0 (0%) 8.7 (100%) 0 (0%) 0 (0%)
Public Health Dental (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Public Health Medicine (6.8) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Rehabilitation Medicine (1) 0 (0%) 1 (100%) 0 (0%) 0 (0%)
Renal Medicine (8) 2 (25%) 1 (12.5%) 0 (0%) 5 (62.5%)
Respiratory Medicine (6.9) 4 (58%) 1 (14.5%) 0 (0%) 1.9 (27.5%)
Respiratory Medicine Locum (2) 2 (100%) 0 (0%) 0 (0%) 0 (0%)
Restorative Dentistry (1) 0 (0%) 0 (0%) 0 (0%) 1 (100%)
Rheumatology (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Special Care Dentistry (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Trauma and Orthopaedic Surgery (126) 17 (13.5%) 19 (15.1%) 33 (26.2%) 24 (19%)
Trauma and Orthopaedic Surgery Locum (1)0 (0%) 1 (100%) 0 (0%) 0 (0%)
Urology (22) 5 (22.7%) 2 (9.1%) 7 (31.8%) 3 (13.6%)
Vascular Surgery (7) 1 (14.3%) 6 (85.7%) 0 (0%) 0 (0%)




Specialty (FTE)

CWM TAF MORGANNWG UNIVER
LHB (FTE,%)

HYWEL DDA UNIVERSI
LHB (FTE,%)

VELINDRE UNIVERSITY NH

TRUST (FTE %)

HEALTH EDUCATION AND IMPROVEM
WALES (FTE,%)

Acute Internal Medicine (15.7) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Acute Internal Medicine Locum (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Anaesthetics (48.5) 2 (4.1%) 3 (6.2%) 0 (0%) 0 (0%)
Anaesthetics Locum (0.8) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Cardio-thoracic Surgery (15) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Cardiology (12.8) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Cardiology Locum (3) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Chemical Pathology (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Child and Adolescent Psychiatry (1) 0 (0%) 1 (100%) 0 (0%) 0 (0%)
Clinical Neurophysiology (2) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Clinical Oncology (13.4) 0 (0%) 0 (0%) 8.4 (62.7%) 0 (0%)
Clinical Oncology Locum (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Dermatology (3) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Emergency Medicine (116) 23.18 (20%) 23 (19.8%) 0 (0%) 0 (0%)
Emergency Medicine Locum (7) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Endocrinology and Diabetes Mellitus (1.6) |0 (0%) 0 (0%) 0 (0%) 0 (0%)
Endocrinology and Diabetes Mellitus Locum|Q1{0%) 0 (0%) 0 (0%) 0 (0%)
Gastro-enterology (35.7) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
General (Internal) Medicine (260.8) 30.4 (11.7%) 59.8 (22.9%) 0 (0%) 0.38 (0.1%)
General (Internal) Medicine Locum (8) 1 (12.5%) 0 (0%) 0 (0%) 0 (0%)
General Psychiatry (24.5) 0 (0%) 14 (57.1%) 0 (0%) 0 (0%)
General Psychiatry Locum (9.8) 2 (20.4%) 0 (0%) 0 (0%) 0 (0%)
General Surgery (84.7) 9.71 (11.5%) 14 (16.5%) 0 (0%) 0 (0%)
General Surgery Locum (3) 1 (33.3%) 0 (0%) 0 (0%) 0 (0%)
Geriatric Medicine (14) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Geriatric Medicine Locum (4) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Haematology (12) 0 (0%) 1(8.3%) 0 (0%) 0 (0%)
Infectious Diseases (0.8) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Intensive Care Medicine (11.6) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Medical Microbiology (14.3) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Medical Oncology (7.8) 0 (0%) 0 (0%) 3 (38.5%) 0 (0%)
Neurology (4.2) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Neurosurgery (9) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Obstetrics and Gynaecology (67.6) 10 (14.8%) 6 (8.9%) 0 (0%) 0 (0%)
Obstetrics and Gynaecology Locum (5) 2 (40%) 0 (0%) 0 (0%) 0 (0%)
Old Age Psychiatry (3) 0 (0%) 2 (66.7%) 0 (0%) 0 (0%)
Old Age Psychiatry Locum (2) 1 (50%) 0 (0%) 0 (0%) 0 (0%)
Ophthalmology (6) 1 (16.7%) 0 (0%) 0 (0%) 0 (0%)
Oral Surgery (2) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Oral and Maxillo-Facial Surgery (7.8) 1 (12.7%) 0 (0%) 0 (0%) 0 (0%)
Oral and Maxillo-Facial Surgery Locum (2) [0 (0%) 0 (0%) 0 (0%) 0 (0%)
Orthodontics (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Other Specialities (17.5) 6 (34.3%) 0 (0%) 0 (0%) 0 (0%)
Otolaryngology (12) 1(8.3%) 1 (8.3%) 0 (0%) 0 (0%)
Otolaryngology Locum (1) 0 (0%) 1 (100%) 0 (0%) 0 (0%)
Paediatric Surgery (7.1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Paediatrics (73.9) 17.8 (24.1%) 1 (1.4%) 0 (0%) 0 (0%)
Paediatrics Locum (2) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Palliative Medicine (8) 0 (0%) 0 (0%) 5 (62.5%) 0 (0%)
Plastic Surgery (8.7) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Public Health Dental (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Public Health Medicine (6.8) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Rehabilitation Medicine (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Renal Medicine (8) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Respiratory Medicine (6.9) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Respiratory Medicine Locum (2) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Restorative Dentistry (1) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Rheumatology (1) 1 (100%) 0 (0%) 0 (0%) 0 (0%)
Special Care Dentistry (1) 0 (0%) 0 (0%) 0 (0%) 1 (100%)
Trauma and Orthopaedic Surgery (126) 18 (14.3%) 15 (11.9%) 0 (0%) 0 (0%)
Trauma and Orthopaedic Surgery Locum (1)0 (0%) 0 (0%) 0 (0%) 0 (0%)
Urology (22) 0 (0%) 5 (22.7%) 0 (0%) 0 (0%)
Vascular Surgery (7) 0 (0%) 0 (0%) 0 (0%) 0 (0%)




Specialty (FTE)

PUBLIC HEALTH WALES NHS TRUST (FTE, %)

Acute Internal Medicine (15.7) 0 (0%)
Acute Internal Medicine Locum (1) 0 (0%)
Anaesthetics (48.5) 0 (0%)
Anaesthetics Locum (0.8) 0 (0%)
Cardio-thoracic Surgery (15) 0 (0%)
Cardiology (12.8) 0 (0%)
Cardiology Locum (3) 0 (0%)
Chemical Pathology (1) 0 (0%)
Child and Adolescent Psychiatry (1) 0 (0%)
Clinical Neurophysiology (2) 0 (0%)
Clinical Oncology (13.4) 0 (0%)
Clinical Oncology Locum (1) 0 (0%)
Dermatology (3) 0 (0%)
Emergency Medicine (116) 0 (0%)
Emergency Medicine Locum (7) 0 (0%)
Endocrinology and Diabetes Mellitus (1.6) [0 (0%)
Endocrinology and Diabetes Mellitus Locum|01(0%)
Gastro-enterology (35.7) 0 (0%)
General (Internal) Medicine (260.8) 0 (0%)
General (Internal) Medicine Locum (8) 0 (0%)
General Psychiatry (24.5) 0 (0%)
General Psychiatry Locum (9.8) 0 (0%)
General Surgery (84.7) 0 (0%)
General Surgery Locum (3) 0 (0%)
Geriatric Medicine (14) 0 (0%)
Geriatric Medicine Locum (4) 0 (0%)
Haematology (12) 0 (0%)
Infectious Diseases (0.8) 0.8 (100%)
Intensive Care Medicine (11.6) 0 (0%)
Medical Microbiology (14.3) 13.34 (93%)
Medical Oncology (7.8) 0 (0%)
Neurology (4.2) 0 (0%)
Neurosurgery (9) 0 (0%)
Obstetrics and Gynaecology (67.6) 0 (0%)
Obstetrics and Gynaecology Locum (5) 0 (0%)
Old Age Psychiatry (3) 0 (0%)
Old Age Psychiatry Locum (2) 0 (0%)
Ophthalmology (6) 0 (0%)
Oral Surgery (2) 0 (0%)
Oral and Maxillo-Facial Surgery (7.8) 0 (0%)
Oral and Maxillo-Facial Surgery Locum (2) |0 (0%)
Orthodontics (1) 0 (0%)
Other Specialities (17.5) 0 (0%)
Otolaryngology (12) 0 (0%)
Otolaryngology Locum (1) 0 (0%)
Paediatric Surgery (7.1) 0 (0%)
Paediatrics (73.9) 0 (0%)
Paediatrics Locum (2) 0 (0%)
Palliative Medicine (8) 0 (0%)
Plastic Surgery (8.7) 0 (0%)
Public Health Dental (1) 1 (100%)
Public Health Medicine (6.8) 6.8 (100%)
Rehabilitation Medicine (1) 0 (0%)
Renal Medicine (8) 0 (0%)
Respiratory Medicine (6.9) 0 (0%)
Respiratory Medicine Locum (2) 0 (0%)
Restorative Dentistry (1) 0 (0%)
Rheumatology (1) 0 (0%)
Special Care Dentistry (1) 0 (0%)
Trauma and Orthopaedic Surgery (126) 0 (0%)
Trauma and Orthopaedic Surgery Locum (1)0 (0%)
Urology (22) 0 (0%)
Vascular Surgery (7) 0 (0%)




Community Dental Services workforce, by Grade and FTE

Community Dental Services workforce, by Grad

and FTE

Grade Summary (Grade, FT|

FTE,

%

Band %4 (30.17)

30.17 (54.6%)

Band 57 (12.26)

12.26 (22.2%)

Band 89 (1.6)

1.6 (2.9%)

Consultant (1.5)

1.5 (2.7%)

Dental Grade (9.73)

9.73 (17.6%)

Note: percentage is
calculated from th total
CDS workforce's FTE

Leavers and Turnover rafsoril 2024March 2025

Leavers Summary by Grades (April 2024 -March 2025)

Grade Summary |Total Headcount Leavers Count Leavers Rate
Band1-4 45,205 3,299 7.3
Band5-7 49,995 2,611 5.22
Band 8- 9 7,429 294 3.96
Non AfC 512 52 10.16
ESP 205 20 9.76
Consultant 3,538 118 3.34
SAS 1,148 122 10.63
Training Grade 4,439 1,020 22.98
GP 299 11 3.68
Dental Grade 167, 13 7.78




Turnover Summary by Grades (April 2024 -March 2025)

Grade Summary Total Headcount) Total Headcount Average Leavers Couni{ Turnover Rate
April 2024 March 2025 Headcount

Band1-4 45,205 44,705 44955 3299 7.34
Band5- 7 49,995 52,537 51266 2611 5.09
Band 8- 9 7,429 7,830 7629.5 294 3.85
Non AfC 512 499 505.5 52 10.29
ESP 205 213 209 20 9.57
Consultant 3,538 3,659 3598.5 118 3.28
SAS 1,148 1,187 1167.5 122 10.45
Training Grade 3,324 3,466 3395 696 20.5
GP 299 398 348.5 11 3.16
Dental Grade 167 160 163.5 13 7.95

Leavers and Turnover rates by Gender Split

Leaver and Turnover Rates by Gender Split (April 2024 - March

Gender Leavers Rate Turnover Rate

Male 7.6 7.48
Female 6.42 6.34

Leaver and Turnover Rates by Age Bands (Aprivei24h 2025

Age Group Leavers Rate Turnover Rate
<20 17.34 17.21
21-30 10.73 10.59
31-40 5.98 5.86
41-50 3.5 3.47
51-60 4.88 4.88
61-70 13.33 12.79
71-80 16.3 15.48
81-90 0 0

Leaver and Turnover Rates by Ethnicity (April 2024 - March 2(

Ethnicity Leavers Rate Turnover Rate
White 6.0 5.94
Black / African / Caribbean / Black B 12.62 11.49
Asian / Asian British 9.36 8.82
Mixed / Multiple ethnic groups 10.75 10.29
Other Ethnic Groups 7.41 7.04
Not Stated/Unknown 9.21 9.35




Leaver and Turnover Rates by Disability Status (April 2024 - Marg

Disability Status

Leavers Rate

Turnover Rate

Yes 7.34 6.75
No 6.45 6.29
Not Declared/ Unknown 7.52 8.01

NHS Staff Earnings per Flilne Equivalent (FTE) and per Employee : 224

Annual Pay Summary by Grade (per FTE Basis): April 2024 to March 2025

Grade Summary Annual basic pay (E£) |Annual Additional pay (£) Annual total earnings (£)

Band 1-4 25,490.69 4,632.36 30,123.04
Band 5- 7 40,366.01 7,361.02 47,727.03
Band 8- 9 67,612.52 5,181.84 72,794.36
Non AfC 75,461.61 49,931.88] 125,393.49
ESP 96,218.29 6,678.81 102,897.10
Consultant 134,341.98 13,876.08 148,218.06
SAS 87,972.48 13,284.06 101,256.54
Training Grade 51,295.69 13,149.01 64,444.70
GP 115,436.32 22,456.52 137,892.84
Dental Grade 86,840.59 11,263.79 98,104.38

Annual Pay Summary by Grade (per Employee Basis): April 2024 to March 2025

Grade Summary Annual basic pay (E) |Annual Additional pay (£) Annual total earnings (£)

Band 1- 4 21,239.06 3,859.72 25,098.78
Band5- 7 36,176.59 6,597.05 42,773.65
Band 8- 9 62,624.43 4,799.55 67,423.98,
Non AfC 5,375.72 3,5657.04 8,932.76
ESP 91,374.84 6,342.61 97,717.45
Consultant 121,819.93 12,582.69 134,402.63
SAS 77,567.61 11,712.90 89,280.51
Training Grade 48,051.72 12,317.46 60,369.17
GP 40,241.94 7,828.51 48,070.44
Dental Grade 53,961.14 6,999.11 60,960.26

Annual Pay Summary by Staff group (per FTE Basis): April 2024 to March 2025

Grade Summary Annual basic pay (£) |Annual Additional pay (£) Annual total earnings (£)
Add Prof Scientific and Techn|c 51,100.28 4{891.46 55,9
Additional Clinical Services 26,331.18 5/892.88 32,2
Administrative and Clerical 37,605.89 3]046.84 40,9
Allied Health Professionals 44,374.61 71966.39 52,3
Estates and Ancillary 25,63P.39 5|872.86 31,5
Healthcare Scientists 47,137.59 6]549.73 53,6
Medical and Dental 88,115.67 141927.87 103,04
Nursing and Midwifery

Registered 41,06[..56 8{311.25 49,3
Students 33,515.17 5{839.80 39,3




Annual Pay Summary by Staff group (per Employee Basis): April 2024 to March 2025
Grade Summary Annual basic pay (£) |Annual Additional pay (£) Annual total earnings (£)
44,30p.08 4,241.10 48,51
22,63p.34 5,064.06 27,6
33,276.97 2,696.11 35,9
39,70B.57 7,128.89 46,8
20,30P.23 4,651.96 24,9
43,75[L.50 6,079.24 49,8
59,95[.92 10,257.60 70,1
Nursing and Midwifery
Registered 36,085.44 7,804.04 43,3
31,99p.43 5,$75.00 37,5




Annex 571 HEIW, Recruitment Activity

The embedded spreadsheet contains vacancies advertised by NHS Wales Shared Services
Partnership from August 2023 to June 2025.

Data excluded- Any non agenda for change activity including Medical (please see further table
below of the Medical activity managed by NWSSP Recruitment)), Non-Exec Director&, VSM.



Ye""fs. Montl"\s.‘. Count of Vacanc| Sum of Full-timeg
Staff group (Advertising (Advertising D equivalents
started at) started at)

Additional Clinical Services 2023 Aug 315] 562.9
Additional Clinical Services 2023 Sep 277 406.85H
Additional Clinical Services 2023 Oct 323 495.6
Additional Clinical Services 2023 Nov 302 461.81
Additional Clinical Services 2023 Dec 212 309.77
Additional Clinical Services 2024 Jan 293 380.53
Additional Clinical Services 2024 Feb 284 430.25
Additional Clinical Services 2024 Mar 241] 366.13
Additional Clinical Services 2024 Apr 256 449.89¢
Additional Clinical Services 2024 May 287 410.75
Additional Clinical Services 2024 Jun 253 449.5
Additional Clinical Services 2024 Jul 319 508.07
Additional Clinical Services 2024 Aug 260 373.75
Additional Clinical Services 2024 Sep 265 474.29
Additional Clinical Services 2024 Oct 311 586.71
Additional Clinical Services 2024 Nov 244 436.96
Additional Clinical Services 2024 Dec 195 276.45
Additional Clinical Services 2025 Jan 232 346.64
Additional Clinical Services 2025 Feb 187 246.89
Additional Clinical Services 2025 Mar 197 250.78
Additional Clinical Services 2025 Apr 216 333.04
Additional Clinical Services 2025 May 197| 290.27
Additional Clinical Services 2025 Jun 218 299.38
Additional Clinical Services Total 2025 5884 9146.9
Additional Professional Scientific and Technical 2023 Aug 104 113.72
Additional Professional Scientific and Technical 2023 Sep 76 69.84
Additional Professional Scientific and Technical 2023 Oct 71 71.27
Additional Professional Scientific and Technical 2023 Nov 68 67.31
Additional Professional Scientific and Technical 2023 Dec 65 68.75
Additional Professional Scientific and Technical 2024 Jan 79 80.19
Additional Professional Scientific and Technical 2024 Feb 70 80.74
Additional Professional Scientific and Technical 2024 Mar 67 71.7|
Additional Professional Scientific and Technical 2024 Apr 78 79.72
Additional Professional Scientific and Technical 2024 May 82 106.72
Additional Professional Scientific and Technical 2024 Jun 58 62.05
Additional Professional Scientific and Technical 2024 Jul 84| 89.42
Additional Professional Scientific and Technical 2024 Aug 76 80.79
Additional Professional Scientific and Technical 2024 Sep 69 73.56
Additional Professional Scientific and Technical 2024 Oct 95 92.07
Additional Professional Scientific and Technical 2024 Nov 71 79.94
Additional Professional Scientific and Technical 2024 Dec 54 50.77
Additional Professional Scientific and Technical 2025 Jan 55 62.16
Additional Professional Scientific and Technical 2025 Feb 65 81.94
Additional Professional Scientific and Technical 2025 Mar 71 68.48
Additional Professional Scientific and Technical 2025 Apr 57 57.47
Additional Professional Scientific and Technical 2025 May 58 76.4
Additional Professional Scientific and Technical 2025 Jun 82 85.77
Additional Professional Scientific and Technical Total [2025 1655 1770.79
Administrative and Clerical 2023 Aug 479 490.75
Administrative and Clerical 2023 Sep 450 440.74
Administrative and Clerical 2023 Oct 438 451.91]
Administrative and Clerical 2023 Nov 471 490.51]
Administrative and Clerical 2023 Dec 389 407.71
Administrative and Clerical 2024 Jan 428 432.04
Administrative and Clerical 2024 Feb 449 471.69
Administrative and Clerical 2024 Mar 406 410.39
Administrative and Clerical 2024 Apr 465 487.793
Administrative and Clerical 2024 May 519 547.85
Administrative and Clerical 2024 Jun 440 445.6
Administrative and Clerical 2024 Jul 555 591.07
Administrative and Clerical 2024 Aug 504 531.0€6
Administrative and Clerical 2024 Sep 461 465.29
Administrative and Clerical 2024 Oct 525 518.19
Administrative and Clerical 2024 Nov 418 425.323
Administrative and Clerical 2024 Dec 423 477.87
Administrative and Clerical 2025 Jan 360 400.88
Administrative and Clerical 2025 Feb 345 432.05
Administrative and Clerical 2025 Mar 327 327.1€4
Administrative and Clerical 2025 Apr 413 457.64
Administrative and Clerical 2025 May 458 503.03
Administrative and Clerical 2025 Jun 442 484.41
Administrative and Clerical Total 2025 10165 10690.92
Allied Health Professionals 2023 Aug 214 233.55
Allied Health Professionals 2023 Sep 204 216.27
Allied Health Professionals 2023 Oct 207 244.48
Allied Health Professionals 2023 Nov 208 255.19
Allied Health Professionals 2023 Dec 170 177.41
Allied Health Professionals 2024 Jan 201] 286.74
Allied Health Professionals 2024 Feb 165| 213.49
Allied Health Professionals 2024 Mar 168 293.97
Allied Health Professionals 2024 Apr 212 310.53
Allied Health Professionals 2024 May 144 236.5
Allied Health Professionals 2024 Jun 185 212.3€¢
Allied Health Professionals 2024 Jul 199 235.17
Allied Health Professionals 2024 Aug 177 257.217
Allied Health Professionals 2024 Sep 162 238.95
Allied Health Professionals 2024 Oct 169 233.7¢
Allied Health Professionals 2024 Nov 149 327.73
Allied Health Professionals 2024 Dec 135 186.87
Allied Health Professionals 2025 Jan 159 358.73
Allied Health Professionals 2025 Feb 115 151.6
Allied Health Professionals 2025 Mar 167 239.68
Allied Health Professionals 2025 Apr 158 232.5
Allied Health Professionals 2025 May 150 293.54
Allied Health Professionals 2025 Jun 132 160.89
Allied Health Professionals Total 2025 3950 5597.0€




Estates and Ancillary 2023 Aug 83 122.77
Estates and Ancillary 2023 Sep 80 137.45
Estates and Ancillary 2023 Oct 100 142.2
Estates and Ancillary 2023 Nov 77 128.07
Estates and Ancillary 2023 Dec 61 68.25
Estates and Ancillary 2024 Jan 58 75.04
Estates and Ancillary 2024 Feb 86 102.29
Estates and Ancillary 2024 Mar 76 118.7§
Estates and Ancillary 2024 Apr 90 99.94
Estates and Ancillary 2024 May 108| 120.09
Estates and Ancillary 2024 Jun 106 113.4
Estates and Ancillary 2024 Jul 92 120.0§
Estates and Ancillary 2024 Aug 92 91.84
Estates and Ancillary 2024 Sep 75| 103.89
Estates and Ancillary 2024 Oct 105| 100.1§
Estates and Ancillary 2024 Nov 107 101.14
Estates and Ancillary 2024 Dec 101] 101.8¢§
Estates and Ancillary 2025 Jan 100 91.13
Estates and Ancillary 2025 Feb 71 71.09
Estates and Ancillary 2025 Mar 98 83.27
Estates and Ancillary 2025 Apr 107 108.64
Estates and Ancillary 2025 May 99 136.73
Estates and Ancillary 2025 Jun 81 80.02
Estates and Ancillary Total 2025 2053 2418.13
Healthcare Scientists 2023 Aug 50 47.5|
Healthcare Scientists 2023 Sep 38 44,
Healthcare Scientists 2023 Oct 39 46.7
Healthcare Scientists 2023 Nov 35| 36.35
Healthcare Scientists 2023 Dec 30| 31.97
Healthcare Scientists 2024 Jan 66 98.81]
Healthcare Scientists 2024 Feb 48| 62.73
Healthcare Scientists 2024 Mar 42 54.5
Healthcare Scientists 2024 Apr 46| 49.22
Healthcare Scientists 2024 May 59 71.64
Healthcare Scientists 2024 Jun 50| 58.82
Healthcare Scientists 2024 Jul 59 65.6
Healthcare Scientists 2024 Aug 46| 63.65
Healthcare Scientists 2024 Sep 45| 49.88
Healthcare Scientists 2024 Oct 38| 37.15
Healthcare Scientists 2024 Nov 42 83.82
Healthcare Scientists 2024 Dec 44 44.32
Healthcare Scientists 2025 Jan 34 38.97
Healthcare Scientists 2025 Feb 52 89.4
Healthcare Scientists 2025 Mar 43 44.6|
Healthcare Scientists 2025 Apr 55 58.73
Healthcare Scientists 2025 May 55 58.78
Healthcare Scientists 2025 Jun 51 56.2
Healthcare Scientists Total 2025 1067 1293.34
Medical and Dental 2023 Aug 1 1
Medical and Dental 2023 Sep 6 4.5
Medical and Dental 2023 Oct 4 2.33
Medical and Dental 2023 Nov 3 1.6
Medical and Dental 2023 Dec 9 14.1]
Medical and Dental 2024 Jan 6 3.8
Medical and Dental 2024 Feb 6 2.3
Medical and Dental 2024 Mar 9 5.2
Medical and Dental 2024 Apr 9 10
Medical and Dental 2024 May 9 6.2
Medical and Dental 2024 Jun 3 0.8
Medical and Dental 2024 Jul 14 7.1
Medical and Dental 2024 Aug 11 6.03
Medical and Dental 2024 Sep 5 2.8
Medical and Dental 2024 Oct 6 3.7
Medical and Dental 2024 Nov 2 1.4
Medical and Dental 2024 Dec 5 2.8
Medical and Dental 2025 Jan 5 1.7
Medical and Dental 2025 Feb 3 1.4
Medical and Dental 2025 Mar 3 2.6
Medical and Dental 2025 Apr 4 1.73
Medical and Dental 2025 May 8 2.8
Medical and Dental 2025 Jun 6 3.2
Medical and Dental Total 2025 137 89.09
Nursing and Midwifery Registered 2023 May a1 1
Nursing and Midwifery Registered 2023 Aug 814 1315.7§
Nursing and Midwifery Registered 2023 Sep 569 928.33
Nursing and Midwifery Registered 2023 Oct 597 943.74
Nursing and Midwifery Registered 2023 Nov 601 879.58
Nursing and Midwifery Registered 2023 Dec 397 653.65
Nursing and Midwifery Registered 2024 Jan 614 1058.39
Nursing and Midwifery Registered 2024 Feb 645 1088.44
Nursing and Midwifery Registered 2024 Mar 570 912.65
Nursing and Midwifery Registered 2024 Apr 526 795.49
Nursing and Midwifery Registered 2024 May 501 685.49
Nursing and Midwifery Registered 2024 Jun 446 698.74
Nursing and Midwifery Registered 2024 Jul 647 879.4
Nursing and Midwifery Registered 2024 Aug 639 1053.3€
Nursing and Midwifery Registered 2024 Sep 502 649.97
Nursing and Midwifery Registered 2024 Oct 485 638.72
Nursing and Midwifery Registered 2024 Nov 407 586.59
Nursing and Midwifery Registered 2024 Dec 384 480.51
Nursing and Midwifery Registered 2025 Jan 379 536.65
Nursing and Midwifery Registered 2025 Feb 481 715.54
Nursing and Midwifery Registered 2025 Mar 542 941.49
Nursing and Midwifery Registered 2025 Apr 430 562.2
Nursing and Midwifery Registered 2025 May 336 417.5
Nursing and Midwifery Registered 2025 Jun 365 399.61
Nursing and Midwifery Registered Total 2025 11878 17822.4
(blank) <=25/05/2023 <=25/05/2023

Grand Total 36789 48829.03




The table below is Medical and Dental Vacancies advertised by NWSSP Recruitment

Yeal_'s_ Mont_hs_ Count of Vacanc| Sum of Full-time
Employer name (Advertising (Advertising D equivalents
started at) started at)

Cwm Taf Morgannwg University Health Board 2023 Aug 18 19
Cwm Taf Morgannwg University Health Board 2023 Sep 24 27.2]
Cwm Taf Morgannwg University Health Board 2023 Oct 29 27.7|
Cwm Taf Morgannwg University Health Board 2023 Nov 28 31
Cwm Taf Morgannwg University Health Board 2023 Dec 22, 27.7
Cwm Taf Morgannwg University Health Board 2023 Total 121 132.64
Cwm Taf Morgannwg University Health Board 2024 Jan 27 29.2
Cwm Taf Morgannwg University Health Board 2024 Feb 25 28.3
Cwm Taf Morgannwg University Health Board 2024 Mar 15 17.1
Cwm Taf Morgannwg University Health Board 2024 Apr 22 26.9
Cwm Taf Morgannwg University Health Board 2024 May 23 29.4
Cwm Taf Morgannwg University Health Board 2024 Jun 17 24
Cwm Taf Morgannwg University Health Board 2024 Jul 28 29.6
Cwm Taf Morgannwg University Health Board 2024 Aug 22 16.4
Cwm Taf Morgannwg University Health Board 2024 Sep 26 33
Cwm Taf Morgannwg University Health Board 2024 Oct 25 24
Cwm Taf Morgannwg University Health Board 2024 Nov 10 11.1
Cwm Taf Morgannwg University Health Board 2024 Dec 17| 17.01
Cwm Taf Morgannwg University Health Board 2024 Total 257 286.01
Cwm Taf Morgannwg University Health Board 2025 Jan 22 23.1
Cwm Taf Morgannwg University Health Board 2025 Feb 18 15.9
Cwm Taf Morgannwg University Health Board 2025 Mar 22 31.9
Cwm Taf Morgannwg University Health Board 2025 Apr 20 24.6
Cwm Taf Morgannwg University Health Board 2025 May 29 36.4
Cwm Taf Morgannwg University Health Board 2025 Jun 12| 21.35
Cwm Taf Morgannwg University Health Board 2025 Total 123 153.25
Cwm Taf Morgannwg University Health Board Total 2025 Total 501 571.86
Public Health Wales NHS Trust 2023 Aug 2 0.2
Public Health Wales NHS Trust 2023 Total 2 0.2
Public Health Wales NHS Trust 2024 Apr 1 0.2
Public Health Wales NHS Trust 2024 May 2 1.3
Public Health Wales NHS Trust 2024 Jun 2 0.8
Public Health Wales NHS Trust 2024 Jul 1 1
Public Health Wales NHS Trust 2024 Total 6 3.3
Public Health Wales NHS Trust Total 2024 Total 8 3.5
Velindre Cancer Centre 2024 Jul 2 1
Velindre Cancer Centre 2024 Sep 3 2.8
Velindre Cancer Centre 2024 Oct 3 9.4
Velindre Cancer Centre 2024 Nov 1 1
Velindre Cancer Centre 2024 Dec 4 4
Velindre Cancer Centre 2024 Total 13 18.2
Velindre Cancer Centre 2025 Jan 3 2.6
Velindre Cancer Centre 2025 Feb 2 2.7
Velindre Cancer Centre 2025 Mar 2 1.8
Velindre Cancer Centre 2025 Apr 4 4
Velindre Cancer Centre 2025 May 2 1.83
Velindre Cancer Centre 2025 Jun 1 0.6
Velindre Cancer Centre 2025 Total 14 13.53
Velindre Cancer Centre Total 2025 Total 27| 31.73
Welsh Blood Service 2025 Feb 1 0.2
Welsh Blood Service 2025 Mar 1 0.6
Welsh Blood Service 2025 May 2 0.6
Welsh Blood Service 2025 Total 4 1.4
Welsh Blood Service Total 2025 Total 4 1.4
(blank) <02/08/2023 <02/08/2023
Grand Total 540 608.49




Annex 61 NHS Staff Survey

The information below contains information on the 2024 NHS Wales Staff Survey, including:

T

Survey response rates by Tier 1 (organisations).

Responses to the 14 survey questions listed below, split by occupational group.
Responses to the 14 survey questions listed below, split by grade.

Responses to the 14 survey questions listed below, split by specialty (for the Medical and
Dental occupational group).

Responses to the equality, diversity and inclusion questions included in the survey, for the
Medical and Dental occupational group and all other occupational groups.



Occupational GroupAdditional

Clinical
Services
Question Response n %
02a) | have unrealistic time pressures. Always 184
Often 368
Sometimes 852
Rarely 506
Never 242
2152
02b) | am able to meet all the conflicting demands on my Always 302
Often 846
Sometimes 698
Rarely 248
Never 62
2156
02c) | have adequate supplies, materials and equipment Always 516
Often 708
Sometimes 568
Rarely 268
Never 92
2152
02d) There are enough staff at this organisation for me t(Always 294
Often 512
Sometimes 638
Rarely 428
Never 280
2152
03b) On average, how many additional PAID hours do yc0 Hours 738
Up to 5 hours 185
6-10 hours 66
11 or more hours 81
1070
03c) On average, how many additional UNPAID hours dcO Hours 602
Up to 5 hours 393
6-10 hours 59
11 or more hours 17
1071
04e) My immediate manager (line manager) values my wstkongly agree 768
Agree 760
Neither agree nor disagree 320
Disagree 176
Strongly disagree 138
2162
14e) | am satisfied with the opportunity for flexible workin Strongly agree 261
Agree 347
Neither agree nor disagree 239
Disagree 126
Strongly disagree 109
1082
14q) | achieve a good balance between my work life and Strongly agree 205
Agree 425
Neither agree nor disagree 215
Disagree 151
Strongly disagree 81
1077
15b) The organisation values my work. Strongly agree 147
Agree 366
Neither agree nor disagree 321
Disagree 161
Strongly disagree 81
1076
18b) There are opportunities for me to develop my caree Strongly agree 136
Agree 382
Neither agree nor disagree 252
Disagree 195
Strongly disagree 112
1077
20b) How often, if at all, do you feel burnt out because of Always 102
Often 233
Sometimes 400
Rarely 228
Never 114
1077
22a) | look forward to going to work. Always 148
Often 372
Sometimes 363
Rarely 144
Never 52
1079
22b) | am enthusiastic about my job. Always 305
Often 392
Sometimes 272
Rarely 82
Never 28

1079

8.6%
17.1%
39.6%
23.5%
11.2%

100.0%
14.0%
39.2%
32.4%
11.5%

2.9%

100.0%
24.0%
32.9%
26.4%
12.5%

4.3%

100.0%
13.7%
23.8%
29.6%
19.9%
13.0%

100.0%
69.0%
17.3%

6.2%

7.6%

100.0%
56.2%
36.7%

5.5%

1.6%

100.0%
35.5%
35.2%
14.8%

8.1%

6.4%

100.0%
24.1%
32.1%
22.1%
11.6%
10.1%

100.0%
19.0%
39.5%
20.0%
14.0%

7.5%

100.0%
13.7%
34.0%
29.8%
15.0%

7.5%

100.0%
12.6%
35.5%
23.4%
18.1%
10.4%

100.0%

9.5%
21.6%
37.1%
21.2%
10.6%

100.0%
13.7%
34.5%
33.6%
13.3%

4.8%

100.0%
28.3%
36.3%
25.2%

7.6%

2.6%

100.0%

Additional
Professional,
Scientific and
Technical
n
296
720
1068
592
176
2852
228
1088
984
412
132
2844
536
964
820
384

2840
192
548
852
796
456

2844

1128
238

38
18

1422

578

138
46
1424
1168
1052
368

112
2836
404
522
256
152
94
1428
262
556
278
224
102
1422
198
552
376
230
68
1424

546
326
274
88
1424
110

550
304
106
1422
144
526

164
68
1422
300
612
384
98
28
1422

Administrative

10.4%
25.2%
37.4%
20.8%
6.2%
100.0%
8.0%
38.3%
34.6%
14.5%
4.6%
100.0%
18.9%
33.9%
28.9%
13.5%
4.8%
100.0%
6.8%
19.3%
30.0%
28.0%
16.0%
100.0%
79.3%
16.7%
2.7%
1.3%
100.0%
40.6%
46.5%
9.7%
3.2%
100.0%
41.2%
37.1%
13.0%
4.8%
3.9%
100.0%
28.3%
36.6%
17.9%
10.6%
6.6%
100.0%
18.4%
39.1%
19.5%
15.8%
7.2%
100.0%
13.9%
38.8%
26.4%
16.2%
4.8%
100.0%
13.3%
38.3%
22.9%
19.2%
6.2%
100.0%
7.7%
24.8%
38.7%
21.4%
7.5%
100.0%
10.1%
37.0%
36.6%
11.5%
4.8%
100.0%
21.1%
43.0%
27.0%
6.9%
2.0%
100.0%

and Clerical

1260
3226
7426
5202
1738
18852
3098
8676
5050
1560
454

18838

6574
6676
3538
1502

18786

2838
5300
5792
3176
1728
18834
8231
680
243
206
9360
4832
3409

368
9420
8044
6802
2374

732

18878

3777
3406
1070

658

9440
2788
3791
1487

894

477
9437
1613
3739
2578
1068

439
9437
1461
3549
2253
1454

683
9400

562
1737
3460
2507
1166
9422
1277
3632
3104
1049

9434
2342
3671
2461

715

225
9414

%

6.7%
17.1%
39.4%
27.6%

9.2%

100.0%
16.4%
46.1%
26.8%

8.3%

2.4%

100.0%
35.0%
35.5%
18.8%

8.0%

2.6%

100.0%
15.1%
28.1%
30.8%
16.9%

9.2%

100.0%
87.9%

7.3%

2.6%

2.2%

100.0%
51.3%
36.2%

8.6%

3.9%

100.0%
42.6%
36.0%
12.6%

4.9%

3.9%

100.0%
40.0%
36.1%
11.3%

7.0%

5.6%

100.0%
29.5%
40.2%
15.8%

9.5%

5.1%

100.0%
17.1%
39.6%
27.3%
11.3%

4.7%

100.0%
15.5%
37.8%
24.0%
15.5%

7.3%

100.0%

5.9%
18.4%
36.7%
26.6%
12.4%

100.0%
13.5%
38.5%
32.9%
11.1%

3.9%

100.0%
24.9%
39.0%
26.1%

7.6%

2.4%

100.0%



Question
02a) | have unrealistic time pressures.

Occupational GroupAllied Health
Professionals

Response n

Always
Often
Sometimes
Rarely
Never

02b) | am able to meet all the conflicting demands on my Always

Often
Sometimes
Rarely
Never

02c) | have adequate supplies, materials and equipment Always

Often
Sometimes
Rarely
Never

02d) There are enough staff at this organisation for me t(Always

Often
Sometimes
Rarely
Never

03b) On average, how many additional PAID hours do yc0 Hours

Up to 5 hours
6-10 hours
11 or more hours

03c) On average, how many additional UNPAID hours dcO Hours

Up to 5 hours
6-10 hours
11 or more hours

04e) My immediate manager (line manager) values my wstkongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14e) | am satisfied with the opportunity for flexible workin Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14q) | achieve a good balance between my work life and Strongly agree

15b) The organisation values my work.

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

18b) There are opportunities for me to develop my caree Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

20b) How often, if at all, do you feel burnt out because of Always

22a) | look forward to going to work.

22b) | am enthusiastic about my job.

Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

500
1076
2192
1156

276
5200

350
2130
1796

714

206
5196

758
1768
1602

818

246
5192

358
1210
1722
1196

706
5192
2115

311

97
69
2592
1214
1177
171
41
2603
2108
1990

678

218

214
5208

754

918

446

284

201
2603

520
1033

511

384

157
2605

325
1031

764

340

141
2601

393
1012

584

399

206
2594

206

638
1061

553

137
2595

278
1095

916

243

73
2605

653
1185

615

124

23
2600

%

9.6%
20.7%
42.2%
22.2%

5.3%

100.0%

6.7%
41.0%
34.6%
13.7%

4.0%

100.0%
14.6%
34.1%
30.9%
15.8%

4.7%

100.0%

6.9%
23.3%
33.2%
23.0%
13.6%

100.0%
81.6%
12.0%

3.7%

2.7%

100.0%
46.6%
45.2%

6.6%

1.6%

100.0%
40.5%
38.2%
13.0%

4.2%

4.1%

100.0%
29.0%
35.3%
17.1%
10.9%

7.7%

100.0%
20.0%
39.7%
19.6%
14.7%

6.0%

100.0%
12.5%
39.6%
29.4%
13.1%

5.4%

100.0%
15.2%
39.0%
22.5%
15.4%

7.9%

100.0%

7.9%
24.6%
40.9%
21.3%

5.3%

100.0%
10.7%
42.0%
35.2%

9.3%

2.8%

100.0%
25.1%
45.6%
23.7%

4.8%

0.9%

100.0%

Ambulance

Service

(Professional &

Support)
n

358
512
748
338
76
2032
132
676
728
344
144
2024
394
778
484
230
128
2014
102
464
646
484
336
2032
381
368
141
119
1009
669
241
73
29
1012
436
734
394
210
258
2032
133
259
318
138
169
1017
93
341
230
181
171
1016
44
257
326
215
173
1015
105
397
189
173
147
1011
175
312
342
140
45
1014
84
303
349
172
106
1014
171
351
290
119
79
1010

%

Estates and

Ancillary

17.6%
25.2%
36.8%
16.6%
3.7%
100.0%
6.5%
33.4%
36.0%
17.0%
7.1%
100.0%
19.6%
38.6%
24.0%
11.4%
6.4%
100.0%
5.0%
22.8%
31.8%
23.8%
16.5%
100.0%
37.8%
36.5%
14.0%
11.8%
100.0%
66.1%
23.8%
7.2%
2.9%
100.0%
21.5%
36.1%
19.4%
10.3%
12.7%
100.0%
13.1%
25.5%
31.3%
13.6%
16.6%
100.0%
9.2%
33.6%
22.6%
17.8%
16.8%
100.0%
4.3%
25.3%
32.1%
21.2%
17.0%
100.0%
10.4%
39.3%
18.7%
17.1%
14.5%
100.0%
17.3%
30.8%
33.7%
13.8%
4.4%
100.0%
8.3%
29.9%
34.4%
17.0%
10.5%
100.0%
16.9%
34.8%
28.7%
11.8%
7.8%
100.0%

198
382
1076
470
230
2356

2344

2374

1172

1168

2368

1185

1183

1177

1185

1180

1176

%

8.4%
16.2%
45.7%
19.9%
9.8%
100.0%
17.0%
35.0%
34.4%
9.2%
4.4%
100.0%
22.2%
26.0%
29.3%
13.8%
8.8%
100.0%
10.8%
19.3%
32.3%
19.7%
17.9%
100.0%
67.5%
13.1%
11.3%
8.1%
100.0%
66.4%
24.4%
5.8%
3.3%
100.0%
24.4%
33.1%
20.5%
9.3%
12.7%
100.0%
20.0%
37.5%
19.2%
9.9%
13.4%
100.0%
18.0%
41.8%
19.2%
10.3%
10.8%
100.0%
12.3%
33.3%
27.8%
14.4%
12.3%
100.0%
10.2%
35.2%
24.5%
16.6%
13.6%

100.0%

9.8%
19.1%
40.0%
19.0%
12.2%

100.0%
17.6%
29.1%
32.9%
12.5%

8.0%

100.0%
28.1%
28.6%
28.3%

9.0%

6.0%

100.0%



Occupational Grougealthcare

Science

Professionals

Question Response n
02a) | have unrealistic time pressures. Always

Often

Sometimes

Rarely

Never

02b) | am able to meet all the conflicting demands on my Always
Often
Sometimes
Rarely
Never

02c) | have adequate supplies, materials and equipment Always
Often
Sometimes
Rarely
Never

02d) There are enough staff at this organisation for me t(Always
Often
Sometimes
Rarely
Never

03b) On average, how many additional PAID hours do yc0 Hours
Up to 5 hours
6-10 hours
11 or more hours

03c) On average, how many additional UNPAID hours dcO Hours
Up to 5 hours
6-10 hours
11 or more hours

04e) My immediate manager (line manager) values my wstkongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

14e) | am satisfied with the opportunity for flexible workin Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

14q) | achieve a good balance between my work life and Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

15b) The organisation values my work. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

18b) There are opportunities for me to develop my caree Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

20b) How often, if at all, do you feel burnt out because of Always
Often
Sometimes
Rarely
Never

22a) | look forward to going to work. Always
Often
Sometimes
Rarely
Never

22b) | am enthusiastic about my job. Always
Often
Sometimes
Rarely
Never

314
708
1238
738
222
3220
290
1214
1188
420
114
3226
684
1284
804
328
118
3218
326
780
1034
678
408
3226
1038
343
126
98
1605
895
556
114
40
1605
1014
1242
516
250
208
3230
415
493
310
215
178
1611

577
305
293
156
1612
190
551
489
256
123
1609
237
609
347
275
141
1609
159
419
616
298
118
1610
146
543
599
232
92
1612
347
634
451
139
40
1611

Medical and

Dental

n

9.8%
22.0%
38.4%
22.9%
6.9%
100.0%
9.0%
37.6%
36.8%
13.0%
3.5%
100.0%
21.3%
39.9%
25.0%
10.2%
3.7%
100.0%
10.1%
24.2%
32.1%
21.0%
12.6%
100.0%
64.7%
21.4%
7.9%
6.1%
100.0%
55.8%
34.6%
7.1%
2.5%
100.0%
31.4%
38.5%
16.0%
7.7%
6.4%
100.0%
25.8%
30.6%
19.2%
13.3%
11.0%
100.0%
17.4%
35.8%
18.9%
18.2%
9.7%
100.0%
11.8%
34.2%
30.4%
15.9%
7.6%
100.0%
14.7%
37.8%
21.6%
17.1%
8.8%
100.0%
9.9%
26.0%
38.3%
18.5%
7.3%
100.0%
9.1%
33.7%
37.2%
14.4%
5.7%
100.0%
21.5%
39.4%
28.0%
8.6%
2.5%
100.0%

780
1804
2400
1192

6460
472
2228
2444
1028
284
6456
904
2204
1908
996
428
6440
504
1312
2036
1500
1108
6460
1966
558
358
334
3216
1010
1582
440
186
3218
1684
2380
1232

580
6460
664
1064
768
430

3222
468
1090
766
556
338
3218
358
1068
930
544
316
3216

1374
706
418
250

3204
266
794

1246

254
3212
354
1322
1084
344
118
3222
686
1360
870

72
3218

Nursing and
Midwifery
Registered

12.1%
27.9%
37.2%
18.5%
4.4%
100.0%
7.3%
34.5%
37.9%
15.9%
4.4%
100.0%
14.0%
34.2%
29.6%
15.5%
6.6%
100.0%
7.8%
20.3%
31.5%
23.2%
17.2%
100.0%
61.1%
17.4%
11.1%
10.4%
100.0%
31.4%
49.2%
13.7%
5.8%
100.0%
26.1%
36.8%
19.1%
9.0%
9.0%
100.0%
20.6%
33.0%
23.8%
13.3%
9.2%
100.0%
14.5%
33.9%
23.8%
17.3%
10.5%
100.0%
11.1%
33.2%
28.9%
16.9%
9.8%
100.0%
14.2%
42.9%
22.0%
13.0%
7.8%
100.0%
8.3%
24.7%
38.8%
20.3%
7.9%
100.0%
11.0%
41.0%
33.6%
10.7%
3.7%
100.0%
21.3%
42.3%
27.0%
7.1%
2.2%
100.0%

1172
2502
4696
1894
514
10778
892
4090
4028
1420

10766
2040
3708
3034
1526
420
10728
826
2610
3594
2370
1384
10784
3533
855
467
490
5345
2137
2457
546
236
5376
3892
3930
1656
700
620
10798
1363
1873
1073
624
466
5399
1007
1932
1158
818
482

5397

1851
1692
854
379
5388
723
2096
1380
762
407
5368
536
1365
2110
1040
321
5372
717
2090
1809
570
203
5389
1562
2152
1251
307
105
5377

10.9%
23.2%
43.6%
17.6%
4.8%
100.0%
8.3%
38.0%
37.4%
13.2%
3.1%
100.0%
19.0%
34.6%
28.3%
14.2%
3.9%
100.0%
7.7%
24.2%
33.3%
22.0%
12.8%
100.0%
66.1%
16.0%
8.7%
9.2%
100.0%
39.8%
45.7%
10.2%
4.4%
100.0%
36.0%
36.4%
15.3%
6.5%
5.7%
100.0%
25.2%
34.7%
19.9%
11.6%
8.6%
100.0%
18.7%
35.8%
21.5%
15.2%
8.9%
100.0%
11.4%
34.4%
31.4%
15.9%
7.0%
100.0%
13.5%
39.0%
25.7%
14.2%
7.6%
100.0%
10.0%
25.4%
39.3%
19.4%
6.0%
100.0%
13.3%
38.8%
33.6%
10.6%
3.8%
100.0%
29.0%
40.0%
23.3%
5.7%
2.0%
100.0%



Question
02a) | have unrealistic time pressures.

Occupational GroupStudents

Response

Always t
Often 5
Sometimes 5
Rarely :
Never t

02b) | am able to meet all the conflicting demands on my Always t

Often 5
Sometimes 5
Rarely t
Never :

02c) | have adequate supplies, materials and equipment Always :

Often 5
Sometimes t
Rarely t
Never :

02d) There are enough staff at this organisation for me t(Always :

Often :
Sometimes t
Rarely t
Never :

03b) On average, how many additional PAID hours do yc0 Hours :

Up to 5 hours :
6-10 hours 5
11 or more hours t

03c) On average, how many additional UNPAID hours dcO Hours t

Up to 5 hours :
6-10 hours :
11 or more hours :

04e) My immediate manager (line manager) values my wstkongly agree t

Agree t
Neither agree nor dlsagre
Disagree i
Strongly disagree :

14e) | am satisfied with the opportunity for flexible workin Strongly agree b

Agree :
Neither agree nor dlsagre
Disagree i
Strongly disagree :

14q) | achieve a good balance between my work life and Strongly agree :

15b) The organisation values my work.

Agree t
Neither agree nor dlsagre
Disagree E
Strongly disagree t

Strongly agree :
Agree t
Neither agree nor dlsagre
Disagree

Strongly disagree t

18b) There are opportunities for me to develop my caree Strongly agree :

Agree t
Neither agree nor dlsagre
Disagree t
Strongly disagree t

20b) How often, if at all, do you feel burnt out because of Always t

22a) | look forward to going to work.

22b) | am enthusiastic about my job.

Often 5
Sometimes :
Rarely :
Never t

Always t
Often :
Sometimes b
Rarely :
Never t

Always t
Often t
Sometimes 5
Rarely t
Never :

22
60
40
28
156
20
62
54
14

154
42
50
42
16

156
22
46
48
28
12

156
49
13

77
52
16

78
40
50
40

18
154
16
28
16

10
77
17
28
20

78

29
31

78
17
31
21

78

14
41
13

77
13
23
32

77
16
29
27

7

%

3.8%
14.1%
38.5%
25.6%
17.9%
100.0%
13.0%
40.3%
35.1%
9.1%
2.6%
100.0%
26.9%
32.1%
26.9%
10.3%
3.8%
100.0%
14.1%
29.5%
30.8%
17.9%
7.7%
100.0%
63.6%
16.9%
9.1%
10.4%
100.0%
66.7%
20.5%

2.6%

10.3%
100.0%
26.0%
32.5%
26.0%

3.9%

11.7%
100.0%
20.8%
36.4%
20.8%

9.1%

13.0%
100.0%
21.8%
35.9%
25.6%

5.1%
11.5%

100.0%
11.5%
37.2%
39.7%

9.0%

2.6%

100.0%
21.8%
39.7%
26.9%

9.0%

2.6%

100.0%

3.9%
18.2%
53.2%
16.9%

7.8%

100.0%
16.9%
29.9%
41.6%
10.4%

1.3%

100.0%
20.8%
37.7%
35.1%

5.2%

1.3%

100.0%

Unknown

n

%

5.3%
5.3%
42.1%
10.5%
36.8%
100.0%
30.0%
40.0%
20.0%
5.0%
5.0%
100.0%
38.1%
9.5%
38.1%
9.5%
4.8%
100.0%
20.0%
25.0%
30.0%
20.0%
5.0%
100.0%
33.3%
16.7%
16.7%
33.3%
100.0%
83.3%
5.6%
0.0%
11.1%
100.0%
20.0%
35.0%
30.0%
10.0%
5.0%
100.0%
25.0%
45.0%
20.0%
0.0%
10.0%
100.0%
20.0%
50.0%
20.0%
5.0%
5.0%
100.0%
21.1%
26.3%
42.1%
5.3%
5.3%
100.0%
20.0%
25.0%
35.0%
15.0%
5.0%
100.0%
5.0%
5.0%
50.0%
20.0%
20.0%
100.0%
35.0%
20.0%
30.0%
0.0%
15.0%
100.0%
40.0%
25.0%
25.0%
5.0%
5.0%
100.0%



Question
02a) | have unrealistic time pressures.

Occupational GroupStudents

Response n

Always t
Often ¢
Sometimes b
Rarely t
Never ¢

02b) | am able to meet all the conflicting demands on my Always ¢

Often ¢
Sometimes ¢
Rarely t
Never ¢

02c) | have adequate supplies, materials and equipment Always ¢

Often ¢
Sometimes b
Rarely t
Never ¢

02d) There are enough staff at this organisation for me t(Always ¢

Often ¢
Sometimes ¢
Rarely t
Never ¢

03b) On average, how many additional PAID hours do yc0 Hours t

Up to 5 hours ¢
6-10 hours ¢
11 or more hours ¢

03c) On average, how many additional UNPAID hours dcO Hours ¢

Up to 5 hours t
6-10 hours t
11 or more hours t

04e) My immediate manager (line manager) values my wstkongly agree ¢

Agree ¢
Neither agree nor disagrei2
Disagree t
Strongly disagree t

L

14e) | am satisfied with the opportunity for flexible workin Strongly agree ¢

Agree ¢
Neither agree nor disagres
Disagree b
Strongly disagree t

L

14q) | achieve a good balance between my work life and Strongly agree t

15b) The organisation values my work.

Agree ¢
Neither agree nor disagrei2
Disagree t
Strongly disagree ¢
Strongly agree ¢
Agree ¢
Neither agree nor disagret2
Disagree ¢
Strongly disagree t

L

18b) There are opportunities for me to develop my caree Strongly agree t

Agree ¢
Neither agree nor disagre®s
Disagree ¢
Strongly disagree ¢

20b) How often, if at all, do you feel burnt out because of Always t

22a) | look forward to going to work.

22b) | am enthusiastic about my job.

Often b
Sometimes t
Rarely t
Never ¢

Always t
Often t
Sometimes b
Rarely t
Never ¢

Always ¢
Often ¢
Sometimes b
Rarely t
Never ¢

22
60
40
28
156
20
62
54
14

154
42
50
42
16

156
22
46
48
28
12

156
49
13

7
52
16

78
40
50
40

18
154
16
28
16

10
77
17
28
20

78

29
31

78
17
31
21

78

14
41
13

7
13
23
32

7
16
29
27

7

%

3.8%
14.1%
38.5%
25.6%
17.9%
100.0%
13.0%
40.3%
35.1%
9.1%
2.6%
100.0%
26.9%
32.1%
26.9%
10.3%
3.8%
100.0%
14.1%
29.5%
30.8%
17.9%
7.7%
100.0%
63.6%
16.9%
9.1%
10.4%
100.0%
66.7%
20.5%

2.6%

10.3%
100.0%
26.0%
32.5%
26.0%

3.9%

11.7%
100.0%
20.8%
36.4%
20.8%

9.1%

13.0%
100.0%
21.8%
35.9%
25.6%

5.1%
11.5%

100.0%
11.5%
37.2%
39.7%

9.0%

2.6%

100.0%
21.8%
39.7%
26.9%

9.0%

2.6%

100.0%

3.9%
18.2%
53.2%
16.9%

7.8%

100.0%
16.9%
29.9%
41.6%
10.4%

1.3%

100.0%
20.8%
37.7%
35.1%

5.2%

1.3%

100.0%

Unknown

n

28

%

5.3%
5.3%
42.1%
10.5%
36.8%
100.0%
30.0%
40.0%
20.0%
5.0%
5.0%
100.0%
38.1%
9.5%
38.1%
9.5%
4.8%
100.0%
20.0%
25.0%
30.0%
20.0%
5.0%
100.0%
33.3%
16.7%
16.7%
33.3%
100.0%
83.3%
5.6%
0.0%
11.1%
100.0%
20.0%
35.0%
30.0%
10.0%
5.0%
100.0%
25.0%
45.0%
20.0%
0.0%
10.0%
100.0%
20.0%
50.0%
20.0%
5.0%
5.0%
100.0%
21.1%
26.3%
42.1%
5.3%
5.3%
100.0%
20.0%
25.0%
35.0%
15.0%
5.0%
100.0%
5.0%
5.0%
50.0%
20.0%
20.0%
100.0%
35.0%
20.0%
30.0%
0.0%
15.0%
100.0%
40.0%
25.0%
25.0%
5.0%
5.0%
100.0%



Grade:Band 1-4

Question Response

02a) | have unrealistic time pressures. Always
Often
Sometimes
Rarely
Never

02b) I am able to meet all the conflicting demands on my Always
Often
Sometimes
Rarely
Never

02c) | have adequate supplies, materials and equipment Always
Often
Sometimes
Rarely
Never

02d) There are enough staff at this organisation for me tctAlways
Often
Sometimes
Rarely
Never

03b) On average, how many additional PAID hours do yc0 Hours
Up to 5 hours
6-10 hours
11 or more hours

03c) On average, how many additional UNPAID hours dcO Hours
Up to 5 hours
6-10 hours
11 or more hours

04e) My immediate manager (line manager) values my wstkongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

14e) | am satisfied with the opportunity for flexible workin Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

14q) | achieve a good balance between my work life and Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
15b) The organisation values my work. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

18b) There are opportunities for me to develop my caree Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

20b) How often, if at all, do you feel burnt out because of Always
Often
Sometimes
Rarely
Never

22a) | look forward to going to work. Always
Often
Sometimes
Rarely
Never

22b) | am enthusiastic about my job. Always
Often
Sometimes
Rarely
Never

1066
2132
5588
4282
1988
15056
2912
6318
4260
1108
430
15028
4620
4776
3444
1512
656
15008
2512
3812
4544
2426
1764
15058
5636
854
505
500
7495
5415
1862
148
66
7491
4954
5214
2636
1132
1144
15080
2000
2407
1489
828
806
7530
1819
2854
1444
781
631
7529
1018
2612
2247
1013

7517

814
2545
1926
1371

839
7495

1345
2673
1790
1040
7515
1102
2479
2512

965

460
7518
1918
2512
2057

704

305
7496

%

7.1%
14.2%
37.1%
28.4%
13.2%

100.0%
19.4%
42.0%
28.3%

7.4%

2.9%

100.0%
30.8%
31.8%
22.9%
10.1%

4.4%

100.0%
16.7%
25.3%
30.2%
16.1%
11.7%

100.0%
75.2%
11.4%

6.7%

6.7%

100.0%
72.3%
24.9%

2.0%

0.9%

100.0%
32.9%
34.6%
17.5%

7.5%

7.6%

100.0%
26.6%
32.0%
19.8%
11.0%
10.7%

100.0%
24.2%
37.9%
19.2%
10.4%

8.4%

100.0%
13.5%
34.7%
29.9%
13.5%

8.3%

100.0%
10.9%
34.0%
25.7%
18.3%
11.2%

100.0%

8.9%
17.9%
35.6%
23.8%
13.8%

100.0%
14.7%
33.0%
33.4%
12.8%

6.1%

100.0%
25.6%
33.5%
27.4%

9.4%

4.1%

100.0%

Band 1-4 / Other

n

<10

<10

<10

<10

<10

<10

<10

<10

<10

<10

Band 5-7

2348
5266
10552
5682
1356
25204
2408
10500
8506
2966
800
25180
5608
9052
6378
3108
956
25102
2324
6552
7982
5258
3076
25192
9140
1926
766
682
12514
5866
5580
846
281
12573
9594
9336
3492
1514
1298
25234
3739
4356
2174
1307
1044
12620
2774
4888
2336
1672
938
12608
1616
4535
3800
1854
798
12603
1801
4931
2936
1936
960
12564
1060
2989
4869
2737
926
12581
1472
4795
4356
1476
514
12613
3106
5125
3252
842
268
12593

9.3%
20.9%
41.9%
22.5%

5.4%

100.0%

9.6%
A41.7%
33.8%
11.8%

3.2%

100.0%
22.3%
36.1%
25.4%
12.4%

3.8%

100.0%

9.2%
26.0%
31.7%
20.9%
12.2%

100.0%
73.0%
15.4%

6.1%

5.4%

100.0%
46.7%
44.4%

6.7%

2.2%

100.0%
38.0%
37.0%
13.8%

6.0%

5.1%

100.0%
29.6%
34.5%
17.2%
10.4%

8.3%

100.0%
22.0%
38.8%
18.5%
13.3%

7.4%

100.0%
12.8%
36.0%
30.2%
14.7%

6.3%

100.0%
14.3%
39.2%
23.4%
15.4%

7.6%

100.0%

8.4%
23.8%
38.7%
21.8%

7.4%

100.0%
11.7%
38.0%
34.5%
11.7%

4.1%

100.0%
24.7%
40.7%
25.8%

6.7%

2.1%

100.0%



Question
02a) | have unrealistic time pressures.

Grade:Band 8 and

Response
Always
Often
Sometimes
Rarely
Never

02b) | am able to meet all the conflicting demands on my Always

Often
Sometimes
Rarely
Never

02c) | have adequate supplies, materials and equipment Always

Often
Sometimes
Rarely
Never

02d) There are enough staff at this organisation for me tcAlways

Often
Sometimes
Rarely
Never

03b) On average, how many additional PAID hours do yc0 Hours

Up to 5 hours
6-10 hours
11 or more hours

03c) On average, how many additional UNPAID hours dcO Hours

Up to 5 hours
6-10 hours
11 or more hours

04e) My immediate manager (line manager) values my wStkongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14e) | am satisfied with the opportunity for flexible workin Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14q) | achieve a good balance between my work life and Strongly agree

15b) The organisation values my work.

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

18b) There are opportunities for me to develop my caree Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

20b) How often, if at all, do you feel burnt out because of Always

22a) | look forward to going to work.

22b) | am enthusiastic about my job.

Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

above

956
2196
3382
1138

202
7874

472
3010
2776
1292

324
7874
1886
2892
1952

1871

3941
3612
2928
814
262
256
7872
1613
1570
387
243
134
3947
842
1524
712
615
251
3944
665
1655
966
489
165
3940
758
1643

483
198
3932
266
1033
1591
822
224
3936
428
1755
1328
328
99
3938
1041
1811

169
39
3931

%

12.1%
27.9%
43.0%
14.5%
2.6%
100.0%
6.0%
38.2%
35.3%
16.4%
4.1%
100.0%
24.0%
36.9%
24.9%
11.1%
3.2%
100.0%
6.1%
21.8%
34.4%
25.6%
12.2%
100.0%
85.3%
10.0%
2.8%
1.8%
100.0%
17.2%
47.5%
24.4%
11.0%
100.0%
45.9%
37.2%
10.3%
3.3%
3.3%
100.0%
40.9%
39.8%
9.8%
6.2%
3.4%
100.0%
21.3%
38.6%
18.1%
15.6%
6.4%
100.0%
16.9%
42.0%
24.5%
12.4%
4.2%
100.0%
19.3%
41.8%
21.6%
12.3%
5.0%
100.0%
6.8%
26.2%
40.4%
20.9%
5.7%
100.0%
10.9%
44.6%
33.7%
8.3%
2.5%
100.0%
26.5%
46.1%
22.2%
4.3%
1.0%
100.0%

Consultant

430
956
962
358
52
2758
116
832
1044
610
156
2758
264
884
862
492
252
2754
134
402
868
798
556
2758
809
291
157
116
1373
259
740
266
114
1379
636
1114
528
256
228
2762
303
510
314
174
78
1379
165
462
337
297
118
1379
131
487
383
245
133
1379
216
670
276
137
70
1369
111
364
507
293
95
1370
143
598
470
123
43
1377
266
635
357
90
27
1375

%

Doctors in
Training

15.6%
34.7%
34.9%
13.0%
1.9%
100.0%
4.2%
30.2%
37.9%
22.1%
5.7%
100.0%
9.6%
32.1%
31.3%
17.9%
9.2%
100.0%
4.9%
14.6%
31.5%
28.9%
20.2%
100.0%
58.9%
21.2%
11.4%
8.4%
100.0%
18.8%
53.7%
19.3%
8.3%
100.0%
23.0%
40.3%
19.1%
9.3%
8.3%
100.0%
22.0%
37.0%
22.8%
12.6%
5.7%
100.0%
12.0%
33.5%
24.4%
21.5%
8.6%
100.0%
9.5%
35.3%
27.8%
17.8%
9.6%
100.0%
15.8%
48.9%
20.2%
10.0%
5.1%
100.0%
8.1%
26.6%
37.0%
21.4%
6.9%
100.0%
10.4%
43.4%
34.1%
8.9%
3.1%
100.0%
19.3%
46.2%
26.0%
6.5%
2.0%
100.0%

52
128
308
136

24
648

284
268
62
26
648
70

226
94
22

644
28

250
110

74
648

65
31
28
322
79
184
45
14

132
298
146
34
34
644
27
97
95
68
37
324
28
90
101
64
41
324
18
145
94
40
25
322
55
175
57
19
13
319
24
99
136
55
12
326
22
134
125
33
12
326
51
131

326

%

8.0%
19.8%
47.5%
21.0%

3.7%

100.0%

1.2%
43.8%
41.4%

9.6%

4.0%

100.0%
10.9%
36.0%
35.1%
14.6%

3.4%

100.0%

4.3%
28.7%
38.6%
17.0%
11.4%

100.0%
61.5%
20.2%

9.6%

8.7%

100.0%
24.5%
57.1%
14.0%

4.3%

100.0%
20.5%
46.3%
22.7%

5.3%

5.3%

100.0%

8.3%
29.9%
29.3%
21.0%
11.4%

100.0%

8.6%
27.8%
31.2%
19.8%
12.7%

100.0%

5.6%
45.0%
29.2%
12.4%

7.8%

100.0%
17.2%
54.9%
17.9%

6.0%

4.1%

100.0%

7.4%
30.4%
41.7%
16.9%

3.7%

100.0%

6.7%
41.1%
38.3%
10.1%

3.7%

100.0%
15.6%
40.2%
35.3%

7.7%

1.2%

100.0%



Question
02a) | have unrealistic time pressures.

Grade:

Response
Always
Often
Sometimes
Rarely
Never

02b) | am able to meet all the conflicting demands on my Always

Often
Sometimes
Rarely
Never

02c) | have adequate supplies, materials and equipment Always

Often
Sometimes
Rarely
Never

02d) There are enough staff at this organisation for me ttAlways

Often
Sometimes
Rarely
Never

03b) On average, how many additional PAID hours do yc0 Hours

Up to 5 hours
6-10 hours
11 or more hours

03c) On average, how many additional UNPAID hours dcO Hours

Up to 5 hours
6-10 hours
11 or more hours

04e) My immediate manager (line manager) values my wstkongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14e) | am satisfied with the opportunity for flexible workin Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14q) | achieve a good balance between my work life and Strongly agree

15b) The organisation values my work.

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

18b) There are opportunities for me to develop my caree Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

20b) How often, if at all, do you feel burnt out because of Always

22a) | look forward to going to work.

22b) | am enthusiastic about my job.

Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

Medical &
Dental Other

102
262
420
198
64
1046
116
350
390
160
30
1046
212
366
268
142
58
1046
100
248
282
242
170
1042
319
81
54
70
524
165
252
73
34
524
356
336
174
84
94
1044
152
165
106
54
45
522
105
170
9
94
57
522
85
165
149
83
40
522
91
210
90
83
48
522
37
116
217
103
a7
520
85
223
154
52

521
133
224
118

41

521

Medical SAS

n

9.8%
25.0%
40.2%
18.9%
6.1%
100.0%
11.1%
33.5%
37.3%
15.3%
2.9%
100.0%
20.3%
35.0%
25.6%
13.6%
5.5%
100.0%
9.6%
23.8%
27.1%
23.2%
16.3%
100.0%
60.9%
15.5%
10.3%
13.4%
100.0%
31.5%
48.1%
13.9%
6.5%
100.0%
34.1%
32.2%
16.7%
8.0%
9.0%
100.0%
29.1%
31.6%
20.3%
10.3%
8.6%
100.0%
20.1%
32.6%
18.4%
18.0%
10.9%
100.0%
16.3%
31.6%
28.5%
15.9%
7.7%
100.0%
17.4%
40.2%
17.2%
15.9%
9.2%
100.0%
7.1%
22.3%
41.7%
19.8%
9.0%
100.0%
16.3%
42.8%
29.6%
10.0%
1.3%
100.0%
25.5%
43.0%
22.6%
7.9%
1.0%
100.0%

28
116
128

70

346
12
122
140
56
16
346
32
166
92
40
16
346
16
92
112
74
56
350
101
36
20
18
175
60
89
22

173
56
106
104
56
28
350
28
59
42
28
16
173
12
63
58
28
12
173
16
43
54
32
30
175

175

Other

n

8.1%
33.5%
37.0%
20.2%
1.2%
100.0%
3.5%
35.3%
40.5%
16.2%
4.6%
100.0%
9.2%
48.0%
26.6%
11.6%
4.6%
100.0%
4.6%
26.3%
32.0%
21.1%
16.0%
100.0%
57.7%
20.6%
11.4%
10.3%
100.0%
34.7%
51.4%
12.7%
1.2%
100.0%
16.0%
30.3%
29.7%
16.0%
8.0%
100.0%
16.2%
34.1%
24.3%
16.2%
9.2%
100.0%
6.9%
36.4%
33.5%
16.2%
6.9%
100.0%
9.1%
24.6%
30.9%
18.3%
17.1%
100.0%
4.6%
28.0%
33.1%
22.9%
11.4%
100.0%
8.0%
18.3%
48.0%
21.1%
4.6%
100.0%
8.0%
41.7%
29.7%
13.7%
6.9%
100.0%
14.9%
47.4%
26.3%
8.0%
3.4%
100.0%

240
428
250
100
1108
154
424
372
118
42
1110
298
358
276
130
58
1120
130
240
392
188
164
1114
419
63
35
36
553
259

56
66
561
394
390
174
82
82
1122
163
200
114
40
43
560

225
113
69
45
560
95

147
81
44

558
96

191

155
75
41

558
42

108

219

121
64

554

110

188

168
61
31

558

180

199

130
34
15

558

8.1%
21.7%
38.6%
22.6%

9.0%

100.0%
13.9%
38.2%
33.5%
10.6%

3.8%

100.0%
26.6%
32.0%
24.6%
11.6%

5.2%

100.0%
11.7%
21.5%
35.2%
16.9%
14.7%

100.0%
75.8%
11.4%

6.3%

6.5%

100.0%
46.2%
32.1%
10.0%
11.8%

100.0%
35.1%
34.8%
15.5%

7.3%

7.3%

100.0%
29.1%
35.7%
20.4%

7.1%

7.7%

100.0%
19.3%
40.2%
20.2%
12.3%

8.0%

100.0%
17.0%
34.2%
26.3%
14.5%

7.9%

100.0%
17.2%
34.2%
27.8%
13.4%

7.3%

100.0%

7.6%
19.5%
39.5%
21.8%
11.6%

100.0%
19.7%
33.7%
30.1%
10.9%

5.6%

100.0%
32.3%
35.7%
23.3%

6.1%

2.7%

100.0%



Question

02a) | have unrealistic time pressures.

Grade:

Response
Always
Often
Sometimes
Rarely
Never

02b) | am able to meet all the conflicting demands on my Always

Often
Sometimes
Rarely
Never

02c) | have adequate supplies, materials and equipment Always

Often
Sometimes
Rarely
Never

02d) There are enough staff at this organisation for me t(Always

Often
Sometimes
Rarely
Never

03b) On average, how many additional PAID hours do yc 0 Hours

Up to 5 hours
6-10 hours
11 or more hours

03c) On average, how many additional UNPAID hours dc0 Hours

Up to 5 hours
6-10 hours
11 or more hours

04e) My immediate manager (line manager) values my w8tkongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14e) | am satisfied with the opportunity for flexible workin Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14q) | achieve a good balance between my work life and Strongly agree

15b) The organisation values my work.

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

18b) There are opportunities for me to develop my caree Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

20b) How often, if at all, do you feel burnt out because of Always

22a) | look forward to going to work.

22b) | am enthusiastic about my job.

Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

Salaried Primal
Care Dentist

%

Unknown

n

0.0%
33.3%
19.4%
30.6%
16.7%
100.0%
5.6%
19.4%
41.7%
11.1%
22.2%
100.0%
5.6%
47.2%
19.4%
11.1%
16.7%
100.0%
5.6%
13.9%
19.4%
27.8%
33.3%
100.0%
77.8%
11.1%
5.6%
5.6%
100.0%
22.2%
61.1%
16.7%
0.0%
100.0%
19.4%
22.2%
16.7%
19.4%
22.2%
100.0%
8.3%
16.7%
27.8%
25.0%
22.2%
100.0%
8.3%
27.8%
16.7%
25.0%
22.2%
100.0%
2.8%
33.3%
22.2%
27.8%
13.9%
100.0%
8.3%
11.1%
22.2%
38.9%
19.4%
100.0%
11.1%
11.1%
52.8%
22.2%
2.8%
100.0%
8.3%
27.8%
25.0%
30.6%
8.3%
100.0%
8.3%
27.8%
36.1%
19.4%
8.3%
100.0%

%

20

<10

<10

12

20

N
N} MNBRONNBAN

AN A

10

0.0%
25.0%
25.0%

0.0%
50.0%

100.0%
25.0%
50.0%
25.0%

0.0%

0.0%

100.0%
40.0%

0.0%
40.0%
20.0%

0.0%

100.0%
40.0%
20.0%

0.0%
40.0%

0.0%

100.0%

0.0%
60.0%
40.0%
0.0%
0.0%
100.0%
60.0%
20.0%
0.0%
0.0%
20.0%
100.0%
60.0%
20.0%
20.0%
0.0%
0.0%
100.0%
40.0%
20.0%
40.0%
0.0%
0.0%
100.0%
40.0%
20.0%
40.0%
0.0%
0.0%
100.0%
0.0%
20.0%
40.0%
20.0%
20.0%
100.0%
40.0%
20.0%
20.0%
0.0%
20.0%
100.0%
40.0%
20.0%
40.0%
0.0%
0.0%

100.0%



Specialty (for the Medical and Dental occupational gréual)t & Genere

Question
02a) | have unrealistic time pressures.

Response
Always
Often
Sometimes
Rarely
Never

02b) I am able to meet all the conflicting demands on my Always

Often
Sometimes
Rarely
Never

02c) | have adequate supplies, materials and equipment Always

Often
Sometimes
Rarely
Never

02d) There are enough staff at this organisation for me t(Always

Often
Sometimes
Rarely
Never

03b) On average, how many additional PAID hours do yc0 Hours

Up to 5 hours
6-10 hours
11 or more hours

03c) On average, how many additional UNPAID hours dc0 Hours

Up to 5 hours
6-10 hours
11 or more hours

04e) My immediate manager (line manager) values my wstkongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14e) | am satisfied with the opportunity for flexible workin Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14q) | achieve a good balance between my work life and Strongly agree

15b) The organisation values my work.

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

18b) There are opportunities for me to develop my caree Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

20b) How often, if at all, do you feel burnt out because of Always

22a) | look forward to going to work.

22b) | am enthusiastic about my job.

Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

/ Nursing

<10

<10

<10

<10

<10

<10

<10

<10

<10

<10

%

Anaesthetics

28
128
192
172

24
544

40
192
192
104

16
544

68
176
184

72

44
544

40
136
136
132
100
544
122

82

40

28
272

86
126

40

18
270

96
192
160

36

60
544

42
112

66

30

22
272

34
124

62

34

18
272

16

80

94

48

34
272

38
130

68

12

20
268

18

54

94

82

26
274

50
104

88

26

274
74
106
68
18

274

%

Dentistry

n

5.1%
23.5%
35.3%
31.6%
4.4%
100.0%
7.4%
35.3%
35.3%
19.1%
2.9%
100.0%
12.5%
32.4%
33.8%
13.2%
8.1%
100.0%
7.4%
25.0%
25.0%
24.3%
18.4%
100.0%
44.9%
30.1%
14.7%
10.3%
100.0%
31.9%
46.7%
14.8%
6.7%
100.0%
17.6%
35.3%
29.4%
6.6%
11.0%
100.0%
15.4%
41.2%
24.3%
11.0%
8.1%
100.0%
12.5%
45.6%
22.8%
12.5%
6.6%
100.0%
5.9%
29.4%
34.6%
17.6%
12.5%
100.0%
14.2%
48.5%
25.4%
4.5%
7.5%
100.0%
6.6%
19.7%
34.3%
29.9%
9.5%
100.0%
18.2%
38.0%
32.1%
9.5%
2.2%
100.0%
27.0%
38.7%
24.8%
6.6%
2.9%
100.0%

12
100
248
212

60

100
268
192
56
16

176
248
112

56

28
620
120
160
172
116

64

264
20

314

314
70
112
62
a4
26
314
38
100
96
52
26
312
24
120
78
52
38
312
14
60

80
32
312
48
128
86
36
14
312
82
126
78
22

312

1.9%
15.8%
39.2%
33.5%

9.5%

100.0%
15.8%
42.4%
30.4%

8.9%

2.5%

100.0%
28.4%
40.0%
18.1%

9.0%

4.5%

100.0%
19.0%
25.3%
27.2%
18.4%
10.1%

100.0%
84.1%

6.4%

7.0%

2.5%

100.0%
49.7%
42.7%

5.7%

1.9%

100.0%
31.6%
32.9%
19.0%

8.2%

8.2%

100.0%
22.3%
21.7%
25.5%
17.2%
13.4%

100.0%
22.3%
35.7%
19.7%
14.0%

8.3%

100.0%
12.2%
32.1%
30.8%
16.7%

8.3%

100.0%

7.7%
38.5%
25.0%
16.7%
12.2%

100.0%

4.5%
19.2%
40.4%
25.6%
10.3%

100.0%
15.4%
41.0%
27.6%
11.5%

4.5%

100.0%
26.3%
40.4%
25.0%

7.1%

1.3%

100.0%



Specialty (for the Medical and Dental occupational grempgrgency

Question
02a) | have unrealistic time pressures.

Response
Always
Often
Sometimes
Rarely
Never

02b) I am able to meet all the conflicting demands on my Always

Often
Sometimes
Rarely
Never

02c) | have adequate supplies, materials and equipment Always

Often
Sometimes
Rarely
Never

02d) There are enough staff at this organisation for me t(Always

Often
Sometimes
Rarely
Never

03b) On average, how many additional PAID hours do yc0 Hours

Up to 5 hours
6-10 hours
11 or more hours

03c) On average, how many additional UNPAID hours dc0 Hours

Up to 5 hours
6-10 hours
11 or more hours

04e) My immediate manager (line manager) values my wstkongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14e) | am satisfied with the opportunity for flexible workin Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14q) | achieve a good balance between my work life and Strongly agree

15b) The organisation values my work.

Agree

Neither agree nor disagree
Disagree

Strongly disagree

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

18b) There are opportunities for me to develop my caree Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

20b) How often, if at all, do you feel burnt out because of Always

22a) | look forward to going to work.

22b) | am enthusiastic about my job.

Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

Always
Often
Sometimes
Rarely
Never

Medicine

108
128
108
32
12
388
24
92
124
112
40
392
28
124
112
88
36
388
12
64
120
100
96
392
86
48
24
38
196
66
108
16

196
88
148
72
28
56
392
48
54
50
18
26
196
32
62
44
30
28
196
16
56
66
32
24
194
32
86
40
20
18
196
22
76
66
22
10
196
24
72
66
30

196
42
72
66
14

196

%

Medicine

27.8%
33.0%
27.8%
8.2%
3.1%
100.0%
6.1%
23.5%
31.6%
28.6%
10.2%
100.0%
7.2%
32.0%
28.9%
22.7%
9.3%
100.0%
3.1%
16.3%
30.6%
25.5%
24.5%
100.0%
43.9%
24.5%
12.2%
19.4%
100.0%
33.7%
55.1%
8.2%
3.1%
100.0%
22.4%
37.8%
18.4%
7.1%
14.3%
100.0%
24.5%
27.6%
25.5%
9.2%
13.3%
100.0%
16.3%
31.6%
22.4%
15.3%
14.3%
100.0%
8.2%
28.9%
34.0%
16.5%
12.4%
100.0%
16.3%
43.9%
20.4%
10.2%
9.2%
100.0%
11.2%
38.8%
33.7%
11.2%
5.1%
100.0%
12.2%
36.7%
33.7%
15.3%
2.0%
100.0%
21.4%
36.7%
33.7%
7.1%
1.0%
100.0%

184
368
488
172
36
1248
60
408
500
196
80
1244
96
332
476
248
92
1244
60
188
432
328
240
1248
396
84
70
68
618
156
332
84
46
618
332
508
196
88
116
1240
114
194
160
88
64
620
84
182
168
106
80
620
78
208
182
102
52
622
84
298
116
84
38
620
60
156
238
134
32
620
54
264
220
62
22
622
110
278
184
34
16
622

%

14.7%
29.5%
39.1%
13.8%
2.9%
100.0%
4.8%
32.8%
40.2%
15.8%
6.4%
100.0%
7.7%
26.7%
38.3%
19.9%
7.4%
100.0%
4.8%
15.1%
34.6%
26.3%
19.2%
100.0%
64.1%
13.6%
11.3%
11.0%
100.0%
25.2%
53.7%
13.6%
7.4%
100.0%
26.8%
41.0%
15.8%
7.1%
9.4%
100.0%
18.4%
31.3%
25.8%
14.2%
10.3%
100.0%
13.5%
29.4%
27.1%
17.1%
12.9%
100.0%
12.5%
33.4%
29.3%
16.4%
8.4%
100.0%
13.5%
48.1%
18.7%
13.5%
6.1%
100.0%
9.7%
25.2%
38.4%
21.6%
5.2%
100.0%
8.7%
42.4%
35.4%
10.0%
3.5%
100.0%
17.7%
44.7%
29.6%
5.5%
2.6%
100.0%

Obstetrics &
Gynaecology

40
76
108
36

268

64
144
48

268
20
100
76
48
24
268

52
80
92
40
268
74
32
10
18
134
36
70
28

134
60
92
48
a4
24

268
10
38
36
28
20

132
10
52
34
18
18

132
10
42
32
32
12

128

54
34
22
12

130
18
38
54
16

130
12
46
50
12
10

130
30
44
36
18

130

%

14.9%
28.4%
40.3%
13.4%
3.0%
100.0%
3.0%
23.9%
53.7%
17.9%
1.5%
100.0%
7.5%
37.3%
28.4%
17.9%
9.0%
100.0%
1.5%
19.4%
29.9%
34.3%
14.9%
100.0%
55.2%
23.9%
7.5%
13.4%
100.0%
26.9%
52.2%
20.9%
0.0%
100.0%
22.4%
34.3%
17.9%
16.4%
9.0%
100.0%
7.6%
28.8%
27.3%
21.2%
15.2%
100.0%
7.6%
39.4%
25.8%
13.6%
13.6%
100.0%
7.8%
32.8%
25.0%
25.0%
9.4%
100.0%
6.2%
41.5%
26.2%
16.9%
9.2%
100.0%
13.8%
29.2%
41.5%
12.3%
3.1%
100.0%
9.2%
35.4%
38.5%
9.2%
7.7%
100.0%
23.1%
33.8%
27.7%
13.8%
1.5%
100.0%



Specialty (for the Medical and Dental occupational gr@ipgr

Question
02a) | have unrealistic time pressures.

Response n
Always

Often

Sometimes

Rarely

Never

02b) | am able to meet all the conflicting demands on my Always
Often
Sometimes
Rarely
Never

02c) | have adequate supplies, materials and equipment Always
Often
Sometimes
Rarely
Never

02d) There are enough staff at this organisation for me tcAlways
Often
Sometimes
Rarely
Never

03b) On average, how many additional PAID hours do yc0 Hours
Up to 5 hours
6-10 hours
11 or more hours

03c) On average, how many additional UNPAID hours dcO Hours
Up to 5 hours
6-10 hours
11 or more hours

04e) My immediate manager (line manager) values my w8tkongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

14e) | am satisfied with the opportunity for flexible workin Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

14q) | achieve a good balance between my work life and Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
15b) The organisation values my work. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

18b) There are opportunities for me to develop my caree Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

20b) How often, if at all, do you feel burnt out because of Always
Often
Sometimes
Rarely
Never
22a) | look forward to going to work. Always
Often
Sometimes
Rarely
Never
22b) | am enthusiastic about my job. Always
Often
Sometimes
Rarely
Never

176
400
480
312
92
1460
152
536
560
180
32
1460
332
572
328
180
48
1460
160

508
292
172
1452
482
120
58
66
726
224
348
98
58
728
516
484
216
144
100
1460
230
268
140
50
40
728

254
168
104

64
726
116
248
186
118

60
728
140
254
190
104

38
726

44
134
296
148
102
724

96
304
262

52

14
728
188
298
196

32

10
724

%

12.1%
27.4%
32.9%
21.4%
6.3%
100.0%
10.4%
36.7%
38.4%
12.3%
2.2%
100.0%
22.7%
39.2%
22.5%
12.3%
3.3%
100.0%
11.0%
22.0%
35.0%
20.1%
11.8%
100.0%
66.4%
16.5%
8.0%
9.1%
100.0%
30.8%
47.8%
13.5%
8.0%
100.0%
35.3%
33.2%
14.8%
9.9%
6.8%
100.0%
31.6%
36.8%
19.2%
6.9%
5.5%
100.0%
18.7%
35.0%
23.1%
14.3%
8.8%
100.0%
15.9%
34.1%
25.5%
16.2%
8.2%
100.0%
19.3%
35.0%
26.2%
14.3%
5.2%
100.0%
6.1%
18.5%
40.9%
20.4%
14.1%
100.0%
13.2%
41.8%
36.0%
7.1%
1.9%
100.0%
26.0%
41.2%
27.1%
4.4%
1.4%
100.0%

Paediatrics

60
184
212

48

%

Pathology

11.9%
36.5%
42.1%
9.5%
0.0%
100.0%
2.4%
30.7%
37.8%
24.4%
4.7%
100.0%
7.1%
37.3%
33.3%
16.7%
5.6%
100.0%
5.5%
17.3%
31.5%
25.2%
20.5%
100.0%
63.8%
15.0%
12.6%
8.7%
100.0%
23.6%
55.1%
12.6%
8.7%
100.0%
18.1%
37.0%
22.0%
9.4%
13.4%
100.0%
18.3%
34.1%
27.8%
9.5%
10.3%
100.0%
8.8%
29.6%
20.8%
28.8%
12.0%
100.0%
8.7%
28.6%
32.5%
16.7%
13.5%
100.0%
13.0%
40.7%
18.7%
17.1%
10.6%
100.0%
8.9%
26.6%
49.2%
10.5%
4.8%
100.0%
10.4%
39.2%
34.4%
12.8%
3.2%
100.0%
19.2%
49.6%
20.0%
10.4%
0.8%
100.0%

12
44
44
24

128

44
52
16

128
12
68
32

12
128

12
56
28
24
128
26
10
16
12
64
28
26
10

64
28
48
12
20
20
128
18
26

12

64
12
20
12
16

64

24
16

12
64
10
24
14
10

64

22
22
16

64

32
16

64
10
24
20

(2]

64

9.4%
34.4%
34.4%
18.8%
3.1%
100.0%
6.3%
34.4%
40.6%
12.5%
6.3%
100.0%
9.4%
53.1%
25.0%
3.1%
9.4%
100.0%
6.3%
9.4%
43.8%
21.9%
18.8%
100.0%
40.6%
15.6%
25.0%
18.8%
100.0%
43.8%
40.6%
15.6%
0.0%
100.0%
21.9%
37.5%
9.4%
15.6%
15.6%
100.0%
28.1%
40.6%
9.4%
18.8%
3.1%
100.0%
18.8%
31.3%
18.8%
25.0%
6.3%
100.0%
12.5%
37.5%
25.0%
6.3%
18.8%
100.0%
15.6%
37.5%
21.9%
15.6%
9.4%

100.0%

3.1%
34.4%
34.4%
25.0%

3.1%

100.0%

6.3%
50.0%
25.0%

6.3%
12.5%

100.0%
15.6%
37.5%
31.3%

9.4%

6.3%

100.0%



Specialty (for the Medical and Dental occupational gresphiatry

Question Response n
02a) | have unrealistic time pressures. Always

Often

Sometimes

Rarely

Never

02b) | am able to meet all the conflicting demands on my Always
Often
Sometimes
Rarely
Never

02c) | have adequate supplies, materials and equipment Always
Often
Sometimes
Rarely
Never

02d) There are enough staff at this organisation for me tiAlways
Often
Sometimes
Rarely
Never

03b) On average, how many additional PAID hours do yc0 Hours
Up to 5 hours
6-10 hours
11 or more hours

03c) On average, how many additional UNPAID hours dc0 Hours
Up to 5 hours
6-10 hours
11 or more hours

04e) My immediate manager (line manager) values my wStkongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

14e) | am satisfied with the opportunity for flexible workin Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

14q9) | achieve a good balance between my work life and Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
15b) The organisation values my work. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

18b) There are opportunities for me to develop my caree Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

20b) How often, if at all, do you feel burnt out because of Always
Often
Sometimes
Rarely
Never

22a) | look forward to going to work. Always
Often
Sometimes
Rarely
Never

22b) | am enthusiastic about my job. Always
Often
Sometimes
Rarely
Never

44
116
180

64

12
416

20
160
148

68

16
412

52
140
136

52

32
412

24

80
116
104

92
416
124

34

26

22
206

60
106

38

206
120
200
52
24
20
416
34
82
a4
34
12
206
32
78
a4
40
14
208
26
96
52
18
16
208
38
108
28
18
14
206
16
66
68
42
16
208
14
108
52
22
12
208
34
112
42
18

208

%

10.6%
27.9%
43.3%
15.4%
2.9%
100.0%
4.9%
38.8%
35.9%
16.5%
3.9%
100.0%
12.6%
34.0%
33.0%
12.6%
7.8%
100.0%
5.8%
19.2%
27.9%
25.0%
22.1%
100.0%
60.2%
16.5%
12.6%
10.7%
100.0%
29.1%
51.5%
18.4%
1.0%
100.0%
28.8%
48.1%
12.5%
5.8%
4.8%
100.0%
16.5%
39.8%
21.4%
16.5%
5.8%
100.0%
15.4%
37.5%
21.2%
19.2%
6.7%
100.0%
12.5%
46.2%
25.0%
8.7%
7.7%
100.0%
18.4%
52.4%
13.6%
8.7%
6.8%
100.0%
7.7%
31L.7%
32.7%
20.2%
7.7%
100.0%
6.7%
51.9%
25.0%
10.6%
5.8%
100.0%
16.3%
53.8%
20.2%
8.7%
1.0%
100.0%

Radiology

32
44
72
48

204
12
64
80
36
12

204
28
72
60
28
16

204
28
36
60
44
36

204
60
24
10

100
48
48

102
28
80
64
24

204
20
32
20
22

102

40
28
14
12
102

34
26
18
18
102
16
46
18
12

100

24
38
30

100

42
26
22

102
12
46
28

102

%

15.7%
21.6%
35.3%
23.5%
3.9%
100.0%
5.9%
31.4%
39.2%
17.6%
5.9%
100.0%
13.7%
35.3%
29.4%
13.7%
7.8%
100.0%
13.7%
17.6%
29.4%
21.6%
17.6%
100.0%
60.0%
24.0%
10.0%
6.0%
100.0%
47.1%
47.1%
5.9%
0.0%
100.0%
13.7%
39.2%
31.4%
11.8%
3.9%
100.0%
19.6%
31.4%
19.6%
21.6%
7.8%
100.0%
7.8%
39.2%
27.5%
13.7%
11.8%
100.0%
5.9%
33.3%
25.5%
17.6%
17.6%
100.0%
16.0%
46.0%
18.0%
12.0%
8.0%
100.0%
2.0%
24.0%
38.0%
30.0%
6.0%
100.0%
3.9%
41.2%
25.5%
21.6%
7.8%
100.0%
11.8%
45.1%
27.5%
7.8%
7.8%
100.0%

Surgery

84

268
72
28

664
36

240

260
88
36

660
56

184

220

136
68

664
20

176

192

136

140

664

170
66
48
46

330
88

144
70
28

330

124

232

176
76
56

664
32

104
96
68
34

334
28
92
92
76
44

332
22

108
96
78
28

332
34

152
74
42
32

48
96
122
56
12
334
22
124
130
46
12
334
54
130
102
34
14
334

%

12.7%
31.9%
40.4%
10.8%
4.2%
100.0%
5.5%
36.4%
39.4%
13.3%
5.5%
100.0%
8.4%
27.7%
33.1%
20.5%
10.2%
100.0%
3.0%
26.5%
28.9%
20.5%
21.1%
100.0%
51.5%
20.0%
14.5%
13.9%
100.0%
26.7%
43.6%
21.2%
8.5%
100.0%
18.7%
34.9%
26.5%
11.4%
8.4%
100.0%
9.6%
31.1%
28.7%
20.4%
10.2%
100.0%
8.4%
27.7%
27.7%
22.9%
13.3%
100.0%
6.6%
32.5%
28.9%
23.5%
8.4%
100.0%
10.2%
45.5%
22.2%
12.6%
9.6%
100.0%
14.4%
28.7%
36.5%
16.8%
3.6%
100.0%
6.6%
37.1%
38.9%
13.8%
3.6%
100.0%
16.2%
38.9%
30.5%
10.2%
4.2%
100.0%



Occupational Groupvedical and All other groups

Dental
Equality, Diversity and Inclusion question Response n % n %
25) What best describes your gender? Female 1724 53.6% 16884 71.0%
Male 1134 35.3% 5054 21.3%
Non-binary <10 48 0.2%
Prefer not to say 310 9.6% 1625 6.8%
Prefer to self describe (please specify) 40 1.2% 154 0.6%
3214 100.0% 23765 100.0%
26) Is this the same as the sex you were assigned at birth» 18 0.6% 116 0.5%
Prefer not to say 264 8.3% 1291 5.5%
Yes 2890 91.1% 22261 94.1%
3172 100.0% 23668 100.0%
27) Which of the following terms best describes your sex Asexual 14 0.4% 288 1.2%
Bisexual 80 2.5% 695 2.9%
Gay or lesbian 100 3.1% 632 2.7%
Heterosexual or Straight 2550 79.7% 19618 82.7%
Prefer not to say 404 12.6% 2205 9.3%
Prefer to self-describe (please specify) 52 1.6% 287 1.2%
3200 100.0% 23725 100.0%
28) Age 16-20 10 0.3% 109 0.5%
21-30 308 9.6% 3189 13.4%
31-40 644 20.0% 5143 21.6%
41-50 886 27.6% 5877 24.6%
51-65 986 30.7% 7351 30.8%
66+ 44 1.4% 248 1.0%
Prefer not to say 336 10.5% 1925 8.1%
3214 100.0% 23842 100.0%
29) Which race or ethnicity best describes you? UYq6131 HI ¢ HUHYI HUq6 URHARa! HT HGO ¢t WHRBRA WU qRM6% 218 0.9%
Arabic 44 1.4% 24 0.1%
Asian / British Asian: Bangladeshi 14 0.4% 50 0.2%
Asian / British Asian: Chinese 34 1.1% 56 0.2%
Asian / British Asian: Indian 216 6.7% 339 1.4%
Asian / British Asian: Other 54 1.7% 160 0.7%
Asian / British Asian: Pakistani 40 1.2% 46 0.2%
Black / British Black: African 50 1.6% 170 0.7%
Black / British Black: Caribbean 12 0.4% 38 0.2%
Black / British Black: Other <10 15 0.1%
Mixed Race: Asian & White 20 0.6% 66 0.3%
Mixed Race: Black & Asian <10 <10
Mixed Race: Black & White 12 0.4% 63 0.3%
Mixed Race: Other 124 3.9% 803 3.4%
Prefer not to say 424 13.2% 1783 7.5%
Traveller: Gypsy or Roma <10 11 0.0%
Traveller: Irish <10 14 0.1%
White: British (British / English / Northern Irish / Scottish / Welsh) 1860 57.9% 18622 78.0%
White: European 212 6.6% 1223 5.1%
White: Irish 38 1.2% 154 0.6%
3210 100.0% 23861 100.0%
30) What do you consider your religion to be? Buddhist 36 1.1% 96 0.4%
Christian 1124 35.4% 9192 38.8%
Hindu 140 4.4% 128 0.5%
Jewish <10 101 0.4%
Muslim 108 3.4% 161 0.7%
No religion 1142 35.9% 10691 45.1%
Prefer not to say 528 16.6% 2726 11.5%
Prefer to self-describe (please specify) 92 2.9% 572 2.4%
Sikh <10 23 0.1%
3178 100.0% 23690 100.0%
31) Do you have an impairment that can affect day-to-de No 2542 79.4% 17808 74.8%
Prefer not to say 326 10.2% 2195 9.2%
Yes 332 10.4% 3794 15.9%

3200 100.0% 23797 100.0%
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Key Findings

Data returned from the Welsh health board and trusts (HBT) indicate that there are nearly 2500 apprentices
in NHS Wales, 56% following nbealthcare frameworks (glossary). The framework with the largest number

of healthcare apprentices is Clinical HeadtteeSupport (FR05001) with 675 apprentices at levels 2 and 3.
Overall 27% of apprentices are studying a qualification at level 2, 47% at level 3, 20% at level 4, 5% at level 5
and 1% at level within their chosen framework.

It is not currently possible to triangulate data to establish reliable information or draw reliable conclusions
relating to the use of apprenticeships in NHS Wales. Each of the main data sets, whichever source is utilised,
have significant data errors omassions. There is a future need to establish a reliable data source to enable
the identification of trends and inform future opportunities and direction. HEIW are best placed to influence
the data collated by the health boards and trusts and should waitk them to establish methodologies

which enable reliable data collation and reporting.

Health boards and trusts can request and receive the most reliable source of data from their training
providers (TP). However, there is a level of unfamiliarity within health boards and trusts surrounding the data
which can be requested from the TPs, compded by the TP only providing the information requested by
individual health boards. This has created a situation whereby the same training provider will provide
different levels of information to different health boards and thus the availability of tmtdEIW is currently
limited and disjointed.

Health boards with staff in a centralised apprenticeship role tend to actively collate and report on
apprenticeship data with greater regularity. Where this role to support apprenticeships is divided between
multiple members of staff and/or there is no reigement to report against apprenticeship figures, the data
becomes unfamiliar and more ad hoc.

HEIW needs to work with all Welsh HBTs to inform them of the data they can request from the TP and
encourage the development an understanding of apprenticeship data, leading to standardised returns and
centralised alWales reporting. For HEIW to be abdeprovide analysis of apprenticeships in NHS Wales in

the future there is a need to create a more standardised approach to data gathering. This data should also be
shared with HEIW on a more regular basis to enable trend analysis and to facilitate aforabercollation

of a reliable data set by health boards and trusts. It is recognised that this process should not be onerous to
the health boards and trusts to ensure engagement with the process, especially for those organisations
which do not have cemalised apprenticeship staff.

Recommendations

1. HEIW will gather quantitative data to provide reliable insight into the use of apprenticeships in NHS
Wales and enable trend analysis.

2. HEIW will work with NHS Wales organisations to increase awareness of the processes available for
the recruitment of new and existing apprentices.

3. HEIW will work with aWales groups (Apprenticeship Steering and Leads groups) to establish
methodologies for measuring the impacts of apprenticeships on service provision.

4. HEIW will develop a loAgrm vision, for agreement with aWales groups and NHS organisations,
that supports a sustainable healtlased apprenticeship learning and skills development pathway for
education at levels-B.
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Introduction

HEIW are the recognised development partner of Medr for healthcare apprenticeship frameworks in Wales.
This gives HEIW the remit to develop new and maintain existing healthcare frameworks to ensure the
currency and suitability for service provision, whiteteting Medr and thé&pecification of Apprenticeship
Standards for Wale§SASW) requirements. Medr is responsible for funding and regulating the tertiary
education sector in Wales and has responsibility for the approval of new apprenticeship framewelis. W
Government (WG) develops the associated policy for the strategic direction of apprenticeships in line with
wider social and economic policies.

Within Wales there are over 120 apprenticeship frameworks which cover multiple sectors of the economy.
Data published by Medr for all apprenticeships indicates:

A Healthcare and Public Services apprenticeships were the most popular sector in 2023/24 Q3 with
2,305 programmes started. This accounted for 50% of all apprenticeship learning programmes
started.

A 42% of apprenticeship learning programmes started were by learners aged 25 to 29 in Q3 2023/24
compared to 44% in Q3 for the previous year.

A Compared to 2022/2023: level 2 foundation apprenticeships starts decreased by 28%, level 3
decreased by 16% and level 4+ decreased by 28% (for further dadgseedix )

Source Apprenticeships learning programmes started: February to April 2024 (provisidied)r

Currently healtHbased apprenticeships within healthcare in Wales exist at levBlarid sit within 12
Frameworksdppendix 3 and 2 Health & Social Care frameworks. There are over 106euith-based
apprenticeships in areas such as Business Management, Accountancy, Engineering, Hospitality,
Construction, Digital Skills for Business, HR and Warehousing; the full rangeatfla¥eaimeworks can be
found on theACW library HEIW is not the recognised development partner of Medr for these frameworks
and has no influence over their development or content.

There are no degree level healthcare apprenticeships currently available in Wales. In 2023 WG carried out
an evaluation of the Degree apprenticeship programme in Walesl(ation of the Degree Apprenticeship
programme: final report (summary) [HTML] | GOV.WALBShe same year HEIW conducted a

consultation across the health sector into the appetite for degree apprenticeships in healthcare services
(Evaluation Repont Healthcare Degree Apprenticeships (nhs.waléf)ere are currently only four degree
apprenticeships available in Wales. Of these, only the Digital Degree Apprenticeship is utilised by NHS Wales
HBTSs.

The purpose of this 2024/5 HEIW data research was to establish base line quantitative data to inform
Executives of the breadth, use and impact of apprenticeship frameworks and qualifications in NHS Wales.
The intention is to include data for healthcare ameh-healthcare frameworks. The research was not
intended to offer any solutions to operational activity or implementation methodology, this would come in
later stages of any developments, with the data utilised to inform future apprenticeship direction.

The breadth of research included statistics and data provided by WG and Medr, all seven NHS Wales health
boards, Public Health Wales, Velindre University NHS Trust, WAST and HEIW.

Data was gathered from three sources:

A Medrand Welsh Governmentthis data was provided digitally following a direct request and
utilising data in the public domain.


https://www.medr.cymru/en/News/apprenticeships-learning-programmes-started-february-to-april-2024-provisional/
https://www.medr.cymru/en/News/apprenticeships-learning-programmes-started-february-to-april-2024-provisional/
https://www.medr.cymru/en/News/apprenticeships-learning-programmes-started-february-to-april-2024-provisional/
https://www.medr.cymru/en/News/apprenticeships-learning-programmes-started-february-to-april-2024-provisional/
https://www.medr.cymru/en/News/apprenticeships-learning-programmes-started-february-to-april-2024-provisional/
https://acwcerts.co.uk/web/frameworks-library
https://acwcerts.co.uk/web/frameworks-library
https://acwcerts.co.uk/web/frameworks-library
https://www.gov.wales/evaluation-degree-apprenticeship-programme-final-report-summary-html#:~:text=The%20initial%20phase%20of%20funding,in%20the%20existing%20priority%20areas.
https://www.gov.wales/evaluation-degree-apprenticeship-programme-final-report-summary-html#:~:text=The%20initial%20phase%20of%20funding,in%20the%20existing%20priority%20areas.
https://www.gov.wales/evaluation-degree-apprenticeship-programme-final-report-summary-html#:~:text=The%20initial%20phase%20of%20funding,in%20the%20existing%20priority%20areas.
https://www.gov.wales/evaluation-degree-apprenticeship-programme-final-report-summary-html#:~:text=The%20initial%20phase%20of%20funding,in%20the%20existing%20priority%20areas.
https://www.gov.wales/evaluation-degree-apprenticeship-programme-final-report-summary-html#:~:text=The%20initial%20phase%20of%20funding,in%20the%20existing%20priority%20areas.
https://heiw.nhs.wales/files/final-report/
https://heiw.nhs.wales/files/final-report/
https://heiw.nhs.wales/files/final-report/
https://heiw.nhs.wales/files/final-report/
https://heiw.nhs.wales/files/final-report/

A NHS Wales organisationslEIW met with Apprenticeship Leads and/or Educational Leads within
each of the NHS Wales organisations to gather data and to hold conversations on their wider
apprenticeship processes.

A Employment Service Records (E9Bjta was gathered through data requests drawn from the ESR
system.
The research invoked many operational based questions and highlighted the diversity of approaches to
apprenticeship management and data capture across the NHS Wales organisations. It is due to this diversity
that one allWales approach is likely to be rtedtr effective nor possible to achieve in the short term.

HEIW took care to ensure clarity of intent and created a standardised meeting format to ensure that all HBTs
were asked the same questions. This has enabled comparison of data and allowed the identification of
themes and trends within the datajjpendix 3. Inevitably, the qualitative data collection led to wider
conversations, which were outside the scope of this piece of research. These comments have been retained
but do not form part of this report.

Some of the questions in the research were intentionally binary to enable gathering of generic data statistics.
Further comments sections were included to encourage fuller answers of such a complex and rich topic area.



Wider context of Apprenticeships in Wales

Welsh Government (WG) initially identified their priorities for apprenticeships in Wales in the 2017 report
Aligning the Apprenticeship model to the needs of the Welsh Ecomgmyenticeship policy plat this
time their priorities were summarised as:

A increasing the number of school leavers that take on apprenticeships
addressing skills shortages by developing apprenticeships in growing and emerging sectors

developing higher level skills by focusing on apprenticeships at level 4 andatmeasure benefits
in terms of wage returns and career progression are available

o o

developing skills pathways by integrating apprenticeships into the wider education system
increasing the number of people of all ages who can acgsenticeships

focusing on the achievement of meaningful and sustainable employment

ensuring that opportunities are easy to access, to apply and recruit for

delivering Welsh and bilingual apprenticeships

establishing a system to make sure apprenticeships meet the needs of employers

To Do Io o Do Do

Funding for apprenticeships is devolved from the UK government and whilst the WG receive a share of the
apprenticeship levy, allocated via the Barnett formula, it is not ringfenced. Welsh ministers allocate
resources in their budget according to Welsh pties. c£4billioiwas raised by payments into the UK levy
(23/24), of which c£500millidrwas paid out to the devolved nations, it is unknown what proportion of this
£500m was received by the VW@ here is no obligation on the WG to allocate the full payment to
apprenticeships in Wales as education is devolved, it is their decision how to allocate the budget received
from the UK government. The WG is not privy to how much employers in Walesp&iMnRevenue &
Customs. The value of apprenticeship commissioning programme contracts for 2024/2025 was £134 million
divided between the ten contract holderggpendix 4. An additional £9.4 million is allocated in 2024/2025

for level 6, degree apprenticeship provision in Wales. Medr have indicated that there is no intention to fund
level 7 apprenticeships or any new degree apprenticeships in the next financial ye& ¢iniently seen in
England through the provision of level 7 apprenticeships), atjhowith the changes to the Levy announced

in

September 2024 by the new Labour government, it is believed that this area of UK funding will be reduced
(Prime Minister overhauls apprenticeships to support opportun®0OV.UK
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Fig 2 Apprenticeship commissioning in Wales 22025

Apprenticeship funding is drawn down by one of the 10 contracted TPs and used by themconsalgtors
to deliver and assess the qualifications using a variety of delivery maagdsr(dix 5.
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https://www.gov.wales/sites/default/files/publications/2018-03/aligning-the-apprenticeship-model-to-the-needs-of-the-welsh-economy.pdf
https://www.gov.wales/sites/default/files/publications/2018-03/aligning-the-apprenticeship-model-to-the-needs-of-the-welsh-economy.pdf
https://www.gov.uk/government/news/prime-minister-overhauls-apprenticeships-to-support-opportunity
https://www.gov.uk/government/news/prime-minister-overhauls-apprenticeships-to-support-opportunity
https://www.gov.uk/government/news/prime-minister-overhauls-apprenticeships-to-support-opportunity
https://www.gov.uk/government/news/prime-minister-overhauls-apprenticeships-to-support-opportunity
https://www.gov.uk/government/news/prime-minister-overhauls-apprenticeships-to-support-opportunity
https://www.medr.cymru/en/apprenticeships/#providers
https://www.medr.cymru/en/apprenticeships/#providers
https://www.medr.cymru/en/apprenticeships/#providers
https://www.medr.cymru/en/apprenticeships/#providers

Data capture methods

There is no consistency across health boards and trusts (HBTs) around apprenticeship data
collection. Some HBTSs collate data on their own spreadsheets whilst others use ESR (which brings
challenges, seESR sectignThe majority of HBTs rely on the training provider (TP) for their
apprenticeship data in relation to starts, progress and completion statistics. Where HBT have
developed strong relationships with individual TPs this data is provided monthly, where this
relationship is less well developed thetdas provided upon request. There is no consistency of the
data provided, with the same TP providing different information to different HBTSs, it appears that
the only data provided is that which is requested. The quality of the data received is depemdent

the knowledge of the HBT requesting it and their awareness of what can be requested.

This causes problems for central data collation as the same data is not available from each HBT. This

is compounded where apprenticeships are not administered centrally within the HBT as the data is
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existing apprenticésvhich further complicates data capture.

Quantitative data

There are currently 12 Healthcare apprenticeships frameworks which contain 38 qualifications which
have been developed at the request of health boards in response to clinical ardinimgal need.

53% of these qualifications are currently available toriess within NHS Wales organisations. The
remaining qualifications are not available due to TPs not delivering them and/or health boards being
unable to assess/offer them largely due to faculty time pressures. The fact they remain unavailable is
likely tobe having a negative impact on the development of new and existing staff in NHS Wales,
and by association, on service provision and staff retention/development.

There are two Health and Social Care frameworks which contain 19 qualifications. 100% of these
gualifications are delivered by TPs and available to NHS Wales organisations.

In addition to the healtkbased frameworks there are potentially over 105 Awalth based

frameworks available to NHS organisations. 56% of apprentices in NHS Wales are currently
undertaking norhealthcare apprenticeships (excluding Health and Socia)@arel . ¢ Q& R G|
indicates that the most utilised of these are Business Administration, Management and digital
frameworks (which include Digital Skills for Business, Data Analyst, Digital Application Support,
Digital Learning Design and the Digital degree epiiteship).

Publicly available data (Secondary data)

Framework completion rates across all sectors in Wales were 72% for academic year 2022/2023 and
68% for healthcare apprenticeships for the same period (data from Medr). The lowest
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https://www.medr.cymru/wp-content/uploads/2025/03/Sta_Medr_07_2025-Learner-outcome-measures-for-apprenticeships-2023-24-English.pdf
https://www.medr.cymru/wp-content/uploads/2025/03/Sta_Medr_07_2025-Learner-outcome-measures-for-apprenticeships-2023-24-English.pdf
https://www.medr.cymru/wp-content/uploads/2025/03/Sta_Medr_07_2025-Learner-outcome-measures-for-apprenticeships-2023-24-English.pdf

apprenticeship completion rates across all sectors in Wales is amongsglmmg apprentices living
in deprived areas (fig 2), the same socioeconomic strata also see the highest attrition rates (fig 3).

Apprenticeship Success Rate by Edfiealts,
Public Services and Care Augushp2022
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Fig 3

Source: Lifelong Learning Wales Record (LLWR), Longitudinal Education Outcomes Study, Welsh Index of Multiple Dep/iatRE1 V|

Overall success rates of apprenticeship rates are still belovpg@nelemic levels. Healthcare and
Public Services has been one of the strongest recovering sectorpquusdémic, with the success
rate increasing by 15% from 2021/2022 to 2023/2024 (fig H¢.Success rate for this sector is still
11% below the last seen ppandemic figure. Health and Public Services accounted for 42% of all
apprenticeship completions in 2023/2024

5 SourceSta/Medr/07/2025 Learner outcome measures for apprenticeships, August 2023 to July 2024



https://www.medr.cymru/wp-content/uploads/2025/03/Sta_Medr_07_2025-Learner-outcome-measures-for-apprenticeships-2023-24-English.pdf
https://www.medr.cymru/wp-content/uploads/2025/03/Sta_Medr_07_2025-Learner-outcome-measures-for-apprenticeships-2023-24-English.pdf
https://www.medr.cymru/wp-content/uploads/2025/03/Sta_Medr_07_2025-Learner-outcome-measures-for-apprenticeships-2023-24-English.pdf
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Fig 4: Apprenticeship Success rate by Sector Area

Fig 5 demonstrates that the age group most likely to succeed in their apprenticeships in 2022/2023
were aged 19 with an 80% pass rate, and whilst success rates remain belpanplemic levels
there had been some recovery on all age groups in 2023/202épt¢for 17yearolds.
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Fig 5: Apprenticeship success rate by age at the start of the apprenticeship

It is difficult to determine the reasons for apprentices failing to complete their apprenticeships in
NHS Wales, as this data is not gathered by most HBTs. However, fig 6 does provide all sector data for
20232024.
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Fig 4, 5 and 6 data sourcgta/Medr/07/2025 Learner outcome measures for apprenticeships, August 2023 to July 2024

Of the learners who did not complete their higher apprenticeship, 59% ended in failure, the next
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https://www.medr.cymru/wp-content/uploads/2025/03/Sta_Medr_07_2025-Learner-outcome-measures-for-apprenticeships-2023-24-English.pdf
https://www.medr.cymru/wp-content/uploads/2025/03/Sta_Medr_07_2025-Learner-outcome-measures-for-apprenticeships-2023-24-English.pdf
https://www.medr.cymru/wp-content/uploads/2025/03/Sta_Medr_07_2025-Learner-outcome-measures-for-apprenticeships-2023-24-English.pdf
https://www.medr.cymru/wp-content/uploads/2025/03/Sta_Medr_07_2025-Learner-outcome-measures-for-apprenticeships-2023-24-English.pdf

For a level 2 foundation apprenticeship, 57% failed to gain their apprenticeship with gone into
employment being the next highest reason at 18% (fig 6).

Healthcare sector data demonstrates that whilst success rates may still not have recovered to pre
pandemic levels by 2022/2023, the number of apprenticeships starting in the sector has grown each
year since 2018/2019 (fig 7). With the data showing an ggeemnual increase of 14.7% and the
largest increase occurring between 2021/2022 and 2022/2023; 19%.
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Fig 7

Fig 8 shows how these apprenticeship starts in healthcare are allocated between qualifications. With
most starts consistently being in Clinical Healthcare Support at levels 2 and 3. Many of these
gualifications seemingly showing a twear cycle of peaks ithe start rate.
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Fig 7 and 8 data sourc@&pprenticeship learning programmes started by quarter, sector and programme type



https://statswales.gov.wales/Catalogue/Education-and-Skills/Post-16-Education-and-Training/Further-Education-and-Work-Based-Learning/Learners/Work-Based-Learning/apprenticeshiplearningprogrammesstarted-by-quarter-sector-programmetype
https://statswales.gov.wales/Catalogue/Education-and-Skills/Post-16-Education-and-Training/Further-Education-and-Work-Based-Learning/Learners/Work-Based-Learning/apprenticeshiplearningprogrammesstarted-by-quarter-sector-programmetype
https://statswales.gov.wales/Catalogue/Education-and-Skills/Post-16-Education-and-Training/Further-Education-and-Work-Based-Learning/Learners/Work-Based-Learning/apprenticeshiplearningprogrammesstarted-by-quarter-sector-programmetype

Health board data (Primary Data)

Due to General Data Protection Regulations (GDPR) it is not possible for HEIW directly approach the
TPs for access to learner data. The request for data information was therefore made to the HBTs by
HEIW. This data was gathered to enable a quantitativecmaditative overview of apprenticeships in

the health boards to be gathered. Contracts of employment for Dental Nursing apprentices are
between the dental practice and not with NHS Wales, therefore they are not counted as NHS Wales
apprentices and not inaded in the data returh

There are several acknowledged data errors in the data set including:

A data for one health board represents only new apprentices as it was not possible to
determine (from the data received from the TP or HB records) the number of existing staff
currently on an apprenticeship programme. The TP did not provide information which
distinguishes between learners registered against other commercial funding streams and
those registered as apprentices.

A some HBT data identified learners on level 7 apprenticeships is not possible as there is
no apprenticeship funding at level 7.

A framework numbers are not used as identifiers, causing ambiguity for some
apprenticeships/qualifications

A qualification titles vary, with some following routes within the qualification, causing
ambiguity as to which framework apprentices should allocated.

A robust relationship between the HBT and the TP has a direct positive impact on the reliability,
consistency and usefulness of the data received. Some HBTs have also reported an increase in
completion rates where the relationship between HBT and TP has fteengthened.

Some HBT do not gather their own apprenticeship data and are reliant on the data being received
from the TP.

In this situation it is not always possible to track which apprentices are over expected end date
(OED). Generally, HBTs which control applications via a centralised form can record this data as they
have an accurate start date for each apprentice.

Most HBT are unable to determine if lack of attainntig due to a failure to complete the Essential
Skills

Wales (ESW) qualifications or the core qualification(s). However, there is anecdotal evidence
gathered by some HBTSs that suggests where ESW areldanttd and norcontextualised,
apprentices have a higher likelihood of leaving the programme before caimplé/ost TPs front

load the ESW element of the apprenticeship as historically there is a larger drop off in attainment
when the apprentice receives their core qualification first. Where the HBT can track progress,
positive actions include putting a taikd action plan in place with actions such as additional
support, revised deadlines and alternative assessment methods are offered to encourage
attainment.
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HBTs which seem to have a more detailed data capture and tracking system appear to be those who
have obligations to report internally on apprenticeship data to Senior Management Teams or People
Services.

Many HBTSs are not currently aware of reasons for early leghasghis is not information widely
received from the TP or gathered through learner voice feedback. One HBT which actively gathers
this data records the following as the main reasons for apprentices not completing their
qualification(s):

A transfer to another health board

leave role before the apprenticeship is completed.
a lack of time to complete the qualification

ill health

struggles with ESW

going to university

To Io Do Io o

Number of Apprentices NHS Wales, Dec 2024
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Fig 9

There are 2398 apprentices in NHS Wales (fig 9). SBUHB have the highest number of recorded
apprentices across 26 frameworks. HEIW have the fewest apprentices. Data for HBTs where one
point of contact for apprenticeship data could not be identified, wadlehging to collect.
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Frameworks in use in NHS Wales Dec 2024
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" Healthcare ™ Nonthealthcare
Fig 10

Data submitted by HBT indicates just under half of all apprentices in NHS Wales are undertaking
gualifications which sit in a healthcare framework (fig 10) and that nearly half of all apprentices in

NHS Wales are undertaking a level 3 qualification wahimpprenticeship framework. The smallest
percentage is for level 6, this is likely due to the only level 6, or degree level, framework which can

be utilised within NHS Wales is the Digital degree pathway (Fig 11). The Clinical Health Support
framework atlevels 2 and 3 account for 28% of active apprentices in NHS WEihés supports the
expectations of théBeveloping Excellence in HealthcAreNHS Wales Skills and Career Framework

for Healthcare Support Workers supporting Nursing and the Allid- f § Kt RBRIF SEaA 2y aQ

NHS Wales Apprenticeships by Level
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Fig 11

Medr currently has 23 classifications of frameworks on their libr&ngd an Apprenticeship

Framework |Apprenticeshipl Applying these classifications to the frameworks utilised across NHS
Wales allows identification of usage by sector. The greatest number of apprentices are completing
Healthcare frameworks, with the second largest completing Business and Managemenvbdkse

(fig 12).
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NHS Wales Apprentices by Medr Classification
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Fig 12

Fig 10, 11 and 12 data source: Primary data from NHS Wales NBEadix §
9 Appendix 6 Primary data gathered by HEIW from HBTsqQkm 2024/2025

Funding

Apprenticeship funding and development in Wales is devolved to the WG by the UK government.
Levy payers in Wales do not receive a direct return from their contribution to the Apprenticeship
Levy, which costs NHS Wales approximately £25.5m a year.

Calculating the funding rate of an apprenticeship allows employers to calculate a value for a return
on their investment as an Apprenticeship Levy payer and allows for a quantitative monetary value to
be identified for the training received through an appticeship. At the time of writing the report,
funding rates for each framework were not publicly available. Unsuccessful requests were made to
Medr for this information to enable these calculations to be made. Therefore, it has not been
possible to calcate a return for NHS Wales organisations on the levy payment. Guidance has been
received from Medr which indicates that on the new WG apprenticeship libfaryrénticeship

learning programmes started by quarter, sector and progranype), each framework will have the
funding rates available to view, but this area of the new web page has not yet been completed.

Recruitment and Employment of Apprentices

HBTs approach recruitment and employment of apprenticeships differently.

Some HBTSs encourage internal departments to approach the Apprenticeship Lead with band 2 and 3
vacancies to establish if the vacancy is suitable for an apprenticeship position prior to advertising the
post. Other HBTs have no focused development or pregfior ensuring vacancies are considered

for apprenticeship provision prior to going to advertisement.


https://statswales.gov.wales/Catalogue/Education-and-Skills/Post-16-Education-and-Training/Further-Education-and-Work-Based-Learning/Learners/Work-Based-Learning/apprenticeshiplearningprogrammesstarted-by-quarter-sector-programmetype
https://statswales.gov.wales/Catalogue/Education-and-Skills/Post-16-Education-and-Training/Further-Education-and-Work-Based-Learning/Learners/Work-Based-Learning/apprenticeshiplearningprogrammesstarted-by-quarter-sector-programmetype
https://statswales.gov.wales/Catalogue/Education-and-Skills/Post-16-Education-and-Training/Further-Education-and-Work-Based-Learning/Learners/Work-Based-Learning/apprenticeshiplearningprogrammesstarted-by-quarter-sector-programmetype
https://statswales.gov.wales/Catalogue/Education-and-Skills/Post-16-Education-and-Training/Further-Education-and-Work-Based-Learning/Learners/Work-Based-Learning/apprenticeshiplearningprogrammesstarted-by-quarter-sector-programmetype
https://statswales.gov.wales/Catalogue/Education-and-Skills/Post-16-Education-and-Training/Further-Education-and-Work-Based-Learning/Learners/Work-Based-Learning/apprenticeshiplearningprogrammesstarted-by-quarter-sector-programmetype

Best practice by some HBTSs include holding training sessions with management teams to ensure
they are aware of the processes of recruiting an apprentice into a vacant position, increasing
consideration and therefore apprenticeship vacancies. Other HBTsa#dge that there is no
apparent coordination between vacancies and consideration of an apprentice position with some
unsure their Recruitment teams are confident recruiting an apprentice, resulting in low rates of
apprenticeship vacancies and due to Ionagement buy in.

HBTs actively engaging with managers can highlight the potential cost savings of recruiting an
apprentice into a vacancy. By utilising Annex 21, it is possible to recruit and pay the apprentice
above minimum apprenticeship wagesr€ you an Apprentice?Check Your Paythus increasing

the appeal of the position to potential apprentice applicants whilst paying 75% of the band. Evidence
presented in figs 2 and 3 supports the qualitative opinion that paying an apprentice a higher rate is
likely to lead to greater completh. One HBT identified they have a target of reaching a position

where all band 2 vacancies are advertised as apprenticeship positions. In several cases it is reported
that managers only think about an apprenticeship position after they have unsuccetsally

recruiting into the position as a substantive role first.

Recruiting new apprentices

All HBTs confirmed that they advertise apprenticeship vacancies via the apprenticeship section of
TRAC. Internal promotion of apprenticeship vacancies takes place using a variety of resources
including the HBT intranet pages and web pages.

A small number of the HBTs have a rolling budget for apprenticeship recruitment, thus ensuring the
recruitment of minimum numbers of apprentices each year. Funding restrictions have been a factor
in reduced apprenticeship recruitment. One HBT stated thatwacancy rates for apprenticeships is
low as the number of vacancies recognised as viable for apprenticeships is low.

Employment contracts for apprentices vary, some HBTs acknowledging that there are difficulties in
standardising the terms and conditions of apprenticeship contracts. Some health boards offer a fixed
term contract for the period required to complete the dification. One stated advantage being that
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recognised negative impact of a fixed term contract is that when a permanent position is advertised

for the same rad, the apprentice can apply for this role and if successful, will leave their

apprenticeship before completing.

Some HBTSs offer a substantive position to the apprentice from initial recruitment. Where used, HBTs
report an increase in the recruitment success rate as the apprentice is assured a position after the
gualification has been achieved. There are also exasnpléiBTs having different contract
arrangements for different sectors. Examples of this include where apprentices recruited into
sectors, other than healthcare, have a destination job identified, but those recruited into healthcare
do not. The reason fahis was given as an inability to know the future workforce recruitment within
healthcare roles.

Another contract model provided was that the apprentice remains supernumerary until they have
completed 70% of their qualification, after which they are converted to substantive posts. The
benefit for this approach is that it allows the HBT to move therapfice between roles/wards. One
HBT indicated that there is a clause built into the apprenticeship contracts which states that should
the apprentice fail to complete the apprenticeship, then their contract is terminated.

Most HBTs indicate that they pay apprentices using annex 21 whilst others indicate that pay is set at
the National Minimum Wage for apprentices. Some HBTs use a mixture of these approaches, initially
recruiting on an apprenticeship wage, but upon completid a Gateway review, they progress to
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band 2. The HB that indicates use of this approach report a 94% success rate for progressing through
the Gateway review.

Job descriptions are largely different for apprentices compared to their counterparts fulfilling similar
nonapprenticeship roles.

Recruiting existing staff

Again, the methods used to recruit existing staff onto apprenticeships varies between HBTs. Some

have a centralised system where all applications come into this central point via a training request
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being passed to the TP. The TP is aware, through built relationships, that without this form any

apprentice cannot be placed onto a course. One benefit of this appears to be greater control of the

data due to the incrased awareness of apprentices starting learning programmes. This in turn also

ensures that all apprentices receive support for the duration of their apprenticeship. Before the

applicant is allowed to start their apprenticeship, they must have all mandaimney training

completed and an up to date PADR.

Where this centralised process is not used, individual managers can approach TPs directly. This has
created several situations where the Apprenticeship/Educational Leads are not always aware of how
many apprentices exist in the HBT or which courses theyadlowing. This situation increases the

data error for HBT data submissions.

Use of different recruitment systems for new and existing apprentices contributes to the differences
in data reliability and in some cases availability of data from the HBTSs.

Benefits/Risks and Impacts of Apprenticeships

Benefits
There is no standardised methodology for measuring the benefits and risks of apprenticeships in
NHS Wales, nor an -&Wales recognition of potential benefits and risks.

Most HBTs acknowledge that the benefits and risks for the apprentice are gathered via learner
evaluations at the end of the apprenticeship. This learner voice is not consistently heard across all
HBTSs. Differences in collating this feedback include:

A Some HBTSs only ask apprentices completing certain frameworks and not all frameworks.

A Some HBTSs ask all apprentices when they end their programme of study, whether they
completed or not, whilst others only ask those who completed. Those HBTSs that do gather
learner voice data have developed their own feedback forms, the focus of which would
appear to be gathering data to inform retention and the quality of the learning experience.

A Some HBTSs do not collect the learner voice independently of the TP. They are aware that the
TP collects this information, but it is not shared with the HBT.

Wider benefits and risks of apprenticeships is much harder to establish and measure.

Staff recruitment, retention and promaotion

Apprenticeships enable HBTs to offer an opportunity for gaining a qualification as part of the
recruitment promotion, helping to increase the interest in vacant positions.



Many health boards cannot specifically report against the impact of apprenticeships on retention
and promotion. Some HBTSs record this data as a separate entry in their own spreadsheets and can
provide progression data e.g. promotion, movement to a new fpbyed into higher level learning.
Others indicate progression by indicating on ESR the individual has moved from band 2 to band 3.
But as progression is generally not specifically recorded anywhere, many HBTSs find it difficult to
report against.

Retention rates for new apprentices moving into permanent positions are not recorded by all health
boards. Where data can be provided, there is a data range of 30% to 93% of apprentices gaining
permanent positions following successful completion of thepranticeships. One HB is starting to
track progression through feedback forms sent to learners. The national average for apprentices
remaining in employment when the apprenticeship is finished is 92% (GOV.uk).
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new apprentices within the health board than when apprensitips are being used for upskilling of

existing staff. There is also difficulty tracking apprentices who move through levels within the same
framework and move between health boards.

HBTs acknowledge one benefit of apprenticeships for new apprentices is that tHeaskitl

approach enables the apprentice to be more work ready upon completion of the apprenticeship. For
frameworks being used with existing staff they underpin the pratkoowledge and gives a

recognised qualification that can be taken with the individual to other positions.

Apprenticeships are viewed by HBTs as an important way to attract a younger workforce; this is
especially felt by some of the HBTs where there is a significant proportion of the workforce over 25.
Data presented in fig 5 indicates that younger apprenta@smore likely to attain their

apprenticeship highlighting the importance of apprenticeships in loieen workforce planning

and progression pathways.

A few of the HBTs provided examples of where they actively recruit apprentices on a lower band
with a view to utilising the apprenticeship pathway for progression as part of their grow your own
strategy. One HBT stated that degree apprentices are onlyitedrfrom existing substantive staff
demonstrating the importance of apprenticeships as a tool for offering progression opportunities
and skills development.

Benefits to the learners

Whilst there was no quantitative data available indicating benefits to the apprentice, HBTs did
provide the following qualitative insights from apprenticeship feedback:

A They feel recognised and have increased confidémecarrying out their roles

A They feel valued by the HBT and more likely to stay working in NHS Wales

A Earn whilst they learned. Some HBTs provided permanent employment from day one.

A The apprenticeship provided real world experience and skills they could apply direct to HB

and role.

As they were working whilst learning they felt they had a better insight into their role and

felt more able to actively participate.

A As they were taking qualifications directly related to their career choice, they felt they had
faster career progression

A They were integrated into their workplace practice and culture quicker.

P



A Work-study balance; where large cohorts of learners doing same qual (Facilities) encourage
work group time for reflection and questions

A In addition to their main qualification, they also developed other skills such as time
management, selfconfidence and communication.

Some HBTSs use learner voice surveys/feedback to establish the impacts (positive and negative) upon
the learners. However, not all HBTs do this so identifying specific impacts on the learner becomes
harder to identify and quantitative data is not available.

Impact on service provision

HBTSs report that using an apprenticeship allows skills and knowledge to be increased utilising
funding external to NHS Wales atiit they enable the building of a talent pipeline.

A positive impact on service provision is generally considered to be implied. This is due to increased
skills and knowledge of apprentices, either remaining within the original field choice or informing
and enabling a move to a different sector / rolealidition, some HBTs have commented that the
increased positive attitudes, due to the individual feeling valued has a positive impact on service
delivery.

HBTSs referred to the apprenticeship being tailored to meet the HBT needs as individual managers
were involved in unit choice, allowing qualifications to be tailored to meet service requirements and
building competencies immediately relevant to HBT.

Risks:

Sustainability

HBTs have highlighted that the unavailability of 47% of the qualifications on the healthcare
frameworks is seen as a risk to service provision due to restricted opportunities to develop staff. This
is also exacerbated by limited staff capacity to carryamsgessor responsibilities for qualifications

which rely on clinical assessors due to TP not having competent staff to offer the qualification, either
in part or as a whole. Where the service area has small numbers of staff, even when taken across
Wales, he TP does not see a financial return on offering the qualification.

Even where TPs currently offer qualifications, there is no obligation for them to continue to do so.

This results in a lack of sustainability in the system as HBTs are unable to ensure ongoing provision of
key qualifications year on year. This is even@vidn degree level apprenticeships with one TP

unable to provide the same number of apprenticeship places. The inability to secure a sustainable
delivery of key qualifications has had a direct impact on HEIWSs procurement foggistration
programmes atevel 5. This is because the pathway is not available at level 4 to facilitate this
progression.
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ensure the units chosen to meet the service need, there are reports from some HBTSs that the TP

restricts the choice of units. This undermines the benefitsservice provision and is also creates
differences in apprenticeship experience depending on locality and chosen TP.

Quality of delivery
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the TP delivery to their apprentices. It is notrmmon practice for them to visit their TPs for quality
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Where this feedback mechanism does not exist the opportunity to check on the quality of provision
is further reduced. Where HBT quality checks have taken place issues which have been recorded
include:

A Lack of inclusivity and undermining of learner confidence

A Negative trainer comments about the HBT

A Inappropriate discussions and language unchallenged by assessor
A Provision of incorrect information re further training available in HB
A Confidentiality and GDPR breaches

There are experiences where the TP has stated that they are the assessor only and so training,
education and learning mechanisms are not provided as part of the qualification. This can mean that
the training element of the qualification falls to the HBTandividual sector areas. A result of this

the apprentices do not receive the same level of training across Wales leading to an inequality of
provision and learning experience, depending on locality.

The progression of apprentices towards completion can be dependent upon the quality of the
relationship built up between the HBT and the TP. Where this is strong, there is qualitative evidence
which indicates information is shared and feeling of sharedamrsibility for the apprentice is

fostered. However, where this relationship is weaker, the HBT is not always aware of a lack of
progress and may not be aware that additional support for the apprentice could be required, leading
to higher noncompletion aml attrition rates.

Data

There is a lack of a standardised approach to apprenticeship data recording across NHS Wales. In
some instances, where ESR is used for data collection, the lack of flexibility in the system means that
the data which is captured is unreliable. When the agppiceship is not centrally managed by HBTS,
there is an increased risk of reduced data continuity. E.g. only one health board reported any
Pharmacy apprentices, but when HEIW Pharmacy faculty provided data, 8 health boards were
recorded as having Pharmaapprentices. Only 10% of pharmacy apprentices were identified from

the health board request alone.

The data that is provided by the TP is not consistent and does not always provide sufficient detail.
There have been occurrences where learners with the same names have not been identified by the
TPs, which reduced the support the HBT could offer indiVidprentices.

It was recognised by some HBTSs that currently there is no driver to ensure data is gathered or is
accurate as there is no obligation to report against it. It was recognised that a biennial request for
data from HEIW might change this position.

General

It was also indicated that there was a lack of understanding surrounding apprenticeship options and
how they can be made available within some of the HBTs. This was coupled with an expression
around a lack of understanding of the funding mechanisms.

Where the qualifications and frameworks are providing opportunities in dynamic environments such
as Digital Technology there was a concern about the ability for environmental changes to be
reflected quickly enough in the education opportunities.

Apprenticeship contracts have been identified as a potential recruitment and retention risk. One of
the reasons for attrition from apprenticeships has been identified as pay. Some HBTs have reduced
this attrition rate by paying salaries with line with rapprenticeship equivalents. Some offer



contracts on an Annex 21 basis, but some HBTs have reported that iimé&uposition opens then
the apprentice may apply for the fetime position as they will receive a higher salary. Some HBTs
have suggested that they are considering a contractieahtfor staff who are taken through an
apprenticeship route.

Where a prolonged apprenticeship pathway is chosen, that is using increasing levels of qualifications
to progress in the role, a risk has been identified of learner fatigue. In addition, where a pathway is
being used it is not always possible to providgeamless transition from one qualification to

another due to a difference in the start dates and method of delivery provided by TPs.

A funding risk is related to the cost of backfill where apprentices are not available for work due to
study leave. This has been exacerbated by recent limits to HBT funding and ability to spend on bank
and agency staff to cover these shifts. Where morentbae staff member is studying the same
gualification at the same TP, this can increase this risk as it results in more than one member of staff
on study leave at the same time.

Some TPs require face to face enrolment, even though delivery of content is to be undertaken
remotely. For HBTs with more rural environments this is a risk to engagement as some potential
apprentices cannot access enrolment.

Employment Service Record (ESR)

ESR is not used consistently for central data recording across all health boards. Whilst some health
boards update ESR monthly ofrbonthly, others do not use it at all. Some HBT record their data
independently on spreadsheets, or not at all (at leastina@ central manner). Some health boards

have indicated that due to time and staff restraints, they are unable to ensure complete data entry
on a regular basis. An impact of this is that HEIW are unable to access a reliable central resource for
current apprenticeship data and need to continue to ask health boards for data submissions to
enable monitoring of apprenticeships across NHS Wales.

Health boards gave several reasons for either not using ESR or why ESR data is unreliable. These
include:

A ESR loses the apprenticeship information when the learner is no longer listed as an
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view but that this means too many clicks, enrolling and unenrolling to eralicennected,
f SFRAYy3 (2 IMPACIZHBTS aré @ndble ® Yrazkband monitor progression data
following completion of an apprenticeship. During the research it was indicated that it may
be possible to run this report, DHCW have undertaken attaske if this is possible.
A Framework titles are not standardised, sometimes with three or four similar titles on the ESR
database, reflecting only English apprenticeships.
IMPACT: Data entry by HBTSs is inconsistent therefore ESR data is unreliable. It is not possible
for a third party to know which Welsh apprenticeship framework is included in the data
entry.
A ESR requests a unique training provider number to be entered against all training data
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not request confirmation that this is the correct training provider.
IMPACT: The system is not used due to-nser friendly data entry mechanisms, resulting
in incomplete or incorrect data.



In some HBTSs the need to enter training data on ESR is a role for the managers, this has resulted in
data not being entered consistently or regularly. Some HBTs have overcome this by centralising this
role within Apprenticeship Academies, but for the HBT® do not have staff capacity for an

allocated Apprenticeship Lead, this is not a viable solution.

Suggested improvements to ESR to facilitate speeding up data entry and to increase data reliability
suggested by the health boards include:

A Ensure consistent framework title usage
A Use of framework number as the unique identifier
A Ability to identify qualification within the framework (e.g. richer data in terms of level, ILM
Vs CLM)
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sufficiently detailed to identify a breakdown of the reason e.g. personal reasons
A Change how training is logged for the apprentice. If it is set as learner competency then this
might be used as a way of logging apprenticeships on a national basis. Supplementary roles
do not move between HBTs but competency will move with the learner.

A Centralised data entry to improve consistency and regularity of data entry, this is dependent
on staff capacity.

As part of this data project HEIW has been working with ESR specialists to try and develop some of
these requests. To date it has not been possible to include Welsh framework numbers or include
Welsh specific framework titles due to the impact this wouddrdr on the English apprenticeships.
Changes to ESR can only be actioned on an annual basis and so even if a change wasigranted
would have to fall within the annual cycle of updates.

It increasingly seems that the way to ensure more accurate data is to develop and issue guidance to
HBTs which directs them in the choice of which ESR heading should be allocated for Welsh
Frameworks. This research project has highlighted pockets of p8Ri®x and utilisation of this,
through tailored training, could be investigated.

Conclusion

Apprenticeships are an important route for enhancaugess to education and training

opportunities for individuals in NHS Wales. They provide a funded route which is becoming
increasingly important as HBTs budgets are cut. At present there are nearly 2500 individuals
currently within the level  apprenticeship system across 37 activarfeworks in both healthcare

and nonhealthcare sectors. This highlights that apprenticeships are generally embraced as an
education and training pathway for both new anxisting staff within NHS Wales. However, there is

an inconsistent approach to employment contacts and related issues for those recruited into NHS
Wales as new staff. Approaches that support locality, retention and progression pathways for service
deliveryare welcomed.

Longer term considerationsTo ensure apprenticeships are available and utilised, HEI\Wavk|

with NHS Wales organisations to increase awareness of the processes available for the recruitment
of new apprentices. For new staff recruitments, HEIW will support sharing of best practice and
collaboration to facilitate consistent internal messagamgl understanding of the use of
apprenticeships as a tool for recruitment. For existing staff, HEIW will support mechanisms to
increase awareness of apprenticeshipmeworks as a tool for staff development.



Improvedpartnership workingbetween education providers and NHS Wales organisations is likely
to lead to improved qualify of data. The research suggests where stronger partnerships exist, the
guality of data received by the NHS Wales organisation is better.

Longer term considerationdHEIW will work with HBTs and TP to develop centralised mechanisms
which will strengthen and streamline an-8Males onboarding of learners to enable a clear and
transparent HBT monitoring of all apprenticeship starts.

Data triangulation(between government, employment and health board data) is not possible as

there is a significant divergence and incompatibility between these sources. Due to the UK wide
focus of ESR, it is unlikely that any significant impact can be brought to thisxdgsésisure more

accurate data capture, certainly in the short term. Even where HBTSs utilise the system to record

data> (G KS WOt dzy $ysted dgeb otititate?ageuritekdata recording. Gathering reliable
apprenticeship datés more likely by working directly with the HBTs to ensure they have models for
data collection and access to more standardised data from the TPs. A need to report against data has
also proven to encourage gathering and recording of data.

Longer term considerationsTo enable consistent and reliable data collection in the future there is a
need to develop a standardised HEIW data reporting mechanism. It is unlikely that ESR can be
influenced sufficiently to facilitate this. It would seem more likely that collealstg directly from

HBTs would enable the most sustainable lbeign methodology and accurate source. By supporting
HBTSs to understand the data which they can request from TPs and collecting this in a standardised
way some of thedentified data errors can be eliminated. Reporting this data to HEIW will help to
ensure the data is collated and monitored by the HBTs locally and will provide\&alal

interpretation of apprenticeships across NHS Wales. This will additionally suppattanalysis,

year on year comparisorad executive reporting to drive an-alfales apprenticeship vision

through Medr.

Any approach to improvindata recording and reportingnust learn lessons from existing
apprenticeship experiences, utilising examples of best practice which already exist. Data can then be
used to identify impacts, benefits, improvement and development opportunities, encouraging the
utilisation of apprenticships in NHS Wales.

Longer term considerationsHEIW will facilitate mechanisms to identify and measure benefits,
impacts and risks of using apprenticeships as a tool for staff recruitment, development and
progression. Through collaboration with HBT, HEIW will encourage standardised approaches to:

The embedding of learner voice surveys

Executive interpretation requirements for application within workforce planning

Monitoring effects on local service provision
- Quality of apprenticeship learning and development programmes

Reporting this data to HEIW will enable quantitative and qualitative interpretations, scrutinised
through the allWales Apprenticeship Steering and Leads groups.

Development of dong-term visionwill support the embedding of sustainable and accessible
apprenticeship pathways. The research has shown that currently only 47% of qualification within
health-based apprenticeship frameworks are available and utilised by HBTSs.



Longer term considerationsHEIW will seek to influence Medr in the future mechanisms for

allocating funding to healtibased apprenticeships. There is an ongoing need to continue reviewing
health-based apprenticeship frameworks to ensure their currency and validity. This inclodkiag

with the relevant sectors to develop further appropriate qualifications for inclusion within the
frameworks to meet service needs. Future service needs and workforce planning will be identified by
HEIW through collaboratiowith HBT via the allVales Apprenticeship Steering and Leads groups.
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Abbreviations
CTER Commission for Tertiary Education & Research (Medr)
ESR; Employment Service Record
ESW Essential Skills Wales
HBT¢ Health Board(s) and Trust(s)
HEIW- Health Education Improvement Wales
TP¢ Training Provider
WAST¢ Welsh Ambulance Services University NHS Trust

WG- Welsh Government

Glossary

Healthcare apprenticeship frameworkthese frameworks include both clinical and rdimical
roles which are recognised as being specific to the healthcare sector. Examplesatihitath
healthcare roles include Primary Care Administration, Healthiglneagement, Facilities and
Estates. All these frameworks are grouped by Medr under the classification of Healthcare.

Non-healthcare frameworks include those which are available to anyone working across wider
sectors of the economy and are grouped by Medr under the other 22 classifications.

Attainment Rate % of completed activities where the framework was achieved.

Completion Rateg the % of programmes that are finished, whether the framework was achieved or
not

Programme, a collection of learning activities that a learner will study. E.G. an apprenticeship
programme will include a core qualification(s) and Essential Skills Wales qualifications

Early leaver: an apprentice who leaves their learning programme without completing or attaining,
prior to the expected end date



Appendix X Apprenticeship starts

Number of starts by Year, Quarter and Programme Type
Programme Type @ Level 2:Foundation Apprenticeship @ Level 3:Apprenticeship @ Level 4+:Higher Apprenticeship
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Appendix Z; Healthcare Frameworks
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Appendix 3 Agenda for NHS Wales data gathering meetings

Health Boards & Trusts (HBT) Apprenticeship Data Meetings:

Octoberc December 2024:

In preparationfor the meeting please gather, where available, data in relatiomgenda item Jor discussion.

1. Welcome, introduction and purpose.

2. Identification of current apprenticeship data capture methods across wholeaHBXisting staff
b. Newly employed staff.

3. Content of current data capture

a. numbers registered against a framework and specific qualification from within the framework.
methodology for capturing, monitoring and recording timelines for learners on programme.
Completion rates
Attainment rates
Methods for capturing reasons for retention variations
Methods for capturing destination data following completion of apprenticeship.

-~ ® 20

4. Approaches to employing apprentices: workforce planning
a. Vacancy rates for apprenticeship posts
b. progression rates to permanent positions.

5. Future methodology approaches for improving ESR data capture as\&alal approach.
6. Methods for capturing the benefits and impacts of apprenticeships:
a. In comparison to other learning routes/wotlased learning opportunities

b. As training options in their own rights

7. Risks and issues identified to date in relation to apprenticeship delivery, learning and achievement.



Appendix 4 Apprenticeship Funding allocation

Medr

V Comlslwn Addysg Drydyddol ac Ymchwil
mission for Tertiary Education and Research

Apprenticeship contract values 2024 / 2025

Contractor Name 2024/25 Apprenticeship
Contract Value (£)
Associated Community Training Ltd 24,629,864.00
Cambrian Training Company 7,551,016.00
Cardiff and Vale College 12,558,009.00
Coleg Cambria 11,881,174.00
Educ8 Training Group Ltd 11,569,808.00
Gower College Swansea 9,090,208.00
Gnwp Llandrillo Menai 11,902,999.00
ITEC Training Solutions Ltd 7,125,746.00
Neath Port Talbot College 17,141,365.00
Pembrokeshire College 21,069,812.00
Total 134,520,001.00

SourceApprenticeship contract values 202425

Appendix & Models of delivery

Delivery of apprenticeships within NHS Wales utilises a mix of approaches that includes collaboratively based
models that fall into the following four broad categories:

A Offsite TP Deliveryfunding is drawn down by a contracted TP and the TP provide 100% of the delivery,
assessing and quality assurance.

A Independent inrhouse HBT Deliverg funding is drawn down by a contracted TP and an individual
health board/trust delivers 100% of the qualification.

A Collaborative TP local HBT partnership delivétyl) funding is drawn down by a contracted TP and the
gualification is delivered in partnership via a training provider and a single health board/trust.

A Collaborative Regional/Once for Wales TP HBT partnership delivdrynany); x1 TP with all HBT.
Funding is drawn down by a contracted TP an#iBIT in Wales share the responsibility for the delivery,
assessing and QA. A SLA would be needed to ensure clarity of roles and responsibilities.


https://www.medr.cymru/wp-content/uploads/2024/11/ACP-contract-values-2024_25-English.pdf
https://www.medr.cymru/wp-content/uploads/2024/11/ACP-contract-values-2024_25-English.pdf
https://www.medr.cymru/wp-content/uploads/2024/11/ACP-contract-values-2024_25-English.pdf

Appendix & Health board Apprenticeship data

(Dec 2024 Jan 20025)

Framework Level HDUHB
# Qualification ABUHB | BCUHB | CTM | C&V | DHCW | * NWSPP | PHW | PTHB | SBHUB | Vel | HEIW | WAST | Total
2 1 2 2 8 13
FRO5052 Accountancy 3 1 2 5 1 9
4 2 3 1 6 12
. 2 4 19 5 2 74 104
FR04301 SS;'T:SS 3 8 34| 5| 5 74 1 130
4 9 13 18| 14 2 31 90
Childcare 2 1 1
Children & 3 4 4
Young 4
People 6 6
Clinical 2 33 11 11| 38 149 3 56 301
FRO5001 Health
Support 3 43 2 22| 63 2 240 | 2 374
FRO5083 Dig_SkiLls for 2 12 2 14
Business 3 3 2 1 6
Facilities 5
FRos077  |\nonHO) ! 4 ! 12
Facilities 3
Management 19 19
Perioperative
FRO5060 support 3 3 2 13 7 1 26
Healthcare 2 13 32 2 47
Support 3
Services 1 22 3 3 29
FROS024 Facilities 2 2 29| 27 58
Healthcare
Management 2 4 6




PCAR 2 3 7 10
FRO5087 Data Analyst 4 5 4 9
2 2 1 1 11 15
FRO5051 Management 3 23 20 17 29 1 4 92 188
4 11 35 25 31 2 5 1 103 216
5 5 11 25 19 2 7 13 85
Creative &
FRO5018 Digital Media 4 1 1
Health
FROS101 Informatics 3 1
Project
FRO4153 Management 4 4 18 6 2 3 1 5 18 57
Information 3 2 2
FRO4209 Advice & a
Guidance 2 5 1 1 11 20
FRO4302 Cust_omer 2 7 1 5 13
Service 3 2 35 37
Social Media 3 2 1 3
FRO2671 & Digital 4
marketing 1 1
Exercise &
FRO2142 Fitness 3 2 2
Healthcare
FRO5095 Science 4 10 6 24
Human 3 1 1 3
FRO4154 Resource 4 1 1
Management 5 2 3 3 1 13 22
Digital
FRO4371 (degree) 6 10 1 22 2 35
FRO5072 Engineering 3 4 4
Digital 2 1 10 13
FRO4247 Application 3
Support 6 17 23
FRO5003 Pharmacy 3 10 26 15 11 12 14 S0
2 2 12 14
FRO4446 H&SC 3 5 2 40 47
4 1 1
Building
FR04359 Services 3
Engineering 4 4
Digital
FR05048 Learning 3
Design 3 1 4
FRO40e2 | T USErS 2 10 10
(archived) 3 2 11 13
Learning &
FRO4241 Development 3 2 1 8 11
Therapy
FR0O5094 Assistant 4
Practitioner 7 7
Energy &
FRO5069 Carbon 3 2
Information
FR0O382 Security 3
(archived) 3 3
Ambulance
Emergency 3
and Urgent
FR04408 Care Support 39 39
Associate
Ambulance 4
Practitioner 1 45 46
Supply Chain
FRO4434 Management > 1 1
3 3
FRO2741 Coaching 5 1




Construction

FROS066 Building 1 1
Contact

FRO3936 Centre
Operations 1 1
Engineering

FROS072 Manufacture 4 4
Pathology

FR04398 Support 5 5
Occupational
Therapy

FRO4384 | SuPPOrt
(archived,
replaced by
FRO5094) 2 2

FR04063 Hospitality 11 11

9 9

Operations &

FRO3927 Quality
Improvement 19 19
Warehouse &

FRO44Z7 Storage 4 4
Total 198 246 | 214 | 364 33 169 29 30 11 1004 | 12 84 | 2398

*Data from HDUHB represents new apprentices only




Annex 871 Apprenticeship Case studies

The most recent case study examples are attache

" Faces of apprenticeships in NHS Wales
1YV  dan

Name:Laura Cory
J ob RoleHealth Care Support Worker — Specialist Dementia Intervention Team

Apprentices hip qualificationHealth (Clinical Healthcare Support): Level 2 and level 3
Diploma in Clinical Healthcare Support in Wales

Where did you find out about apprentices hips in NHS Wal&s@m my manager

Where do you work in NHS Wale¥2byty Cwm Cynon

| moved into a healthcare career from customer care. When | was younger, | applied to become a mental health nurse, but life plans
got in the way. | moved from a role in customer care into healthcare and started working on a mental health assessment ward as a
HCsSW.

| love learning and decided to do the level 2 qualification to help my progression and learn more about dementia care. | also had to do
my Application of Number and Digital Literacy as part of my apprenticeship.

| find math hard, but enjoyed this pathway as it was taught in a completely different way to how it is taught in school. | was proud of
myself when | achieved this.

| applied for a new position in the Dementia Team and to secure this position | had to complete the level 3 and | have also applied for
the level 4. Studying an apprenticeship has enabled me to progress, gain a promotion and change job roles.

My nugget of advice would be, do as much training as you can as it helps develop your understanding within your role and means that
the learning is transferable directly into the workplace. It doesn’t matter that you might be starting your career and learning journey
later in life, you can bring your life experience to the role and strengthen this with the qualifications and learning.

GIG
NHS

pruieav el Trawsnewid y gweithlu ar gyfer Cymru iachach '
e o envy Transforming the workforce for a healthier Wales N’




