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	Agenda Item
	5.1.1



	Approved Minutes of the Quality, Safety & Experience Committee



	Date and Time of Meeting
	Tuesday 20 January 2026 09:00

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Carolyn Donoghue
	Committee Chair

	
	Kath Palmer
	Committee Vice Chair

	
	Patsy Roseblade
	Independent Member

	
	Hayley Proctor
	Independent Member

	In Attendance




















	Gethin Hughes
	Chief Operating Officer

	
	Richard Hughes
	Interim Executive Director of Nursing, Midwifery and Patient Care

	
	Lauren Edwards
	Executive Director of AHPs and Health Science 

	
	Philip Daniels
	Executive Director, Public Health (In part)

	
	Emma Walters
	Head of Corporate Governance and Board Business

	
	Gaynor Jones
	RCN Convenor

	
	Alex Brown 
	Care Group Medical Director – Unscheduled Care (In part)

	
	Sallie Davies
	Deputy Medical Director (In part)

	
	Carl Verrecchia
	Care Group Service Director, Children & Families 

	
	Becky Gammon
	Interim Deputy Executive Director of Nursing

	
	Hannah Wilton
	Director of Pharmacy & Medicines Management (In part)

	
	Chris Beadle
	Assistant Director of Health Safety and Fire

	
	Lloyd Griffiths
	Interim Nurse Director, Mental Health & Learning Disabilities 

	
	Deborah Matthews
	Nurse Director, Unscheduled Care 

	
	Kyle Newton 
	Alcohol Care Team Lead (In part)

	
	Dee Lowry
	Assistant Director of Value & Efficiency (In part)

	
	Zoe Ashman
	Interim Care Group Nurse Director, Primary Care & Community

	
	Gary Howell 
	Clinical Director of Allied Health Professionals 

	
	Clare Thompson 
	Executive Director of Strategy & Transformation

	
	Sharon O’Brien
	Care Group Nurse Director – Planned Care 

	Meeting Observers
	Sophie Bassett
	Interim Head of Mental Health and Learning Disability

	
	Sharon Edwards 
	Corporate Governance Officer

	
	Victoria Healy 
	Head of Quality & Safety (In part)



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	C. Donoghue welcomed everyone to the meeting, particularly those joining for the first time, those observing and colleagues participating for specific agenda items. The format of the proceedings in its hybrid form was also noted.  

Members noted that the meeting would be recorded to aid the Committee Secretariat in ensuring the accuracy of scrutiny related discussions and decisions made during the meeting. Members noted that the recording would be destroyed once the minutes had been confirmed as accurate. Members confirmed they were happy to proceed. 


	1.2
	Apologies for Absence

	
	Apologies for absence were received from:
•	Dom Hurford, Executive Medical Director
•	Stephen Sarasin, Consultant Orthopaedic Surgeon
•	Cally Hamblyn, Assistant Director of Governance & Risk


	1.3
	Declarations of Interest

	
	There were no interests declared. 

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	C. Donoghue reminded Members that the agenda had been reformatted to include consent agenda items at the end of the agenda. She asked if there were any items from the consent agenda (Item 8) that the Committee Members wished to bring forward to the main agenda for discussion.  

H Proctor advised that she would welcome the opportunity to raise a question regarding agenda item 8.1.6 and added that she would be happy to raise this question under any other business. 


	3. 
	MATTERS ARISING

	3.1
	Action Log

	
	P Roseblade raised concerns regarding the proposed closure of the action relating to the Welsh Ambulance Services Trust (WAST) joint investigation framework thematic review, noting that the Clinical Executive Directors report referenced ongoing challenges in relation to achieving 15-minute handover performance, with the Health Board currently working at 45 minutes handover performance. R Hughes recognised this as a fair challenge and advised that he would consider the framing of this action outside the meeting. 

C Thompson highlighted the need to ensure duplication was not being experienced in relation to discussing ambulance handover performance within Committee environments, noting that the Operational Delivery Committee also received updates on ambulance handover performance, and queried whether a cross-committee referral was required in this regard. P Roseblade advised that whilst she recognised this, there was a quality and safety aspect that required discussion within this Committee.   

C Donoghue advised she would welcome the suggestion made by R Hughes to review the framing of this action to determine what information needs to be presented to the Committee moving forward.  All other actions proposed for closure were supported. 

	Resolution:
	The Committee NOTED the Action Log

	Action:
	R Hughes to consider the framing of the action being proposed for closure in relation to the WAST joint investigation framework thematic review. 

	3.2
	Matters Arising Not Captured on the Action Log

	
	No further matters were raised

	4. 
	STAFF AND SERVICE USER EXPERIENCE

	4.1
	Shared Listening & Learning Story – Alcohol Services

	
	K Newton and D Lowry shared a presentation which highlighted the work undertaken to redesign the Alcohol Care service and a patient video which shared a powerful personal journey made possible through access to the service.

Members noted the strong improvements in outcomes, which included better engagement and reduced stigma, significant reductions in length of stay and unnecessary admissions and enhanced consistency via new alcohol withdrawal guidelines. Members praised the service for its person centred approach, measurable impact and national recognition through recent awards.

In response to a question raised by P Roseblade as to how learning from the Alcohol Care Team’s co‑production model and outcomes could be applied to other services, including mental health and substance misuse, D Lowry stated that the service model was built around co‑production and lived experience, supported by structured Patient Reported Outcome Measures (PROMs) and Patient Reported Experience Measures (PREMs).

Members noted that learning was already being applied in other settings, including prison health services and value‑based healthcare initiatives and noted that further lessons‑learned work would be documented and shared with the Committee for information and awareness.

C Donoghue extended her thanks to K Newton and D Lowry for sharing the impactful presentation.

	Resolution:
	The Listening and Learning Story was NOTED.

	Action:
	Lessons Learnt report to be shared with Committee Members for information and awareness once completed. 

	5. 
	SETTING THE SCENE - SERVICE DELIVERY

	5.1
	Thematic Spotlight Presentation – Compassionate Care

	
	Before inviting B Gammon to present the report, C Donoghue advised that she fully recognised the pressures being faced by staff at present given the current demand being experienced within healthcare settings and added that balance needed to be taken in ensuring Committee Members were being provided with the appropriate level of detail without placing added pressure on staff. 

B Gammon presented the report and highlighted the key matters for members attention. Members noted the programme focussed on improving compassionate, and respectful behaviours, with work being undertaken on staff training, reflective practice, “thank you” messaging, and links to speaking‑up culture.

C Donaghue sought clarity as to how the organisation would know whether the compassionate care programme was having a measurable impact and queried when improvement would be realised. B Gammon stated that impact would be assessed through a range of indicators, including patient experience data and themes from complaints, results from the Staff Survey, as well as reviewing sickness absence, retention and wellbeing indicators. 

H Daniel advised that in relation to culture and behaviour, behaviours would be more tangible to measure and added that the People Services Team were currently undertaking a review of behaviours, following a listening and learning story received at Board which identified issues with behaviours across a number of staff groups. Members noted that a discussion would be held with the Executive Team and the Board in relation to the types of behaviours that were making themselves evident.   

C Donoghue welcomed the clear  way in which this report had been structured and added that she would welcome future updates to be presented in this way moving forward.

	Resolution:
	The Committee NOTED the presentation. 



	5.3
	Clinical Executives Directors Update Report

	
	R Hughes introduced the report alongside his Executive Director colleagues and highlighted the key matters for members attention.  R Hughes extended his thanks to all staff who were caring for patients in difficult circumstances. 

In response to a query raised by G Jones as to whether senior leaders could undertake visits to community midwifery teams, R Hughes stated that visits to community midwifery teams had already been confirmed, with K Palmer, Vice Chair, already scheduled to undertake a visit. Ongoing Executive oversight of maternity services was also reiterated.

In presenting the Medical Directors section, D Hurford advised the Committee that S Davies, Deputy Medical Director would be retiring at the end of January, and he extended his thanks to S Davies for the contributions she had made to this Committee. 

In relation to ambulance handovers, K Palmer queried if the delays were being measured in terms of quality and harm, and not just hand over times. R Hughes stated that a comprehensive winter wrap up report would be presented to the March meeting of the Committee, focusing on patient flow, timeliness of care, and the quality and safety impact associated with prolonged waits and high demand across urgent and emergency care services.

In relation to the Public Health section of the report, P. Daniels provided an update on substance misuse, highlighting that CTM currently had the highest rate of drug‑related deaths in Wales. Members noted that a report would be presented to the February meeting of the Strategic Development Committee regarding this matter. 

In response to a query raised by C Donoghue as to why the Substance Misuse Strategy had lapsed, which had resulted in there being no dedicated Team within Welsh Government leading this work, P Daniels advised that the team was not replaced following episodes of staff sickness and staff departures and added that both Public Health Wales and the CTM Area Planning Board Teams had raised concerns regarding this gap. In response to a query raised by G Hughes as to whether there was a way to map out the roles of the Health Board and the different agencies so that CTM can be clear on its responsibilities versus those of others, P Daniels agreed to prepare a mapped breakdown for discussion with the Executive Team in the first instance.

In response to a comment made by K Palmer in relation to linking up alcohol and drugs misuse with the open access service within the Mental Health Transformation Programme, P Daniels advised that this was a complex area which needed to be addressed by the Area Partnerships Board, particularly given the significant role of the Police and Crime Commissioner regarding this matter. 

P Roseblade raised concerns about public understanding of Physician Associates (PA) roles and national media coverage, and whether patients were aware of when they were being treated by a Physicians Associate, D Hurford explained that the national guidance changes had restricted the scope of Physician Associate roles, creating a level of uncertainty for this cohort of staff. Members noted that Physician Associate training was a distinct professional pathway as opposed to medical training and noted that the organisation would not be expanding these roles until national clarity was provided. D Hurford advised that he would prepare a report for a future meeting outlining training, governance and patient communication.

	Resolution:
	The Committee NOTED the report. 

	Action:
	Winter Wrap up Report to be presented to the March meeting 
Breakdown of the roles and responsibilities of the Health Board and other agencies in relation to Substance Misuse services to be submitted to the Executive Board.
Report to be presented to a future meeting of the Committee in relation to Physicians Associates outlining training, governance and patient communication.


	5.4
	Care Group Highlight Reports

	5.4.1
	Primary Care & Communities Care Group Highlight Report

	
	Z Ashman presented the report and highlighted the key matters for Members attention. 

K Palmer welcomed the update provided in relation to the 8 care processes and raised a query in relation to dental contracts and whether the impact assessment was taking into consideration those who could not afford private dental care. In response Z Ashman advised that the impact assessment would focus on managing affected patients with mitigations including redistribution to other NHS dental practices. Further updates would be provided at future meetings.

In response to a query raised by P Roseblade as to whether there were any shift fill consequences of the GP Out of Hours shortages during the Christmas period,  G Hughes advised of the ongoing challenges in filling GP out of hours shifts due to national contract issues and added that recruitment was on hold pending resolution of a financial contractual position from Welsh Government and NHS Employers.

H Proctor made reference to the absorption of the Cellulitis service workload and added that she would welcome a further update as to how this was going to work. Z Ashman confirmed that demand and capacity activities were being reviewed and added that she would provide a more detailed update to the next meeting.

	Resolution:
	The Committee NOTED the report.

	Action:
	Next report to include further updates on the dental contract and the demand and capacity activities of the Cellulitis service workload.

	5.4.2
	Diagnostics, Therapies, Pharmacy & Specialities Care Group Highlight Report

	
	H Wilton presented the report and highlighted the key matters for Members attention. 

C Donoghue inquired about the absence of cardiac arrest and affray alarms for lone workers in MRI at RGH, to which C Verrecchia responded that refurbishment work is underway to address these safety concerns and added that this matter should be closed prior to the next meeting. 

	Resolution:
	The Committee NOTED the report.

	5.4.3
	Mental Health & Learning Disabilities Care Group

	
	L Griffiths presented the report and highlighted the key matters for Members attention. 

R Hughes highlighted that Healthcare Inspectorate Wales recently undertook a planned visit to the Community Mental Health Team and an unannounced inspection at Ty Llidiard. Members noted that whilst both visits were largely positive, some learning had been identified which the Team were in the process of addressing. 

	Resolution:
	The Committee NOTED the report.

	5.4.4
	Planned Care Care Group Highlight Report

	
	S O’Brien presented the report and highlighted the key matters for Members attention. 

In response to a query raised by H Proctor as to whether Hospital at Home services were expected to absorb additional demand related to trauma pressures, S O’Brien confirmed that whilst Hospital at Home formed part of the overall discharge solution, this was not appropriate for all patients. Members noted that focus remained on ensuring patients were placed on the most appropriate pathway and that escalation occurred promptly where barriers to discharge were identified.

It was acknowledged that trauma demand had increased significantly, particularly over the winter period, and that this had been compounded by business continuity pressures. Assurance was provided that no cancer or urgent cancer cases had been cancelled during this period. A number of mitigations were outlined, including enhanced daily board rounds, focused oversight of trauma wards, and joint working with community and primary care partners.

C Donoghue sought clarification on the progress and impact of elective orthopaedic activity, particularly weekend working. S O’Brien stated that it was reported that a seven day elective arthroplasty model had commenced at Princess of Wales Hospital, supported by Welsh Government funding. 

C Donoghue sought further details on the impact of insourcing and additional outpatient clinics, and it was confirmed that, between September and December, approximately 11,000 patients had attended additional outpatient appointments delivered through weekend clinics and insourcing arrangements. Members were advised that this had made a substantial contribution to reducing waiting lists and improving access for patients.

	Resolution:
	The Committee NOTED the report.

	5.4.5
	Children & Families Care Group Highlight Report

	
	C Verrecchia presented the report and highlighted the key matters for Members attention. 

In response to a query raised by K Palmer as to where updates in relation to the Women’s Health Hub would be received, C Thompson advised that a Board briefing would be provided ahead of go‑live. C Verrecchia confirmed that quality and safety reporting would flow through both Children and Families and Primary Care and Community Care Group highlight reports. Members were advised that referrals would commence imminently and that early triage activity had already commenced.

In response to a query raised by P Roseblade in relation to the Industrial Action and the potential outcome of the ballot being undertaken by Unite with Health Visting staff, H Daniel confirmed that the ballot was ongoing at the time of the meeting and that discussions with trade union colleagues were planned. It was noted that the Health Board had raised concerns regarding the accuracy and legitimacy of the ballot information recognising that this was not solely a local issue, but a national issue. The Committee was assured that partnership working with trade union representatives would continue.

In response to a query raised by P Roseblade as to whether BadgerNet was used across the whole of Wales and whether CTM was behind other Health Boards in terms of meeting the Welsh Government deadline, C Verrecchia confirmed that BadgerNet is a Wales‑wide system supported by Digital Health and Care Wales and that the Health Board remained on track for the Welsh Government deadline.

C Donoghue noted assurance provided that previously escalated nationally reportable incidents within the Care Group had been externally reviewed, with findings confirming that internal investigation processes were robust and learning appropriate. It was confirmed that the associated risk would now be removed from the risk register.

	Resolution:
	The Committee NOTED the report.

	5.4.6
	Unscheduled Care Group Highlight Report

	
	D Matthews presented the report and highlighted the key matters for Members attention. 

In response to a query raised by L Edwards as to where the monitoring of the action plans in relation to the quality improvement work undertaken at Ysbyty George Thomas would be undertaken, D Matthews confirmed that this work was being overseen through Unscheduled Care governance arrangements, with close involvement from therapy services and patient safety colleagues to ensure learning was identified and acted upon.

	Resolution:
	The Committee NOTED the report.

	5.5
	Stroke Services Report – Bi-Annual Update

	
	D Mathews, G Howell and C Thompson presented the report and highlighted the key matters for Members attention.

K Palmer sought clarity as to how the Health Board were ensuring ambulance crews understand where to take FAST-positive patients and what advice was being given to the public in regard to whether people should call an ambulance or self-present. G Hughes advised that FAST positive patients were always conveyed to Royal Glamorgan Hospital. Members noted that public messaging encouraged calling an ambulance to enable pre-alert processes and rapid CT and noted that internal transfers operate quickly using internal ambulance pathways with improvements at EDs (PCH& POW), meaning all sites now follow standardised pathways for rapid CT access.

P Roseblade raised a question on how confident the team were that performance can be sustained. D Matthews and G Hughes acknowledged that the service had faced significant challenge during the transition, however, the current performance reflected genuine system improvement rather than short-term measures. Positive feedback was shared regarding multidisciplinary team functioning, staff engagement and clinical leadership, with clinicians describing the service as markedly improved compared to the early post consolidation period. It was recognised that further work was required, but welcomed the clear governance, quality improvement focus and positive trajectory.. Positive feedback was shared regarding multidisciplinary team functioning, staff engagement and clinical leadership, with clinicians describing the service as markedly improved compared to the early post‑consolidation period.

	Resolution:
	The Committee NOTED the report

	6. 
	DELIVERING OUR PLAN

	6.1
	Patient Safety, Quality & Experience Dashboard

	
	R Hughes introduced the report and B Gammon presented the dashboard, highlighting the key matters for members attention. Members noted that the report also included greater detail in regard to Public Services Ombudsman for Wales cases relating to CTM from a compliance aspect and it was noted that further consideration would need to be given to the recommendation contained within the report that stated that actions would need to be monitored via this Committee. C Donoghue advised that further consideration would need to be given to the format this would be presented in. 

P Roseblade raised the fact that complaints and Ombudsman reports describe individual case actions, queried where the evidence of systemwide learning is and queried the link between incident reporting and Duty of Candour triggers. R Hughes agreed that the Ombudsman report needed more analysis rather than description and proposed revising how learning and improvement were presented. R Hughes advised that Duty of Candour triggers were checked by senior staff before confirmation and a refreshed presentation around Duty of Candour compliance would be brought forward.

In response to a query raised by H Proctor as to whether digital systems were contributing to complaint themes such as referral rejections, R Hughes stated that digital dependencies must be considered in thematic learning and that work with Digital Health and care groups was required to understand system‑level causes.

In response to a query raised by K Palmer as to whether the Team still planned to undertake an in-depth review of themes captured within concerns relating to communication issues, B Gammon advised that whilst this had been captured in the Peoples Experience Activity report, she was planning on undertaking a deep dive to interrogate the date further.   

	Resolution:
	The Committee NOTED the report. 

	Action:
	In relation to Ombudsman cases, further consideration would need to be given to the recommendation contained within the report that stated that actions would need to be monitored via this Committee with further consideration to be given to the format this would be presented in.

More analysis to be provided on the Ombudsman report of how learning and improvement are presented


	6.2
	People’s Experience Activity Report October - November 2025

	
	B Gammon presented the report and highlighted the key matters for Members attention 

	Resolution:
	The Committee NOTED the report.

	7. 
	GOVERNANCE, RISK AND ASSURANCE

	7.1
	Organisational Risk Register – Risks Assigned to Quality & Safety Committee

	
	A number of questions were raised ahead of the meeting in relation to this item and are outlined below together with the responses received:
Planned Care and Commissioning 
Question - Risk ID 6280- ‘Suspension of the Regional Hepato-Pancreato-Biliary service model’- are discussions scheduled or in progress with JCC ? 
Response: Yes- we are in close discussions with both C&V UHB and SBUHB who jointly provide this service.
Models have been proposed and we are responding to the consultation and ensuring the best options are taken forward for our population.
We do still have a service in place on a case by case basis in the interim.
This is a very important service (and by consequence vital we develop the right care) for CTM as we do not have in house teams who can pick these high risk cases up. 
Unscheduled Care – Care Group 
Question: Risk ID 3826 –‘Emergency Department  (ED) Overcrowding’ – Question: are we able to demonstrate the impact of the mitigating actions.?
Response: Risk reviewed and remains unchanged, however to note we need to record that patients are not nursed in no clinical areas and we have an escalation and QIA for a handover space on each site. 
DTPS Care Group 
Question: Risk ID 2713 – ‘Backlog of Reporting Radiology Examinations’ – Question: it would be good to have a verbal update on these in the meeting? 
Response: Risk will be reduced to 12 as position is improving
Question: Risk ID 6379 – ‘CT Scanners at RGH damaged by power outage and manual generator/UPS switch over’ Question: it would be good to have a verbal update on these in the meeting?
Response: New switches fitted to both CT scanners in December. Risk will now close 
Primary Care and Community 
Risk ID 6397 ‘Shortage of GPs to deliver urgent primary care services for escalation’. Question: GP OOH and Navigation Hub recruitment I guess may be one we want to highlight to the Board?
Response - this will be included in the alert/escalate section of the QSEC Highlight report to March Board 
Children and Family Care Group 
Risk ID 6217 ‘A number of Nationally reportable incidents have been raised since February 2025 within Obstetrics / Maternity’. Question: will this be reduced or removed in light of the outcome of the external review highlighted in the Children and Families Care Group report?
Response: Risk now closed 

G Watts presented the report and highlighted the key matters for members attention. C Donoghue advised that she had raised a number of questions outside the meeting regarding some risks and noted that responses would be shared outside the meeting.

K Palmer asked for more detail to be given on the emerging risk around discharge and care homes. C Thompson stated that work is underway with local authority partners to stabilise the sector and added that further work would need to be undertaken by the Regional Partnerships Board on the longer-term plan for the Care Home market. 

	Resolution:
	The Committee REVIEWED the risks escalated to the Organisation Risk Register and CONSIDERED that all that can be done is being done to mitigate the risks.

	Action:
	Responses to be shared outside the meeting to the questions raised prior to the meeting regarding the Organisational Risk Register. 

	7.2
	Clinical Effectiveness Update 2025-2026

	
	S Davies presented the report and highlighted the key matters for members attention.

P Roseblade stated that current reporting gives reassurance that audits occur, but not assurance about outcomes, and queried whether the committee should have more insight into audit findings. G Watts agreed that reporting must better address the “so what” and the impact of the audit to demonstrate the improvements that have been made. Members noted that this issue would be taken forward in revision of terms of reference and reporting structure.

	Resolution:
	The Committee NOTED the report 

	Action:
	Review the current reporting structure in relation to clinical audit to provide stronger audit outcomes along with a revised terms of reference.

	8. 
	CONSENT AGENDA

	8.1
	FOR APPROVAL

	8.1.1
	Unconfirmed Minutes of the Meeting held on 18 November 2025

	
	The Unconfirmed Minutes of the Committee Meeting held on 18th November 2025 were APPROVED.

	8.1.2
	Unconfirmed Minutes of the In Committee meeting held on 18 November 2025

	
	The Unconfirmed Minutes of the In-Committee Meeting held on 18th November 2025 were APPROVED.

	8.1.3
	Annual Cycle of Business for 2025

	
	The Committee NOTED that the Annual Cycle of Business will be presented in March meeting.

	8.1.4
	Organ Donation Sub Committee January – December 2025
The report was APPROVED

	8.1.5
	Policy for the Development, Review and Approval of CTMUHB Policies, Procedures and Other Written Control Documents
The Policy on Policies was APPROVED. 

	8.1.6
	IM and Exec Walkabouts Operating Model
In response to a query raised by H Proctor as to when this new operating model would go live, R Hughes advised that he would review timelines and present an update to the next meeting of the Committee. 

	Action:
	Timelines to be reviewed in relation to a proposed go live date of the new IM and Exec Walkabouts Operating Model.

	8.2
	FOR NOTING

	8.2.1
	Non-Routine Committee Business (Forward Plan)

	
	The Committee NOTED the Forward Plan.

	8.2.2
	Health Inspectorate Wales (HIW) Improvement Plan tracker Report

	
	The Committee NOTED the report.

	8.2.3
	Human Tissues Act Compliance Progress Report

	
	The Committee NOTED the report.

	8.2.4
	RADAR Update

	
	The Committee NOTED the report.

	9. 
	CLOSE OUT BUSINESS

	9.1
	Committee Highlight Report to the Board – Verbal

	
	G Watts advised that this would be drafted by the Corporate Governance Team outside the meeting.  Suggested areas for escalation included:
· Centralisation of Stroke Services as a positive escalation;
· The reduction in risk score for Paediatrics Dentistry as a positive escalation;
· The Unite Ballot for Health Visitors as an area of concern 

	9.2
	Meeting Feedback

	
	C Donoghue advised that she would welcome feedback from members and attendees outside this meeting.  

	9.3
	Any Other Business

	
	C Donoghue extended her thanks to S Davies for all the support she had provided to the Committee and wished her well in her retirement. C Donoghue also noted that C Hamblyn was now on a period of extended leave and added that she had found the support that had been provided by C Hamblyn invaluable. 

	[bookmark: _Hlk208908921]10.
	PRIVATE / CLOSED SESSION BUSINESS

	
	C Donoghue confirmed there were no items requiring discussion in closed session on this occasion. 

	11.
	DATE & TIME OF THE NEXT MEETING

	
	Tuesday 23 March 2026 at 9:00am
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