[image: CTM_Logo_PNG]
Agenda Item Number: 8.1.1


Minutes of the Meeting of Cwm Taf Morgannwg University Health Board (CTMUHB) held on Thursday 25 January 2024 as an In Person meeting at Yr Hwb, Royal Glamorgan Hospital Site, Llantrisant (also Broadcast Live via Microsoft Teams)
	Members Present:

	Jonathan Morgan
	Chair

	Paul Mears
Kath Palmer
Patsy Roseblade
	Chief Executive  
Vice Chair
Independent Member

	Mel Jehu
Geraint Hopkins
Carolyn Donoghue
Ian Wells
Lynda Thomas
Linda Prosser
Dom Hurford
Lauren Edwards
Sally May
Philip Daniels
Gethin Hughes
Hywel Daniel
Lisa Curtis-Jones


	Independent Member
Independent Member (observing via the live link)
Independent Member
Independent Member 
Independent Member (Virtual attendee)
Executive Director of Strategy & Transformation (In part)
Executive Medical Director 
Executive Director of Therapies & Health Science
Executive Director of Finance
Executive Director of Public Health 
Chief Operating Officer
Executive Director for People
Associate Member (Attending virtually)

	In Attendance:
Stuart Morris
Matthew Butt
Gareth Watts
Richard Hughes
Ceri Bear
Sue Wooller
Sara Utley
Darren Griffiths
	
Director of Digital
Chief of Staff 
Director of Corporate Governance / Board Secretary
Deputy Director of Nursing 
Llais Cymru Representative 
Principal Pharmacist 
Audit Wales (Attending Virtually)
Audit Wales (Attending Virtually - In part)

	Mark Jones
Owen James
Emma Walters
	Audit Wales (Attending Virtually – In part) 
Head of Corporate Finance (Attending Virtually – in part))
Head of Corporate Governance & Board Business (Secretariat)

	










	 

	1
	PRELIMINARY MATTERS


	1.1
	Welcome & Introductions

The Chair welcomed everyone to the meeting, particularly those joining for the first time, those observing and colleagues joining for specific agenda items. The format of the proceedings were also noted by the Chair.

The Chair advised Members that Agenda Item 7.6 would be received immediately following the Listening & Learning Story at agenda item 3.1.


	1.2
	Apologies for Absence

Apologies for absence had been received from:
· Dilys Jouvenat, Independent Member;
· Helen Lentle, Independent Member;
· Nicola Milligan, Independent Member;
· Anne Morris, Associate Member; 
· Greg Dix, Deputy Chief Executive/Executive Director of Nursing;
· Simon Blackburn, Director of Communications, Engagement and Fundraising 
· Sally Bolt, Associate Member.


	1.3
	Declarations of Interest 

No Declarations of Interest were noted prior to or during the meeting.

	
2.

	
CONSENT AGENDA BUSINESS 

The Chair asked members if there were any items from the consent agenda that Board Members wished to bring forward to the main agenda for discussion. There were none. 


	3.

3.1























































Resolution:
	SHARED LISTENING AND LEARNING

Listening & Learning Story

S Wooller presented the listening & learning story which related to Anticoagulation and the benefits of the self-testing scheme. 

D Hurford extended his thanks to S Wooller for sharing the presentation and for the amount of time and dedication S Wooler had placed on this wonderful project and service.  D Hurford sought clarity as to what progress had been made in ensuring there was a consistent service in place across the whole Health Board. S Wooller advised that a recent re-organisation within Pharmacy had created the opportunity for the service to have a wider Health Board remit, with the service being extended to Prince Charles Hospital and steps being taken to hopefully extend the service into the Princess of Wales Hospital. 

I Wells welcomed the presentation which he felt was positive and highlighted the efficiencies that could be made within the health service with patients self-managing their conditions and showcased the digital technologies that were available.  In response to a question raised by I Wells as to the reasons why alternative medicines were not being prescribed to all patients, S Wooller advised that there were some conditions that could not be treated by the newer agents, particularly patients with high risk conditions who were more difficult to manage, and would still need to continue to be treated with Warfarin. 

P Mears made reference to the savings that were being made within Primary Care as a result of this service and sought clarity as to what contributions were being made by Primary Care towards progressing the service. S Wooller confirmed that a tripartite arrangement was in place, with collaborative input being received from Medicines Management, Pathology and Primary Care and added that whilst the majority of patients were being managed within Primary Care who, patients with complex needs were being supported within secondary care.

M Jehu welcomed the presentation and sought clarity as to whether this initiative was developed by the Health Board or had been adopted from another organisation. M Jehu added that if the initiative had been adopted, had any lessons been learnt from their experience.  S Wooller advised that pockets of self-testing had been undertaken in other areas and lessons had been learnt from their experiences, and added that evidence was being captured in regards to the initiative with plans in place to present the findings of the benefits of self-testing to the National Thrombosis Conference.  Members noted that the Team had recently won an award for the contribution they had made to patient experience. 

In response to a question raised by C Donoghue as to the costs associated for the self-testing machines, S Wooller advised that whilst the cost of the machines was £299.00 plus VAT, the service had received the machines at no cost as part of the research project and as a result of previous engagement with industry engagement during the Covid pandemic. Members noted that consideration was being given to establishing a managed contract which would hopefully realise some benefits in relation to costs and renewables from a service perspective. 

The Chair extended his thanks to S Wooller for sharing the Listening & Learning story.

The Listening & Learning Story was NOTED.  


	7.6








































Resolution:

4.
	Charitable Funds Annual Report and Accounts 

S May and M Jones presented the report and highlighted key updates to Board Members.  Members noted the Charitable Funds Annual Report and Accounts were being presented to the Board, who were Trustees of the Charitable Funds, for approval.  S May advised that an independent examination of the accounts had been undertaken by Audit Wales and highlighted that there was one trivial uncorrected mis-statement, as highlighted within the Audit Wales report, which related to the valuation of investments held with CCLA. 

M Jones advised the report being presented discharges the responsibility for Audit Wales to report to Board prior to the Board considering whether to formally approve the audited annual report and accounts.  Members noted that Audit Wales intended to issue an unqualified, positive opinion on the accounts which were found to be materially true and fair and noted that the Auditor General was due to certify the accounts on Monday 29 January 2024. M Jones advised that the report stated that the audit had been substantially completed and added that the audit would remain open until the point of certification.  Members noted that the corrected mis-statements had been included within Appendix three and noted the four recommendations that had been accepted by management contained within appendix four. M Jones extended his thanks to officers for the support provided during the audit process. 

K Palmer raised a general question which was not specifically related to the Annual Accounts and sought clarity as to whether the objectives of the funds could be utilised for the purchasing of self-testing machines which had been referred to within the Listening & Learning story.  S May advised that the objective of the fund was for the provision of items/services which were over and above core services and any proposal submitted would need to be considered to ensure it met the objectives of the fund.  

L Thomas advised that the Charitable Funds Committee would be considering the use of restricted funds over the course of the next year, with a renewed focus being placed on fundraising. S May added that the funds needed to be used for the purpose for which they had been granted and advised that processes would need to be refreshed to demonstrate this. The Chair welcomed the update provided in regards to the ambition of the Charitable Funds Committee. 

The Chair extended his thanks to S May and M Jones for presenting the report. 

The Charitable Funds Annual Report and Accounts were APPROVED. 

SETTING THE SCENE 


	4.1
	Chairs Report

The Chair presented the report and highlighted the key matters for Members attention.  The Chair extended his thanks to the Executive Team and all of the staff working within the Health Board for their hard work over recent weeks to overcome the challenges faced in relation to increased demand for urgent care, discharge and transfer delays and junior doctor strikes.  The Chair recognised that staff had worked incredibly hard to respond to and mitigate the impacts of all the challenges that had been faced. 


	Resolution


4.1.1
	The Board NOTED the report and Endorsed the Affixing of the Common Seal and Chairs Urgent Action 

Action Log

The Chair presented the action log.
 

	Resolution

4.2


























Resolution:

	The Action Log was NOTED. 

Chief Executives Report

P Mears presented the report and highlighted the key matters for Members attention. Members noted that since the report was written, confirmation had been received from Welsh Government that the Health Board’s escalation status would remain unchanged across all domains and noted that the position would be reviewed further in the coming months prior to the next formal tripartite meeting to determine whether Welsh Government planned to de-escalate. 

Members noted the update provided within the report in relation to the progress that had been made in relation to Phase 2 of the Operating Model and noted the update provided by L Edwards that as a result of Operating Model changes, a new Clinical Director for Healthcare Science had been created and was the first post of its kind to be introduced in Wales. 

Members noted the update provided in relation to the Long Service Recognition awards that had been held recently for colleagues who had worked over 40 years within the organisation. M Jehu advised that feedback from the event had been excellent and expressed the need to ensure that staff who were unable to attend the event would be equally recognised. P Mears advised that there had been challenges in identifying log service via ESR and provided assurance that all staff with long service would be invited to attend future events.  The Chair also welcomed the event which he found to be excellent and recognised the significant amount of recognition being extended to staff, particularly through the Seren awards. 

The report was NOTED.   


	5.
	DELIVERING OUR PLAN

	
	

	5.1


































































































































Resolution:

Action: 
	Integrated Performance Report (Quality, People & Operational Performance) 

L Prosser and the wider Executive Directors presented the report and highlighted key updates to Board Members. 

Members noted that the following questions were received prior to the meeting from G Gash, who was attending the meeting as an observer;

What is the Health Board’s stance on Frailty and closing the gap between physical and mental health, considering we have an ever extending older population with people living longer with multiple comorbidities and further cognitive impairment and Dementia?

How is the Health Board going to prioritise Frailty / Care of the elderly ensuring a holistic care pathway where all the Individuals needs are met, physically, psychologically, socially, holistically?

D Hurford provided a response to the questions raised above and advised that steps were being taken by the Health Board to deliver care to the elderly in a more holistic way.  Members noted that a model had been put into place at the Princess of Wales Hospital which aimed to help prevent frail elderly patients being admitted to hospital as it was felt it was better for these patients to be treated and managed within their own homes and communities.  Members noted that both Princes Charles and Royal Glamorgan Hospitals would be adopting the model that had been introduced. D Hurford added that consideration was being given as to how community services and third sector could be better used within this model of care and made reference to the work being undertaken on one of the Care of the Elderly wards at Royal Glamorgan Hospital to improve patient experiences on the ward. 

In relation to Dementia, D Hurford advised that Dementia Champions were in place within the organisation and there was a Dementia Training module on ESR which was mandatory for staff to complete. 

C Donoghue advised that a presentation was recently received at the Quality & Safety Committee from a Care of the Elderly Consultant which highlighted a patient who had been admitted being subject to significant delayed discharge, where it was evident that the patient’s needs were social rather than health related and illustrated the impact on the patient from being in the wrong place for an extended length of time, and suggested that this story needed to be heard by the full Board. 

In response to a question raised by G Hopkins in relation to what was being done within the Health Board to address the low uptake of childhood vaccinations, which was also a national issue, P Daniels advised that a campaign was being undertaken in which areas of low uptake were being identified, with targeted focus being placed on targeting schools within those areas.  Members noted that behavioural science work was also being undertaken to understand the reasons behind vaccine hesitancy in general. 

R Hughes made reference to three incidents that had recently occurred within the Children and Families Care Group and invited C Donoghue to provide an update on the discussions held at the In Committee Quality & Safety Committee.  C Donoghue advised that Quality & Safety Committee Members were provided with a detailed update on the three incidents and the subsequent actions that had been taken, which Members had taken assurance from.  C Donoghue added that Committee Members had extended their sincere condolences to the families and relatives of those involved and had also noted the impact these incidents had on the staff involved.  The Chair advised that on behalf of the Board, he also wished to echo his condolences to families and also recognised the impact the incidents had on the staff within the Maternity and recognised how hard staff worked in providing an exceptional service. 

P Roseblade made reference to performance in relation to Colonoscopy procedures and questioned whether any lessons could be learnt from Cardiff & Vale University Health Board who had significantly improved their position. G Hughes advised that this related to timeline compliance with Bowel Screening Wales patients, with issues being experienced at the start of the year in relation to the timeliness of patients being referred into the Health Board from Bowel Screening Wales.  Members noted that issues had also been experienced in relation to resource and capacity.  G Hughes advised that part of the issues being experienced would be addressed through the introduction of the Llantrisant Health Park, with a mobile unit being put into place at Royal Glamorgan Hospital as an interim measure, which was not accredited for Bowel Screening.  Members noted that some additional insourcing capacity had been secured at weekends which should hopefully improve the waiting list position. Members noted that the opening of the third unit at Prince Charles Hospital would help to address the longer term position.  

P Roseblade advised that whilst she was pleased to see the 100% performance being reported for red release, she had noted that the numbers had increased. 

P Roseblade made reference to the Early Supported Discharge service and questioned what impact this had on the longer term health of patients and how it would change the recovery journey of a patient.  L Edwards advised that this would result in shorter lengths of stay for patients and would enable patients to have ongoing care and recovery within their own homes, as a result of care being provided from a specialist team with targeted interventions. D Hurford added that patients could be mobilised much more effectively at home compared to being in a hospital setting. 

I Wells made reference to childhood vaccination rates and sought clarity as to whether the recent press that had been reported on this matter had resulted in an increase in the number of people coming forward to get their child vaccinated. P Daniels advised that an increase had not been seen which was why a targeted campaign would be undertaken within areas of low uptake.  Members noted that work was also being undertaken with Clinical Teams within the Health Board to ensure that staff were up to date with their vaccinations, to limit them being excluded from work following exposure in order to stop potential onward transmission. 

I Wells welcomed the improvement in performance within Mental Health in relation to assessments and questioned the reasons as to why the therapeutic intervention performance had fallen during the same period. Members noted that focus had been placed on improving performance in relation to Assessment as a result of the significant backlog of patients waiting for referrals and that consideration was now being given to ensuring treatment profiles and schedules were going to be able to cope with the influx of referrals within other pathway areas. 

I Wells made reference to the recent walkabout he had undertaken with L Edwards on the Stroke Ward at Prince Charles Hospital and advised that he had been impressed with the staff working on the ward who were positive, but were working extremely hard within a difficult environment. I Wells advised that he would be interested in undertaking a walkabout of the Stroke Ward at the Princess of Wales Hospital to undertake a comparison as to how that wards operates.  L Edwards advised that she would be happy to arrange a visit. 

The Chair made reference to the percentage of children waiting less than 14 weeks for Speech and Language Therapy, which had been reported at 72.8% compared to 90.9% last year, and advised that other Health Boards were seeing an increase in demand for Speech and Language Therapy input for young children whose speech and language was not where it should be when they were on the verge of commencing in school.  The Chair added that he would be interested to see the total demand and how this compared to other regions.  L Edwards advised that she would be happy to include more detail on this matter within the next report. 

The report was NOTED. 

Update to be included in a future report on total demand for Speech and Language Therapy Services and how this compared to other regions.


	5.2




























































Resolution:

6.

6.1















































































Resolution:

6.2






















Resolution:
	Financial Performance Update 

S May presented the report and highlighted key updates to Board Members.

K Palmer extended her thanks to S May for presenting the report which she found to be comprehensive and sought clarity as to why there had been a significant jump in the cash position from £4m to £6m between Month 8 and Month 9.  S May advised that this was as a result of timing issues and confirmed that the aim was to not draw down any cash ahead of need and added that she would be happy to share the detail behind this with K Palmer outside the meeting if required.  

In response to a question raised by P Roseblade as to when the Health Board would likely hear from Welsh Government regarding financial allocations and the cash position, S May advised that it was anticipated that the Health Board would gain some certainty around this by the end of January.  Members noted that work was also ongoing in relation to resolving the differential issues across Wales in relation to the Real Living Wage of £4.8m and it was hoped that clarity on this matter would be provided by Month 10, or Month 11 at the very latest. 

P Roseblade extended her congratulations to the Team on achieving the Capital Resource Limit which she recognised was a difficult task to achieve. 

M Jehu made reference to the work being undertaken by Tilbury Douglas and the Health Board on the Ground and First Floor Project at Prince Charles Hospital and the work that was being undertaken with communities.  Members noted that 62 contacts had now been made with community organisations who were engaged with the work being undertaken at the site. S May added that this reflected that the Health Board was an anchor organisation that contributed to the foundational economy which was positive and would result in the Health Board having a hospital which was functional and met the modern standards to a much better degree than what had been in place previously.  M Jehu advised that the work was being celebrated by the Community who had felt involved in the work that was being undertaken. 

The Chair recognised the significant investment that was being made to bring the hospital into the 21st Century and also recognised the ambition being placed on other hospital sites over the next 12 months, which included the work being undertaken to repurpose and reimagine the Maesteg Community Hospital and the development of the Llantrisant Health Park. The Chair advised of the importance of engaging with members of the public to share the Health Board’s ambition on developing the capital estate and what this would mean for patients and their families, whilst responding to the increase in demand for the services being provided. 

The Chair advised that whilst the Health Board had significantly benefited from the allocation of additional expenditure from Welsh Government on a recurrent and non-recurrent basis, it needed to be recognised that Teams had been working incredibly hard to meet the savings target, whilst working to achieve significant improvements in relation to performance. The Chair added that Teams were trying to manage a range of challenges, including putting in place business continuity arrangements during periods of industrial action. S May added that it was important to recognise how hard teams had worked to increase savings delivery and efficiencies this year and made reference to the value and sustainability work that was starting to feed through.  S May expressed the importance of having a balanced approach to performance, risk, safety and finance moving forwards and advised that Audit Wales would shortly be commencing a review on savings delivery which the Team were engaged with. 

The report was NOTED.

STRATEGIC PLANNING 

Acute Clinical Services plan Update and wider CTM 2030 Communications and Engagement Strategy

L Prosser presented the report and updated Board Members on the progress being made in relation to the development of the Acute Clinical Services Plan and wider CTM 2030 Communications and Engagement Strategy. 

K Palmer advised that she was pleased to see that accessible language was being considered to make it easier for members of the public to understand and added that she was looking forward to attending the Leaders Network to learn more about the work being undertaken.  K Palmer also added that she would welcome sight of the specification that had been developed for the Consultation Institute as this may be helpful in terms of providing some background information and added that she looked forward to seeing further data and the evidence for change as the programme moved forwards. 

P Mears advised that a discussion had been held with Executive Directors in relation to the emerging clinical perspectives regarding the rationale for change, which would need to be underpinned by robust data analysis if services were being utilised in different ways. Members noted that consideration would need to be given as to whether there was sufficient bed capacity, physical capacity and people capacity before any changes were considered.  P Mears advised that before engagement was undertaken with communities, clarity needed to be in place in relation to the clinical rationale for changes to services together with any consequential impacts. Members noted this piece of work was likely to take time to ensure accurate data was in place prior to engagement being undertaken. 

In response to a query raised by P Roseblade as to why the Welsh Health Specialised Services Committee would be leading the work in relation to Maternity and Neonatal services as opposed to the Health Board, L Prosser confirmed that Cwm Taf Morgannwg Health Board would lead jointly with Cardiff & Vale and Aneurin Bevan Health Board’s, with support being provided from Welsh Health Specialised Services from a commissioning perspective.  In response to a further query raised by P Roseblade, L Prosser advised that flows from South Powys were a significant driver in relation to determining what the outcomes of the review may be. 

I Wells expressed the importance of how the Health Board articulates this piece of work to key stakeholders and learn from previous experience where engagement had not worked as well. I Wells added that having data analysis in place would be important and also added that any information provided to Members of the public needed to be accessible to help them understand any changes being proposed. 

The Chair expressed the need to ensure that clinical models were being tested in regards to robustness and how this this then translated into the messaging that builds down to a public facing document.  The Chair added that he would be happy for more flexibility to be given to this large piece of work to ensure models were robust alongside language and messaging. 

C Bear sought reassurance that the patient voice would be included in the developing and storming stage so that there would be an expert patient in each clinical area.  L Prosser advised that whilst this was the overall ambition, Teams were not at the stage yet to engage with patient experts as work was still being undertaken to fully understand the issues within each area which needed to be addressed to meet standards. C Bear advised that whilst the views of Clinical Staff were important in regards to identifying issues and problems, the patient voice was equally important at this stage also. 

P Mears advised that it was important to note that the Health Board was currently at the internal consultation stage in regards to this piece of work, with Clinical Teams being brought together to share their views.  P Mears advised that engagement with patients and communities would need to be undertaken at the appropriate stage and added that the right engagement would need to be undertaken with the right groups at the right time.  Members noted that the work being undertaken with the Consultation Institute involved ensuring that a clear strategy and engagement plan was in place. 

The Chair advised that it would be helpful to remind colleagues that this work was not being undertaken in isolation of the two other key themes within the CTM 2030 Strategy, which included the work being undertaken in relation to Building Healthier Communities and Integrated Community Services.  Members noted that consideration was being given to the future vision for Primary Care and Community Services and what services were currently being provided within a Hospital environment that could be better provided in an alternative setting.  L Prosser expressed the importance of being able to inspire people as to what alternatives were available in relation to shifting care out of hospitals into other environments. 

The report was NOTED. 

Integrated Medium Term Plan Update 

L Prosser presented the report and highlighted the key points to Board Members.  Members noted that further discussions would be held with the Board in relation to the IMTP submission at a Board Briefing being held on 7 February 2024 and at the Planning, Performance & Finance Committee scheduled to take place on 13 March 2024 prior to the IMTP being presented to Board for Approval on the 28 March 2024.  

K Palmer sought clarity as to what the intentions were in relation to the 2025/2026 and 2026/2027 financial years given that the report had not commented on these two years, and added that it would be helpful, in future sessions, to have a discussion as to what the intentions were for future years, understanding that a number of assumptions may need to be made.  S May advised that noting the £51m of funding is conditionally recurrent, there would be a need to deliver a balanced plan for next year, whilst recognising the risks to manage this whilst continuing to make positive changes to performance trajectories. S May advised that for 2025/2026 and 2026/2027, the Health Board would be dependent on what the full UK position looked like and added that Welsh Government had strongly signalled that for next year, there would not be a repeat of this year in respect of the in-year financial allocations and it would be likely that financial disciplines would be enforced. 

The report was NOTED. 

	
	

	
7.
	
GOVERNANCE, RISK AND ASSURANCE 

	
7.1




	
Escalation Status Update 

Members noted that an update in relation to the Escalation Status had been included in the Chief Executives Report. 


	7.2




Resolution:
	Board Assurance Framework (Principle/Strategic Risks)

G Watts presented the Board Assurance Framework and highlighted the key matters for Members attention.

The Board Assurance Framework was APPROVED

	
	

	7.3













Resolution:
	Board Committee and Advisory Group Highlight Reports 

Clinical Advisory Group

D Hurford presented the report and highlighted the matters that had been highlighted in the alert/escalate section.  

Planning, Performance & Finance Committee 

P Roseblade presented the report and highlighted the positive item for escalation that had been highlighted in the alert/escalate section. P Roseblade also highlighted the update included in the assure section of the report in relation to the update provided in relation to the Month 9 financial position.

The Board Committee and Advisory Group Highlight reports were NOTED

	
7.4 



7.5















Resolution:

8.0

8.1


8.1.1 

Resolution

8.1.2


Resolution

8.1.3

Resolution

8.1.4

Resolution:

8.1.5

Resolution:

8.1.6


Resolution:


8.2

8.2.1.

Resolution

8.2.2. 

Resolution

9.

9.1



9.2






10.




11.








	
Working in Partnership Reports 

There was no business to report under this item on this occasion.

Audit Wales Structured Assessment 2023 

S Utley, Audit Wales presented the report and highlighted key updates to the  Board.  Members noted that this was a positive Structured Assessment report and included six recommendations with agreed management responses in place.  S Utley extended her thanks to the Health Board for their support and engagement in this piece of work, with particular thanks extended to the Corporate Governance Team.

P Roseblade confirmed that this report had been scrutinised at the Audit & Risk Committee. 

In response to a query raised by the Chair, S Utley confirmed that planning for the 2024 Structured Assessment would be an ongoing process, with items for review being noted from this point onwards. 

The report was NOTED. 

CONSENT AGENDA

FOR APPROVAL


Unconfirmed Minutes of the meetings held on 30 November 2023 

The minutes were APPROVED. 

Unconfirmed Minutes of the IN Committee meeting held on 30 November 2023

The minutes were APPROVED. 

Board Annual Cycle of Business for 2024

The Board Annual Cycle of Business for 2024 was APPROVED. 

Proposed Changes to the Scheme of Delegation

The Proposed Changes to the Scheme of Delegation were APPROVED.

Safeguarding Annual Report 

The Safeguarding Annual Report was APPROVED.

Amendments to the Standing Orders – Terms of Reference Schedule 3.9

The Terms of Reference were APPROVED


FOR NOTING 

Board Forward Work Programme 

The Forward Work Programme was NOTED

Board Committee and Advisory Group Highlight Reports 

The report was NOTED. 

CLOSE OUT BUSINESS

ANY OTHER BUSINESS 

The Chair advised that he had not been notified of any other business. 

HOW DID WE DO IN THIS MEETING?

The Chair invited members/colleagues to put forward any comments for improvement at this point or within two weeks of the meeting to provide feedback in respect of the issues that were covered and in the way in which the meeting had been run and how future meetings could be improved. 

PRIVATE / IN COMMITTEE SESSION 

There were no items requiring discussion at an In Committee session of the Board. 

DATE & TIME OF NEXT MEETING 

The next scheduled meeting of the Board held in public will take place on Thursday 28 March 2024, commencing at 10:00AM. Members were reminded of the Board Development Sessions taking place on 29 February 2024, 13 March 2024 and 25 April 2024. 
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