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Swansea Bay University Health Board
Confirmed
 Minutes of the Workforce and OD Committee 
held on Wednesday, the 18th of December 2024 via Microsoft Teams

	Present:

	Reena Owen 
	(RO)
	Chair 

	Jean Church  
	(JC)
	Independent Member

	Jackie Davies 
	(JD)
	Independent Member 

	Anne-Louise Ferguson
	(ALF)
	Independent Member

	In Attendance:

	Paul Dunning
	(PD)
	Professional Head of Staff Health & Wellbeing 

	Richard Evans 
	(RE)
	Executive Medical Director 

	Ceri Gimblett 
	(CG)
	Service Group Director – Singleton and Neath Port Talbot (For item 113/24)

	Helen Griffiths 
	(HG)
	Corporate Head of Nursing 

	Sophie Herbert 
	(SHE)
	Corporate Governance Officer (Notes)

	Stephanie Hornblower
	(SH)
	HR Business Partner (For item 110/24)

	Donna Hole 
	(DH)
	Head of Education & Learning (For item 111/24)

	Louise Joseph 
	(LJ)
	Assistant Director of Workforce and OD

	Rebecca Kennedy 
	(RK)
	Head of Physiotherapy 

	Raj Krishnan
	(RK)
	Deputy Medical Director

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Sue Moore
	(SM)
	Service Group Director – Morriston (For item 110/24)

	Christine Morrell 
	(CM)
	Director of Allied Health Professions & Health Science

	Emma Owen 
	(EO)
	Assistant Director of Workforce 

	Jessica Rogers 
	(JR)
	Head of HR Operations & BP (For item 109/24)

	Neil Thomas
	(NT)
	Assistant Head of Risk & Assurance (For item 114/24)

	Sharon Vickery
	(SV)
	Deputy Director of Workforce & OD

	Apologies:

	Sarah Jenkins 
	(SJ)
	Interim, Director of Workforce & OD 





	Minute No.
	

	106/24
	WELCOME AND APOLOGIES 

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

	107/24
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest in addition to those already declared on the declarations of interest register.

	108/24
	MATTERS ARISING 

	
	There were no matters arising. 

	109/24
	ENGAGED MOTIVATED AND HEALTHY & EQUALITY, DIVERSITY AND BELONGING - BEST PRACTICE REVIEW REPORT 

	
	The Committee received an update from a Best Practice Review report. 
In presenting the report, JR drew attention to the following:
· The best practice review project started 18 months ago, focusing on improving Human Resource (HR) processes with employees at the center;
· There has been significant progress made, and the project plan has been revised and re-scoped for 2025;
· The project involves a collaborative working group, including trade union representatives, to ensure comprehensive input and engagement;
· Additional members have been brought into subgroups to focus on specific actions with clear, time-bound outcomes. A clear governance structure is in place to oversee these efforts;
· The project aims to narrow down targets for 2025, focusing on key areas to increase engagement across service groups and workforce teams;
· The workforce team works closely with leaders to inform them of changes and gather feedback. Leaders from different service groups are involved to ensure wide dissemination and sustainable change;
· The next steps include setting clear timelines for each subgroup's project plan, with a review scheduled for February 2025. JR was committed to sharing progress updates regularly.
RO invited questions.
JC found the report interesting and comprehensive but noted a lack of timelines for achieving outcomes. She emphasised the importance of knowing the timelines against the outcomes. JR explained that the collaborative group met last month to kick off the new way of working. The next step is for each subgroup lead to set clear, achievable timelines. These timelines will be reviewed in February 2025, and JR was committed to sharing progress updates. 
JC also inquired about communication across the Health Board (HB). JR responded that the workforce team work closely with leaders and involves them in the work of the subgroups to ensure wide dissemination and feedback. JC highlighted the significance of the best practice project, noting its comprehensive nature and the detailed attention to the membership of groups and subgroups. She pointed out the need for clear timelines to maintain momentum and ensure successful outcomes. She suggested working with the Medical Director’s team to ensure the project is embedded across the HB through an effective communication plan. She stressed the importance of involving and informing all relevant parties to avoid losing momentum.
SV highlighted that while the workforce team has been leading the best practice review for the past 18 months, there was now a growing effort on a broader basis. She mentioned the review of disciplinary and capability policies, emphasising the focus on compassionate leadership and avoiding harm to employees. SV also noted that this approach is being reflected in policy rewrites on an all-Wales basis.
EO mentioned that the best practice review is part of a holistic program across workforce and organisational development. She emphasised that the work being done by JR and the team would feed into leadership development and staff well-being programmes. 
ALF expressed concern about the impact of the best practice review on staff, particularly those working hard under media criticism. She questioned how the review would affect band three and band four staff members and highlighted the importance of communication. She suggested obtaining feedback from unions to understand how the staff, for whom the review is aimed, perceive its impact and whether they believe it will make a change. JR acknowledged the importance of day-to-day support for staff and mentioned that teams were linking in with staff side and employees to ensure compassionate leadership. She noted the implementation of a learning from events process within the last 18 months, which involved looking at cases with trade union representatives to identify areas for improvement and inform the project plan. She emphasised that the best practice review was designed to meet the needs of employees, not just leaders and workforce.
EO mentioned that the team have been receiving positive feedback from staff side colleagues, indicating that employees feel looked after when going through processes. She noted that HR Business Partners (HRBPs) were reporting positive differences at a local level, with more informal resolutions being used where appropriate instead of formal policies. 
RO highlighted that she found the metrics provided in the best practice review quite useful. She mentioned that these metrics help in explaining the beneficial impact of the changes on the organisation. RO emphasised the importance of continuing to receive these metrics regularly to illustrate the ongoing beneficial effects. 
The Committee took assurance from the best practice review update report, it was closely linked to management training. The way managers handle issues related to the review is key to their training. 

	110/24
	ENGAGED MOTIVATED AND HEALTHY – SUPPORTING ATTENDANCE AT WORK AND HOW TO EMBED INTO THE ORGANISATION 

	
	The Committee received a report on managing attendance at work, lessons learnt and how we are embedding this across the organisation. 
In introducing it, SM drew attention to the following points:
· The approach taken to manage sickness in Morriston Service Group;
· The focus on enhancing staff well-being and experiences, addressing the reasons for staff absence, and providing training to managers for effective sickness management;
· The report covered the learning to date and thematic areas that could be shared across the wider HB.
RO invited questions.
JD commended the work carried out on managing sickness absence in Morriston Service Group and inquired if some of the approaches were like those used in Hywel Dda University Health Board (HDUHB), which has also managed to reduce sickness and agency costs. SH advised that the work in Morriston Hospital was standalone and not based on HDUHBs approach. 
EO commended the excellent work done by SH and SM in Morriston Service Group on managing sickness absence. She mentioned that the lessons learned from Morriston have been shared and applied across other service groups. She also highlighted that she and PD had previously presented on the broader efforts to address sickness absence, indicating that the successful strategies from Morriston are being implemented more widely across the HB.
JC found the report on managing sickness absence interesting and raised two questions. First, she inquired about the administrative and clerical staff group, noting that their sickness absence rates seemed to be increasing. SH explained that various factors, including HB changes and short-term absences, contributed to this trend. They are now focusing on this staff group for further analysis and improvement.
Secondly, JC questioned the rationale behind recruiting an additional staff member solely to manage absence. SM advised that while managing sickness is the responsibility of all managers, the additional post was created to provide consistent support and to conduct regular absence audits, which has proven effective in reducing sickness absence and saving costs.
RO highlighted the "invest to save" approach taken by Morriston Service Group in managing sickness absence. She noted that the creation of a dedicated post to oversee sickness management has led to significant savings but queried the extent of these. SH provided details, stating that this approach has saved around £1m and added 201 weeks of work back into the system, demonstrating the effectiveness of this strategy.
RO emphasised the importance of ensuring that other service groups are aware of the successful approach taken by Morriston Service Group in managing sickness absence, especially given the current financial position. She highlighted that this approach, which has led to significant savings, should be considered by other service groups to help reduce costs related to sickness absence.
SM noted on the context of variable pay in relation to sickness absence. She explained that while there had been savings in sickness absence, variable pay remained high, particularly in areas like Acute Medicine and the Emergency Department (ED). This was due to surge activity and additional capacity requirements, which drive the need for variable pay despite improvements in managing sickness absence. 
RO requested more detail on the business case for the dedicated post managing sickness absence in Morriston Service Group. She highlighted the importance of this information being made available widely about the success of this initiative, emphasising that the approach has led to significant savings and could be beneficial for other service groups. She suggested that the business case should include the quantifiable savings and the impact of the dedicated post on reducing sickness absence. 
ACTION:SH/SM
JD commented on the importance of the Brilliant Basics initiative in addressing the inconsistencies and different approaches to managing sickness absence. She highlighted that the initiative would be a game changer, underpinning efforts to ensure managers are knowledgeable about policies and effectively action them, thereby reducing variability in managing sickness absence.
The Committee endorsed the recommendations and agreed that the success of this initiative in the Morriston service group should be alerted to the Board. 

	111/24
	WELL PLANNED & EXCELLENT LEARNING AND EDUCATION – MANAGERS ARE EQUIPPED TO EFFECTIVELY MANAGE BUDGETS THROUGH BRILLIANT BASICS DIGITAL PLATFORM

	
	The Committee received a report on ensuring managers are equipped to effectively manage budgets through our brilliant basics’ digital platform. 
In introducing it, DH drew attention the following points:
· The Brilliant Basics digital learning platform has been developed over 18 weeks, involving many stakeholders;
· The need for commitment from subject matter experts and stakeholders to develop, maintain, review, and embed the learning within their areas of expertise;
· The platform is designed to be user-friendly, with the principle of no more than three clicks away to access necessary information.
RO highlighted that the Brilliant Basics initiative is very important. She noted that it addresses the need for managers, especially those in middle management roles, to have access to essential training on budget management and managing sickness. She mentioned that the Chair of the HB was particularly interested in this initiative due to the gaps identified in managerial knowledge and skills. RO expressed her pleasure in seeing the report and the initiative going live at pace, indicating its potential positive impact on the organisation. 
RO invited questions.
JD noted that the Brilliant Basics initiative was excellent and something that has been needed for a long time.  She highlighted that the initiative addresses significant knowledge gaps, particularly for clinicians who find themselves in management roles without having had the necessary basic training. JD pointed out that the workforce function is relatively small compared to other HB’s, which means managers do not have as much HR support as they used to. This makes the Brilliant Basics initiative even more essential.
JC agreed with JD’s comment about the Brilliant Basics initiative. She expressed her excitement about the initiative and emphasised the importance of commitment from service area individuals to ensure their specific areas are represented on the Brilliant Basics platform.
JC highlighted the opportunity to promote the initiative across the HB, encouraging ownership and pride in the training and development efforts.
EO expressed her gratitude to JC and JD for their positive comments about the Brilliant Basics initiative. She acknowledged the point made about the small size of the workforce function and its impact. She shared her excitement about the initiative, describing it as fresh and exciting, and mentioned that it is a pleasure to be part of it with DH and the team.
RO inquired about the level of training required within the organisation for managers, particularly when someone is promoted from a lower scale to a management role. She highlighted the importance of identifying training and development needs during the PADR (Personal Appraisal and Development Review) process. LJ   responded that there is not a mandated requirement for a specific level of training for managers joining the organisation or being promoted. She added that training needs are typically identified during the PADR process and linked to personal development plans.
LJ highlighted that the Brilliant Basics initiative aims to provide just-in-time learning, relevant to managers when they need it, rather than a one-time training session. This approach is intended to build confidence and competence over time. She added that the organisation would continue to evaluate the impact of Brilliant Basics on managers' confidence and competence levels, and report back on progress in the future.
RO highlighted the importance of having a communication and promotion plan in place to ensure that everyone in the organisation who needs access to Brilliant Basics is familiar with it, knows how to access it, and can use it when needed. She requested a demo of the Brilliant Basics platform to better understand how to navigate and use it, highlighting her own challenges with IT literacy.
JC emphasised the importance of ensuring that Brilliant Basics becomes an embedded part of the HB’s culture and way of life. She suggested that it should be included in induction plans and promotion plans to maximise its impact. She highlighted the opportunity to use every interaction to talk about Brilliant Basics, ensuring that it is well-communicated and that individuals take ownership of their knowledge and their department's knowledge. 
DH noted that they would reach out outside of the meeting to link in around showcasing the Brilliant Basics platform. This was in response to RO's request for a demo to better understand how to navigate and use it.
DH assured the Committee that they are working with RE and the communications team to develop a comprehensive marketing plan to effectively communicate and promote the Brilliant Basics platform across the HB. 
ACTION: RO/DH
The Committee endorsed the recommendations and took assurance from a report on ensuring managers are equipped to effectively manage budgets through our brilliant basics’ digital platform.

	112/24
	REPORT ON THE WORKFORCE METRICS AND KEY PERFORMANCE INDICATORS

	
	The Committee received a report on the workforce metrics and key performance indicators. 
In introducing it, EO drew attention to the following points:
· An update on the sickness absence data, noting that for November 2024, there was a reduction in long-term absence and a slight increase in short-term absence;
· The overall percentage remained the same, with the increase in short-term absence attributed to seasonal pressures;
· There were several initiatives that have been implemented to tackle the reduction of long-term absence, which aligns with the broader efforts across other HB’s;
· The increase in short-term absence is consistent with what has been reported across other HB’s.
RO invited questions.
RO highlighted a concern about the PADR figures, emphasising that it is a basic requirement for all staff to have a PADR at least once a year. She questioned why the target was set at 85% and suggested aiming for 100% to ensure all staff have the opportunity for development and feedback. LJ explained that the 85% target is set by the Welsh Government, considering that not all staff are in work at any one time due to factors like sickness absence and maternity leave. She acknowledged the importance of PADRs and mentioned that the target is a rolling 12-month target. LJ also noted that the current compliance is around 74%, and efforts are ongoing to improve this figure. 
LJ highlighted that increased pressure and service transformation often lead to PADRs being deprioritised. She noted that during times of high pressure, such as recruitment freezes and variable pay management, PADRs are often the first things to be cancelled.  She added that despite these challenges, PADRs remain a priority for the Workforce and OD Team. She mentioned that the team is working on providing staff and managers with the necessary skills and tools to conduct effective PADRs, and that the achievement of the 85% target is devolved to the service delivery groups. 

JC sought further details about the number of people covered under the subscription to learning certification and enrollment into the statutory and mandatory courses mentioned in Appendix one. She was interested in understanding the costs of subscription and the number of staff involved. EO responded that she would go through the report and provide the figures outside of the meeting. She acknowledged JC's query but did not have the specific numbers available during the meeting.
ACTION: EO
JC expressed confusion about the paragraph under "Current Performance" in the workforce metrics report. She was unclear about the statement that while M&E vacancies appear to have increased, the underlying data confirms this is due to a further budget increase over the period, and that resources have increased again since August by a further 20.6 whole-time equivalents. She sought clarification on this point. EO explained that the confusion arises from the way the data is reported. The increase in M&E vacancies is due to a budget increase, which means more positions have been created. However, the actual number of resources (staff) has also increased. The discrepancy is because some doctors are employed via the single lead employer model hosted by the NHS Wales Shared Services Partnership (NWSSP), and these doctors do not appear on the health board's electronic staff record, thus showing as vacancies. EO acknowledged that this could distort the figures and mentioned that efforts are ongoing to clean up this data.
JC raised a concern about the perception of over-recruiting, noting that despite the increase in recruitment, variable pay remains a concern. She questioned whether the HB is optimising the use of staff by plugging gaps when there is absence or if staff are restricted to their specific areas. EO advised that a broader piece of work is ongoing to understand the variable pay space at the individual service group level. She explained that while there are vacancies and sickness absences, the data sometimes does not correlate with the amount of variable pay. Additional capacity and acuity are driving variable pay in certain areas. EO assured the Committee that principles are being reinforced across medical, nursing, and other professional groups to optimise staff use and address these issues.
ALF highlighted that during a previous meeting, the Director of Finance and Performance discussed financial issues and emphasised the need for staff to cross wards to address understaffing. She noted that it is essential to avoid reaching for locum or agency staff immediately and instead optimise the use of existing staff across different wards. 
ALF expressed concern about the PADR figures, noting that the report showed those who have had a PADR in the previous 12 months but does not account for those who may not have had one for a long period. She questioned how many staff might not have had a PADR at all or in the last two years, highlighting the potential issue of staff being overlooked. She suggested that there might be a way to use the Electronic Staff Record (ESR) system to identify staff who have not had a PADR for an extended period, potentially capturing those who have been overlooked.
LJ acknowledged the suggestion and mentioned that while there was not   a report that captures this information for the entire HB, it might be possible to gather this data at a team or group level. She agreed to explore whether the ESR system could be used to identify individuals who have repeatedly missed PADRs over several years. 
RO requested that the team investigate the possibility of identifying staff who have not had a PADR for an extended period.
ALF highlighted a particular focus on the transition of Healthcare Support Workers from a Band 2 to a Band 3. She emphasised the importance of ensuring that all staff, including those who may have fallen out of the PADR process, are accounted for. ALF suggested that there could be a significant number of staff who have not had a PADR in the last 12 months or even longer, which could impact their development and progression. She stressed the need to capture this information to avoid skewing the overall metrics and to ensure that all staff receive the necessary support and development opportunities. 
LJ acknowledged the concern about capturing individuals who may have fallen into a gap in the PADR process. She mentioned that while there is no specific report that captures this information for the entire HB, it would be down to individual teams and groups to assimilate this data. She agreed to further investigate if there is a way to capture individuals who have repeatedly not had a PADR over several years.
ACTION: EO/LJ
SM provided assurance regarding staffing on wards, explaining that there is a professional lead on duty 24/7 who assesses and manages staff movement between wards to address any short-staffing issues. She highlighted that while there are competency constraints that prevent certain staff from moving between specific wards (e.g., surgical nurses to ED), there is a system in place to ensure that staff are moved appropriately to maintain safe staffing levels. 
SM also noted that there is regular movement of staff between intensive care units to optimise staffing and that this approach has led to significant savings.
The Committee were advised and took assurance from a report on the workforce metrics and key performance indicators.

	113/24
	QUARTERLY MATERNITY SERVICES REPORT 

	
	The Committee received the quarterly maternity services report.
In introducing it, CG drew attention to the following points:
· There was ongoing work with colleagues on the maternity dashboard and efforts to publish data on existing systems, with a focus on the BadgerNet data containing around 250 performance metrics. An update on this progress is expected in the new year;
· Emphasis on the importance of staff availability in delivering improvements and actions from the Healthcare Inspectorate Wales (HIW). Ongoing work to improve sickness rates, with plans to bring an update to the committee in February 2025;
· The development of a Maternity and Neonatal Leadership development proposal, which will go through the Gold Command structure in January 2025;
· Acknowledgement of the work being done to close actions raised during enhanced monitoring meetings.
RO invited questions.
JC raised a concern about what would happen when the high-level Gold Command structure is removed, given the significant work done by the Medical Director and the team. CG provided assurance to the Committee that the Service Group Director with responsibility for Neonates will continue to run a level of Gold Command structure within Maternity and Neonatal Services. This would ensure ongoing assurance and progress.
RK explained that the Gold Command structure is supported by Silver and Bronze levels within the service group. This ensures that even if the Gold Command is stepped down, there are already systems in place to maintain continuity and support. He also noted that the service group can handle the responsibilities, as demonstrated during the enhanced monitoring meeting where the service group managed the discussions independently.
The Committee took assurance from the quarterly maternity services report. 

	114/24
	RISK REGISTER 

	
	The Committee received a report on the risk register for Workforce and OD Committee.
RO invited questions.
JC raised a question about whether the recruitment difficulties for Anaesthetics should be recognised as a risk moving forward. NT advised that there is an existing entry for the recruitment of consultant medical and dental staff, but it is not explicitly focused on anesthetists. He suggested that there might be potential for enhancing the description to include specific specialties like anesthetists.
RK highlighted that Anaesthetics is indeed a hard-pressed area with recruitment issues. He mentioned ongoing plans and model adjustments to address these challenges, including a Caesar programme. He also noted the significant amount of WLI (Waiting List Initiative) spent in Anaesthetics and ongoing conversations with Anaesthetics consultants and clinical directors to address this. He suggested reviewing the risk position in six months.
RO asked if specialties with ongoing workforce recruitment issues should be identified within the risk register. RK agreed that it is a valid point and mentioned that identifying specific specialties like Anaesthetics in the risk register would be helpful. He noted that this would correlate with the mitigation actions, such as the use of agency locums, and suggested that triangulating this information with the risk register would be beneficial.
ACTION: RK (to review risk register) 
The Committee were advised and took assurance from the risk register. 

	115/24
	JOB PLANNING COMPLIANCE 

	
	The committee received a report on Job Planning Compliance. 
In introducing it, RK highlighted the following points:
· The internal audit on job planning resulted in a limited assurance rating, prompting the implementation of an action plan. Significant progress has been made, with seven out of ten actions due by the end of September being closed on time;
· As of the meeting, 72% of job plans have been completed, an improvement from 20% in April 2024. The goal is to achieve 100% compliance by April 2025;
· The service groups are now reporting their compliance with job planning to the Medical Workforce Group on an alternate basis. Three service groups have achieved more than 75% signed-off job plans, with further work needed in Morriston;
· Several actions have been taken to support improvement, including setting reminders for new starters to have their job plans reviewed after six months, developing user guidelines for the Allocate system, and conducting deep dives into each specialty;
· A job planning workshop is scheduled for January 2025 to support the ongoing efforts.
RK highlighted the importance of job planning for ensuring equity and effective workforce utilisation, noting that the culture and approach to job planning have improved significantly over the past six months.
RO invited questions.
ALF asked if the discrepancy between Morriston Service Group and the other three service groups in job planning is due to more areas requiring job plans or other factors. RK responded that it is a combination of factors, including changes in departments and the number of job plans required. He acknowledged that while Neath Port Talbot and Singleton also have significant numbers, the legacy issues and recent changes in Morriston contribute to the discrepancy. He assured the Committee that support, and challenges are being provided to ensure Morriston reaches 100% compliance by April 2025.
ALF also asked if having job plans in place would make a difference to recruitment, providing additional assurance to potential recruits that they are joining an organised workplace. RK advised that job plans help ensure equity in what is delivered, addressing discrepancies such as colleagues being on the same rota but on different pay bands. He highlighted that while the focus is currently on achieving 100% compliance by April 2025, the next step will be to ensure the quality of job plans, verifying that the planned sessions are being delivered. This approach aims to create a fair and transparent system, which can positively impact recruitment.
RO highlighted that job planning is a basic requirement within the organisation as it links to the demand and capacity work that will be part of the three-year plan and the longer-term plan. She emphasised that achieving 100% compliance with job planning is essential for the organisation.
The Committee took assurance from report on the issue of the job planning compliance. 

	116/24
	SABBATICAL POLICY FOR MEDICAL STAFF 

	
	The Committee received the sabbatical policy for medical staff report.
In introducing it, RK drew attention to the following points:
· The removal of information around unpaid sabbatical leave, now covered in the career break policy;
· The clarification of the approval process, where clinical leads and directors can support requests, but only the Local Negotiating Committee (LNC) can approve applications;
· The LNC's robust approach ensures adherence to the principles of sabbatical leave.
RO invited questions.
RE highlighted that the LNC is surprisingly robust in the space of sabbatical leave. They ensure that applications for sabbatical leave adhere strictly to the principles of what sabbatical leave is supposed to be for, rather than being waved through without thorough consideration.
JC asked how many staff are on/apply for sabbatical leave, she would have found it useful to understand exactly what had changed in the new policy document from the previous. RE noted that the number of staff applying for sabbatical leave is very small. He also highlighted that the LNC is quite strict in ensuring that sabbatical leave applications adhere to the intended principles. 
RK highlighted the changes to the sabbatical leave policy, noting that the main change was the removal of information around unpaid sabbatical leave, which is now covered in the career break policy. Additionally, the approval process was clarified further, ensuring that clinical leads and directors can support requests, but only the LNC can approve applications.
The Committee ratified and took assurance from the sabbatical policy for medical staff.

	117/24
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the Thursday, 24th of October 2024 were received and confirmed as a true and accurate record.

	118/24
	ACTION LOG

	
	The action log was received and noted.

	119/20
	COMMITTEE WORK PROGRAMME 

	
	The Committee Work Programme was received and noted.

	120/24
	ITEMS TO REFER TO OTHER COMMITTEES

	
	There were no items to refer to other Committees. 

	121/24
	ANY OTHER BUSINESS

	
	There was not any other business, and the meeting was closed at this point.

	122/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Thursday, 20th of February 2025.
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