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  Swansea Bay University Health Board
Unconfirmed
Minutes of the Workforce and OD Committee
held on Thursday, 11 December 2025
Microsoft Teams

	Present:

	Reena Owen 
	(RO)
	Independent Member (In the Chair)

	Jean Church 
	(JC)
	Independent Member 

	Andrew Griffiths 
	(AG)
	Independent Member

	In Attendance:

	Paul Dunning 
	(PD)
	Professional Head of Staff and Wellbeing 

	Madhuchanda Dey
	(MD)
	Consultant, Clinical Director for Perinatal & Gynaecology Services

	Richard Evans 
	(RE)
	Executive Medical Director 

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Secretariat)

	Simone Houlbrooke
	(SiH)
	Head of Strategic Workforce Planning 

	Louise Joesph 
	(LJ)
	Assistant Director of Workforce and OD

	Rebecca Kennedy
	(RK)
	Head of Physiotherapy 

	Dermot Nolan
	(DN)
	Interim Service Group Director – Mental Health and Learning Disabilities 

	Emma Owen
	(EO)
	Head of Workforce Effectiveness and Analytics 

	Felicity Quance 
	(FQ)
	Audit Wales 

	Kevin Randall 
	(KR)
	Minor Injury Unit – Consultant Nurse   

	Elizabeth Rix 
	(ER)
	Executive Director of Nursing and Patient Experience 

	Tina Ricketts 
	(TR)
	Executive Director of Workforce & OD

	Neil Thomas
	(NT)
	Assistant Head of Risk and Assurance 

	Sharon Vickery 
	(SV)
	Assistant Director of Workforce and OD

	Monika Vij 
	(MV)
	Consultant – Gynaecology 

	Apologies:

	Anne-Louise Ferguson
	(LR)
	Independent Member

	Hazel Lloyd
	(HL)
	Director of Corporate Governance 

	Martin Lloyd
	(ML)
	Independent Member

	Osian Lloyd
	(OL)
	Head of Internal Audit 

	Christine Morrell
	(CM)
	Executive Director of Allied Health Professions 




The meeting commenced at 9.30am.



	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	100/25
	WELCOME AND INTRODUCTIONS 

	
	RO opened the meeting and welcomed all present to the meeting of the Workforce and OD Committee.

	101/25
	DECLARATIONS OF INTEREST

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

	102/25
	MATTERS ARISING 

	
	There were no matters arising.
TR confirmed that all referral items had either been completed and incorporated into her report for this meeting or recorded in the action log for the February 2026 meeting. RO emphasised the importance of notifying the referring committee of the actions taken on referrals to ensure appropriate follow-through. TR agreed to adopt this process.

	103/25
	STAFF STORY: MINOR INJURIES UNIT 

	
	The Committee RECEIVED a staff story: Minor Injury Unit (MIU).
KR presented a staff story from Hannah King, an experienced emergency nurse practitioner, illustrating the breadth of responsibilities in assessment, diagnosis, treatment, and managing trauma cases, often with limited resources. 
He highlighted the strong team ethos and commitment to patient care but noted increasing pressures from rising patient numbers, complexity, and inappropriate referrals. Attendance had grown by 20% since 2023, with approximately 59,000 patients annually, far exceeding the unit’s original capacity. 
KR reported significant workforce challenges, including recruitment difficulties, reliance on internally trained Emergency Nurse Practitioner
(ENPs), and lengthy training periods, alongside declining four-hour performance targets, sometimes falling below 70%. He described growing patient complexity, additional fracture clinic workload, and concerns over staff safety due to increased aggression, lack of security measures, and inadequate facilities. Physical constraints, such as an undersized waiting area, and the absence of protected non-clinical time for ENPs, contrary to Healthcare Inspectorate Wales (HIW) guidance, were also raised. 
KR requested consideration of urgent funding for trainee ENP posts, endorsed rostered non-clinical time, and sought support for workforce planning and integration. He introduced digital modelling work indicating that extending opening hours without additional staff would worsen wait times and leave more patients unseen.
RO thanked KR and welcomed questions.
The Committee discussed the MIU paper and raised several questions. 
TR queried the absence of protected education and development time for ENPs and confirmed support to escalate this through management board, noting the unit was an outlier compared to others. KR acknowledged the need and confirmed the lack of such provision. 
On staffing, TR asked about diversifying the workforce with advanced care practitioners and paramedics; KR advised job descriptions had been updated to include these roles, but recruitment remained challenging, with most ENPs trained internally. 
Concerns were raised by TR and JC regarding violence, aggression, and inadequate security, requesting confirmation that these risks were on the register and escalation to the Management Board. KR confirmed both the risks and lack of security measures. 
ACTION: TR
JC and RO questioned the financial impact of treating excess Cwm Taf Morgannwg University Health Board (CTMUHB) patients and recommended referral to the Performance and Finance Committee for review. KR confirmed a shortfall and the need for a Long-Term Agreement (LTA) review. 
ACTION: SH
ALF, via RO, asked about sickness levels, and KR reported only short-term absences due to seasonal illness. It was agreed that the workforce plan, including updates on security and education development time, would return to the Committee in February 2026. 
ACTION: SH
JC and others expressed concern about staff safety, performance pressures, and patient care, recommending referral to the Quality and Safety Committee. 
ACTION: SH
AG showed interest in digital modelling for activity measurement, which KR explained was being used for workforce planning. 
AG also queried the reporting structure for ENPs and consultant nurses, which KR clarified. 
RK acknowledged the strong team ethos and collaboration despite ongoing pressures.
The Committee:
· AGREED that the updated workforce plan, incorporating actions on protected non-clinical education time and security, would return to the committee for review in February 2026, with TR’s team supporting KR in its development.
· AGREED that given the number and seriousness of unresolved issues, an ALERT should be issued to the Board indicating that assurance could not currently be provided, accompanied by a summary of actions being taken.

	104/25
	WORKFORCE RISKS AND ISSUES: MENTAL HEALTH AND LEARNING DISABILITIES SERVICE GROUP

	
	The Committee RECEIVED an overview report of workforce risks and issues affecting the Mental Health and Learning Disabilities (MH&LD) Service Group to include;  
· An update on Staff Survey Action Plan Progress.  
· Performance against key workforce metrics.
DN provided an overview of sickness absence; reporting rates remained high at approximately 8%, with long-term sickness at 5.2% and short-term at 2.79%. The main cause continued to be anxiety, stress, and depression, consistent with trends across the Health Board (HB). Action plans were in place for areas with high sickness, including deep dives, audits, and stricter adherence to policy following the pandemic. Support measures included access to a dedicated staff counsellor, use of Trauma Risk Management (TRiM) for debriefing after serious incidents, and targeted interventions in high-risk areas.
DN also reported on Performance Appraisal and Development Review (PADR) compliance, which remained in the mid-70% range, below the 85% target, with around a quarter of the workforce lacking a current PADR. Improvement plans were in place for areas below 50% of compliance, with managers tasked to address gaps. Positive compliance was highlighted and shared to encourage best practice.
RO thanked DN and invited questions.
ALF (via RO) queried the disappointing sickness and PADR compliance rates and asked what immediate actions were being taken to improve and monitor compliance. DN confirmed that managers were being held accountable through improvement plans, defined timelines, and formal processes for persistent non-compliance.
JC sought clarification on the support and training available for staff involved in investigations and safeguarding, and how outcomes were monitored. DN advised that support measures were in place, with efforts to keep staff in work where possible, and noted that most investigations were managed by a trained, centralised team.
JC further asked about the impact of retire-and-return flexibility on headcount and workforce, and the meaning of “professional concerns” in the report. DN and TR explained the process and ongoing review and confirmed that professional concerns related to medical staff under a separate policy.
AG raised a question regarding the increase in Healthcare Support Worker (HCSW) vacancies and whether posts were being held or could be advertised. DN confirmed that some posts had been held during job description reviews, but clinical posts continued to be approved and filled.
RK highlighted a potential data issue with Allied Health Professions (AHP) sickness reporting, which DN acknowledged and committed to correct in future reporting.
RO asked about measures to improve flu vaccination rates and support for staff exposed to violence or aggression. DN outlined outreach vaccination initiatives and wraparound support, including Positive Behaviour Management (PBM) training and staff counselling.
 The Committee:
· AGREED the Board be ALERTED to concerns regarding high sickness rates, PADR compliance, and HCSW recruitment. 
· AGREED that DN would provide a further report in April 2026, including timescales and outcomes of the nurse staffing review.

	105/25
	STRATEGIC RISK REGISTER 

	
	The Committee RECEIVED a report on Strategic Risk Register including a referral from Audit Committee – Operational Risk: Workforce Shortages.
NT drew attention to the following points:
· The report focused on risks allocated to the Committee, including staff health and wellbeing, leadership and management of culture, values and behaviour, recruitment of consultant medical and dental staff, and industrial action.
· It was noted that the corporate risk register was evolving, with operational risks under review for potential escalation to the corporate level, particularly workforce-related risks.
· Future reports would indicate when risks were last reviewed by Committees for assurance purposes.
· The Board and Audit Committee had questioned whether workforce risks were scored appropriately and whether additional workforce risks should be represented; a refresh cycle was commenced shortly to address this.
· The summary figures on risk types were provided, with further details available in the In-Committee section.RO thanked NT and welcomed questions.
TR noted that the corporate risk register did not yet fully capture key workforce and OD issues and requested time until February 2026 to present a more complete draft. TR also proposed adding a strategic risk relating to workforce affordability and sustainability for the next financial year.
ACTION: TR
ALF (via RO) expressed concern that some risk ratings (specifically 4.1 and 4.3) appeared too low given current circumstances and recommended a review.
RO suggested introducing a specific corporate risk on staff availability and sickness, as well as a risk on embedding performance management and accountability, potentially under risk 4.3.
JC agreed with the need for a comprehensive review and observed that certain Human Resource (HR) risks should be addressed at the operational level before escalation.
AG supported the points raised and endorsed TR’s proposed approach.
The Committee:
· AGREED to ALERT the Board that a review of strategic, corporate, and operational workforce risks was underway, with updates expected by February 2026.


	[bookmark: _Hlk118376192]106/25
	DIRECTOR OF WORKFORCE AND OD REPORT 

	
	The Committee RECEIVED the Director of Workforce and OD report.
In introducing the report, TR drew attention to:
· The labour market trends indicated reduced staff turnover as private sector competition had decreased, resulting in an increase in the public sector workforce in Wales.
· A reduction in variable pay was anticipated due to improved ability to fill hard recruiting roles.
· The financial implications arising from national negotiations on resident doctors’ reforms and General Practice (GP) out-of-hours contracts were being modelled.
· The education commissioning plan was delayed; a national forum was being established to ensure appropriate numbers for university commissions, aiming to avoid previous issues with nurse student streamlining.
· The staff survey response rate was reported at 18.9%, below the 25% target but 6% higher than the previous year; final compliance rates were expected around Christmas/New Year.
· A national agreement on Band 2–3 pay update had been implemented, with support measures in place for staff.
· From April 2026, line managers and budget holders would have clear objectives for line management, sickness absence, workforce planning, and budget/variable pay; failure to meet these would affect increment progression. Guidelines were being drafted to clarify responsibilities.

SV added that work was ongoing to review long-term locum consultants, with individual conversations required and some progressing through the Caesar programme to become eligible for permanent consultant posts.
RO thanked TR and invited questions.
ALF enquired about the timeline for reviewing the 50 long-term locum consultants to evaluate their positions and potentially transfer them to permanent contracts. TR referred the matter to SV, who advised that individual conversations would be required and estimated the process would take at least three months. Sharon further clarified that approximately half of the consultants are progressing through the CESR programme to become eligible for substantive consultant posts.
ALF also sought clarification on the number of locum consultants and the process for converting them to substantive roles. Richard confirmed that only 18 are agency locums, with plans in place to replace five with substantive or NHS appointments early in the new year. He noted that most locums are paid at NHS rates rather than high-cost agency rates.
AG requested clarification on whether locum consultants are required to be on the specialty register. RE explained that they do not need to be on the register while working as locums, although there is a risk if they remain in post for more than two years. He added that most are already substantive SAS doctors.
AG also raised questions regarding wording and definitions in job description alterations and establishment figures. TR agreed to review these, and AG will follow up by email.
JC highlighted a typographical error in the objectives section and queried how mental health training compliance is tracked in ESR. TR confirmed that this is being managed.

The Committee:
· AGREED to ADVISE the Board that they had been updated on the key national issues impacting the workforce. 

	107/25
	 HEALTH BOARD STRATEGIC WORKFORCE PLAN OVERVIEW

	
	The Committee RECEIVED a Health Board strategic workforce plan overview and progress updates report.
TR reported that a five-year strategic workforce plan was being developed for the HB, combining both top-down organisational targets and bottom-up service group self-assessments.
She noted that the current report focused on the bottom-up summary, with the bridging analysis between top-down and bottom-up approaches, reconciling affordability, activity, and workforce size and shape -scheduled for presentation at the next meeting.
It was highlighted that there was a mismatch between service group requirements and affordability, and work was ongoing to address this gap.
The plan included a required reduction of 900 whole-time equivalents (WTE) per year over the next three years, following a previous growth of 2,330 WTE since 2019–20.
For the current and next year, a 50 per cent reduction in variable pay was targeted, equivalent to 300 WTE, with the remaining 600 WTE reduction to be achieved through reducing Agenda for Change WTE .
TR emphasised the importance of aligning actual worked WTE with funded establishment and ensuring accurate data, particularly for medical and dental staff were sessional work complicated calculations.
The in-house recruitment team continued to operate, with an increased focus on internal recruitment and quality assurance of all posts.
RO thanked TR and welcomed questions. 
AG requested clarification on the recent decision regarding nurse graduates and expressed concern about the definitions of establishment, funded WTE, and the apparent mismatch between reducing funded establishment and increasing actual staff employed. He emphasised the need for greater clarity and realism in the figures.
TR confirmed that funded WTE represented the establishment and explained that work was ongoing to bridge the gap between bottom-up service needs and top-down affordability. She outlined the planned reductions in WTE, and variable pay and committed to providing further detail and assurance in the next report.
ACTION: TR
JC supported the combined top-down and bottom-up approach but raised concerns about the accuracy of converting part-time roles to full-time equivalents. She requested assurance on data quality, particularly for medical and dental staff, and enquired about the status and workload of the in-house recruitment team. TR assured JC that calculations for Agenda for Change staff were accurate and based on a standard 37.5-hour contract, while acknowledging complexities for medical and dental staff. She committed to providing further assurance on this in future reports.
ACTION: TR
RE added that medical staff WTE calculations were complicated by sessional work and out-of-hours components, which were not always directly reflected in contracted hours but recognised in workload.
SV explained that the central resourcing team now managed internal recruitment and quality assurance for all posts, while medical and dental recruitment continued to be handled externally. Despite reduced external recruitment, the team’s workload remained high due to quality assurance requirements.
The Committee:

· AGREED to ADVISE the Board that a comprehensive review of workforce planning was underway a, with a focus on aligning top-down financial requirements and bottom-up service needs and ensuring clarity in establishment definitions and reduction targets.
· Were ASSURED to be provided as more detailed reconciliation and financial alignment were presented at future meetings.
· ACKNOWLEDGED no formal alert was issued; however, the Committee acknowledged the importance of ongoing monitoring and updates, particularly considering financial pressures and the need for clarity on establishment definitions and reduction of targets.

	108/25
	VARIABLE PAY PLAN OVERVIEW AND PROGRESS

	
	The Committee RECEIVED the variable, pay plan overview and progress updates report.
TR outlined the structure of the variable pay steering group, noting that executive sponsors had been assigned for each staff group and that weekly workforce boards were monitoring variable pay.
EO reported that revised processes had been introduced for requesting non-clinical overtime, bank, and agency cover, with administrative and clerical requests now reviewed weekly. Despite enhanced controls, the intended impact remained limited, and strategies continued to be reviewed.
It was noted that key drivers of variable pay included vacancies other staff unavailability and planned care activities funded externally. Work was underway to develop consistent reporting to better understand and separate these drivers.
Weekly vacancy and variable pay reports were being circulated to the Executive Team to strengthen oversight.
ER supported by EO were developing new measures for nursing workforce management, with plans to report early impacts at the next committee meeting.
ACTION:ER
TR emphasised that while controls were robust, a cultural shift in decision-making was required. She proposed an accountability framework to clarify managerial responsibilities and outline consequences for non-compliance.
RO thanked TR/EO and invited questions.
JC asked whether assertive behaviours and decision-making skills were included in management training and suggested reviewing or enhancing this content to strengthen managers’ ability to control variable pay.
JC expressed confidence in the comprehensiveness of the variable pay report, noting improved oversight and the usefulness of the audit and workforce trends documents, but emphasised the need for stronger management accountability.
TR agreed to review current assertiveness training and ensure appropriate support for managers.
The Committee:
· AGREED that there was only LIMITED ASSURANCE at this stage regarding variable pay controls, due to ongoing cultural and accountability challenges, and would ADVISE the Board that further reinforcement through new accountability frameworks for managers was being implemented.

	109/25
	ANNUAL NURSE STAFFING LEVELS (WALES) ACT 2016

	
	The Committee RECEIVED the Annual Nurse Staffing Levels (Wales) Act 2016 report.
ER drew attention to the following points:
· The Committee received the biannual report, which had previously been presented to the Board. The report covered compliance with the Nurse Staffing Levels (Wales) Act 2016, specifically for adult inpatient wards under sections 25B and 26B.
· It was noted that the HB had historically applied a 26.9 per cent uplift on rosters but was now moving to a 21 per cent uplift in line with new national guidance. The remaining 5.9 per cent would be unfilled and used for temporary staffing. This change would take time to implement as the Board was currently fully recruited.
· The establishments continued to be set based on patient care needs, professional judgement, and benchmarking, with new establishments applying the 21 per cent uplift.
· Twice-daily ward censuses were now being conducted to monitor patient acuity and inform establishment reviews.
· Some ward establishments had been adjusted based on new data, but these changes would not have an overall cost implication for the organisation.
· The report only covered areas mandated by the Act; however, ER confirmed that work was ongoing to expand similar workforce measurement and assurance processes to other areas, including community, mental health, maternity, and neonates, using available tools and benchmarking in collaboration with TR.
· All future reports would be presented to the Committee before submission to the Board.
The Committee:
· AGREED to take ASSURANCE from the report, as it demonstrated compliance with the Nurse Staffing Levels (Wales) Act 2016 and outlined a clear plan for ongoing and future workforce measurement.
· AGREED no formal alert was issued; the Committee confirmed satisfaction with the current position and the direction of travel for further workforce assurance.

	110/25
	GORSEINON STAFFING ISSUES 

	
	The Committee RECIEVED an update on Gorseinon Staffing Issues.
In introducing the report, ER drew attention to the following points:
· The temporary closure of Gorseinon West Ward and transfer to Singleton Hospital was completed in early October 2025, with the new 30-bed ward now well established at Singleton Hospital.
· All patients were safely transferred, and staff were given options to move, remain, or be redeployed, which addressed previous cultural and sickness issues.
· The sickness and variable pay had reduced, and reliance on agency staff had ceased since the move.
· There was intensive support, oversight, and additional training provided to staff from Gorseinon, supported by increased leadership from the Neath Port Talbot and Singleton senior nursing team.
· Quality care audits conducted post-transfer revealed patient safety concerns, prompting further review and support for the ward.
· ER stated that the move validated the decision to close Gorseinon West Ward and highlighted the importance of ongoing oversight and support.
· She confirmed that monitoring of travel expenses for staff was in place and not extensive and committed to providing further updates.
· ER agreed to provide more information to the Quality and Safety Committee regarding patient safety, training, and integration of standards.
· She emphasised the need for early engagement on future plans for Gorseinon and a lesson learned report to improve early signal detection and quality management.
· There was increased senior leadership and adherence to sickness management policy were now in place, with a positive impact on sickness rates.
RO thanked ER and welcomed questions.
JC raised concerns about quality care audits and suggested that ongoing patient safety monitoring be referred to the Quality and Safety Committee.
ACTION: SH
JC also questioned the financial management of staff travel expenses, noting that the report initially lacked cost estimates. ER confirmed that travel expenses were being monitored and were not extensive.
AG asked about plans for the ward beyond March 2026, emphasising the need for early engagement and a lesson learned report to improve early detection of issues. ER agreed and outlined steps for engagement and review.
RO highlighted the importance of focusing new management resources on sickness management and compliance with policy. ER confirmed that this was being implemented and that sickness rates were improving.
The Committee:
· AGREED to refer patient safety and quality audit issues to the Quality and Safety Committee for ongoing monitoring.
· AGREED ASSURANCE was taken from the report regarding improvements in staffing, oversight, and sickness management, with continued monitoring and further updates planned.


	111/25
	STAFF VACCINATION RATES 

	
	The Committee RECIEVED a report on staff vaccination rates.  
DN reported that staff flu vaccination uptake in mental health areas was lower than in other service groups.
He outlined actions taken to improve vaccination rates, including deploying vaccinators to 32 sites, promoting vaccination through team briefs and the service group’s Facebook page, and using leadership role modelling by sharing photographs of senior staff receiving their vaccinations.
DN acknowledged that efforts were ongoing to make vaccination as accessible as possible and to continue encouraging staff participation
RO questioned what further actions could be taken to increase staff flu vaccination rates in mental health, noting that current uptake was low.
DN responded that the service group was deploying its own vaccinators to visit remote sites, actively promoting vaccination through team briefs and social media, and addressing myths about the vaccine. He emphasised that efforts were ongoing to make vaccination accessible and to encourage uptake.
The Committee:
· ASSURED that proactive measures were in place to improve staff flu vaccination rates, including targeted outreach, communication, and myth-busting, with continued efforts to increase uptake.

	112/25
	HEIW VISIT: OBSTETRICS AND GYNAECOLOGY

	
	The Committee RECEIVED   a HEIW visit report for Obstetrics and Gynaecology.
MD reported that the HEIW visit to Obstetrics and Gynaecology focused on previous concerns regarding departmental culture and gynaecology surgical training.
The latest visit commended significant improvements, with current trainees describing the unit as one of the best for training and assessment completion.
The department’s risk score, previously 12, had reduced to 6, with the remaining issue relating to documentation of handovers between the gynaecology team and on-call teams, particularly for in-sourcing weekend surgeries.
Actions underway included mandating both phone and email handovers, creating a dedicated handover email address, and planning an audit to ensure compliance, with a report due to Healthcare Inspectorate Wales (HEIW) by the end of February 2025.
MD emphasised the need to sustain cultural improvements and continue monitoring handover processes.
RO thanked MD and invited questions. 
JC asked whether the action plan for HEIW, due on 19 December 2025, was on track. MD confirmed that the plan was on track but had not yet been submitted.
RE commented that the visit was very positive, noting that previous trainee concerns were now absent, and praised MD’s leadership for delivering robust improvements.
AG queried the handover documentation process, expressing surprise that routine documentation was not already in place and asked whether the normal handover process was effective. MD explained that benign gynaecology handover was robust, but the gynaecology team’s handover, particularly for in-sourcing and weekend work, had been inconsistent. New processes were being implemented to address this.
AG questioned whether email was the best method, suggesting Signal might be preferable. MD clarified that both verbal and email handovers were now required and confirmed that an audit would check compliance.
 The Committee:
· TOOK ASSURANCE from the report, recognising significant progress in culture and training, with a remaining focus on improving and auditing handover documentation.
· AGREED that the report provided assurance regarding the status of Obstetrics and Gynaecology following the HEIW visit.


	113/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on 2 of October 2025 were RECIEVED and CONFIRMED as a true and accurate record. 

	114/25
	COMMITTEE LOG

	
	The Committee log was RECIEVED and CONFIRMED. 

	115/25
	COMMITTEE WORK PROGRAMME 

	
	The Committee RECIEVED the Committee Work Programme. 

	
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	Referrals Listed in the Meeting:
· Minor Injuries Unit (MIU) Staff Story:
· Referral of violence and aggression/security issues to the Management Board. 
· Referral of non-clinical/protected clinical time issue for EMPs to the Management Board. 
· Referral of patient safety issues to the Quality and Safety Committee.
· Referral of the LTA issue with CTMUHB (cross-border patient flows and financial compensation) to the finance team. 
· Gorseinon West Ward (Singleton Transfer):
· Referral of patient safety and quality care audit issues to the Quality and Safety Committee. 

	116/25
	ANY OTHER BUSINESS

	
	There was not any other business. 

	117/25
	DATE OF NEXT MEETING

	The next Workforce and OD Committee was confirmed as: Monday, 23 February 2025.



The meeting closed at 12.21pm
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