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PLANNING, PARTNERSHIPS AND POPULATION HEALTH COMMITTEE

CONFIRMED MINUTES OF THE MEETING HELD AT 10.00 ON TUESDAY 14 August 2025 VIA MICROSOFT TEAMS
	Present:

	Rhobert Lewis
	RL
	Independent Member (Committee Chair)

	Ronnie Alexander
	RA
	Independent Member (General)

	Stephen Elliott
	SE
	Independent Member (Committee Vice-Chair)

	Jennifer Owen-Adams
	JO-A
	Independent Member (Third Sector)

	In Attendance:

	Mererid Bowley
	MB
	Executive Director of Public Health 

	Tracey Coombe
	TC
	Llais (Observing)

	Lucie Cornish 
	LC
	Director of Improvement and Transformation 

	Tracey Deacon
	TD
	Head of Service: Public Health Programmes and Projects

	Stella Gwynne
	SG
	Assistant Director Corporate Governance/Deputy Board Secretary

	Pete Hopgood
	PH
	Deputy Chief Executive and Executive Director of Finance, Information & IT

	Luke Jones
	LJ
	Designated Education Clinical Lead Officer DECLO, Therapies and Health Sciences

	Clare Lines
	CL
	Assistant Director Commissioning Development

	Claire Madsen
	CM
	Executive Director of Allied Health Professions, Health Sciences and Digital

	Adrian Osborne
	AO
	Deputy Director of Communications and Engagement 

	Claire Roche
	CR
	Executive Director of Nursing, Quality, Women and Family Health

	Sam Ruthven-Hill
	SR-H
	Assistant Director of Planning

	Amie Symes
	AS
	Director or Midwifery, Women and Family Health, Women and Children

	Apologies for absence:

	Helen Bushell
	HB
	Director of Corporate Governance and Board Secretary 

	Nicola Johnson 
	NJ
	Executive Director of Planning, Performance and Commissioning

	Hayley Thomas 
	HT
	Chief Executive 

	Debra Wood-Lawson
	DW-L
	Executive Director of People and Culture







	1.PRELIMINARY MATTERS

	1.1 WELCOME AND APOLOGIES FOR ABSENCE (PPPH/25/024)


	The Committee Chair welcomed Members and attendees to the Committee meeting and CONFIRMED a quorum was present. Apologies for absence were NOTED as recorded above. 

	1.2 DECLARATIONS OF INTEREST & BOARD MEMBERS REGISTER OF INTERESTS (PPPH/25/025)


	No declarations of interests were received in addition to those already recorded on the register.


	2. CONSENT BUSINESS AGENDA

	There were no items from the consent agenda that Committee members wished to bring forward to the main agenda. 

	3. ITEMS FOR APPROVAL/DECISION/RATIFICATION

	3.1 UNCONFIRMED MINUTES OF THE PLANNING, PARTNERSHIPS AND POPULATION HEALTH COMMITTEE HELD 19 MAY 2025 (PPPH/25/026)

	The Committee APPROVED the minutes of the meeting held on 19 May 2025, as an accurate record subject to the following amendments:

SE requested that the incorrect wording be amended on page 3 as follows:
Active engagement continues with Hywel Dda on proposed changes to Bronllys and stroke services, including consultation in northwest Powys. 
Active engagement continues with Hywel Dda on proposed changes to Bronglais and stroke services, including consultation in northwest Powys. 

RA requested on page 2 at 3.1 the wording to be amended as follows:
Confirmation was requested that this had been done, due to not having received the information. 
Confirmation was requested that this had been done. 


	3.2 COMMITTEE ACTION LOG(PPPH/25/027)

	The Committee Action Log was received, and ongoing actions were discussed. PPPH/24/12 (Re-Circulation of responsibilities of the lead Regional Pharmacist) was recommended for completion (action closed).
Two items had been delayed until November 2025 meeting of the Committee:
PPPH/24/038 National Standards for palliative care which remains unpublished. 
PPPH/25/006 The six-month Evaluation Framework Report.
The Committee AGREED the updates provided for implementation of the actions within the Action Log.


	3.3 2025/2026 COMMITTEE WORK PROGRAMME (PPPH/25/028)

	The report outlined actions arising from the 2024-25 Committee Effectiveness Review. SG noted the review's findings, drawn from a member survey, which had led to three key actions for the Committee: 
· Introducing training and an induction program to define the Committee's role,
· Focusing more on partnerships, and; 
· Using external evidence. 
Progress would continue to be monitored, with a follow-up report due to return to the Committee in February 2026.
The Committee: 
· RECEIVED the PPPH Continuous Development Plan 2025-26 and;
· TOOK ASSURANCE that the implementation of continuous development actions would be monitored throughout the year as a key principle of good corporate governance. 

	4. ESCALATED ITEMS

	4.1 ORGANISATIONAL ESCALATION STATUS: PLANNING AND STRATEGY (PPPH/25/029)

	The report summarised updates on Welsh Government escalation arrangements for Powys Teaching Health Board. 

SR-H noted that routine monitoring continued, new de-escalation details had been added, and the Planning Maturity Matrix remained under review with feedback expected by the end of August, with final revisions due in November 2025. Coordination with Welsh Government aimed to ensure aligned scoring prior to formal moderation.

PH confirmed that the procurement of External Consultancy Support for Level 4 Escalation was complete. An introductory meeting was due to be confirmed imminently with Grant Thornton, with the intention to commence work within two weeks.

The Committee: 
· [bookmark: _Int_HMCATIR5]RECEIVED the report and took ASSURANCE that appropriate mechanisms were in place to monitor and report to the Board (and its Committee’s) against the Level 4 de-escalation criteria;​
· NOTED feedback had been received from Welsh Government on the Planning Maturity matrix and a revised copy would be considered by the PPPH Committee and PTHB Board prior to resubmission in November 2025. 


	5. ITEMS FOR ASSURANCE

	5.1 STRATEGIC CHANGE REPORT/ ENGAGEMENT REPORT(PPPH/25/029)

	The report provided an updated overview of Strategic Change programmes across Wales and England that could affect Powys residents.

SR-H noted that the report format had been redesigned for clarity, placing key updates at the beginning and sharing previous baseline data for reference. The updated cover paper featured a summary of major ongoing NHS Wales Service changes, some of which may see important decisions within the year. Additional verbal updates were given on recent developments, while engagement themes are now woven throughout the report.

Key highlights included:
· Ongoing consultations, such as Hywel Dda University Health Board (HDUHB) focus on nine clinical service pathways and potential impacts on stroke services for Powys residents.
· Strategic and operational updates included to keep the Committee informed.
· Potential future consultations, including the Hereford and Worcester Integrated Care Systems Stroke Programme, were noted, with further updates due to be provided as they develop.

Independent Members asked the following questions for assurance:
To what extent is Powys Teaching Health Board engaging with other Welsh health boards, especially those demonstrating success in strategy, planning, and finance, to share best practices and adopt relevant approaches, while accounting for differences in commissioning responsibilities, to support its own transformation?
LC replied that PTHB works with partners and neighbouring organisations, sharing intelligence and conducting SWOT (Strength, Weaknesses, Opportunities, and Threats) analyses to align with regional changes and Powys needs.

AO noted that best practices were shared nationally through the Value and Sustainability Board and the Finance Performance and Delivery Unit’s Vault, helping organisations adopt effective initiatives and savings plans.

Was it possible to clarify the difference between Powys Teaching Health Board’s position and the Welsh Government’s escalation statements—especially in relation to updates from Cardiff and Vale University Health Board (CVUHV) and Cwm Taf Morgannwg University Health Board (CTMUHB)? 
SR-H clarified that Health Board and Welsh Government statements are quoted directly from public sources. 

What information was available regarding the potential impact Powys patients had experienced since urgent Maxillofacial patients started being transferred from Shrewsbury to the North Midlands Trust hospitals in Stoke? 

S R-H confirmed that only a few patients had been affected by the change, and no complaints or incidents had been reported due to the longer travel distance.

The Committee: 
· NOTED the report and DISCUSSED the content.
· Took ASSURANCE that mechanisms were in place to ensure strategic change programmes are captured that do or may impact on Powys. 	

	5.2 PARTNERSHIP GOVERNANCE AND ASSURANCE FRAMEWORK REPORT (PPPH/25/030)

	CL introduced the report and confirmed that it marked the first update since the Partnership Governance and Assurance Framework was approved in April 2025, focusing on twelve key statutory partnerships. A risk table and heat map had been developed to support future planning and ensure proper accountability.

Key themes included:
· Managing risk and aligning responsibilities with the Health Boards statutory duties.
· Emphasising partnership work, especially for vulnerable groups and prevention efforts that reduce system pressures.
· Identifying opportunities to improve service use and ensure robust exit plans for partnership-funded projects.
· Better aligning partnership work with the Future Generations Act, balancing immediate needs with sustainable, long-term goals.

Independent Members asked the following questions for assurance:
What does the comment "moderate risk because of unintended consequences of changes to Regional Partnership Board (RPB) accountability" mean in the context of the heat map?
CL explained that while RPB representatives attend central meetings to support integration, it was important to maintain strong local voices. CL stressed the need for executive leads, particularly for children, so all perspectives were represented, and the risks of a single viewpoint were avoided.

How can the Health Board ensure that its input and messaging are consistent across all the different partnerships, especially where there are overlapping areas such as substance misuse and community safety?
CL noted that limited resources challenge the Health Board’s ability to maintain consistent input across all partnerships, prioritising key areas like substance misuse whilst less urgent issues receive less focus. It was noted that whilst the Welsh Government’s response to the partnership review was still awaited, steps are already being taken to better align partnership work and address overlaps, with ongoing adjustments as needed.

Who was the lead organisation or body responsible for driving change and providing leadership across these partnerships? 
CL clarified that partnership leadership in Powys was shared between major groups like the Public Service Board (PSB), RPB, and other specialised boards, ensuring collaborative efforts and clear roles in addressing local priorities.

LC highlighted that the "Better Together" initiative was strengthening partnerships, especially in areas like travel and transport, which lack clear ownership. Collaborative efforts with partners such as Powys County Council were guiding priorities for the next financial year, with a focus on addressing emerging issues through coordinated partnership work.

Why was the Joint Commissioning Committee (JCC) resource requirement exceeding the uplift to health boards, particularly in the context of limited influence or "levers" available to the partnership? Additionally, was there any more specific information about how this situation might impact the current budgetary provision?
CL noted that, unlike most partnerships, the JCC faced unique risks due to its all-Wales focus on NHS planning and commissioning. It was agreed that this risk should be recognised specifically to accurately reflect the partnership landscape.

The Committee:
· RECEIVED the report and took ASSURANCE that an appropriate mechanism was in place to monitor the Health Board’s statutory partnerships (as per the Partnership Governance and Assurance Framework).


	5.3 TRANSFORMATION AND CHANGE – BETTER TOGETHER
(PPPH/25/031)

	The paper provided an update on the progress and next steps of the Better Together Transformation portfolio.

LC provided an assurance update on the progress of the Better Together portfolio, which focused on engagement and development of options for adult physical and mental health community services. The portfolio encompassed a broad range of activities, including governance, business efficiency, and value-based healthcare. The team was moving towards the next phase, with a strong emphasis on stakeholder engagement, independent consultation, and the use of external clinical expertise. 

Recent and forthcoming workshops aimed to shape models of care, assess options, and ensure robust consultation processes. Key risks, particularly around capacity and delivery timelines, were being actively managed. Welsh Government and staff representatives were regularly updated and involved in the process. The approach centred on strategic engagement, clear governance, co-production, workforce planning, and continuous improvement, with established timelines for next steps.

Independent Members asked the following questions for assurance:
How would the recently commissioned work related to escalation intervention align and integrate with the Better Together programme, particularly to ensure that it complements, rather than conflicts with, the ongoing transformation efforts?
PH confirmed that the escalation intervention work would be integrated with Better Together, ensuring both efforts complement each other.

LC added that the process was due to have been subject to an internal audit, though due to the procurement of external consultant is had been agreed to remove the audit so as not to run multiple processes. The learning from external consultants remained crucial for effective collaboration.

[bookmark: _Int_MmtEaQBc]What was the current status of RPB funding for the Workforce Futures programme, and had associated risks been resolved? Were staffing capacity concerns linked to this funding or separate issues? Also, who had been confirmed as attending the Options Appraisal Workshop on 11 September 2025?
LC explained that external clinical support has been secured to strengthen the programme, with ongoing engagement with primary care colleagues through workshops and roundtables, though clinician participation remained limited. The funding issues affecting the Workforce Futures programme had been resolved, enabling continued partnership and capacity-building. Preparations for the Options Appraisal Workshop were underway, focusing on assembling a balanced group of participants, and the team welcomed further stakeholder input.

Would the Executive team keep everyone updated and ensure staff had enough capacity and support for the Better Together initiative?
PH confirmed that staff capacity and prioritisation would continue to be monitored, with regular updates provided to support the programme.

The Committee:
· Took ASSURANCE on the progress made in relation to the Better Together Portfolio 
· Took ASSURANCE on the progress made in relation to engagement and options development for adult physical and mental health community services. 
· NOTED the planned forward activity. 
· NOTED the risks identified in relation to organisational capacity to deliver the Portfolio and the timescale to deliver Phase 1 


	5.4 WINTER/SYSTEM RESILIENCE PLANNING (PPPH/25/031)

	The purpose of the paper was to outline the process and timeline for completing the Winter System Resilience Plan 2025-26, developed with the Regional Partnership Board and guided by Welsh Government.

SR-H reported that winter planning had started earlier this year to improve coordination. The plan was a joint effort across departments, with several submissions already made and further ones due in September and October. Governance was in place to review and approve the plan, with thanks extended to operational and public health teams.

MB confirmed that COVID and flu vaccination programmes would begin in late September or early October, supporting the broader Winter Respiratory Plan due to Board in September 2025.

SR-H concluded that the resilience plan was comprehensive, met Welsh Government requirements for key focus areas, and was designed to ensure effective winter preparedness. The organisation was confident in its approach and open to Committee feedback.

Independent Members asked the following questions for assurance:
Given previous concerns regarding uptake of Respiratory Syncytial Virus (RSV) vaccine, were flu vaccination clinic arrangements in place, and had vaccine eligibility unchanged?
MB confirmed:
· The eligible group for COVID vaccination this autumn and winter remained the same as in the spring, focusing on the over 75 age group.
· Preparations were underway in care homes to ensure efficiency before 01 October.
· RSV vaccine uptake had improved, reaching 70% for Powys-registered GP patients and 62% for all residents, with ongoing efforts to boost coverage.
· Adult flu vaccinations would start from 01 October, while preschool children (ages two and three) would be targeted in September due to their role in community transmission.
· All pharmacies and GP practices in Powys have confirmed participation in the 2025-26 flu vaccination programme.

Was there confidence that all the required data requested by the Cabinet Secretary for chronic respiratory conditions, falls, and same day emergency care would be ready in time to reflect positive progress, and are there any concerns based on the information gathered so far?
SR-H noted that teams were identifying key challenges, focused on system flow and pressures rather than resources. Data was being coordinated for upcoming meetings, with ongoing efforts to support patient flow and health/social care coordination ahead of winter.

Was there good engagement with English providers regarding their winter planning processes, and was there reasonable alignment between their arrangements and those within Wales?
SR-H confirmed that Powys Teaching Health Board was working closely with English providers on winter plans. Both sides were sharing their plans, with positive steps in emergency services and patient flow. Powys also participates in Hereford’s coordination group to support ongoing collaboration and ensure alignment, especially in managing patient flow and supporting the Better Together Strategy.

The Committee: 
· DISCUSSED and;
· NOTED the process that had been put in place for coordination and completion of the Winter System Resilience Plan for 2025-26 and;
Took ASSURANCE that mechanisms were in place to complete and submit the plan in line with Welsh Government’s timeline.

	5.5 APPROACH TO THE ANNUAL REPORT OF DIRECTOR OF PUBLIC HEALTH (PPPH/25/032) 

	
MB introduced the item and was joined by SB and TD who jointly provided a presentation outlining the approach to Powys Teaching Health Board’s Population Health Strategic Framework. Attention was drawn to the following points:
· the focus on promoting wellbeing and reducing health inequalities.
· the impact of an ageing population on illness patterns.
· the methodology underpinning the framework centred on prevention and early intervention.

The framework’s structure and content would draw on prior workshops and existing plans, aiming for a whole-system prevention strategy. 
TD gave a summary of context and challenges for Powys’ population health highlighting key areas from the presentation:
· Powys’ population was rapidly ageing, with significant increases in residents aged 65+ projected by 2040.
· Health inequalities were growing, with deprived areas seeing much longer periods spent in poor health.
· Common illnesses affecting the population included cardiovascular, respiratory, mental health, and musculoskeletal conditions.
· Lifestyle factors such as smoking, poor diet, inactivity, and alcohol use drive these illnesses.
· Most health funding continued to be spent on treatment, not prevention.
· Evidence-based, preventative interventions needed to be scaled up to address rising rates of major illnesses and dementias.

SB outlined the core principles of Powys’ population health strategy: prioritising primary prevention, acting across the entire population, and offering support based on need. The framework relied on evidence and value-driven interventions to guide priorities.

Examples such as addressing obesity to reduce demand for procedures like hip and knee replacements were used to highlight the benefits of prevention. The framework was aligned to the “Better Together” programme, advocating for population-wide interventions as the most cost-effective way to improve health and manage future demand on health services.

MB assured the Committee that the upcoming report would cover population health status, inequalities, major illnesses, and prevention strategies. The plan aligned with existing frameworks, used a life course approach, and focused on evidence-based, system-wide prevention to help Powys residents live healthier, longer lives.

Independent Members asked the following questions for assurance:
What practical steps could be taken to increase the scale and agility of public health improvements, so tangible results could be seen more quickly?
MB noted that current priorities include obesity, tobacco control, and health protection. While progress, like declining adult smoking rates, has been made, limited capacity and resources hinder broader impact. Tackling issues like diabetes and obesity requires coordinated, high-level action.

Was enough being done by the Health Board around alcohol intake?
MB acknowledged high alcohol use among young people, noted improvement in overall health but emphasised the need for greater capacity and targeted action. Current initiatives, including Area Planning Boards (APB) efforts, healthy schools’ programmes, and government consultations on unit pricing as effective measures were referenced.

Would the proposed plans bring about a meaningful reallocation of resources and priorities, moving away from reactive healthcare and towards more proactive, preventative strategies, especially given the current pressures and constraints faced by health boards?
MB noted that the shift to prevention was essential but challenging due to healthcare pressures. Sustaining current approaches was not viable and ongoing discussions were needed to prioritise preventative health work through resource reallocation.

LC stressed the need to link the Better Together framework with population health priorities and noted that steady progress and integration of public health advice were key to embedding prevention within the organisation.

PH noted that while the long-term benefits of prevention are clear, balancing immediate needs with future goals was difficult, especially given financial constraints. It was suggested that the Health Board consider protecting a portion of funding specifically for preventative initiatives, despite the planning challenges involved.

The Committee was ASSURED 
 that the complete document was in development for Board in September. 

	5.6 REGIONAL PARTNERSHIP BOARD – DELIVERY PLAN (PPPH/25/033)

	MB presented the Powys RPB Annual Delivery Plan 2025–2026 on behalf of the Regional Partnership Board team, who were unable to attend. The delivery plan, approved by the RPB and previously shared with the board, was presented for review.

Independent Members asked the following questions for assurance:
Can the Committee confirm with confidence that the RPB was truly fulfilling its role as an effective mechanism for delivering the joint area plan and related responsibilities and was there sufficient evidence to measure project success and to support a strong statement of assurance?
MB and SR-H explained that the RPB was the structure with responsibility for coordinating health and care objectives in Powys, and for ensuring alignment with major legislative requirements such as the Social Services and Well-being Act and the Well-being of Future Generations Act. The RPB’s strategy extended to 2027, and there was underway to by the RPB to prioritise and evaluate projects, particularly in the areas of prevention and integrated service delivery. Although the RPB was broadly regarded as fulfilling its responsibilities, the Committee recognised the need for more explicit evidence to clearly demonstrate its effectiveness, especially in the context of audits and statutory reviews. Ongoing efforts would be required to better evidence and communicate the RPB’s impact and value.

The Committee AGREED that the recommendation within the paper would be updated to reflect that the Committee  would note and receive the annual delivery plan and the RPB annual report, however it was not felt that there was sufficient assurance regarding the effectiveness of the RPB. 

Given that funding for the RPB was scheduled to end in March 2027, and its future remained uncertain, was there adequate planning and preparation underway for what would happen after the funding period ends? Specifically, was there enough detail within the current annual plan or foresight regarding the transition and next steps for 1 April 2027, and beyond?

TC left 12:57

Action: MB to confirm whether the RPB plan clearly demonstrates the health board's response to Audit Wales recommendations and statutory responsibilities under the Well-being of Future Generations Act. 

The Committee: 
· RECEIVED the Regional Partnership Board (RPB) Annual Delivery Plan 2025/26 and  
· And NOTED the PTHB Board received the RPB annual report at its last meeting on 30 July 2025


	5.7 ADDITIONAL LEARNING NEEDS (ALN) (PPPH/25/034)

	The paper provided an update to the Committee on Powys Teaching Health Board’s duties and ongoing collaboration with education partners to support children and young people with additional learning needs, in line with current legislation.

CR introduced AS and LJ, who provided a presentation on the strengthened health and education partnership work.

LJ outlined the following key themes:

· Governance and digital improvements had led to 70% compliance on learning plan information within six weeks; Health Board service requests achieved 100% compliance for July–September 2025.
· Quarterly compliance reporting had been established, with further improvements anticipated.
· Internal audit provided reasonable assurance; and noted that most issues had been addressed.
· Therapy service demand was being tracked, with more activity and reporting set by 26 March 2026.

Independent Members asked the following questions for assurance:
What were the measurable outcomes, particularly regarding the positive impact on children, since earlier challenges have been resolved, and when and how would these results be reported to the relevant Committee? 
CR suggested the Committee could receive an updated report in six months to track progress and proposed twice-yearly updates for continued assurance. LJ agreed and noted that the proposed timeline would allow meaningful review as compliance continued to improve and the new act is fully implemented.

What measurable impact were the governance and compliance improvements having on children, and when would the results be reported to the Committee?
LJ emphasised that, beyond legal compliance, the focus was on delivering real benefits for children through the reforms. He noted ongoing collaboration and expressed optimism for future improvements.
LC left 12:58

The Committee:
· Took ASSURANCE that the report was an accurate overview of activity from the Health Board to fulfil the requirements of the ALN Act. 
· Took ASSURANCE regarding activity to date and plans in place to meet the requirements of the ALN Act.
CR, AS and LJ left:13:01

	5.8 COMMITTEE RISK REGISTER (PPPH/25/035)

	The Committee Risk Register provided a summary of key risks affecting the delivery of the Health Board’s strategic objectives, based on the updated Strategic Risk Register presented to the Board on 30 July 2025.

SG presented the Committee Risk Register noting that the Committee now oversees four strategic risks, including one direct transfer from the previous Committee Risk Register and three new ones. Recent changes to the risk management framework were highlighted and feedback invited on reporting approaches for future meetings.

Independent Members asked the following questions for assurance:
What additional actions were necessary to reduce the current risk score of the major incident risk from 16 down to the target score of 12, given that there were are already significant controls and mitigating measures in place?
MB responded that following the Board meeting, she had met with the Health Board’s Emergency Planning and Business Continuity Manager, and it had been agreed to review risk scoring both in accordance with the current controls and to ensure alignment with the UK risk register.

The Committee: 
· RECEIVED the Corporate Risks within the Committee’s remit. 
· DISCUSSED any relevant issues and 
· took ASSURANCE that risks were being managed in line with the Risk Management Framework. 

	6. ITEMS FOR DISCUSSION

	There were no items for inclusion within this section.

	7. CONSENT AGENDA

	7.1 COMMITTEE WORK PROGRAMME (PPPH/25/036)

	The Committee RECEIVED the Work programme.

	7.2 PRIMARY CARE OPTOMETRY EYE HEALTH NEEDS ASSESSMENT (PPPH/25/037)

	(FOR ASSURANCE) 
The Committee RECEIVED the Report.

	7.3 POWYS TEACHING HEALTH BOARD (PTHB) GLOSSARY (PPPH/25/038)

	The Committee RECEIVED the PTHB Glossary.

	8. OTHER MATTERS

	8.1 ANY OTHER URGENT BUSINESS(PPPH/25/039)

	There was no urgent business raised.

	8.2 ITEMS TO BE BROUGHT TO THE ATTENTION OF THE BOARD AND/OR OTHER COMMITTEES (PPPH/25/040)

	No items were raised.

	8.3 COMMITTEE REFLECTIONS (PPPH/25/041)

	The following summary and reflections were provided by Committee members:

JO-A acknowledged the value of the meeting, praised colleagues for their clear presentations, and commended the team for maintaining progress despite several members being on leave, highlighting the committee's strength and depth.


	8.4 DATE OF THE NEXT MEETING (PPPH/25/042)

	20 November 2025 at 10:00, via Microsoft Teams.


Meeting closed: 13:15
	PPPH Minutes Meeting held. 
14 August 2025
Status: Approved 
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