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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 24th September 2024
Microsoft Teams

    Present:
	Patricia Price
	(PP)
	Independent Member (In the Chair)

	Jean Church
	(JC)
	Independent Member

	Reena Owen
	(RO)
	Independent Member

	Stephen Spill
	(SS)
	Vice Chair 

	In Attendance:

	Anjula Mehta 
	(AnM)
	Acting Executive Medical Director 

	Ann Milligan 
	(AM)
	Head of Speech and Language Therapy (For item 134/24)

	Brian Owen 
	(BO)
	Director of Recovery and Sustainability 

	Ceri Martin 
	(CM)
	Finance 

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

	David West 
	(DW)
	Directorate Manager – Medicine (For item 131/24)

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Dermot Nolan 
	(DN)
	Joint Service Group Director for Mental Health & Learning Disabilities (For item 124/24)

	Helen Annandale 
	(HA)
	Clinical Director Therapies and Audiology (For item 134/24)

	Janet Williams 
	(JW)
	Service Director for Mental Health & Learning Disabilities (For item 124/24)

	Karen Stapleton 
	(KS)
	Deputy Director of Strategy (For item 135/24)

	Neil Cooper 
	(NC)
	Assistant Director of Operations – Urgent and Emergency Care

	Tal Anjum 
	(TA)
	Consultant Stroke Physician (For item 131/24)

	Sarah Jenkins 
	(SJ)
	Interim Executive Director of Workforce and OD (For item 128/24)

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Note Taker)

	Sara Utley
	(SU)
	Audit Wales (Observing)

	Apologies:

	 Hazel Lloyd 
	(HL)
	Director of Corporate Governance

	Nerissa Vaughan
	(NV)
	Interim Director of Strategy



		
	Minute
	Item 

	121/24
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting.
The Committee noted apologies above.

	122/24
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest outside those already declared on the Declarations of Interest Register.

	123/24
	MATTERS ARISING 

	
	There were no matters arising. 

	124/24
	SERVICE GROUP FINANCIAL POSITION REPORT: MENTAL HEALTH AND LEARNING DISABILITIES  

	
	The Committee received the Service Group Financial Position Report – Mental Health and Learning Disabilities Service report.  
In introducing the PowerPoint presentation, DN highlighted the following points:
· The Mental Health and Learning Disabilities Service Group’s budget a year was £138m and there was a total of £395k overspend by the end of August 2024 and year to date of £2.7m;
· The PowerPoint presentation outlined the main impacts and pressures to the service group’s financial position;
· There was a £540k overspend against the budget due to recruitment of locums and vacancies in relation to medical staff;
· There had been ongoing pressures within the nursing workforce which predicted an overspend of £2.3m by the end of 2024; 
· The Service Group had successfully recruited 47 overseas nurses, and there was a concern around the potential of double running costs in relation to the staff not being fully established into the workforce and the use of variable pay for temporary staff; 
· A substance drug named Bovidal had an increase in cost throughout 2024, the service group were working with the Area Planning Board (APB) and were awaiting to receive additional funding from the Welsh Government to offset the demand;
· The end of year forecast highlighted that at the end of Month five reporting, the Service Group were forecasting a £1.2m overspend against the budget which was inclusive of all Green and Amber Savings schemes;
· The Service Group had submitted £8m of red options. Following confirmation of which red schemes were recommended to proceed the Service Group would confirm the revised forecast for 2024/25.
PP invited questions:
[bookmark: _Hlk177466152]JW noted that the primary reason as to why the service group use additional workforce above establishment in nursing was linked to acuity on the Health Board’s (HB) wards. She added that it was important for the committee to understand that Mental Health and Learning Disabilities services had not been subject to the Nurse Staffing Act, whereas uplifts were implemented on ward establishments within other service groups (Morriston, Singleton and Neath Port Talbot), the  Mental Health and Learning Disabilities group was only established for one registrant on duty overnight which had raised a major concern as acuity was high, particularly in adult acute wards which were proven as an extreme risk to themselves or other patients. The group felt that the only way to ensure patients were kept safe was to increase the number of staff on duty. 
PP commented that the report demonstrated a robust approach to financial management, specifically the controls around variable pay. 
RO echoed PP’s comment and was pleased with the work that the service group had in progress to achieve their budget target. RO queried further information as to why the Nurse Staffing Act had not been made subject to the Mental Health and Learning Disabilities service. She also queried the groups approach to sickness management as the high levels of sickness would  impact on variable pay. DN advised that the Nurse Staffing Act was decided nationally by the Welsh Government from a Mental Health and Learning Disabilities perspective to not introduce it at this stage as further work was required around potential impacts. He added that sickness levels across the service group had run between 7-8% which could cause an effect on variable pay. There were three divisions across the service, senior members of staff arrange monthly meetings to discuss each division’s sickness and the performance against set targets. 
In relation to variable pay, PP referenced as part of the red savings the service group had offered, a further cut to be implemented around variable pay which was a total of £2.7m across various categories and outlined a level of risks associated. She queried if those red savings were to be accepted and put into trackers, what would be the level of risk to delivering those savings. DG assured the committee that the finance team were in active dialogue with the service group and discussed a model to not stop the spend, but how to spend money in a better way. He added that healthcare support worker recruitment days were suggested and recognised the level of acuity within the services which were almost omnipresent, to establish what capacity was needed and the benefit of processing a recruited workforce. JW noted in the upcoming weeks further work with the Finance Team was required and to review recruiting over the establishment around healthcare support workers to achieve a pool of staff at a lower pay rate. 
PP commented on the budget of non-pay drugs and FP10 expenditure, recognising it had dropped to £100k in month six and sought further assurance as to why. CM advised it was related to the issue around National Institute for Health and Care Excellence (NICE) drugs and would seek further information on the subject.  
The Committee noted the Service Group Financial Position Report – Mental Health and Learning Disabilities Services.

	125/24
	MONTH FIVE FINANCIAL POSITION   

	
	The Committee received the month five financial position.
In introducing the report, DG highlighted the following points:
· The purpose of the report was to advise the committee of the HBs financial position for Month five 2024/25 (August 2024) and risks regarding the current forecast revenue year end outturn;
· The report highlighted that in month five the HB were £6.9m overspent which would cumulatively take it to a total of £39.8m overspent year to date;
· There was progress in relation to savings delivery which was reported as above requirement and recovered some loss of savings in previous months;
· The report also highlighted work undertaken with service groups to transact their amber/greens into the tracking system;
· An additional risk suggested further recurrent savings delivery which would be separate from in-year delivery;
· An update on savings repository would be provided at the October 2024 committee.  
PP queried the £34.2m saving opportunities, and particularly the £8.8m savings related to Continuing Health Care (CHC) and funded nursing care. She sought further assurance that those savings would be feasible given the delays with the transformation programme around CHC. DG advised that MH&LD service group have CHC savings which were based around bringing patients back from out of area placements into local services. He added that there is more to do on CHC, but we would need careful consideration of the impact of this across our partnerships. He added that there were modest capital schemes being developed to enhance learning disability service buildings to accommodate different acuity patients and identified £5m worth of opportunities.
PP invited questions:
In relation to the thematic programmes, RO requested a further update to include visibility to the committee of the opportunities arising from the recovery and sustainability board.  
ACTION: DG
The Committee noted the month five financial position and took assurance from the recommendations detailed in the report. 

	126/24
	MONTH FIVE PERFORMANCE 

	
	The Committee received the Performance Report for month five.
DG brought the following points to the committee’s attention:
· In August 2024, the number of red calls responded to within 8 minutes deteriorated to 44.9% from 46.5% in July 2024;
· The HB’s performance against the 4-hour measure deteriorated from 79.12% in July 2024 to 76.61% in August 2024;
· The average number of clinically optimised patients increased from 226 in the previous month to 246;
· There had been a significant deterioration in performance on healthcare acquired infections in month;
· An increase of backlog related to cancer, the HB would review work to improve around Urology, Lower GI and the introduction of Bowel Screening Wales patients;
· In July 2024, 61% of patients waited less than 26 weeks for psychological therapy. The figure was below the national target of 95%;
· The number of Falls reported via Datix web for Swansea Bay UHB was 173 in August 2024. That was 1.7% less than July 2024 where 176 falls were recorded;
· The HB in-month sickness performance improved to 6.67% in August 2024 from 7.10% in July 2024.
PP invited questions:
PP raised a concern around the rise of numbers relating to healthcare acquired infections in August 2024 and asked if the Chair of the Quality and Safety Committee could flag the figure to members for assurance. SS assured that the Quality and Safety Committee had proposed the healthcare acquired infections be discussed in more depth and would give feedback to the Performance and Finance Committee.
ACTION: SS
PP raised another concern in relation to the radiotherapy waiting times, she highlighted that new resourcing had been provided to that specific service. DG agreed and would seek further information outside of the committee. DL noted there was a national shortage of drugs used in certain radiotherapy treatments in August 2024 which may have caused an increase in waiting times. 
ACTION: DG
RO commented that the neck of femur and stroke performance was poor and nowhere near the required targets. She noted that Cardiff and Vale University Health Board (CAVUHB) were extremely strict in protecting their ring-fenced beds for these services and queried why Swansea Bay can't do this.  DL assured the committee that the HB had achieved 40% of patients admitted to the stoke unit within four hours. She added there was a total of 18 beds within the stroke unit and only one was a ring-fenced bed. 
JC highlighted that the nationally reportable incidents were still rising, given the HB were closing them down with agreed timescales, the numbers had not decreased since May 2024. DG would seek further information on this and feedback.  
ACTION: DG
The Committee noted the Performance Report for month five.

	127/24
	TARGETED INTERVENTION 

	
	The Committee received the Targeted Intervention report. 
DL highlighted the following points:
· The purpose of the report was to provide the Committee with a summary of the performance and outcomes issues for the services escalated to Targeted Intervention level of performance monitoring by the Welsh Government;
· In July 2024, cancer performance achieved 59%, which was in line with the 60% trajectory to by end of September 2024;
· There was a daily review of referrals to ensure priority bookings within 10 days.  Initiated within Breast and Gynaecology, resulting in significant improvement and now being rolled out in dermatology, plastic surgery, Ear, Nose and Throat (ENT) and oral maxillofacial surgery on September 9th, 2024;
· The HB developed specific support commissioned for Gynaecology improvement plans;
· The report outlined that for planned care there was a 15% reduction in the number of patients delayed by 100% for their follow up appointments in three consecutive months and maintained for three months;
· A continued reduction of ambulance handovers waiting over an hour of at least 11% in three consecutive months and maintained for 3 months;
· The Chief Executive of the HB requested an Unscheduled Emergency Care (UEC) reset summit which had been arranged to take place on the 2nd of October 2024.
PP invited questions:
RO commented that it would be useful to receive comparable data with other HBs to identify the trends.
ACTION: DL
In relation to unscheduled care, RO noted the reconfiguration of the accident and emergency care unit. DL advised that the current Accident and Emergency Care unit was a poor environment in terms of its layout, facilities available and lack of clinical space. She added that there had been discussions with the Capital Planning Team and the Welsh Government as there was a lot of non-clinical space unused sufficiently, the plan was to expand the Accident and Emergency Care unit and maximise space to manage the demand.
NC noted that the team had visited many sites across the United Kingdom (UK) to not just review the units aesthetically but how to allow the HB to improve the wellbeing of staff and patients that work and use those environments. 
SS asked if there was a timeline in place around achieving a target for de-escalation for each of the areas. DL advised that the Welsh Government made it clear to the HB that for de-escalation to occur under targeted intervention, all de-escalation criteria would need to be achieved. 
JC highlighted the 15% reduction in the number of patents delayed by 100% for their follow up appointments, she queried further information related to the data issue which affected reporting. DL informed that work was undertaken with Digital Health Care Wales (DHCW) colleagues on the issues around the reporting of waiting lists, DHCW felt that it was a SBUHB issue and identified that the HB were over reporting patients waiting for follow ups.  
The Committee noted the Targeted Intervention report. 

	[bookmark: _Hlk118376192]128/24
	SICKNESS ABSENCE PERFORMANCE  

	
	The Committee received the performance report and PowerPoint presentation for Sickness Absence. 
 SJ highlighted the following points:
· The purpose of the PowerPoint presentation was to provide assurance to the committee of the collaborative approach and improvement journey across the Workforce & OD function to support the Service Groups in increasing attendance at work and reducing sickness absence;
· To reflect the themes of our People Strategy, staff wellbeing is a priority for the HB to ensure an engaged, motivated and healthy workforce that provides high quality and effective care for our patients;
· The management of sickness was a managers’ responsibility, to focus on how the HB ensure the effective training and support for managers were in order to proactively manage absence;
· The HB sickness trend showed a positive trajectory overall but still required areas of improvement in terms of the percentage as at present it was a total of 7.7 for a rolling 12-month period;
· There had been many changes within the usual 12-month trends of sickness since COVID-19, the peaks in winter had not changed and identified a peak in July 2024 which was linked to a COVID outbreak;
· The report outlined a national intelligence around trends in Estates and Mental Health and Learning Disabilities, there was ongoing discussions with ward peers;
· There were similar trends in Mental Health and Learning Disabilities which related to an increase of violence and aggression data, it was agreed that the area would be deep dived for further review;    
· A performance framework for workforce had been proposed and a report would be provided at the December 2024 Workforce and OD Committee to allow the HB to challenge all areas as a collective; 
· There had been developments made around the dashboard.
PP invited questions:
JC commented that she found the dashboard useful, and it would encourage the HB’s managers to utilise and analyse data much better. Given the challenges the HB currently face, JC queried why was a healthy people forum being set up when a wellbeing forum was in place and available to staff. SJ advised that the trade unions were keen to engage and would need to review both groups and figure out if both could be merged in terms of maximising opportunities. 
RO queried if there was any auditing of where managers within the HB were complying with the policy. SJ advised that there was no auditing which was widespread across the HB, but a recent audit report highlighted a recommendation in terms of acknowledging limitation of capacity of teams within the Workforce and OD Directorate to be able to deliver. She added that the Morriston Service Group funded an effectiveness post who would review the auditing arrangements, and the post has been extended to Singleton and Neath Port Talbot.  
In relation to the policy, PP asked if the HB hold return to work interviews after periods of sickness as part of the policy. SJ informed return to work interviews were the responsibility of the manager to conduct the interview.  PP also asked if managers were trained and supported to have “difficult conversations” with staff if levels or type of sickness became a concern as this was often a barrier to effective management of the issue.
The Committee noted the performance report for Sickness Absence.

	129/24
	PLANNED CARE 

	
	The Committee received a report on Planned Care. 
In presenting the report, DL highlighted the following points:
· The report outlined that no patient would wait more than 52 weeks for a first outpatient appointment by end of 2022;
· Patients would wait less than 104 weeks for treatment within most specialties by the end of 2022/23;
· The HB achieved a 97.8% compliance against the required 99% of patients waiting less than 104-weeks by the end of March 2024;
· Given the financial challenge the Health Board faces in 2024/25. The Director of Finance had requested that only 50% of £15.2m allocation for planned care was spend and that £2.5m would be saved from NPTH and endoscopy allocation.
PP welcomed questions:
In relation to the budget PP questioned the level of funding for planned care in 2024-25.
DG assured the committee in relation to the financial implications; at the start of 2024 the finance team formulated a thematic review of what the consequences would be to halving the £15.2m resource available for planned care however the impact on performance was not seen as acceptable. He advised that as part of the £50.1m plan, the full £15.2m resources was still available to the service. On top of this   a recent request had gone into Welsh Government for additional funds. 
The Committee noted the report on Planned Care and took assurance of. the progress made to date to achieve the 2024/25 Ministerial Targets and the associated risk. 

	130/24
	URGENT AND EMERGENCY CARE 

	
	The Committee received a report on the Urgent and Emergency Care. 
In presenting the report, NC highlighted the following points:
· The purpose of the report was to provide a summary of the Urgent and Emergency Care (UEC) improvement programme to improve the delivery of timely, safe patient care and the UEC care standards;
· There were strict criteria and targeted interventions in place to achieve de-escalation which included the need to reduce ambulance handovers over an hour of 11% on three consecutive months;
· An aim on continuous improvement towards no more than 7% of HB patients waiting over 12 hours to be seen in all emergency departments;
· There was a target to limit the amount of time to declare brain-computer interfaces (BCI) and gain better control on patient flow;
· The service development schemes were in place and continued to be developed and implemented to support the recovery of UEC performance;
· A structured approach in response to targeted intervention monitoring and the UEC programme, approved by NHS Wales 6 goals programme developed to support, deliver and monitor the schemes reporting to the UEC Board.
PP invited questions:
In relation to recruitment of consultants, RO suggested that given the need to recruit and to have more senior presence, she queried whether locums would be an idea if the funds were available. NC advised that it was a hard to fill certain specialities and currently have one locum consultant in acute medicine at a high cost. He added that the reason for the interim solution would be to use the HB’s existing resource differently and be able to put the rota in place planned for the substantive number of consultants at present.
RO highlighted the delayed pathways of care and clinically optimised patients, she queried why they were in Morriston Hospital. PP echoed RO’s comment and asked if there were more cost-effective places to locate clinically optimised patients where they would not impact that flow of patients or take acute beds in Morriston. DL noted that there were open beds available for clinically optimised patients as part of the winter plan developed last year to increase capacity in Gorsenion from 30 beds to 45 which was still in place. She added the scheme was to remove all medicine beds from Singleton Hospital to Morriston as part of the recovery plan.   
The Committee noted the Urgent and Emergency Care report and recognised the ongoing actions taken to support its recovery and Improvement.

	131/24
	STROKE PERFORMANCE 

	
	The Committee received the update on Stroke performance. 
In presenting the report, TA highlighted the following points
· The purpose of the report was to provide the committee with an update on Stroke performance and to include plans and timescales for improving;
· The compliance against the 4-hour access target for admission to the Acute Stroke Unit remained challenging due to system wide pressures;
· To reduce door to needle time for Thrombolysis which was an area for improvement;
· The pre-triage pilot was being developed to reduce assessment times in a busy Emergency department (ED);
· The report outlined that with an investment received into the Stroke service in 2023/24 recruitment had been underway with only consultant posts remaining vacant entering 2024/25;
· The Acute Stroke Unit (ASU) faced infection control issues throughout July and into August which had meant reduced transfers out to rehabilitation sites and limited ability to move patients into the ward due to COVID and Norovirus outbreaks closing bays
· The acute frailty unit coming online in September 2024 which was expected to absorb 40% of the medical take from ED decompressing the department and allowing quicker assessment times for patients including those suffering stroke who may not be clinically obvious;
· All site matrons reminded that breach of a Stroke bed needs authorisation from Silver and Gold;
· The thrombolysis rates as of July 2024 was 8.1% against a national target of 20%;
· The thrombolysis pathways to be reissued to all medical and ED staff;
· From July 2023 – August 2024 a total of 548 Strokes were recorded with only 183 of these being conveyed into Morriston Hospital via the Welsh Ambulance Service Trust (WAST). 139 of the 183 patients or 76% of WAST Pre -alerts went straight to CT and have benefitted from this pilot which would continue. However, an issue remained with the two-thirds of suspected stroke patients that self-present at ED and a system was being developed to mark the screening proforma for these patients to ensure a faster transfer to the stroke consultant and CT scan 
· There was one stroke consultant post filled – candidate starting in January 2025 but acting up from September 2024;
· There was a requirement to fill two further stroke consultant posts to go out to advert in 2024/25 subject to funding issues being resolved.
PP welcomed questions:
DG highlighted that it was agreed to fund a total of £500k for three years to build the resilience of the team and to take clinical leadership forward. He added that the last half a million was paused due to the HB’s financial position and had been caught up in broader discussions. 
RO questioned if the HB could implement a further action in stroke prevention regionally. DW advised that the NHS Executive had circulated information around a fast campaign in terms of prevention and to raise awareness of stroke symptoms. AT added that the five-week fast campaign would begin shortly across all nations.    
The Committee noted the Stroke update. 

	132/24
	FOLLOW UP REVIEW OF OUTPATIENT SERVICES AND MANAGEMENT RESPONSE 

	
	The Committee received the follow-up review of outpatient services’ report and the management response.
In presenting the report, DL highlighted the following points
· The follow-up review of outpatient’s services and the management response report was received positively in Audit Committee on the 19th of September 2024;
· The report was deferred to the Performance and Finance Committee to provide assurance;
· There was a recommendation from Audit Wales which related to the assurance of the clinical need of patients on follow-up waiting lists;
· Following the recommendation, a few processes had been put in place to determine the best way to manage and not have patients waiting past their target date;
· The HB was making improvements to outpatient services via a 3-year Outpatients Transformation Programme overseen by the Outpatients Board. However, changes are new, and funding was only secured for 2023-24, plans to address follow-up patient aspect could take up to 2 years;
· To improve communication with patients of where they would be required to go if they were to have exacerbation of symptoms while they were waiting and routinely been contacting GP or medical secretaries;
· A single point of contact to be developed to provide patients a direct access to a specific team that has both administrators and clinicians to deal with patient follow ups and to signpost them to services that would be available outside of the follow-up system.  
PP requested that regular update reports be provided to PFC and asked if these could be included in the Planned Care Reports. 
ACTION: DL
The Committee noted the follow-up review of outpatient services’ report and the management response and sought further assurance in monitoring the progress of all recommendations.

	133/24
	WAITING LIST MANAGEMENT LIMITED ASSURANCE 

	
	The Committee received the Waiting List Management limited assurance internal audit report.
In presenting the report, DL highlighted the following points
· The waiting list management limited assurance report was received positively in Audit Committee on the 19th of September 2024;
· The report was deferred to the Performance and Finance Committee to provide assurance;
· The team selected specialties that would provide a balanced view of what the HB were seeing across those specialties; 
PP welcomed questions:
RO raised a concern on both reports and suggested that a full report be brought to the committee to ensure that all recommendations had been made. PP asked if it could be included in the next planned care report. 
ACTION: DL 
The Committee noted the Waiting List Management limited assurance internal audit report and sought further assurance in monitoring the progress of all recommendations.

	134/24
	SPEECH AND LANGUAGE THERAPY PERFORMANCE 

	
	The Committee received the Speech and Language Therapy performance update report.
In presenting the report, AM highlighted the following points
· The speech and language therapy department had previously shared the challenges they have faced in relation to achieving a zero-breach position by March 2024;
· Following the challenges, it was highlighted that the Paediatric Speech and Language Therapy were now in a zero-breach position;
· With service transformation there had been improvement but there continued to be a significant number of children and young people waiting for follow up;
· There was a launch of phase two of the recovery project which meant the service were ring fencing more specific capacity to support children waiting for therapy;
· It was highlighted that there was an opportunity to further explore new therapy groups to see children with the same presentation collectively and in an efficient way;
· The service had successfully recruited vacancies into the pediatric team which demonstrated a good impact on the Speech and Language Therapy department in SBUHB.
PP thanked the team for the report and found it very solution focused given the difficult targets from the Welsh Government.  PP acknowledged the risks highlighted and sought further assurance relating to the administration post. DG agreed to discuss the consideration for clerical posts and would explore the direct impact on clinical care outside of the committee. 
PP invited questions:
RO noted the useful report and that she recently visited the Neurodevelopment Disorder service who expressed concern in relation to their patients who required Speech and Language Therapy. She asked for further assurance that the liaison between the services were working effectively, and patients were being prioritised in terms of their clinical needs given the pressures on waiting lists. AM advised that the Neurodevelopmental services were divided into nought to five and then school age facility, the school age facility was funded by Welsh Government and two Speech and Language Therapists sit within that team. 
The noted the Speech and Language Therapy performance update report.

	135/24
	QUARTER ONE 2024/25 ANNUAL PLAN 

	
	The Committee received the Quarter One 2024/2025 Annual Plan Report.
PP asked if the Quarter One 2024/2025 Annual Plan Report could be deferred to the next committee.

	136/24
	TERMS OF REFERENCE 

	
	The Committee approved The Terms of Reference. 

	137/24
	WORK PROGRAMME 2024-25

	
	The Committee approved the 2024-25 Committee Work Programme.

	138/24
	MINUTES OF PREVIOUS MEETING 

	
	The minutes of the meeting held on the 27th of August 2024 were received and confirmed as a true and accurate record.

	139/24
	ACTION LOG 

	
	The action log was received and noted.

	140/24
	MONTH FIVE MONITORING RETURN 

	
	The Committee noted the Month five Financial Monitoring Return.

	141/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items to refer to other committees. 

	142/24
	ANY OTHER BUSINESS

	
	There was no any other business and the meeting was closed at this point. 

	143/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 29th October 2024. 
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