
 
 
 

 

NHS Coventry & Warwickshire and Herefordshire 
& Worcestershire Integrated Care Boards  
Public ‘Meeting in Common’ 
 

Minutes of the meeting held on Wednesday 20th May 2026 at 9:30am 
Via Microsoft Teams  
 
The Coventry & Warwickshire (C&W) and Herefordshire & Worcestershire (H&W) Integrated Care 
Systems (ICSs) are made up of the following partners and providers:  

• Coventry & Warwickshire Partnership NHS Trust (CWPT) 

• George Eliot Hospital NHS Trust (GEHT) 

• Herefordshire & Worcestershire Health & Care Trust (HWHCT)  

• South Warwickshire University NHS Foundation Trust (SWFT) 

• Worcestershire Acute Hospitals NHS Trust (WAHT) 

• Wye Valley NHS Trust (WVT) 

• University Hospitals of Coventry & Warwickshire NHS Trust (UHCW) 

• General Practice (GP) in Coventry, Herefordshire, Warwickshire, Worcestershire  

• Local Authorities (LAs): Coventry, Herefordshire, Warwickshire and Worcestershire 

• West Midlands Ambulance Service (WMAS) 

 
C&W and H&W Integrated Care Boards (ICBs) Voting Members:  

Crishni Waring Joint Chair 

Simon Trickett Joint Chief Executive Officer 

David Wightman Joint Non-Executive Member (Remuneration) 

Vicky Morris Joint Non-Executive Member (Quality & Patient Involvement) 

Gail Quinton Joint Non-Executive Member (Strategic Comm. & Population Hlth Management) 

Rachel Hardy Joint Non-Executive Member (Resources & Strategic Finance) 

Aman Gill-Knobbs Joint Non-Executive Member (Audit & Governance) 

Mark Dutton Joint Chief Finance Officer 

Dr Kathryn Cobain Joint Chief Nursing Officer 

Dr Will Taylor Joint Chief Medical Officer 

Mary Mumvuri Joint Ordinary Member with responsibility for Mental Health  

Peter Fahy CW Partner Member (LA) Coventry  

Becky Hale CW Partner Member (LA) Warwickshire  

Stephen Collman HW Partner Member (Trusts) 

Dr Roy Williams HW Partner Member (Primary Medical Services)  

Paul Walker HW Partner Member (LA) Herefordshire 

C&W and H&W Integrated Care Boards’ Partner Member Deputies:  

Dr Shakeel Whala Deputy CW Partner Member (Primary Medical Services) 

Dr Nigel Fraser  Deputy HW Partner Member (Primary Medical Services) 

Ellen Rule Deputy HW Partner Member (Trusts)  
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C&W and H&W Integrated Care Boards’ Participants: 

Eamonn Kelly Chair & Board Participant – CWPT 

Biraj Parmer Chair & Board Participant – HWHCT 

Sue Whelan Chair & Board Participant – SWFT & GEHT   

Frances Martin Chair & Board Participant – WAHT & WVT 

Vivek Khashu Strategy & Engagement Director – WMAS  

Stuart Linnell HealthWatch Coventry  

Chris Bains HealthWatch Warwickshire 

Don Beckett HealthWatch Worcestershire  

Mari Gay Executive Director of Integration & Delivery – CW & HW ICBs 

Rachael Danter Executive Director of Strategic Commissioning – CW & HW ICBs 

David Mehaffey Executive Director of Strategy, PHM and Partnerships – CW & HW ICBs 

Hana Taylor Director of Corporate Services, Chief of Staff & Co. Secretary – CW & HW ICBs 

Apologies:  

Prof Andy Hardy  CW Partner Member (Trusts) 

Adam Carson Deputy CW Partner Member (Trusts) 

Sue Noyes Chair & Board Participant – UHCW 

Glen Burley  Foundation Group Chief Executive 

Christine Price HealthWatch Herefordshire 

Paul Robinson HW Partner Member (LA) Worcestershire 

 
 
Item Subject 

1.  Welcome & Introductions 

The Chair welcomed all participants to the public board meeting of Coventry & Warwickshire 
(C&W) and Herefordshire & Worcestershire’s (H&W) ICBs ‘meeting in common’.  The Chair 
particularly extended a warm welcome to Sue Whelan, Chair of George Eliot Hospital NHS Trust 
and South Warwickshire University NHS Foundation Trust, who was attending her first meeting.  

Paul Walker, Herefordshire Council’s Chief Executive, was expected to join the meeting late. 

2.  Apologies for Absence  

The Chair noted apologies from Glen Burley, Prof Andy Hardy, Sue Noyes, Adam Carson and the 
Herefordshire HealthWatch representative – Christine Price.   

3.  Declarations of Interest & Quoracy  

The Chair invited members to declare any direct conflicts of interest relating to the agenda, no 
conflicts were declared.     

The meeting was confirmed to be quorate.  

4.  Governance Log & Forward Planner 

The Governance Log included only one outstanding item in relation to the use of video triage for 
different clinical pathways, which wasn’t due for completion until July 2026.    

Hana Taylor (HT) confirmed all Board spotlight sessions for the year had been scheduled and the 
governance log had been updated to include all Boad decisions made in the previous 12 months. 

The Chair acknowledged that the next Public Board meeting in July would include a spotlight session 
on End of Life Care, an area previously identified by the Board as having opportunities to improve 
patient care and outcomes. 

The Chair requested Mari Gay (MG) and Rachael Danter (RD) review the priorities set out in Goal 1 
of the Neighbourhood Health Framework and map against the Board's planned spotlight programme, 
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to provide the Board with opportunity to consider and scrutinise all priority health outcome areas 
identified within the framework, including any long term conditions or other areas not already covered. 

The Boards of NHS Coventry & Warwickshire and NHS Herefordshire & Worcestershire ICBs noted 
the governance log and forward planner.   

Action: RD/MG to review the Neighbourhood Health Framework priorities and confirm that all key 
priority areas are reflected within the Board's spotlight programme, highlighting any gaps and 
proposing future coverage where required. HT to note and co-ordinate. 

5.  Minutes of previous meetings 

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
approved the minutes of their meetings held in common on 18th March 2026.   

6.  Questions from the Public 

There were no questions from the public on this occasion.  

7.  Patient Story: Children & Young People  

The Board received a patient story presented by Dr Kathryn Cobain (KC) on behalf of a mother who 
shared the experiences of her two sons, Adam and Harry (names anonymised), as they navigated 
neurodivergence, mental health challenges and the education system during adolescence. Members 
heard that both boys had enjoyed positive early childhoods and had transitioned into secondary 
education without any significant concerns. However, as they progressed through adolescence, both 
experienced difficulties that were not recognised or addressed early enough, resulting in significant 
challenges for them and their family.  

Adam began secondary school in 2019 shortly before the COVID-19 pandemic disrupted his 
education, removing many of the routines and structures on which he relied.  As Adam was not known 
to specialist services and was not on the school's SEND register, no additional support was made 
available. Over time he became increasingly withdrawn, anxious and fatigued, and by Year 10 his 
mental health had deteriorated to the point of self harm and suicidal thoughts. Although CAMHS 
provided timely crisis support and a safety plan, ongoing support ended once he was deemed no 
longer to be in immediate danger. The family were then faced with a lengthy wait for an autism 
assessment, during which Adam's attendance and wellbeing continued to decline. The family 
eventually made the decision to support him at home, enabling him to complete his GCSEs 
successfully.  Following an autism diagnosis through the Right to Choose pathway shortly before his 
17th birthday, Adam and his family gained a greater understanding of his needs. Adam is now 
attending college on a reduced timetable, engaging with therapy and developing management 
strategies for any overwhelming episodes.  

Harry's experience followed a different but equally challenging path.  After starting secondary school 
in 2022, he struggled with attention, impulsivity and hyperactivity.  An ADHD assessment was 
requested, however, due to long waiting times for assessment, his needs remained unrecognised for 
an extended period.  During this time Harry received repeated behavioural sanctions, was isolated 
from peers and excluded from activities that helped him regulate his emotions. The family sought an 
assessment through the Right to Choose pathway, leading to a diagnosis of combined type ADHD.  
Although a SEND plan was introduced, the family reported that it was inconsistently applied and 
behavioural sanctions continued. Ultimately, they were informed that Harry would not be able to 
remain at the school, due to concerns about his behaviour.   

Following the introduction of ADHD medication, Harry experienced significant improvements in 
concentration, confidence, behaviour and engagement with learning.  Harry remains in education 
and is now planning for further educational opportunities. 

The story highlighted the considerable impact on the whole family.  Parents described living in a 
constant state of anxiety whilst attempting to navigate complex and fragmented health and education 
systems.  There were periods when both Adam and Harry were out of school, affecting family life, 
parental wellbeing and employment, as well as daily routines. The story clearly demonstrated the 
consequences of delayed diagnosis, long waiting times and inconsistent implementation of support 
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for neurodivergent children and young people, whilst also illustrating positive outcomes that can be 
achieved through timely diagnosis and appropriate intervention.   

Committee members reflected on the powerful nature of the story and how it portrayed the impact of 
long waiting times and what can be achieved with timely diagnosis, as well as the clear impact on 
the wider family, not solely the individual child.       

The Chair highlighted the challenges that families face when attempting to navigate multiple services 
and support pathways. Families often struggle to understand where to seek help and emphasised 
the importance of providing clearer signposting and support.  

MG advised members that feedback from children, young people and families consistently identifies 
navigating services as a major source of frustration.  The developing SEND reform programme aims 
to support earlier intervention and improve the coordination of services around children and families, 
reducing the need for families to engage with multiple services and appointments separately. 

Dr Roy Williams (RW) raised a question regarding the increasing use of the Right to Choose pathway.  
RW acknowledged the benefits of faster diagnosis but highlighted concerns that children diagnosed 
through the Right to Choose route could become disconnected from established school and SEND 
processes.  Schools were not always aware that children had been referred and that post diagnostic 
support could be more difficult to access.  RW flagged the importance of ensuring that children 
diagnosed through Right to Choose are linked effectively into local support pathways. The Chair 
suggested this issue was considered further as part of the subsequent SEND discussion, later in the 
agenda.  

Vicky Morris (VM) asked whether greater use of advocacy and family support services should be 
considered as part of future neighbourhood health arrangements.  A more centralised source of 
support could help families navigate complex systems before they enter formal care pathways. The 
Chair agreed that an advocacy type approach could form an important part of future service design 
and would help ensure that families receive support regardless of their ability to navigate complex 
systems independently.  

The Chair thanked KC and the family for allowing their experiences to be shared with the Board.  
Members recognised the powerful insight provided by the story and agreed that it reinforced the need 
for timely diagnosis, joined-up support, improved navigation of services and a family centred 
approach.  The issues raised were acknowledged as important priorities for the system and would 
be explored further through the SEND spotlight discussion later in the meeting.  

8.  Chief Executive Officer's Report 

The Board received the Chief Executive Officer's Report and noted progress with the ICB transition 
programme.  Simon Trickett (ST) reported that around 150 colleagues had left the two organisations 
through voluntary redundancy schemes as part of the £22m management cost reduction 
programme, with savings reinvested into patient services. The Board recognised the contribution of 
departing staff and noted that the final phase of workforce consultation would commence in June.   

Members noted and welcomed the appointment of Mary Mumvuri as Chief Executive of Coventry & 
Warwickshire Partnership NHS Trust.  

The Board was provided with updates on prevention initiatives, including WorkWell (a programme 
that helps people with health conditions to overcome workforce barriers), Fit Note Reform (the 
transfer of responsibility for ongoing fit notes from GPs to health advisers) and the Obesity Pathway 
Innovation Programme.   

Progress was noted in the development of neighbourhood health arrangements, with the 
identification of potential sites for Neighbourhood Health Centres.   

An update was included on the forthcoming Strategic Commissioning Development Programme 
which is a nationally endorsed NHSE initiative designed to strengthen strategic commissioning 
capability across Integrated Care Boards (ICBs). The programme is underpinned by a national 
Strategic Commissioning Development Toolkit, which aims to help ICBs become more data driven, 
outcomes focused and population health oriented by improving their ability to assess need, develop 
long term strategy and allocate resources effectively.  
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ST advised the Cluster’s recent SEND inspection activity across both Warwickshire and 
Worcestershire.  Warwickshire underwent its first full inspection under the enhanced SEND 
framework, with Worcestershire receiving a monitoring inspection focused on improving waiting 
times for assessments, particularly neurodiversity assessments, as well as strengthening co-
production with children, young people and families.   

The Cluster Primary Care Action Plan for 2026/27 has been submitted to NHS England, which 
focuses on improving access, outcomes and service sustainability across general practice, 
pharmacy, dentistry and optometry.  Key priorities included reducing the 8am GP appointment rush 
through modern general practice models, expanding clinical capacity and workforce support, and 
increasing use of digital services. Progress will be monitored through established governance 
arrangements and performance oversight. 

RW remarked that the national focus on GP access should not detract from priorities such as 
continuity of care, long term condition management and reducing inequalities. ST concurred that 
whilst access remained an important national priority, local neighbourhood health plans would focus 
on co-ordinated care, prevention, reducing avoidable hospital admissions and improving outcomes 
for children and young people. The Chair supported a locally focused approach to delivery of the 
national framework.  

Peter Fahy (PF) sought assurance regarding the capacity to deliver additional primary care 
responsibilities.  ST advised that both ICBs retained strong expertise across pharmacy, dentistry 
and optometry commissioning and that current capacity remained sufficient, recognising the need 
to retain key specialist staff.  The Chair took the opportunity to congratulate PF in relation to 
Coventry City Council's Children's Services achieving an Outstanding rating following a recent 
inspection.   

The Board discussed the WorkWell programme and its contribution to improving health outcomes 
and reducing inequalities.  Members agreed there would be value in raising the profile of this work 
through local Health & Wellbeing Boards.  

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB: 

• Approved for publication both ICBs’ annual EPRR reports; and 

• Noted the content of the rest of the report. 

9.  Spotlight: Children & Young People  

The Board received a spotlight report on Children and Young People (CYP), outlining the national 
policy context, local challenges and strategic priorities across the Cluster.  Members welcomed 
the increasing focus on improving outcomes for children and young people through early 
intervention, prevention and partnership working, particularly in response to growing demand for 
mental health support, SEND services and neurodiversity assessments.  

MG highlighted the significant increase in demand for neurodiversity assessment and support, 
explaining the implications of forthcoming SEND reforms. The Board noted ongoing work with 
local authority partners to develop SEND reform plans and a continued programme of investment 
to reduce waiting times and strengthen support for children and young people before and after 
diagnosis.  

Members discussed the development of neighbourhood health services for children and young 
people. Dr Nigel Fraser (NF) sought assurance that CYP outcomes would be fully embedded 
within neighbourhood health arrangements.  MG confirmed that prevention, early intervention and 
integrated support for children and families would be a key component of future neighbourhood 
models.  

Discussion focused on increasing demand associated with neurodiversity, the need to strengthen 
workforce capability and the importance of supporting children based on need rather than 
diagnosis alone.  There was agreement for clear performance measures to track improvements in 
areas such as mental health access and SEND waiting times.  

The Board welcomed the strong emphasis on co-production and engagement with families.  

Paul Walker (PW) was keen to highlight the Child Friendly Herefordshire approach embarked on in 
the county, which was informed by learning in Coventry and had been extremely positive.  The 
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work provided a useful framework for assessing how policy and investment decisions improve 
outcomes for children and supported wider ownership across public, voluntary and community 
sectors.  PW reflected on the progress of SEND in Herefordshire and the wider system.  

The importance of integrated working across health, education, local authorities and wider 
partners was recognised as essential to improving outcomes and experiences.   

The Board supported the development of a Cluster wide CYP strategy and commissioning plan, 
informed by the voices of children and young people, which would be developed through a 
planned multi-agency workshop in the autumn.  

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB:  

• Noted the national and Cluster wide position related to Children and Young People (CYP)  

• Acknowledged the Cluster ICB role in SEND reform and continued development of approaches 
to early intervention and meeting need.  

• Endorsed the next steps for the Cluster outlined to strengthen the future outcomes for children 
and young people  

10.  Delivery and Quality Report 

The Delivery and Quality report outlined the latest position with respect to performance, delivery and 
quality for the cluster and related to the period February to March 2026.   Members noted that future 
reporting would evolve to reflect the new NHS Oversight Framework and strategic commissioning 
responsibilities.  

The Board welcomed continued improvements in urgent and emergency care performance across 
both systems, including reductions in ambulance handover delays, improved four hour emergency 
department performance and fewer 12 hour waits.  George Eliot Hospital (GEH) was highlighted for 
its significant improvement in emergency department performance, which had been recognised 
nationally.  The importance of sustaining this progress through continued focus on patient flow, 
neighbourhood health initiatives and winter preparedness was acknowledged.   

Members were informed of improvements in elective care, including reductions in overall waiting 
lists and the number of patients waiting over 65 weeks.  Whilst cancer performance remained mixed 
across the Cluster, improvement plans were in place and opportunities to work collaboratively 
across organisations to address specialist capacity challenges were being explored.  David 
Wightman (DW) enquired how much of the reduction in elective and cancer waiting lists was due to 
treatments and completed pathways compared with cleansing of waiting lists.  MG and Stephen 
Collman (SC) confirmed that reductions in waiting lists had been driven predominantly by increased 
activity and pathway improvements, supported by routine validation processes.  

KC highlighted a number of quality issues being managed through existing governance 
arrangements, including recent mental health incidents and homicide cases involving individuals 
who had previously been in contact with mental health services.  The Board noted that all cases 
were being managed in accordance with national processes, with appropriate review and learning 
arrangements in place.  Mary Mumvuri (MM) welcomed the additional context provided and 
emphasised the importance of distinguishing between mental illness and criminality.  

NF suggested that it may be beneficial for future reports to include a broader range of primary care 
performance measures.  MG advised that reporting requirements would be reviewed once the new 
national oversight metrics were confirmed. 

Members welcomed the opportunity to share learning across the Cluster.  Sue Whelan (SW) 
commended the efforts of staff at GEH in delivering sustained improvement and highlighted ongoing 
collaborative work to strengthen cancer and oncology services across Coventry and Warwickshire.  

Vivek Khashu (VK) queried the reference to an 85% standard for ambulance handovers within 45 
minutes.   It was agreed to review the wording in future reports to provide clarity.  

The Board noted the report for assurance and received confirmation that identified quality concerns 
would continue to be monitored through the Integrated Quality, Performance and Assurance 
Committee.  
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The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB: 

• Noted the contents of the report for assurance. 

11.  Financial Plan and Delivery Report 

The Board received an update on the 2025/26 year end financial position for both Integrated Care 
Systems, noting that the figures remained subject to external audit.  Mark Dutton (MD) reported that 
the financial position had improved at year end following the receipt of £14.7m of national deficit 
support funding.  Across the Cluster, this resulted in an overall surplus position, although significant 
financial challenges remained, particularly in H&W.  

Members noted that H&W Integrated Care System (ICS) reported a year end deficit position, driven 
primarily by Worcestershire Acute Hospitals NHS Trust (WAHT).  Whilst the ICB, Wye Valley Trust 
(WVT) and H&W Health & Care Trust (HWHCT) achieved planned positions, WAHT reported a £12m 
deficit following under delivery of its financial recovery plan and efficiency programme. MD advised 
that efficiency delivery remained the principal cause of the variance and that NHSE had maintained 
close oversight of the Trust's financial position throughout the year.  

The Board noted that C&W ICS achieved a surplus position, with all organisations broadly delivering 
their planned financial positions. Members heard that efficiency targets had been achieved across 
the system overall, although workforce expenditure remained above plan. Capital expenditure across 
the Cluster was also noted, including the transfer of capital resources from H&W to C&W, which had 
been agreed with NHSE.  

SC reflected on the lessons learnt from WAHT’s financial performance and outlined actions being 
taken to strengthen delivery and oversight of the efficiency programme.   SC also highlighted a 
number of risks for 2026/27, including the potential impact of industrial action and other national 
workforce related cost pressures.  Members welcomed WAHT’s commitment to learning from the 
experience and sharing that learning more widely.  

The Chair highlighted the potential implications of the planned withdrawal of previously allocated 
deficit support funding for WAHT during 2026/27 and sought assurance regarding the impact on the 
Trust's financial position. MD confirmed that discussions were ongoing with NHS England regarding 
the recovery of quarter four deficit support funding and noted that this could create cash flow and 
financial management challenges during the year.  

Members also discussed the ongoing financial arrangements between Wye Valley Trust and Powys 
Teaching Health Board.  MD advised that whilst an agreed position had been reached for 2025/26, 
discussions continued regarding a longer term and more sustainable funding arrangement.  Frances 
Martin (FM) outlined work underway with Welsh partners to improve patient pathways and mitigate 
pressures arising from ‘cross border’ activity.  SC recognised the need to remain alert to any future 
policy changes in Wales that could affect activity flows and commissioning arrangements.  

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB: 

• Noted the year end draft financial position, subject to external audit, for the ICS; and 

• Noted the delivery to date of the 2025/26 efficiency plans.  

12.  ICBs’ Risk Appetite, corporate objectives and Board assurance framework 

The Board received a report setting out the proposed risk appetite, corporate objectives and Board 
Assurance Framework (BAF) for 2026/27.  HT explained that the framework would support the 
Cluster's approach to risk management, prioritisation and assurance, providing the basis for 
organisational and individual objectives across both ICBs.  Members noted the proposed risk appetite 
statements, aligned corporate objectives and the initial assurance ratings within the emerging BAF.  

The corporate objectives had been aligned across both ICBs and structured around the four core 
purposes of Integrated Care Boards, together with a fifth objective focused on organisational 
development.  Nineteen priorities had been identified, with seven of these deemed high priorities for 
2026/27.  

The BAF would continue to be developed, with further work planned to introduce more specific 
measures and indicators.  
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The Chair reflected on the proposed risk appetite relating to people and workforce, noting that it 
reflected the reality of recent organisational change and workforce reductions rather than the value 
placed on staff and their contribution.  Members acknowledged the difficult decisions that had been 
required during the transition process.  

Gail Quinton (GQ) sought clarification on how the forthcoming strategic commissioning self 
assessment framework would inform the BAF and corporate objectives.  It was advised that the BAF 
would remain a live document, being reviewed as further information became available, including the 
strategic commissioning framework and NHS Oversight Framework.   

Members welcomed the continued alignment between corporate objectives, committee structures 
and assurance arrangements.  

The Board approved the proposed risk appetite levels and corporate objectives for 2026/27, received 
assurance regarding the opening position of the Board Assurance Framework, and noted the next 
steps for its development.  

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB: 

• Approved the proposed risk appetite levels for 2026/27; 

• Approved the proposed cluster corporate objectives for 2026/27; 

• Received and gain assurance in respect of the opening position of the cluster ICBs Board 
Assurance Framework (BAF); and 

• Noted the next steps for the development of the BAF 

13.  Committee Escalation and Assurance Report 

The Board received the Committee Escalation and Assurance Report. All six committees within the 
new cluster governance structure had now been established and had met at least once.  HT advised 
that governance arrangements would continue to develop as the Cluster's strategic commissioning 
role evolved.  

Members noted key discussions from the Integrated Quality, Performance and Assurance 
Committee, including SEND reform, winter planning, urgent and emergency care performance, 
elective recovery and the development of future reporting arrangements aligned to the NHS 
Oversight Framework.  

The Board welcomed updates from the Strategic Finance Committee, Corporate Management 
Committee, Audit Committees and Remuneration Committee, including work relating to financial 
sustainability, organisational transition, workforce change, risk management and governance. 
Members received assurance that appropriate oversight and controls remained in place during a 
period of significant organisational change.  

VM noted that additional detail had been included within the committee reports to provide context on 
the development of the new governance arrangements. The Chair highlighted the importance of the 
report in demonstrating transparency and providing assurance that committees were effectively 
discharging their delegated responsibilities.  

The Board noted the report and received assurance that committees were operating effectively and 
providing appropriate oversight of their areas of responsibility.  

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB: 

• Noted the key decisions and items of discussion that took place during the last round of 
committee meetings, captured using the ‘Triple A’ Methodology. 

• Noted the suite of committee minutes (Appendix A). 

• Gained assurance that committees are discharging their delegated responsibilities effectively. 

14.  In closing the Chair took the opportunity, on behalf of the Board, to formally thank Paul Walker for 
his invaluable contribution and partnership during his time as Herefordshire Council’s Chief 
Executive. Paul’s leadership, commitment and collaborative approach had been greatly appreciated 
and made a significant contribution to the work of the Board and wider system.   

The Chair wished Paul much success, good health and happiness in his future ventures.   
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15.  Next Meeting 

The next meeting will be held on 15th July 2026. 

 


