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Unconfirmed Minutes of the Board Meeting on 28 May 2026
Held in 3.7 CQ2 and electronically via Microsoft Teams
Livestreamed on the Internet

Present:
Pippa Britton (PB) Chair of the Board
Tracey Cooper (TC) Chief Executive
Sumina Azam (SA) National Director of Policy and International
Health
lain Bell (1B) Executive Director of Research, Qgta and
Digital
Claire Birchall (CB) Executive Director of Nursing, Q
Integrated Governance
Nick Elliott (NE) Non-Executive Director (Da
Sian Griffiths (SQ) Non-Executive Director ( and
Chair of the Knowledge, R
Information Commi
Clare Jenkins (cJ) Vice Chair of the
and Chair of t
Improveme
Meng Khaw (MK) alth Protection and
ecutive Medical Director
Zoe Pietrzak (zP) tor of Strategy, Finance and
Tamsin Ramasut (TR) e Director (Equality and Diversity)
ir of the People and Organisational
lopment Committee
Catherine Purcell Non-Executive Director (Universities)

In Attendance:
Rachel Attwood

Deputy Director People and Organisational
Development

Deputy Board Secretary and Deputy Head of the
Board Business Unit

National Director of Health and Wellbeing

(1) Consultant in  Public Health, Health
Improvement (for Item 3)

(HW) |Head of Emergency Preparedness and
Response (for item 4.7)

(PV) Board Secretary and Head of the Board Business

Liz Blayney

Jim McManus

Unit

Apologies:

Elisabeth Evans (EE) Staff Side Representative

Neil Lewis (NL) Director of People and Organisational
Development

Liam Scott (LS) Aspiring Board Member Programme

Claire Sullivan (CS) Staff Side Representative
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Kate Young (KY) Non-Executive Director (Third Sector) and Chair
of the Audit and Corporate Governance
Committee

Huw David (HD) Non-Executive Director (Local Authority)

The meeting commenced at 11:20

PHW 2026.05.28/1 | Welcome and Apologies

PB welcomed everyone to the meeting which was being held in person at CQ2 and extended
a warm welcome to those observing the proceedings online.
The Board noted apologies as listed above.

PHW 2026.05.28/2 | Declarations of Interest

PB sought Declarations of Interest other than those recorded alre arations
of Interest Register.

There were no other declarations.

PHW 2026.05.28/3 | Children and Families meWPIPPYN) Deep Dive

JMintroduced the item.

ren and Families Programme,

a Welsh Government-funded pilot dej@eri intervention to address childhood

overweight and obesity. She highlighte i

o PIPPYN was a Welsh Government
Wales strategy.

e The programme operated a

affected by school entg
e The programme resp
socio-economic p
e It used a whgfe-syste®pproach, working with local partners to improve
environments, aWgess tgervices and community support.
e It also d ily-centred intervention, supporting at-risk children and
fangilie physical activity and lifestyle behaviours.

oW ealth inequalities, recognising greater impact across

gs are positive, showing:
roved engagement from families;
rlier access to support;
o positive changes in diet and physical activity;
o wider benefits across the whole family; and
o stronger multi-agency and community partnerships.
o« The programme highlighted that whole-system, place-based approaches were
essential and that no single model would suit every area.
o Evaluation and data collection was ongoing, with further work planned to strengthen
the evidence base and support scalability and sustainability.
o Early examples of local expansion through additional funding were also noted.
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JM concluded that the programme was demonstrating early positive impact, particularly in
engaging families earlier and driving system-wide change. It provided compelling evidence
that tackling childhood obesity required coordinated and long-term, partnership-based
approaches, rather than isolated interventions.

TR noted feedback from families that the programme was valued by communities and was
having a positive impact across the whole family, not only the referred child. IJ confirmed
that Family-wide behaviour change was a key outcome of the model. TR also queried the
resource implications of the family-centred approach. IJ advised that delivery involved a
combination of one-to-one and group-based support, with learning indigating that group
approaches were often preferred by families and more sustainable. Qe added that
community organisations were helping to build local capacity and e resource
pressures, although initial delivery could be resource intensive.

CP welcomed the approach and emphasised the importance of ro | ,including
understanding what works, for whom and in what context. IJ mel that an initial
evaluation had been undertaken and that further formal ev io nned, including

strengthened data collection. IB supported the need for stf€ng luation to demonstrate
measurable impact and policy relevance. JM highlighte from the programme,
re-iterating that whole-system approaches and partn
work was complex, long-term and resource intensg
was critical to achieving impact. He emph‘ise
endurance if long-term benefits were todf® regli

thal®early targeting of families
or sustained investment and

TC raised concerns regarding sustainabi arly the risk of support ending when
pilot funding ceased. 1J advised that in3lity would depend on continued partnership
working and active management, d bWthe development of community networks
and partner engagement. JM a here was an ethical imperative to sustain
interventions shown to be e i
continuation or exit arrangs o highlighted practical examples of community-
based support, reinforcj rtance of understanding lived experience, which IJ
agreed was central to g#ogra

PB noted the po ia| d local mapping approaches across Wales, including schools,
food outlets a opportunities, to support system understanding and scalability. CP
a, mapping and contextual insight would strengthen the case for

importance of ongoing evaluation, sustainability and scalability.

PHW 2026.05.28/4 Board Assurance Framework

PHW 2026.05.28/4.1 Chief Executive’'s Report

TC presented the Chief Executive's Report, which highlighted a range of internal and
external engagement activity and organisational developments, including:
o Progress on pandemic preparedness and emergency response planning;
o Acknowledgement of work on new accommodation at Seasons House, highlighting
improved working environments and sustainability considerations;
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o Introduction of the new Executive Director of Strategy and Performance; and
o Ongoing work relating to public inquiry responses and organisational learning.

MK provided an update on current health protection issues, including the Hantavirus
outbreak linked to a cruise ship and the Ebola outbreak in the Democratic Republic of
Congo. He advised that established pathways were in place for monitoring, care and
wellbeing support, with ongoing coordination across health boards, local authorities, NHS
partners and UK-wide health protection structures.

The Board noted that Public Health Wales was maintaining a proactivegand coordinated
approach to emerging threats, supported by strong multi-agency boration and
continued preparedness planning.

NE queried the temporary suspension of UKAS accreditation for scre
anticipated timescale for resolution and the impact on service ' Ovised that
work was underway to implement the required mltlgatlons
accreditation would require a formal re-inspection process,
meeting the necessary conditions. He confirmed that scr s were continuing
and that there was no requirement from the UK ning Committee for
accreditation to be in place for ongoing processin ed that further work was
underway to strengthen oversight and mana arr®ngements for screening
laboratories. V'S

The Board noted the Chief Executive’'s
from the reports and the discussion at t eeti

Difqgtorate Reports and took assurance

PHW 2026.05.28/4.2 | LatesigRubliMadealth Overview

IB provided the Board with a com e owerview of the latest public health position,
drawing on the Rapid Overview D hich brought together key indicators across
population health, outcomes Jgmg

IB highlighted that the o n presented a mixed picture:
e Improvement some healthcare-associated indicators, including
reductions i in C.Wfficile anfections across most health boards.

ation rates remain below target, presenting an ongoing challenge
m-wide action.

Therhas been a reduction in very long waiting times (over 36 weeks).

ver, overall waiting list performance remains largely static, with limited

improvement in shorter waiting categories.

o Indicators relating to health behaviours and outcomes were reported as broadly
stable, with no significant improvement observed. Concern was noted regarding a
decline in fruit and vegetable consumption.

o Emerging pressures from wider determinants of health, including:

« Increasing cost of living concerns, and
» Signsof atightening labour market, both of which are likely to impact population
health and inequalities.
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CB queried whether reductions in very long waits reflected sustainable system change or
short-term measures. IB advised that the position was likely to be mixed across
organisations, with some improvements reflecting short-term actions and others more
sustainable change, and noted that continued focus on accountability had supported
progress.

PB asked whether lessons could be learned from higher-performing areas in relation to
childhood immunisation uptake. IB agreed to follow this up with the team. MK added that
work was ongoing with health boards through improvement plans and oversight
arrangements, and that challenges related to delivery models, access and the reliance on
primary care.

NE queried the increase in emergency admissions and whether this
activity or wider system Ffactors. IB noted that further analysig_wd
acknowledging that there may be correlation but that causation co, .
TC supported further exploration of the issue, highlighting the n bakter understand
the relationship between demand, activity and wider syste

MK highlighted seasonal spikes in avoidable mortalj
communities, and queried the underlying causes. |
broken down into preventable and treatable cau
undertaken to understand the drivers in mQge
C

d
veble deaths associated with factors
ingQRe need for targeted prevention and

TC suggested the development aw n's health profile or dashboard to better
understand gender differencagm comes and service access. IB agreed that more
detailed analysis could be p o ®pport this, and JM noted that further data would
assist in identifying diffgge ow women engage with services and waiting lists,

JM added that emerging evidence poin
such as smoking and delayed care, rei
behavioural interventions.

inter wellbeing and behavioural insights, with ongoing activity
to bette respond to these issues. IB also emphasised the importance of

cc®s to timely, actionable intelligence to support decision-making,
priori i d accountability. Members noted the need to balance short-term
sures with longer-term strategic priorities, particularly to ensure that
prevention and early intervention were not displaced by immediate service demands.

The Board scrutinised the Public Health Overview and the Rapid Overview Dashboard and
took assurance from the report and the discussion, noting the continued importance of
data-driven, partnership-based approaches to improving population health and reducing
inequalities.

PHW 2026.05.28/4.3 Integrated Performance Report and Finance Reports

PHW 2026.05.28/4.3.1 Month 12 and 2025/26 Overview
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ZP introduced the five papers under the item, explaining that the first two provided an
overview of organisational performance for 2025/26 and the final three papers set out the
Month 1 position for 2026/27, including finance. She advised that, as she was new in post,
she intended to undertake a stocktake of how performance was reported across the
organisation to ensure a consistent approach to the metrics used, strengthen assurance
regarding delivery and improvement, support effective use of resources, and improve the
linkage between performance measures and outcomes. ZP noted that this work would
include engagement with stakeholders, including Executive and Non-Executive colleagues,
and would be brought back through the appropriate governance arrangements.

In relation to 2025/26 performance, ZP reported that the overall posfmn was broadly
positive, although some areas of escalated challenge remained and w,

’

be explored
creaqin overall
Organisational sickness absence rates, noting that this was likely to be |INked tg@®ressures

Persistent challenges remained in the delivery of some atl andards and within
screening services, particularly breast screening, png and diabetic eye
screening, for which improvement plans were in pla er advised that there had
been one major breach in relation to the early statistical and analytical
information, that good performance had ntl d aga the 90% target for Help Me
Quit, and that 82% of Integrated Mediu Pl ilestones had been delivered by the
year end.

PHW 2026.05.28/4.3.2 | Month 1

ZP introduced the Month 1 Integrate nce Report on a section-by-section basis.
People Governance

RA reported that long-term g
Month 1 but continued o L
accounting for most lo

Statutory and mandajfry trd
although appraisal corf@lianc

sence remained stable between Month 12 and
trajectory above target, with long-term cases
ularly in Health Protection and Screening Services.
compliance remained high across all directorates,
ad deteriorated at the start of the year and would require

monitoring.

NE quer ent reporting sufficiently captured the underlying drivers of
absence, in i ultural and systemic factors, and stressed the need to triangulate
abs j ider organisational pressures. RA advised that a more integrated
dashb development and confirmed that the current absence target was also

K added that absence in Health Protection and Screening Services was
largely driven by long-term cases and reflected the nature of frontline roles. TC sought
deeper analysis of the causes of long-term absence, including physical health, cancer, stress
and burnout, together with a more granular breakdown over time and by directorate. TR
noted that detailed discussion had previously taken place at the January People and
Organisational Development Committee and emphasised the need for a clearer
understanding of baseline organisational culture.

The Board agreed that a more holistic and triangulated assessment of sickness absence was
required to strengthen assurance. A Further detailed review, through the People and
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Organisational Development Committee, would be scheduled approximately a year on from
the previous deep dive.

Financial Governance

ZP reported a broadly break-even Month 1 position, with a small variance of approximately
£5k and an early forecast in line with plan. She advised that work was underway to review
and strengthen grip and control in response to a national request and that a baseline review
exercise in response to the remit letter was also underway. Further detail, including capital
bids and discretionary schemes, would be included from Month 2 onwards.

Corporate Governance
PV reported an overall positive and stable position. He highlighted img
policy management, with fewer policies out of date and more in consulta
the appointment of a Corporate Policy Manager. He also reported
position with limited extensions and advised that all audits the Audit
Committee had received substantial or reasonable assurance, wit d orineffective
opinions. The Board received assurance that corporate gover, ents remained
effective.

corporate
borted by
Tracker

Information Governance

CB advised that information governance arra ained mature and well
controlled, albeit requiring continued orga&sat he highlighted an increase in
subject access requests, mainly linked t tteM@Wwhich was placing additional demand
on resources, although no clear trend y jdentified. Concerns and incidents

remained relatively low and regulatory c es d be reflected in future reporting. The
Board received assurance that appropgiate rolstemained in place.

Screening Services Update

Breast Test Wales MK repo ov® performance against the three-week assessment
standard, with North Wa he 90% standard in the most recent month and South

10% earlier in the ye altho h workforce constraints and backlog pressures in North
Wales remained.

times were pliant, but performance against the four-week colonoscopy standard
) 1 below target, with average waits of around seven weeks and only
% of patients seen within standard. MK outlined recovery work with health
boards, g recovery plans, workforce and endoscopy optimisation, quality
improvement and stronger contractual monitoring through quarterly allocations. TC
expressed concern that progress remained insufficient and variable, noting previous under-
delivery of around £1m and the need for stronger system action, including possible
escalation with Welsh Government and NHS performance mechanisms.

Diabetic Eye Screening

MK advised that uptake remained above the 80% standard at 80.6%, but rising demand was
creating pressure and performance for higher-risk patients remained significantly lower
than For lower-risk groups. TC noted that the service was underfunded and operating to a
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model that was no longer fit for purpose, and advised that a more diversified and
sustainable model, supported by engagement with Welsh Government, would be required.

TR queried the downstream implications of delayed diabetic eye screening, including
potential sight loss and any relationship with wider ophthalmology waiting lists. MK advised
that no increase in sight loss attributable to screening delay had been identified, although
further work was needed to understand the impact more fully.

PB asked what proportion of ophthalmology demand related to screening referrals. MK
advised that the impact was likely to be relatively small compared, with the wider
ophthalmology caseload, although a clearer analysis would be helpful.

CB added that ophthalmology referrals were categorised by urgency and detailed

intelligence should be available.

PB concluded that a deeper review of the impact of screenin ysa@n downstream
services would be helpful, initially through QSIC, with cg@aside ereafter as to
whether a wider Board deep dive was required. MK agre fulther detail could be
developed on tolerable delay and treatment impact.
Action: LB/MK

The Board noted the targeted improveme
the continuing impact of capacity, workf,

?act’ s acroNall screening programmes and
d and pressures

Data and Digital
IB reported the First major breach tino the premature publication of statistical
information, caused by a process f3j iciNPesulted in a press release being published
approximately 45 minutes early. I that further work was underway with the
relevant teams to reinforce ¢ ensure full understanding of the requirements for
statistical release processes

Policy and Internatio ea

SA advised that a roll| progg@mme was being developed to consider health inequalities
across each stra uring the year, with an initial focus on housing. JM and IB
noted that on irstTequests from the new government had been for a briefing on
ere being monitored. CP welcomed the inclusion of links within

staff training days, but performance had otherwise been at or above 90% and was expected
to recover. He also highlighted that referrals to the exercise referral programme continued
to rise beyond system capacity and that further work was needed to develop a more
sustainable model.
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Strategy Delivery

ZP reported that more than 90% of Integrated Medium Term Plan (IMTP) milestones were
on track at Month 1, with a small number rated lagging amber due largely to external
factors. Two milestone amendments had been agreed to address duplication. JM advised
that the IMTP remained with Welsh Government pending the remit letter and that the
emerging policy landscape, including a new government, 100-day plan and forthcoming
programme for government, was likely to require mapping against current priorities and
may necessitate adjustments to organisational plans.

here milestones

NE supported this approach but stressed the need for full transparency
or priorities were reset so that the Board retained a clear line of sight on W
and why. TC similarly noted that mapping against the new government
to reprioritisation and re-evaluation of the remit letter. PB agreed tha
required and that the organisation would need to respond realistic
way to likely change during the year.

Outcomes Measurement Section Update

IB reminded the Board that the intention was to develop
linking healthy life expectancy and longer-term measu
the Rapid Overview Dashboard and delivery metrics.
impact modelling and evaluation to strengthen u f impact and delivery. ZP
acknowledged the need to make greater@na use ata, evidence and evaluation
findings in decision-making.

comes framework
ime intelligence from

NE observed that some outcome meas relieQ@n dated information and lacked clear
targets, making interpretation diffic owledged this and advised that work was
i i data, including in cancer registration and
ould remain an important area of discussion

ity
adolescent health metrics. PB not
until system-wide timeliness igmeQVve

PB thanked ZP and coll @ e reports and discussion. The Board considered the
2025/26 overview, t
Integrated Performan
the actions bein

Break

PHW 20 y, 73 | Sexual Health Incident Update

date on the ongoing management of the sexual health post-test and
ent, noting that it had occurred approximately six months previously and
to regular oversight through an Incident Management Team, including a
ion to an enhanced response.

Key actions included:

Completion of look-back and safeguarding activity;
Strengthening of governance arrangements;
Implementation of revised business processes, supported by updated Data Protection
Impact Assessments (DPIA) and Standard Operating Procedures (SOP)s; and

e The Sexual Health Improvement Group (SHIG) was stood down as processes
transitioned back to business-as-usual arrangements.

e Ongoing work included:
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o A Best Practice Advisory Group, led by the Director of Health Protection, to define
future service standards, and

o Establishment of an independent external review panel, although progress had
been delayed due to challenges in appointing a Chair. Revised timelines would be
required once appointed.

TC added that most elements of the response were now progressing towards closure, with
consideration being given to standing down the incident in the near future, and emphasised
that the appointment of an independent Chair remained critical to ensure appropriate

governance of the external review.
P processes
D . N 1
givernance

PB thanked MK Ffor the update. The Board took assuran ogress made in
managing the sexual health incident and the actions beinff'ta to review and improve
service delivery.

IB noted that a key area of focus moving forward was the reduction of
with a programme of work underway to increase automation and redu
that progress would continue to be reported through existing p
arrangements, alongside the development of a formal closure re

PHW 2026.05.28/4.5 | Committees of th Repdrt from Committee Chairs

PB introduced the report and invited Comm¢ highlight any items from their
respective Committee meetings. She n ommittees had met, with assurance
provided on the work undertaken withi

IB noted that, following discussion it and Corporate Governance Committee,
most health bodies had now comp 1
providing a comparative position a
had also completed its self-a
to identify areas of relative
assessment was intend

tem. He highlighted that Public Health Wales
enabling benchmarking against peers and helping
reas for further improvement. IB advised that the
a clearer understanding of digital maturity and to
e organisation’s digital transformation programme,
e thapdigital developments remained aligned with wider system
going improvement.

thereby helping to en
expectations an o)

ne fFOWtheir updates.

the’report and took assurance from the content and the updates provided

PHW 2026.05.28/4.6 | Committee Annual Reports and Work Plans

PV introduced the Committee Annual Report, noting that it provided a comprehensive
overview of committee activity and governance arrangements during 2025-26. He
extended thanks to LB and the Board Support team for their work in compiling the report
and supporting the governance process. The report provided assurance on Committee
attendance and engagement, governance and reporting arrangements between
committees and the Board, the development and oversight of Committee work plans, and
the management of action logs and tracking of progress against agreed actions. It was
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noted that the report demonstrated that Committee structures were operating effectively
and were fit For purpose in providing assurance to the Board.

PV also outlined the organisation’s Committee effectiveness process, which formed part of
the annual report, explaining that this reviewed how effectively committees were
operating, including their structure, focus and ability to provide assurance. Key themes and
learning points had been identified and would be used to inform improvements to
committee arrangements in the coming year, with these themes described as practical and
actionable and supporting continued strengthening of governance. He further highlighted
potential future development of committee structures, including gonsideration of
additional arrangements in relation to performance and escalation oversi

Members welcomed the report, in particular the inclusion of cross-cutt
were considered to provide a clearer line of sight across committee ggtiv
overall assurance to the Board.

The Board took assurance from the work of the Committee
Committee Annual Report and Work Plans.

PHW 2026.05.28/4.7 | Public Inquiry Stock

MK provided an update on the organisation’s resp
noting that evidence sessions had conclud@ and@hat InqWpy reports for Modules 1 and 2
had now been published. He advised t t ules focused on civil contingencies,
governance, decision-making and scient
directed to Welsh Government and UK G nmeMiya number were also relevant to Public
Health Wales in its role as a Categor der. MK reported that Public Health Wales
endations and was using these to inform
improvements to organisational pr and response arrangements.

MK highlighted that key (& imMemented included development of a revised
Emergency Preparedne )
pandemic preparedne
plan which had been t
result of this wo

Ish group, and creation of a draFt pandemic response
ed th ugh a live exercise, ExerC|se Pegasus. He advised that, as a

m to capture and track learning. These arrangements were being
view through the relevant governance structures to support ongoing

digital preparedness. He asked whether existing programmes, particularly digital health
protection work, were being assumed to fully address digital maturity risks, noting that the
issue was broader and could include wider system infrastructure and access to critical data.
NE emphasised the need to ensure that the organisation did not take a narrow view and
instead maintained a comprehensive understanding of digital capability gaps across the
system.

IB responded that digital health protection formed only one component of the response
and that wider work was underway to address broader digital and data infrastructure

Date: 28 May 2026 Version: Unconfirmed Page: 11 of 13




lechyd Cyhoeddus
Cymru

Public Health
Wales

Unconfirmed Board Meeting Minutes
28 May 2026

requirements, including surveillance systems and system-wide access to critical data. He
highlighted ongoing collaboration with Welsh Government and system partners to ensure
access to operational data, including system capacity and intelligence, during emergencies.
IB advised that lessons from the pandemic, particularly in relation to the availability and
timeliness of data, had informed current work to strengthen digital readiness, and
reassured the Board that a broader, system-wide approach was being taken to digital
preparedness rather than a single programme focus.

PV reinforced IB's position, noting that Public Health Wales had identified the key areas
requiring improvement, particularly in relation to digital maturity agd wider system
capability. He acknowledged that, whilst progress had been made, not J¥a

fully resolved and work remained ongoing to address the remaining gapg
that the organisation had a clear understanding of the issues and the dig
strengthening digital infrastructure and preparedness.

focused on the impact of the pandemic on healthcare syst ot that the United
Kingdom had entered the pandemic underprepared an care systems had
experienced significant strain, particularly in relation evention and control
arrangements, disruption to patient care including d stricted access to services,
and workforce pressures associated with sustained
advised that the report highlighted longer-frm

ongoing disruption to non-COVID servic i
more vulnerable groups.

ing health inequalities, particularly for

HW reported that Module 3 had idggtifi 0 recommendations, primarily focused on
infection prevention and control, and
enhancing workforce and data sys vised that, although these recommendations
were largely directed at systegms

the organisation had already made progress in a
pction prevention and control, data capability and
workforce wellbeing,

decisions, sustained ref@urcingand coordinated action across the wider system.

e of system capacity, particularly in relation to hospital and
diagnost 1 been addressed within the Public Inquiry findings. He sought

ssed in subsequent Inquiry modules.

HW adv system capacity had been touched on within Module 3 in the context of
disruption TO services and the wider pressures experienced by healthcare systems during
the pandemic, although not always as a distinct standalone theme. He noted that further
detail on capacity issues may also emerge through later Inquiry modules as the programme
progressed.

The Board
e Noted the report and considered the summaries of progress made in response to UK
COVID-19 Inquiry Modules 1, 2 and 3.
e Took assurance in relation to organisational activity contributing to the mitigation
of the recommendations and the continued use of existing Public Health Wales
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groups and governance structures to address identified actions, embed learning, and
support a coordinated programme of change, preparedness and continuous

improvement.
PHW 2026.05.28/5 Items for Approval
PHW 2026.05.28/5.1 Minutes and Action Log from the Board Meetings on 26
March 2026

The Board approved the minutes of the Board Meeting held on 26 March 2026 as an
accurate record of the meeting, subject to CP being added to the attendance list.

The Board considered the open actions on the Action Log and approved ({§e closure of four
actions on the log.

PHW 2026.05.28/5.2 | Ratification of Chair's Action and Use ¢ an Seal

The Board noted there had been two occasions where Chair’s Actj 3 since the
March Board meeting.

The Board ratified:
e Approval of the award of the Direct Award Call- act via G-Cloud 14 for
Remote Patient Monitoring for the period 24 Ap
e Approval of:
e an admission of breach of duty and g&f con the Claimant has developed
cancer as a result (leaving the ® pensdtion in issue).
e Settlement and the making o o the reserve of £676,260.00 under
the supervision of the Board d Fead of the Board Business Unit.
e Noted that there had been no CoMmon Seal to report to the Board
e Took assurance that the a en in accordance with Section 8 of the
Standing Orders.

PHW 2026.05.28/6

PHW 2026.05.28/6.1 ®e Chairs Report (26 March 2026)

| Private Board papers

pem™ from the Private Board agenda to publish.

/7 | Date of Next Formal Meeting of the Board

PB thanked everyone for their contributions to the meeting.

Any Other Business
None.

The next formal meetings of the Board were scheduled for 26 June 2026 and 30 July 2026.

The meeting closed at 14:15
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