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1	Update on the UK COVID-19 Public Inquiry

The following provides an update on the current activities of the organisation in relation to the UK COVID-19 Public Inquiry.
1.1         Module 1
Following conclusion of the Module 1 public hearings, the Inquiry is expected to publish its findings in mid-2024.
1.2         Modules 2 and 2B 
Module 2 public hearings commence in early October, the key elements of which will be monitored by Public Health Wales.
There is ongoing review of material being disclosed by the UK Public Inquiry Team to Module 2b core participants, including statements, evidence and expert reports.
Our planning is now underway for the Module 2b public hearings which will take place from the 26 February to the 15 March 2024. We are applying considerable learning to this following our participation in the Module 1 public hearings.
In addition to our corporate witness statement, three staff have received detailed personal Rule 9 requests and a further nine of our staff have received Rule 9 evidence requests in relation to their membership of Welsh Government’s Technical Advice Committee (TAC) and Technical Advice Group (TAG). 
1.3         Module 3 
We are not a core participant for module 3. However, we received a Rule 9 request for a draft statement which was submitted in line with an extended deadline of the 5 September.
1.4	      Module 4
The UK Public Inquiry Team has confirmed that we are a core participant for Module 4. In anticipation of a Rule 9 request, a Module 4 working group is currently taking a number of actions to strengthen preparedness. A preliminary hearing took place on the 13 September, which included 15 submissions from core participants including the Welsh Government. This was monitored by the legal team.
1.5	     Module 5
There has been no activity since the last report.
1.6 	   Operational changes
A programme stocktake was undertaken through July and August 2023 which recommended the next iteration of change to our current model of our Public Inquiry response model. These proposals include:
· changing the Executive Sponsor from the Chief Executive to the Board Secretary and Head of the Board Business Unit
· moving from a programme to an operational (‘business as usual’) model
· appointing a new internal legal lead to co-ordinate responses to the Inquiry and ensure that costly external legal expertise is used more optimally
· bringing evidence, statement drafting and legal functions closer together
· formalising Directorate contributions to the Public Inquiry operation.
There will be a gradual transition to the new model, recognising the need to build on the close working that has already been achieved through the current model, and the need to maintain business continuity.
I would like to thank everyone who has been involved in our response to the Public Inquiry. It is taking a substantial amount of time for the organisation and for specific individuals who continue to give of their time to respond to the inquiry’s requests. We are very aware that for some of our staff, the process of going back through evidence of what took place during the intense phases of the pandemic, can be re-traumatising and we are therefore continuing to increase our wellbeing and welfare for people who are more directly involved. 
2	Memorandum of Understanding Between the World Health Organization (WHO) and the Welsh Government
Public Health Wales’ WHO Collaborating Centre on Investment for Health and Well-being (WHOCC) has enabled a renewal of the Memorandum of Understanding (MoU) between the Welsh Government and the WHO Regional Office for Europe (WHO/Europe) which was originally signed in 2020. This milestone agreement has strengthened cooperation between Wales and the WHO, enhancing Wales’ impact on the European and global health agenda, and positioning Public Health Wales as a ‘live innovation site’ for sustainable inclusive Value-Based investment in population health. 
[bookmark: _Toc140069147]Our WHOCC, together with the WHO Venice Office, have been driving the delivery of the MoU which includes developing, mobilising and sharing expertise, resource tools and solutions. This includes establishing a unique Welsh health equity initiative (WHESRi) with a multidisciplinary stakeholder Solutions Platform, international horizon scanning and learning, supporting the COVID-19 pandemic response and helping to build a Wellbeing Economy with the NHS as a driver and a major Foundational Economy in Wales. 
The MoU renewal (2023-2026) will focus on progressing further joint WHO and Wales’ commitments for reducing the health gap, facing growing global challenges and accelerating action towards healthy prosperous lives for all in Wales and beyond. 

3	Approval of our Integrated Medium Term Plan 2023 – 2026
We submitted our Strategic Plan, 2023 - 2026 (known as the Integrated medium Term Plan by the Welsh Government) at the end of March 2023. This is the first three years implementation plan for our new Long Term Strategy – Working Together for a Healthier Wales, 2023 – 2035.
On the 12 September, we received approval of the Plan by the Minister for Health and Social Services and are now awaiting further correspondence from the Director General for Health and Social Services regarding the conditions for us that are routinely attached to the approval.
This represents a significant amount of work that our teams have undertaken to outline the first three years of a new strategy and I would like to express my thanks to everyone involved across the organisation and particularly Huw George, Deputy Chief Executive, and our Strategic Programmes Team who led the development of the Plan.

4	Meetings with Ministers
We have had a number of meetings with Ministers over the last two months. On the 8 August, Jan Williams, Chairperson, Iain Bell, our National Director of Public Health Data, knowledge and Research, and I met with Lynne Neagle, Deputy Minister for Mental Health and Wellbeing. We took the Deputy Minister through the prevalence of disease work (referred to below in item 5) and also updated them on the work that we do in support of their portfolio.

On the 14 September, Jan Williams, Iain Bell, Emily Van de Venter, Consultant in Health Improvement, and I met with Jeremy Miles, Minister for Education and Welsh Language, and Lynne Neagle, Deputy Minister for Mental Health and Wellbeing. This was a specific meeting to update them on the work we are doing in relation to embedding whole school approaches to emotional and mental wellbeing.
5	Reviewing the Prevalence of Disease in Wales
Led by Iain Bell, our team has been reviewing the prevalence of disease in Wales. We last reviewed this in 2018 at which time the information was used extensively by the NHS and the Welsh Government to help plan and deliver services. 
Our current work commenced with the review of Diabetes in Wales and has continued to gain momentum. It has been presented to a range of Ministers and partners to date, including the Minister for Health and Social Services and Deputy Minister for Mental Health and Wellbeing, NHS chief executives, local authority chief executives and the NHS Leadership Board.
We will be presenting to the NHS Leadership Board again on the 26 September on a proposed programme of work to more systematically tackle and prevent (Type 2) diabetes. Alongside this, the prevalence of disease analysis has continued to progress including cardiovascular disease, cancer, smoking and respiratory disease. Work is now starting on mental health and musculoskeletal disease. An organisational Steering Group has been established to oversee the work and our intention is, for each long term condition and cancer, at the end of October we will have the evidence-based interventions and return on investment for them. 
6	UK Four Nations Global Health Forum
On the 12 September, the UK Four Nations Global Health Forum met for the first time. The Forum has been established to support information sharing on global public health issues and initiatives across the four UK Nations. 
There is considerable global health activity going on across the four nations and previously, whilst both ourselves and the former Public Health England (PHE) had international/global health groups, such a Forum that intends to actively bring equal recognition of such activities across the four nations has not previously existed. 
The Chief Medical Officer for Wales chaired the first meeting, and the hosting of the Forum will rotate between the four nations on an annual basis. Membership of the Forum includes the four Chief Medical Officers, and key individuals from across the four public health agencies.
I would like to thank Sian Griffiths, our Non-Executive Director, who was the chair of the former PHE Global Health Group, and Mariana Dyakova, our Head of International Health, for driving the establishment of this Forum.  

7	Executive Team Update

At the end of June, Rhiannon Beaumont-Wood retired as our Executive Director of Quality, Nursing and Allied Health Professionals after ten years in the organisation and over 30 years in the NHS. Rhiannon has been a prominent member of our Executive Team and Board and was exemplary in her leadership during the intense period of the Coronavirus pandemic. As the first Nurse Director at Public Health Wales, Rhiannon successfully set up the organisational Nursing and Midwifery strategy and established professional leadership arrangements for Health Scientists and Allied Health Professionals. She also led the development and implementation of our Quality and Impact Framework and recently developed our Quality and Improvement Strategy. In addition, Rhiannon led a number of external initiatives in NHS Wales, such as Wales’ contribution to the global campaign ‘Nursing Now’. 
I would like to express my strong gratitude to Rhiannon for all of her contributions and for being such a great team member and we wish her the very best of luck in her new next chapter. 
Further to Rhiannon’s retirement, on the 25 September I am thrilled to say that Claire Birchall joined us as our Acting Executive Director of Quality, Nursing and Allied Health Professionals. Claire joins us from the NHS Executive where she has been leading the Wales Cancer Network and was also the Professional Lead Nurse for the NHS Wales Health Collaborative. Claire has worked in healthcare for over 30 years and has substantial experience in NHS leadership roles across a breadth of portfolios and across a range of organisations. Claire is joining us for a twelve month secondment.
I am also delighted to say that on the 25 September, Professor Jim McManus joined us as our new National Director for Health and Wellbeing. Jim joins us from Hertfordshire County Council where he has been Director of Public Health for more than 11 years. He brings significant experience in strategic working in public health and a significant track record of working at a national, United Kingdom and international level in recent years in his role as President of the UK Association of Directors of Public Health. Jim also has a background working in Crime and Social Policy in the Home Office and as Co-Founder of the UK-wide Behavioural Science in Public Health Network. Jim is also a Fellow of the International Society of Science in the University of Glasgow and a Visiting Professor at the University of Hertfordshire’s School of Life Sciences since 2012.
I would like to express my enormous thanks to Angela Cook, Assistant Director of Quality, Nursing and Allied Health Professionals, who has been Acting Director over the last few months in advance of Claire joining us, and Iain Bell, National Director of Public Health Data, Knowledge and Research, who has been leading our Health and Wellbeing Directorate over the last five months in advance of Jim joining us.
8	Our Return to In-person Induction Sessions
In September, we held our first in-person event for new colleagues since the pandemic – our New Colleague Network and Development Event, having held fully virtual induction events over the last few years. There was a focus on connecting everybody to the individual contribution they make to our purpose and strategy and the importance of every one of us in achieving this.  We have received lots of positive feedback about the day, from the energy in the room to the fun of being in person to meet and network with new colleagues.  We plan to run the events three times a year moving forward, to complement our new induction pathway and maximise the experience and engagement of our new starters.
9	Emergency Preparedness Resilience and Response Compliance
We are required to complete an annual Emergency Preparedness Resilience and Response (EPRR) Report to assure the Welsh Government that the organisation is fulfilling its civil protection duties as a Category 1 responder under the Civil Contingencies Act [2004]. This includes a requirement of us to:
1. Assess the risk of emergencies occurring and use this to inform contingency planning.
1. Put in place emergency plans.
1. Put in place business continuity management arrangements.
1. Put in place arrangements to make information available to the public about civil protection matters and maintain arrangements to warn, inform and advise the public in the event of an emergency.
1. Share information with other local responders to enhance co-ordination.
1. Cooperate with other local responders to enhance co-ordination and efficiency.

The 2022 report was approved by the Executive Team on the 16 January and submitted to the Welsh Government.
The Welsh Government wrote back to all NHS organisations in June confirming that a good level of assurance had been provided whilst acknowledging the efforts made to maintain a level of emergency preparedness, whilst at the same time responding to a range of challenges faced during the year These have included COVID -19, system pressures, heatwave conditions, cyber-attack, power outage, Storm Eunice, monkeypox and industrial action.
In Public Health Wales, we have continued to strengthen and improve our EPRR arrangements. Our EPRR team has completed a full review and update of our Emergency Response Plan, we have invested in the service by appointing two new team members and, as we progress through 2023/24, the team will continue to provide EPRR training for our staff and lead an exercise to validate the new emergency response plan.
Recommendation
The Board is asked to receive this information.
Tracey Cooper
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