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Swansea Bay University Health Board
CONFIRMED
 Minutes of the Mental Health Legislation Committee 
held on Tuesday, 6 May 2025
 via Microsoft Teams

	Present:

	Anne-Louise Ferguson 
	(ALF)
	Chair

	Jackie Davies 
	(JD
	Independent Member 

	Patricia Price
	(PP)
	Independent Member 

	Steve Spill
	(SS)
	Independent Member 

	In Attendance:

	Rebecca Archer
	(RA)
	Business Intelligence Partner (For item 22/25)

	Amelia Cole  
	(AC)
	Corporate Governance Officer (note taker)

	Rebecca Cochrane 
	(RC)
	Lead for Court of Protection and MCA Advocacy Services 

	Amanda Davies 
	(AD)
	Manager Long Term Care (For item 19/25)

	Karen Gronert
	(KG) 
	Head of Nursing 

	Jonathan Jones 
	(JJ)
	Audit Manager

	Luke Jones 
	(LJ)
	Designated Education Clinical Lead Officer DECLO (For item 21/25)

	Dermot Nolan
	(DN)
	Joint Service Group Director for MH and LD (For Items 18/25 20/25)

	Apologies:

	Penny Jane Cram
	(PC)
	Mental Health Act Service Manager 

	Michelle Forkings
	(MF)
	Nurse Director of Mental Health and Learning Disabilities 




	Minute No.
	

	13/25
	WELCOME AND APOLOGIES 

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

	14/25
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest.

	15/25
	MINUTES

	
	The minutes of the meeting held on the 6 February 2024 were received and confirmed as a true and accurate record.	

	16/25
	ACTION LOG

	
	The action log was received and noted.
ALF stressed the need for action on the following items:
· Mental Health Activity Report – Confirm the timeline for the report was March 2025;
· Non-Rectifiable Errors – ALF Requested an explanation for the non-rectifiable errors made by the consultant, specifically in relation to section 5/2, due to their potential impact and cost implications for the health board;
· Court Protection Training - Suggested a session on court protection training, acknowledging the additional burden on the Court Protection team but highlighting its importance.

	17/25
	2025-2026 COMMITTEE WORK PROGRAMME

	
	The Committee received and accepted the work programme for 2025-26.

	18/25
	MENTAL HEALTH ACT ACTIVITY 

	
	The Mental Health Act Activity Report was received. DN highlighted the following key points; 
· Section 5(4) had little usage in this quarter, with it being used on only two occasions;
· Section 5(2) saw a significant increase in the usage, particularly in general hospitals;
· When evaluating Section 5(2), the appropriateness of its use was considered. 67% of Section 5(2) detentions were transferred into other parts of the Act, indicating a high level of appropriate use;
· The duration of Section 5(2) detentions was up to 72 hours. In 100% of cases, a doctor arrived within six hours, and 80% of patients were assessed within 24 hours, with the remaining 20% assessed within 48 hours;
· The increase in Section 5/2 usage may be influenced by recent unfortunate events of suicide in acute hospitals, leading to heightened concerns and risk management practices among medical staff;
· The mental health liaison service operated from 7:00 AM to 10:00 PM at Morriston Hospital, providing substantial support;
· There was nothing outstanding in relation to the use of Section two or Section three;
· One period of Section four was acknowledged, which involved emergency detention by one practitioner. This was appropriately transferred into another part of the Act;
· One informal admission to Ward F for a 16 to 18-year-old, with a duration of stay of one day, which was beneficial for the patient;
· There were no significant changes in the use of Community Treatment Orders (CTOs), with a positive trend in their usage as a less restrictive option;
· Three patients were admitted to Caswell during the quarter;
· The use of Sections 135 and 136 remained relatively stable, with a slight increase from January 2023 to January 2024. The removal of nurse triage from South Wales Police may have influenced this change;
· The outcomes of Section 136 saw 15 instances in the quarter, with 10 resulting in no follow-up;
· There was an ongoing collaboration with the police on the implementation of the Right Care Right Person initiative, with stages three and four now embedded;
· It was clarified that conveyance under Section 136 remained the police's responsibility;
· Welsh Government had extended St. John's ambulance provision for mental health conveyancing for another 12 months from April this year to April 2026;
· There had been further investigation into in-house solutions to assist with conveyance, ensuring no delays as police may no longer take up certain conveyance responsibilities;
· There had been two deaths of detained patients. Processes are in place for recording and managing these cases;
· Unannounced visits led by the nurse director and a team of clinicians and managers, including checks on mental health legislation, documentation, and patient records. These visits mirror what Healthcare Inspectorate Wales (HIW) would do in spot checks;
· There were 34 rectifiable errors, broken down as follows: seven by Approved Mental Health Professionals (AMHPs), 12 by doctors, and 14 by nurses;
· There were nine non-rectifiable errors, with eight by medical health consultants. These errors included issues such as incorrect dates on detention periods and renewal forms;
· One error related to Section 5(2) was around lapse, which is not usually allowed. The Mental Health Act team needed to inform individuals of the error and learn from it;
· Immediate action was taken if there was a clinical risk and the person still needed to remain in hospital. The person was informed, and it was documented Datix. 
ALF invited questions:
JD raised concerns about the timeliness of reports, highlighting that hospital managers had received lengthy reports just a night or a couple of days before meetings. JD explained there was an agreement to provide these reports a week in advance to allow managers to absorb the information and do justice by the patient. JD said the issue had been exacerbated by recruitment problems, particularly with consultants. JD also mentioned that under the changes to the Mental Health Act, responsible clinicians no longer needed to be consultant psychiatrists; they could be consultant nurses or psychologists, provided they have the appropriate training and qualifications. JD pointed out that the Swansea Bay University Health Board (SBUHB) was the only one not utilising this flexibility, and suggested considering the development of the current workforce to address recruitment issues and improve patient care.
DN acknowledged the issue with the timeliness of reports and committed to addressing it by ensuring reports were available a week before hearings. DN said he would follow up with PC, to flag any hearings where reports were not timely and reach out to divisional managers to ensure compliance. Regarding recruitment, DN mentioned that community team vacancies for consultant psychiatrists in adult mental health were filled, inpatient adult teams were struggling due to the challenging nature of the posts. DN also confirmed two Approved Clinician (AC) roles had been appointed, one being a nurse and one a psychologist. DN informed that the individuals would undergo 12 months of training and then take up posts in locked rehab services and adult inpatient female wards. This approach aimed to diversify roles and address recruitment challenges.
JD mentioned that the hospital managers were now fully established and emphasised the importance of conducting their annual appraisals. JD suggested coordinating with DN to schedule time for these appraisals. 
SS asked DN about the outcomes related to the increase in the use of Section 2 in general hospitals. SS was particularly interested in understanding the implications of regrading Section two detentions to informal status and how this affected the patients' lives. 
DN identified a potential error in the graph on page seven of the report. DN noted that the graph indicated that 20 patients were regraded to Section three in the general hospital, but there were not 20 patients in Section two in the acute hospital. DN suggested that this might be a typo and that the correct number should be two rather than 20. DN mentioned that he would check with PC to confirm and correct the error.
DN explained that regrading to informal status meant that patients voluntarily stay in the hospital, which resulted in fewer restrictions compared to being detained under Section two. DN said this change allowed patients to consent to treatment and potentially go on leave, improving their overall experience. 
SS also inquired about the outcomes for patients detained under Section two in general hospitals, questioning whether they stay in general hospitals or are transferred. 
DN clarified that patients detained in general hospitals were often transferred to mental health beds once their mental health needs were identified and assessed by the liaison service.
SS asked if there were psychiatrists on site at Morriston Hospital to ensure that patients with comorbidities (both physically ill and mentally ill) received the mental health support they needed.
DN confirmed that there were psychiatrists on site at Morriston Hospital to ensure that patients with comorbidities receive the mental health support they need. DN explained that patients detained for mental health reasons and transferred to Morriston for physical health problems remained detained and had a hospital bed open in the mental health ward. DN informed they would receive treatment for their physical health issues and are transferred back once stabilized. DN also mentioned that the liaison service, which included three psychiatrists, 7.5 whole-time equivalent nurses, a psychologist, a social worker, and other staff, provided mental health support across all acute hospital sites, including Neath Port Talbot (NPT), Singleton, and Morriston.
SS asked about the Cefn Coed regrading.
DN explained that if a patient improved and consented to treatment, they may be regraded to informal status, meaning they would have fewer restrictions but would not necessarily be discharged.
SS inquired about the security level of detention facilities like Ty Newydd and Hafod Y Wennol, given that they were not high-security places. SS questioned the extent of security for individuals detained under the criminal justice system who would otherwise be in prison if not for their mental illness.
DN explained that there were various levels of security under Part three of the Mental Health Act. DN said some individuals were subject to Ministry of Justice restrictions, while others may be transferred from prisons. DN highlighted Caswell Clinic, informing it was a medium secure unit for South Wales, with high-security cases being referred to Ashworth in Liverpool. Ty Newydd was a low secure unit, and Hafod Y Wennol was a learning disability unit. Additionally, DN informed that some individuals under Part three of the Act could live in the community, depending on their treatment plan and Ministry of Justice agreements.
SS highlighted that the use of Section 136 had increased recently.
DN explained that the increase might be due to the removal of nurse triage from the South Wales Police call center, which previously allowed police officers to consult with nurses before deciding to use Section 136. DN expressed that without this immediate access, police officers might be more inclined to use Section 136 as a precaution. DN highlighted the "Right Care, Right Person" initiative had not yet significantly impacted the use of Section 136, and there was ongoing work to address this issue.
SS raised a question regarding the mortalities mentioned within the report and DN provided assurance on these cases. 
SS inquired about the sufficiency of data on the mortality of mental health patients, particularly those who die in the community. 
DN responded that while there were processes for mortality reviews for patients with learning disabilities and older people's mental health services, there was a need for better public health data across SBUHB. That included data on comorbidities and life expectancy for people with mental health issues and learning disabilities. DN emphasised the importance of improving data collection and analysis to better understand and address the issues.
DN provided additional context regarding the Lawrence and Brierley units, which were learning disability units hosted in the Cardiff geographical area. DN confirmed that the HIW visit highlighted issues related to the environment and estate, requiring immediate assurances. Despite these challenges, the quality of care, documentation, and leadership were highly praised and well presented in the report. 
ALF raised a question about the walkarounds related to the Mental Health Act, noting that they seemed to be structured but not entirely formal. ALF inquired about how the issues identified during these walkarounds were reported to the Directorate's Quality and Safety Committee and subsequently to the full board. 
DN explained that the walkarounds were unannounced and follow a format similar to HIW inspections. DN explained the findings were documented, and feedback was provided to the wards visited. DN said action plans were requested to address any detected issues, and these were reported back to the service group's Quality and Safety Committee. DN mentioned that he would follow up with colleagues  to ensure that these reports were included in the health board's quality report.
ALF expressed concern about the potential for issues identified during walkarounds to be repeated in HIW reports if they were not acted upon. ALF emphasised the importance of joining up various inspections to ensure that identified issues were addressed promptly. 
DN acknowledged the concern and agreed to follow up with Michelle Forkings, Nurse Director of Mental Health and Learning Disabilities, to ensure that the findings from walkarounds were reported effectively and included in the SBUHB’s quality report. 
ACTION: DN

The Committee:
· Action: DN to follow up with MF to ensure that findings from walkarounds were effectively reported and included in the SBUHB’s quality report.
· Were assured by the Mental Health Act Activity report.

	19/25
	MENTAL CAPACITY ACT AND DEPRIVATION OF LIBERTY SAFEGUARDS MONITORING 

	
	The Mental Capacity Act and Deprivation of Liberty Safeguards Monitoring Report was received. AD highlighted the following key points; 
· Level 1 training improved by 22%;
· Level 2 training improved by 17.03%;
· Level 3 (face-to-face) training compliance was at 10.74%, with 504 staff members having attended since May last year;
· Mental Capacity Act (MCA) Deprivation of Liberty Safeguards (DoLS) training was not currently mandatory, but awareness and compliance had improved;
· All Wales Level one and Level two training had been approved, and a paper was being prepared to request making these levels mandatory within SBUHB;
· Reporting accuracy for Level three training compliance was challenging due to Electronic Staff Record (ESR) not differentiating between staff roles;
· Training needs analysis identified that only 6% of Band 6 and Band 7 nurses were in compliance with Level three training;
· Efforts were being made to prioritise professionals requiring Level three training;
· There was continuous development and approval of an All Wales training approach, including MCA awareness and capacity assessment training;
· Risks included untimely and unmet SBUHB demands due to a lack of MCA-specific resources within the MCA DoLS team;
· There was an increased requests for bespoke MCA DoLS training from ward staff and medical teams;
· There was an increase in requests for shadowing and learning opportunities for registrants;
· There was ongoing work to develop and approve an all Wales training approach, including Mental Capacity Act Electronic Staff Record (MCAESR) training, MCA awareness, and capacity assessment training;
· There was a 35% increase in DoLS referrals since the commencement of Level three in-house MCA DoLS training;
· There was a reduction in referrals for February and March, they needed to be monitored closely during quarter one;
· Breaches for quarter four reduced compared to quarter three, likely due to improved staffing levels and a review of the signatory sign-off process;
· Increased demand for bespoke MCA DoLS training and specialist MCA input for complex cases;
· There was an increased demand for support and advice for Court of Protection cases, resulting in identified training needs for SBUHB staff;
· There was an increased reliance on external Best Interest Assessors (BIA) to meet service demands;
· SBUHB remained an outlier for resources and required an additional four BIAs to meet legislative requirements;
· The risk remained on the SBUHB risk register at a level of 20;
· Due to limited resources, requests for bespoke training are considered and risk-assessed;
· An MCA DoLS complex case pathway had been established in-house to better manage the increased number of complex SBUHB demands, causing additional operational pressures on the team;
· A duty triage system was now in place to support the demands of the SBUHB and improve accessibility to the service
· A generic email address had been disseminated to staff through circulatory emails and SBUHB communications;
· Starting from the 1st of May, SBUHB had been part of a Form 1 pilot along with Betsi Cadwaladr and Cardiff and Vale University Health Boards
· The new draft DoLS form aimed to provide a more streamlined process and simpler format. This was agreed in the All-Wales MCA DoLS network meeting and will run for six months from the 1st of May;
· Several areas had been identified across Morriston, learning disabilities, mental health, and NPT Hospital, with key workers within the DoLS team supporting the wards to be part of this pilot;
· For quarter four, 205 referrals were received, and 280 cases were closed;
· Advocacy services provided informal awareness and support for staff and professionals across all settings, attending meetings, but no formal training sessions have been conducted;
· There were currently 27 Court of Protection cases in total within the court arena;
· 18 cases with mental health and learning disabilities, three in Morriston, and 6 in Primary and Community Care (PCT);
· PCT service cases could increase if interim placements were utilised for Court of Protection application;
· There were two pending applications to the court, and efforts were being made to support patients moving to interim placements with court agreement rather than remaining in acute medical or mental health beds;
· The SBUHB were currently working with two legal teams on 27 cases; 
· There was ongoing work to develop a shared database for Court of Protection leads to view and update data;
· Efforts were ongoing with Shared Services to create a new data system for quick and easy access to cases within the court arena;
· The next Court of Protection Steering Group meeting was scheduled for the 14 of May;
· Current challenges include cover, with only one Court of Protection lead within corporate safeguarding;
· Issues with invoices, different processes, and consistency of processes and payments;
· Referral forms were not streamlined, and a digital referral system was being trialed by Cardiff and Vale University Health Board, which could be considered for SBUHB if successful;
· SBUHB had submitted this year's funding bid for MCA andDoLS and advocacy;
· While the government had advised that the funding was recurring, it did not account for the growing demands on the team due to increased workload across MCA andDoLS and Court of Protection cases;
· SBUHB had outlined the need to increase resources going forward and awaited the outcome of the bid;
· The Court of Protection MCA lead roles were supporting service groups in managing complex discharges and successfully progressing with patients who had been clinically optimised for some time;
· This work was hoped to have a positive financial impact on SBUHB costs.
· Centralised oversight of Court of Protection cases would support improved monitoring of legal costs going forward.
ALF invited questions:

PP asked AD to clarify whether the DoLS team was funded through Welsh Government ring-fenced funding and if the current bid was for additional resources from Welsh Government. 
AD clarified that the DoLS team was funded through Welsh Government ring-fence funding. AD informed that the current bid was for additional resources to meet the growing demands on the team. AD explained the funding supported the existing staff, including a Band 5 business manager, an 8A MCA DoLS lead, and two best interest assessors. AD said the bid aimed to secure additional resources to address the increased workload and legislative requirements.
PP asked AD to confirm if other health boards that were better resourced have used their own health board funds to enhance their DoLS teams, implying that the additional resources were not solely from Welsh Government funding.
AD confirmed that other health boards that were better resourced had put additional health board monies into their DoLS teams. AD continued that before receiving additional funding from Welsh Government, those health boards had larger services and structures in place, allowing them to build on existing resources.
JD raised concerns about why MCA training was not mandatory in SBUHB, despite the legal requirement to comply with the legislation. JD compared it to other mandatory training, such as health and safety, which was required due to legal mandates. JD questioned why MCA training hadn’t been made mandatory sooner and whether sufficient emphasis was placed on the legal requirement to comply with MCA legislation.
Ad explained that before April 1 of last year, all training was managed within corporate, and PCT was not responsible for training data. AD detailed that since the training moved to PCT, they had been able to take it forward. AD added that they initially planned to make MCA training mandatory, but an All-Wales training group was set up to develop level one and level two training it was decided to encourage staff to undertake the current training while waiting for the All-Wales training to be implemented. AD said a paper had been prepared to recommend making level one and level two training mandatory.
ALF highlighted that SBUHB was an outlier in terms of its MCA training, noting the disappointing attendance where 23 out of 88 expected attendees did not show up. ALF asked what a good MCA team would look like. 
AD responded that a good MCA team would include additional BIAs to support training, provide advice on the wards, and handle bespoke training sessions. AD explained that due to limited resources, they had to prioritise training based on risk assessments.
ALF expressed concern about the ongoing issue of insufficient BIAs, which had been on the risk register since 2017. ALF questioned the efforts made to secure more BIAs over the past seven years. 
AD explained that a paper had been completed to highlight the costs associated with delayed discharges due to the lack of training and confidence among staff. AD said the paper compared the costs of lost bed days for four cases with the cost of hiring additional BIAs. AD said the paper had been discussed with Craig Wilson, Deputy Chief Operating Officer, and additional work was being added to support the application for increased funding.
ALF suggested that the issue of insufficient funding for BIAs might need to be escalated to the Performance and Finance Committee due to the disconnect between funding and the inability to discharge clinically optimised patients. 
KG informed that a new process had been put in place to address MCA delays, aiming to reduce these issues. KG further explained that despite having more resources, the team still breached month on month due to insufficient BIAs.  The process review aimed to help clinicians at the front line. 

The Committee:
· Were assured by the Mental Capacity Act and Deprivation of Liberty Safeguards Monitoring Report. The committee acknowledged the ongoing efforts and the steps taken to address the issues, such as the new process to reduce MCA delays and the pilot for a streamlined DoLS form.

	20/25
	MENTAL HEALTH MEASURE MONITIORING REPORT 

	
	The Mental Health Measure Monitoring Report was received. DN highlighted the following key points; 
· Current performance was at 75%, with a target of 80%. There was a slight variation between December and January due to workforce issues and demand, but the trajectory was improving. For adults, the performance was at 98%;
· Compliance was at 100% for Child and Adolescent Mental Health Services (CAMHS) and 99% for adults;
· Compliance for Care and Treatment Plan (CTP) programs was at 98% for adults and 91% overall. The report broke down compliance further by local authority and SBUHB, showing higher compliance for SBUHB compared to local authorities. Efforts were ongoing to work closely with local authorities to improve compliance;
· Compliance for advocacy was satisfactory with no concerns;
· Part three had become somewhat null and void due to the implementation of 111 press 2 for mental health.
The Committee:
· Were assured by the Mental Health Measure Monitoring Report. 

	21/25
	ADDITIONAL LEARNING NEEDS ACT

	
	The Additional Learning Needs Act Report was received. LJ highlighted the following key points;

·  The majority of management actions from the internal audit services report have been completed. The audit assurance services were verifying the evidence for closing down these actions;
· A significant focus had been on developing an app and dashboards to provide accurate and reliable data on compliance with the Additional Learning Needs (ALN) Act. This data will be presented to the ALN Steering Group on May 20 2025;
· A report presentation to the Patient Safety and Compliance Group was planned for July 2025. A quantifiable assurance regarding the SBUHB’s compliance with the requirements of the ALN Act. This would be based on the new data collected through the developed app and dashboards. The July meeting would mark a significant step in demonstrating the progress and effectiveness of the SBUHB’s efforts in meeting the ALN Act's requirements.
· The ALN Act was still in the implementation phase, with full business as usual expected from September 2025. Continuous improvement efforts were ongoing to ensure better outcomes and experiences for children and young people with additional learning needs;
· Key documents, including policies and procedures, had been updated. An equality impact assessment was pending and would be reviewed by the ALN Steering Group;
· There is one outstanding action related to feedback from neighboring health boards on the continuation of funding contributions for the statutory post
· A robust audit of staff knowledge and confidence had been conducted, leading to the development of a training plan to upskill staff;
· The ongoing risk of non-compliance with the ALN Act was being reassessed based on the new data.
ALF invited questions: 

ALF asked whether the frustration with the data was due to its non-existence or because the systems were not in place to feed the data into the required infrastructure.

LJ explained that the frustration with the data was due to the lack of a robust digital infrastructure. LJ said previously, data collection was manually based, which was time-consuming and required significant staffing resources. LJ informed that the SBUHB did not have the necessary systems to ensure accurate and reliable data. LJ highlighted with the support of digital services, an app and digital infrastructure linked to Microsoft forms have been developed. LJ explained the new system allowed for real-time data entry and reporting, providing a clear picture of compliance and addressing the previous data quality gap.

The Committee:
· Were assured by the Additional Learning Needs Act Report. 

	22/25
	DEMONSTRATION OF THE MENTAL HEALTH DASHBOARD

	
	The Demonstration of the Mental Health Dashboard was received. 
RA provided a detailed introduction and demonstration of the Power Business Intelligence Mental Health and Learning Disabilities app. RA explained that the app was a collection of dashboards designed to automate the manual reporting process and provide up-to-date data for the service group. The app included various dashboards for inpatient and outpatient activities, liaison psychiatry, continuing healthcare, and performance reports. RA highlighted the ability to interrogate the data in multiple ways, enhancing the user's understanding and decision-making capabilities.

ALF invited questions:
SS asked DN if the team were using it. 
DN explained that while the dashboard looked great and grateful for RA work, the effectiveness of the dashboard was limited by the quality and availability of the underlying data. DN mentioned that Mental Health and Learning Disabilities are digitally behind other parts of the SBUHB, and there was ongoing work to improve data management and integration. DN said the goal was to have systems that could provide live and electronic data, rather than relying on manual processes and spreadsheets.
ALF expressed excitement about the potential of the dashboard to be transformational once all the data was integrated and accessible at the touch of a button. However, ALF acknowledged that there were challenges and ongoing work required to achieve that level of integration and functionality.
DN mentioned that other parts of the NHS in the UK had similar dashboards available to executives, non-executives, chief executives, and team leads. DN explained that these systems allowed users to log on and see an automatic dashboard as the first thing in the morning, providing live data on system performance and deficits. DN emphasised that this was the goal for their system, but there was still a lot of work to do to achieve this level of functionality.
ALF raised concerns about whether staff had the time to manually pull data from paperwork and input it into the system. 
DN confirmed that this was a challenge, as the process was currently manual and relied on administrative staff to manage and input data from shared drives and Excel spreadsheets. DN highlighted that this manual process was time-consuming and highlighted the need for more automated and integrated systems to improve efficiency.
RA explained that the continuing SBUHB dashboard was updated once a month due to the manual nature of the data input process. In contrast, RA said other dashboards were updated daily, which allowed for more timely data to be available at users' fingertips, enabling them to see what was happening in the system and make decisions based on the most current information.

The Committee: Acknowledged the work being undertaken to improve the content of the APP but noted that without additional staff, progress would be slow.


	23/25
	ANY OTHER BUSINESS

	
	ALF suggested approving the committee minutes for the Mental Health Legislation in-committee session during the main committee meeting, acknowledging that AC had sent an email to Claire Mulcahy, Senior Corporate Governance Manager, regarding this matter. ALF proposed that if there were no objections, the minutes could be approved now to avoid bringing them back to the next committee meeting.

The committee:
· Agreed to alert the board on the ongoing report on the risk register at level 20 due to the lack of BIA's highlighting the significant impact of this issue.

	24/25
	DATE OF NEXT MEETING 

	
	The date of the next meeting Thursday, 5 August 2025. 
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