
Unconfirmed

Agenda Item 1.4
[image: Emergency ambulances se#289]


EMERGENCY AMBULANCE SERVICES
JOINT COMMITTEE MEETING

‘UNCONFIRMED’ MINUTES OF THE MEETING HELD ON
21 NOVEMBER 2023 AT 10:30HOURS
HELD VIRTUALLY BY MICROSOFT TEAMS ‘LIVE’

PRESENT
	Members:

	Chris Turner

	Independent Chair (in person)  

	Stephen Harrhy

	Chief Ambulance Services Commissioner (CASC)

	Nicola Prygodzicz
	Chief Executive, Aneurin Bevan University Health Board (ABUHB) (in part)

	Jennifer Winslade

	Executive Nurse, Aneurin Bevan University Health Board (ABUHB) (in part)

	Carol Shillabeer

	Chief Executive, Betsi Cadwaladr University Health Board (BCUHB)

	Paul Mears
		
	Chief Executive, Cwm Taf Morgannwg University Health Board (CTMUHB) (in part)  

	Steve Moore
	Chief Executive, Hywel Dda University Health Board (HDUHB)


	Hayley Thomas

	Interim Chief Executive, Powys Teaching Health Board (PTHB) 

	Associate Members:

	Jason Killens

	Chief Executive, Welsh Ambulance Services NHS Trust (WAST) 



	In Attendance:

	Nick Wood
	Deputy CEO NHS Wales, Welsh Government (in part)


	Rachel Marsh 
	Director of Planning, Strategy and Performance, Welsh Ambulance Services NHS Trust (WAST) 

	Abigail Harris
	Director of Planning, Cardiff and Vale University Health Board (CVUHB) 

	Nerissa Vaughan
	Interim Director of Planning, Swansea Bay University Health Board (SBUHB)

	Stacey Taylor
	Director of Finance for EASC and Director of Finance and Information Welsh Health Specialised Services Committee  

	Lee Leyshon
	Interim Assistant Director of Communications and Engagement Lead for the EASC Team

	Matthew Edwards 
	Head of Commissioning & Performance EASC Team, National Collaborative Commissioning Unit 

	Phill Taylor
	Head of Performance and Commissioning EASC Team, National Collaborative Commissioning Unit

	Ricky Thomas
	Head of Informatics, National Collaborative Commissioning Unit 


	Gwenan Roberts
	Committee Secretary 





















	Part 1. PRELIMINARY MATTERS
	ACTION

	EASC 23/103
	WELCOME AND INTRODUCTIONS

Chris Turner (Chair), welcomed Members to the virtual meeting (using the Microsoft Teams platform) of the Emergency Ambulance Services Committee and gave an overview of the arrangements for the meeting. 

	Chair






	EASC 23/104
	APOLOGIES FOR ABSENCE

[bookmark: _Hlk112845406]Apologies for absence were received from Richard Evans and Deb Lewis (SBUHB), Suzanne Rankin and Paul Bostock (C&VUHB) and Ross Whitehead EASC Team.

	Chair


	EASC 23/105
	DECLARATIONS OF INTERESTS

There were none. 

	Chair


	EASC 23/106
	MINUTES OF THE MEETING HELD ON 19 SEPTEMBER 2023

The minutes were confirmed as an accurate record of the Joint Committee meeting held on 19 September 2023 subject to one updated clarification.

The Welsh Ambulance Services NHS Trust (WAST) provider report at EASC 23/093 (last bullet point). Jason Killens updated the Committee that no decisions had been made and WAST continued to be in discussion with the provider (SALUS) which was expected to conclude in the next week or so. Discussions were progressing well and a more substantial update would be provided at the next meeting (Action Log).

Members RESOLVED to: 
· APPROVE the minutes of the meeting held 19 September 2023.


	Chair








WAST




	[bookmark: _Hlk146178569]EASC 23/107
	ACTION LOG
Members RECEIVED the action log and NOTED:

EASC 23/090 Quality and Safety Report – Deployment of advanced paramedics in Powys
· Discussions to be held through the Integrated Commissioning Action Plan (ICAP) process – to close.

EASC 23/091 WAST Provider Report – Procurement of call handling system
· Discussions were progressing well with the system provider; a more substantial update would be provided at the next meeting.

EASC 23/094 Fire Service
· Members noted ongoing conversations with Welsh Government officials, this matter would be taken through the EASC Management Group – to close.

EASC 23/070 North East Ambulance Service review
This work would be taken through the EASC Management Group and reported back at a future meeting.

EASC 23/070 Longer-term strategy for Non-Emergency Patient Transport Services
· Noted that this work had been delayed.  The work would also need to be aligned with health board service development proposals. A final report would be presented at a future meeting.

EASC 23/051 Wider benchmarking for ambulance services
· Agreed to close.

EASC 23/055 Non-Emergency Patient Transport Services (NEPTS)
· Linked to EASC23/070 Long-term strategy (vision) for NEPTS.  Agreed to close.

EASC 23/034 & 23/046 Transfer Discharge and Repatriation
· Noted that ongoing work and reported in the Commissioning Update. Agreed to close. 

EASC 22/79 & EASC 23/046 Different staff input to WAST Control/call options
· This work was underway and would be presented at a future Committee meeting – to remain on Action Log.

Members RESOLVED to: NOTE the Action Log.
	Chair




Ctte Sec




WAST




Ctte Sec
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Ctte Sec
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WAST

	EASC 23/108
	MATTERS ARISING

There were no matters arising from the minutes. 

	Chair



	EASC 23/109
	CHAIR’S REPORT

The Chair’s report was received. Members noted that the Chair’s term had been extended to 31 March 2024.

Members RESOLVED to:
· NOTE the information within the report
· NOTE the Chair’s objectives set by the Minister.

	Chair





	EASC
23/110
	PATIENT STORY

Professor David Lockey introduced a video with a patient story ‘A step too far - Donna’s story’.  

Members noted:
· EMRTS provides a national service with four bases that respond across Wales
· the service is coordinated from the EMRTS Critical Care Hub with each 999 call screened and triaged to identify the need for the highly specialised advanced care provided 
· in the patient story, the crew from the nearest base at Caernarfon was already busy and therefore the Welshpool crew came straight to the patient from Ysbyty Gwynedd where they had just handed over a patient
· not all incidents relate to high trauma such as road traffic accidents, this was a fall from standing at home in the garden
· the patient had a severe lower limb open fracture and a fractured arm
· that the triage decision making for resource dispatch was based on the information the public are providing from scene
· the service provided advanced decision making, early antibiotics, advanced analgesia, sedation and a direct flight to definitive care
· the patient was taken to the Stoke Major Trauma Centre for restoration of the blood supply to the limb and for the open fracture to be dealt with, this required orthopaedic and plastic surgery
· the work of the EMRTS Patient Liaison service was identified, which provides support to patients and relatives, including follow-up visits at varying intervals during recovery. The aim of liaison is to provide explanations about what has happened at the scene whilst giving emotional support to both patient and relative. Also, information gained helps to improve the service provided

Members noted the reduction in terms of hours for the patient to receive definitive care when attended by the service.
The Chair thanked David Lockey for leading the session and reflected on the powerful story about an incident which could happen to anyone. 

On behalf of the Committee, the Chair also thanked Donna for sharing her story to help others understand how the service works and explaining the life and limb saving benefits for patients.

	

	Part 2. ITEMS FOR DISCUSSION AND APPROVAL
	ACTION

	EASC
23/111
	PERFORMANCE REPORT

The Performance Report was received which included the latest published Ambulance Service Indicators. In presenting the report, Stephen Harrhy highlighted a number of key areas.

Members noted:

· 999 call volumes in September 2023 were slightly lower than the same period last year but with an increase in the number of incidents responded to
· work to “shift left” as much as possible with hear and treat at a higher rate than the same period last year, with WAST working with colleagues from the Six Goals for Urgent and Emergency Care Programme to progress opportunities identified
· work to re-categorise calls, with some amber calls moving to the red category
· disappointing performance against the 8 minute standard
· amber incidents in September 2023 were 5.6% higher than the same period last year
· the increased acuity of incidents presenting to the system
· the IMTP commitments in terms of ambulance handover delays not being met, with total hours lost increasing since June.

Members agreed:

· the historical data indicated an increased demand to come over the next period which was concerning
· the recent Chief Executive meeting had discussed ensuring WAST had access to any Same Day Emergency Care services across Wales
· the need for WAST staff and Emergency Department staff to continue to work collaboratively, this included access to diagnostic services and ensuring the early release of patients who did not require further treatment
· the need to focus on the role of clinical hubs and progressing the opportunities identified
· to focus efforts on the 4 hour red lines, these had increased significantly in some areas
· to monitor the above over the next 6-8 weeks with the EASC Team providing more regular updates including site by site and regional perspectives (Action Log).

Members noted:

· concern at the level of red calls and the recent increase in these and the variability in the amount of ambulance handover hours lost
· that these increases did not reflect the number of patient admissions
· the importance of SDEC (and access to the services for WAST staff) and other alternatives to ED
· the need to consider what could be done for the large number of elderly within the population to improve the quality of the service
· the pending Christmas season and the need for preparation of the post-Christmas period
· Cardiff & Vale UHB were a net exporter of ambulance resources to other parts of south east Wales; whilst this was good in terms of patient safety, there was a need to address the balance as patient flow improves
· there was a need to reflect the actions and opportunities being taken across the system in the ICAP process
· the red incidents verified incidents was shared by Jason Killens – with breathing difficulties increasingly significant in recent weeks and the impact of this on the system
· increased WAST resource hours available across all resource types, more total hours, less overtime, less abstractions and the work undertaken by WAST to sustain higher levels of production in readiness for winter.

Members agreed:

· the increase of red calls relating to breathing difficulties and the need to consider progressing a respiratory plan at pace (Action Log)
· to progress discussions with the Primary Care and the Six Goals for Urgent and Emergency Care National Programmes regarding virtual wards for acute respiratory illness / infection (Action Log)
· to review the work undertaken in England that identified an over-triage rate in relation to respiratory and the opportunity to include conversion to conveyance and admission rates in relation to respiratory red calls (Action Log)
· to consider alternatives to the medical model at the front door, a nurse/therapy model was suggested (Action Log).
Stephen Harrhy agreed to send a note following the meeting in relation to the points raised above. This would include the areas for specific focus over the coming months, monitoring and reporting arrangements, the escalation process and use of the ICAP process to coordinate these efforts (Action Log).

Members RESOLVED to:
· NOTE the content of the report.
· NOTE the Ambulance Services Indicators 
· NOTE the information within the performance report
· APPROVE the need to reaffirm commitment to actions set out within ICAPs. 
· APPROVE the need to review delivery of ICAPs on an individual health board basis.
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	EASC 23/112
	QUALITY AND SAFETY REPORT

The Quality and Safety Report was received. In presenting the report, Stephen Harrhy highlighted a number of key areas.

Members noted:
· The WAST plan for complainants to receive a reply within 30 days to improve their performance against the 75% target in coming months
· 7 cases identified by WAST as requiring joint investigation in September 2023
· An increased number of patients were waiting over 12 hours for an ambulance response in September 2023 compared to July and August 2023
· The return of spontaneous circulation (ROSC) rates was 22.1% which was felt to reflect the impact of the CHARU service
· The number of patients that self-presented at ED with a high triage category, with 323 patients self-presenting at a category 1 triage level (concern re missing earlier intervention)
· The Review of Remote Clinical Services; the recommendations had been accepted by WAST and the Review had been presented at EASC Management Group. An implementation plan for the recommendations would be presented at the next EASC Management Group meeting and an update provided at future EASC meeting (Action Log). 

Members raised:
· The timing of the work between WAST and HB colleagues to understand the level of harm within the system and to develop additional processes to assure the Committee, it was confirmed that this would be presented in early 2024 (Action Log).
· The need to work together in order to consider prevention of future death notices received from the HM Coroner and the different approaches of different HM Coroners, this required an all-Wales review and including HM Coroners themselves. The EASC Team would coordinate and present findings to a future meeting of the Committee (Action Log).

Members RESOLVED to:
· NOTE the content of the Quality and Safety Report 
· NOTE the impact of performance and the resulting challenges in commissioning the provision of safe, effective and timely emergency ambulance services
· APPROVE the Review of Remote Clinical Services 
· APPROVE the EASC Team develop an implementation plan to prioritise the recommendations and any impact on resource requirements for delivery through the EASC Management Group.
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	EASC 23/113
	EASC COMMISSIONING UPDATE

The EASC Commissioning Update Report was received. Matthew Edwards presented the report and Members noted:
· EASC Commissioning Frameworks – the delay in progressing the development of a long-term strategy for the Non-Emergency Patient Transport Service (NEPTS) Commissioning Framework due to the resourcing requirement of the EMRTS Service Review over recent weeks
· The formal approval of the EASC Integrated Medium Term Plan (IMTP) and the need for quarterly updates against progress
· The progress against each of the IMTP commitments as set out in the IMTP Tracker
· The Quarter 2 Update against the EASC Commissioning Intentions 2023-24 as presented at the EASC Management Group meeting in October.

Members RESOLVED to:
· NOTE the commencement of the work to develop a new long term strategy for NEPTS via the NEPTS DAG and the delay relating to the EMRTS Service Review
· NOTE the work undertaken being undertaken by each health board as part of the ICAP process and the impact this work has had on handover delays
· NOTE the Welsh Government approval of the EASC IMTP and the need for quarterly updates against progress
· NOTE the progress made against each of the IMTP commitments in the IMTP Tracker
· NOTE the Commissioning Intention Quarter 2 updates.

	



























	EASC 23/113
	UPDATE ON PROGRESS RELATED TO THE EMERGENCY MEDICAL RETRIEVAL AND TRANSFER SERVICE (EMRTS CYMRU) SERVICE REVIEW 

The update report on the EMRTS Service Review was received. Lee Leyshon presented the report and gave an overview of work to date in the phased approach. 

[bookmark: _Hlk125115177]Noted: 
· The second Phase of engagement closed on 12 November 2023 (it had been extended for an additional week)
· A reminder that following receipt of the EMRTS Service Development Proposal in November 2022, Members asked the CASC and the team to undertake further scrutiny of the work. 
· In December 2022, it was agreed that the work start afresh led by the Chief Ambulance Services Commissioner (CASC)
· The (then) Community Health Councils (now Llais) asked for a formal engagement process for at least 6 weeks.
· The engagement process has been delivered in three phases
1. Phase 0, from October 2022 to March 2023
2. Phase 1, took 14 weeks, from March 2023 to June 2023
3. Phase 2, which reported back information as promised at the public meetings (in Phase 1). This phase presented factual information and took 5 weeks from 9 October to 12 November 2023 and utilised a number of ways to engage with the public.
· Phase 2 engagement comprised in-person drop-in sessions, in person large public meetings and online or virtual public meetings.
· The in-person sessions and meetings were supported with a comprehensive set of bilingual engagement materials which were available on the EASC Website. These included presentations, FAQs, plain language or easy read versions, and also included the full technical details as requested in Phase 1.
· The large public meetings were held using the same format as Phase 1, the CASC gave a short presentation which gave an overview of the work and then held a comprehensive question and answer session until all present had asked what they needed to
· Phase 2 provided factual information which was not assessed or interpreted – it was stressed throughout the process that no decision had been made, although members of the public were very sceptical about this
· All in-person drop in sessions had bilingual members of staff present to assist and explain the work to date
· Accessible public venues had been chosen, many high schools with the supporting audio visual equipment readily available.
· Simultaneous translation into Welsh was provided at every session and the meetings were professionally recorded for note taking purposes
· Meetings took place, led by the CASC with various stakeholders including elected representatives at national, regional and local levels; with staff groups, the Wales Air Ambulance Charity and health board Stakeholder Reference Groups
· Swansea Bay UHB raised concerns in relation to the process followed at the EASC Management Group on 19 October 2023; an initial response had been sent with a follow up meeting planned for late November
· Attendance by CASC at the BCUHB Board meeting on 26 October 2023 and a planned meeting with Powys at the end of November 2023
· Ongoing discussions had taken place with Llais with the approach to Phase 2 discussed in July 2023. Llais staff also attended some of the large meetings and drop in sessions held
· The public were also asked to evaluate the sessions provided to ensure effectiveness in how the process was delivered
· Communications packs were provided to all health boards and NHS Trusts and Local Authorities in Wales and included the organisers of the social media campaign groups and all media sources
· All media requests had been obliged and statements to all media enquiries made.

Current position and next steps:
· Responses had been provided from members of the public and they were being replied to and themes captured
· The options developed would be shortlisted and assessment undertaken using the previously agreed evaluation Framework.

It was proposed that: 
1. EASC Members nominate staff to undertake the assessment of options using the factors and agreed weightings with an aim to provide additional information for the December meeting of EASC (Action Log).
2. That the recommendation presented to EASC in December would be taken back to respective health boards for individual consideration before a joint Committee decision was made.

Members noted:
· Work was continuing with the All Wales Communications, Engagement and Service Change leads in health boards; information had also been shared with the Directors of Governance / Board Secretary peer group and updates provided to Llais
· All bilingual information had been updated and managed on the EASC website and regular stakeholder updates were being distributed
· Risks identified included the significant concerns from the public particularly for those living close to the Caernarfon and Welshpool bases
· Emails had been received from Llais notifying that they had concerns about the process although no formal information had yet been received
· The Equality Impact Assessment had been updated, processed by CTMUHB and was available on the website.

Comments from Members included:
· Thanking the CASC and the EASC Team for the substantial work undertaken
· Interest in the position of Llais and would welcome an update at the next meeting
· Welcoming the opportunity to take information back to health boards for further consideration before any decision made at EASC.

The Chair wanted to record that the work to deliver the EMRTS Service Review had taken a lot of time and effort by a small team of staff; the CASC and the EASC Team were thanked for the comprehensive way they had undertaken the formal engagement process and their approach in appearing in front of audiences for many weeks, it was felt that this would pay dividends as the work drew to a close. In terms of the efforts made, it would be hard to say that any views had not been taken fully into consideration.

Members RESOLVED to:
· [bookmark: _Hlk146808993]NOTE the progress on Phase 2
· NOTE the request for health boards to nominate individuals to take part in the options appraisal process
· ENDORSE the proposed approach to the options appraisal and the arrangements for individual Board consideration 
· NOTE that the EASC Team continue to work with health board engagement, communication and service change leads throughout the engagement process.
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	EASC 23/114
	WELSH AMBULANCE SERVICES NHS TRUST REPORTS

The Welsh Ambulance Services NHS Trust (WAST) Provider Report was received with Members noting that the key headlines of the report had already been covered in earlier discussions.  

Jason Killens introduced a presentation on WAST’s Integrated Medium Term Plan (IMTP) Ambitions / Strategy. In presenting, Rachel Marsh highlighted a number of key areas.

Members noted:
· Timely to look ahead now, thinking of next year’s WAST IMTP and updating and refreshing the WAST strategy document
· Range of ambitions including providing the right care or advice, in the right place, every time
· Patients at the centre
· Series of enablers focussing on staff, innovation and technology and collaboration
· Fundamentals including quality, clinical led and delivering exceptional value
· System pressures driving the need for change and impacting on patient and staff safety
· Innovative staff group, looking to do more
· The WAST offer to transform care and improve the current model
· Partnerships as a fundamental part
· Alignment with Six Goals for Urgent and Emergency Care Programme
· Indicative impact of the changes included in the WAST offer including reduced cancellations, increased closure of more calls; meeting patient needs closer to home, more patients treated at home of referred to community services, protected emergency response for critically ill patients, better staff experience and ultimately more timely service for patients to reduce harm
· The next steps included seeking support from commissioners for pump-prime funding to increase the pace of change; and enablement of the integration of WAST with health board community services to achieve the potential of a once for Wales approach.

Members agreed:
· There was scope to do more outside of the hospital department, this would need to a joined up clinically-led approach and clinically designed. It would also involve digital solutions to ensure the right mechanisms to make the required significant stepped change for the benefit of patients (and staff)
· WAST were heavily involved in the work to develop the ‘Safe at Home’ model in C&VUHB, there were lots of lessons from this that would be helpful for the system including the use of technology and therefore the need to work closely with digital leads. It was noted that Connected Support Cymru working with Welsh Government and DHCW colleagues could help in this regard
· The need for local buy-in
· To consider how commissioning could enable more of this; a legacy issue for the new NHS Wales Joint Commissioning Committee (Action Log).

Members noted:
· The WAST meeting with BCUHB Executive Team on Wednesday 22 November 2023 would consider how to progress the potential opportunities and ensure the right structure was in place to facilitate and progress the issues identified. Similar discussions could be arranged with other Executive Teams to consider the more local approach to change
· The importance of a coordinated approach to get the balance correct across the system.

Members RESOLVED to:
· NOTE the WAST provider report
· NOTE the WAST presentation – IMTP Ambitions / Strategy.

	


































	EASC 23/115
	CHIEF AMBULANCE SERVICES COMMISSIONER’S UPDATE REPORT

The Chief Ambulance Services Commissioner’s Update Report was received and was presented by Stephen Harrhy. The report highlighted key areas which included: 

· Meetings with Welsh Ambulance Services NHS Trust (WAST)
· Meeting with Health Boards 
· Six Goals for Urgent and Emergency Care Programme
· Resource Capacity 
· Connected Support Cymru 
· Transfer, Discharge and Repatriations
· NEPTS Vision (Strategic Direction)
· Commissioning Intentions 2024-25
· Review of National Commissioning 
· Data linking.

Members particularly noted:
· Connected Support Cymru – including the IT requirements and also staff working for St John Cymru who could report back from the scene (when with a patient) and, if unable to access the right community service, develop options to stay with the patient until the service was available. This work would be evaluated and had been extended to the end of March 2024.
· Transfer, Discharge and Repatriation – an appropriate task and finish group would be developed to further this work including ambulance and the Adult Critical Care Transfer Service to develop into the future (Action Log)
· Commissioning Intentions for 2024 would be developed, building on the existing versions but adapting in line with the resource envelope (the same as for health boards) and would work with the 111 Service to ensure a combined arrangement
· The letter from the Welsh Government highlighting the expectation that the functions of the Chief Ambulance Services Commissioner would be including within the structure of the team supporting the new Joint Commissioning Committee. 

Members RESOLVED to:
· NOTE the information within the report.

	










	EASC 23/116
	EASC FINANCIAL PERFORMANCE REPORT MONTH 7 2023/24

The EASC Financial Performance Report at Month 7 in 2023/24 was received. Stacey Taylor presented the report and Members noted no variances within the plan; the position showed £21k underspend. Members noted ongoing work with WAST in relation to ongoing arrangements on recruitment and overtime. 

Further discussions would take place with the Welsh Government on financial options and Members recognised the huge opportunities in the new Joint Commissioning Committee to explore further the utilisation of resources and value-based healthcare. Further information would be shared and developed in due course.

Members RESOLVED to:
· NOTE the current financial position and forecast year-end position.

	

	EASC 23/117
	EASC MANAGEMENT GROUP MEETING 19 OCTOBER 2023

Members noted the Chair’s summary of the EASC Management Group meeting which took place on 19 October 2023.
 
	

	EASC 23/118
	EASC SUB-GROUPS CONFIRMED MINUTES

The confirmed minutes from the following EASC sub-group were received:
· EASC Management Group notes 22 June 2023

Members RESOLVED to: APPROVE the confirmed minutes.

	

	EASC 23/119
	EASC GOVERNANCE

The report on EASC Governance was received. Gwenan Roberts presented the report and highlighted the following key areas:
· [bookmark: _Hlk134549072]EASC Risk Register 
· EASC Assurance Framework
· Closure of the Welsh Language Commissioner investigation
· EASC Key Organisational Contacts
· Assurance Report Audit and Risk Committee at Cwm Taf Morgannwg UHB 24 October 2023.

Noted that:
· The Risk Register had five red risks in total, three scoring the highest level at 25. 
· The EASC Assurance Framework had been updated in line with the changes above to the risk register, the framework utilised  the host body’s risk management approach and assurance framework.
· The Welsh Language Commissioner was satisfied with the approach taken and had closed the investigation
· The latest EASC Key Organisational Contacts report was presented and Members asked to review their organisational representatives at EASC and its sub groups
· The short summary (for assurance) of the latest Audit and Risk Committee meeting which took place on 24 October 2023.

Members RESOLVED to:
· APPROVE the risk register
· APPROVE the EASC Assurance Framework
· NOTE the closure of the investigation by the Welsh Language Commissioner.
· NOTE the information within the EASC Key Organisational Contacts
· NOTE the overview report from the Audit and Risk Committee at Cwm Taf Morgannwg for assurance.

	



























	EASC 23/120
	FORWARD LOOK AND ANNUAL BUSINESS PLAN

The Forward Look and Annual Business Plan was received.  The Chair asked Members to forward any suggestions for future ‘Focus on’ sessions. Additional information in line with discussions at the meeting would be included for the next version.

Members RESOLVED to: APPROVE

	

	Part 3. OTHER MATTERS
	ACTION

	EASC 23/121
	ANY OTHER BUSINESS

There was no other business raised.

The Chair closed the meeting by thanking Members for their contribution to the discussions.
	





	DATE AND TIME OF NEXT MEETING
	

	EASC 23/122
	The next scheduled meeting of the Joint Committee would be held at 09:30 hrs, on Thursday 21 December 2023 virtually on the Microsoft Teams platform.
	Committee Secretary














Signed	…………………………………………………… 
Christopher Turner (Chair)

Date 		……………………………………………………	
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