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Betsi Cadwaladr University Health Board (BCUHB)
DRAFT Minutes of the Quality, Safety and Experience Committee meeting 
held in PUBLIC
	on 1st May 2025, The Boardroom, Clwyd Alyn, St Asaph

	Board Members present

	Name
	Title

	Dr Caroline Turner
	Committee Chair, Independent Member

	Chris Lothian-Field
	Committee Vice Chair, Independent Member

	Prof Mike Larvin
	Independent Member

	In Attendance

	[bookmark: _Hlk186470113]Tehmeena Ajmal
	Chief Operating Officer

	Sreeman Andole
	Interim Executive Medical Director (part meeting)

	Becky Baker
	Head Of Mental Health Operations And Service Delivery (East)

	Nesta Collingridge
	Head of Risk Management (part meeting)

	Alison Cowell
	Asst. Area Director, Child & Adolescent Health (Central) (part meeting)

	Dyfed Edwards
	Chair, BCUHB

	Liz Fletcher
	Asst. Area Director, Child & Adolescent Health (West) (part meeting)

	Dave Harries
	Head of Internal Audit

	Matt Joyes 
	Deputy Director for Legal Services

	Stuart Keen
	Director of Environment and Estates

	Jo Kendrick
	Head of Quality

	David Maslen-Jones
	Associate Director of Occupational Health, Safety and Security

	Phil Meakin
	Associate Director of Governance, RCP Action Plan Lead

	Jane Moore 
	Executive Director of Public Health

	Teresa Owen
	Executive Director of Allied Health Professionals and Health Science

	Philippa Peake Jones
	Head of Corporate Affairs

	Maeve Puleston-Jones
	Audit Wales (Observing)

	Geoff Ryall-Harvey
	Llais, North Wales

	Pam Wenger 
	Director of Corporate Governance

	Iain Wilkie
	Director MH&LD

	Ed Williams
	Director of Performance (part meeting)

	Gareth Williams
	Vice-Chair, BCUHB (part meeting)

	Angela Wood
	Executive Director of Nursing & Midwifery

	Fiona Lewis
	Minute Taker






	Agenda Item

	PRELIMINARY MATTERS

	QS25/26 Welcome and apologies

The Chair welcomed Geoff Ryall-Harvey (Llais North Wales) and Maeve Pulesta-Jones (Audit Wales).  The Chair also welcomed Tehmeena Ajmal, Chief Operations Officer, to her first meeting.
Apologies were received from Urtha Felda; Stephen Powell (Director of Performance and Commissioning) – Ed Williams deputised; Andrew Gralton (Associate Director Of Childrens Services); Jason Brannan (Deputy Director People Services) – David Maslen Jones deputised; Ros Alstead (Independent Advisor, RCPsych Review) and Lois Lloyd (Chief Pharmacist).



	QS25/27  Declarations of Interest

None were received.


	QS25/28  Unconfirmed minutes of meeting held on 20th February 2025

It was resolved that the Committee:
· Agreed the Minutes were a true and accurate record of the meeting held 
20th February 2024, subject to a minor amendment to apologies received.


	QS25/29  Matters Arising and Action Logs

Updates to the Action Log were noted.  

It was resolved that the Committee
· Agreed the updated log.


	QS25/30  Patient Story – My Diabetic Journey

The Executive Director of Nursing and Midwifery shared a patient’s positive experiences following her diagnosis of Type 2 Diabetes. Despite feeling initially overwhelmed by her diagnosis, the information and support she received from both her GP, her Diabetic nurse and Diabetes UK encouraged her to change her diet and exercise routine, which proved to greatly improve both her physical and mental health.  Within six months, the patient was allowed to come off medication - she believed that peer support received on the Diabetes UK website was hugely beneficial.

Following the presentation, Members noted:

· a lack of advice and support would lead to patients finding it very difficult to get the diabetes under control.
· Good management in Primary Care, with early interventions by GPs and Diabetic Nurses, was key to a positive outcome.  
· Links with Diabetes UK, who provide leaflets which contain information regarding their forum for peer support, helped. 
· Concern was raised that the forecasted number of cases of Type 2 Diabetes in the future was high; Members received assurance that the Health Board was aware and was gearing up to dealing with the increase.
· Personalised care becoming more the norm and very important
· Assurance was given that information received from private consultations is added to patients’ records
· Members were advised that the Health Board was focussed on prevention and delivery of interventions close to home, and that for more than 50% of people diagnosed with Type 2 Diabetes, this is reversible with good care – both personal and professional  
· Evidence was available that showed a holistic approach was best; however it needed to be applied consistently in a way that made changes happen.

It was resolved that the Committee
· Noted the report.

[Becky Baker, Head of Mental Health Operations, joined the meeting]

	SERVICE PRESENTATIONS

	QS25/31  Overview of Mental Health Structure - focussing on Community Mental Health

The Head of Mental Health Operations, East, shared her presentation, highlighting the following:
· The Community Pathway Group focussed on streamlining the patient’s journey, making sure to link with the whole acute care pathway, where appropriate.
· The Community Mental Health Team (CMHT), being accessible 24/7, provides support and assessments and acts as a one-stop-shop for all types of care.
· The large geographical area covered by the CMHT service had an impact on resources and for patient attendance.  In Wrexham, the Adults and Older Persons Mental Health Teams have moved and linked in with the IHC, resulting in better provision of support, as well as economies of scale.
· There’s a robust focus on service development and transformation.
· 111+2 service proving very successful
· Work continued to ensure the provision of Electronic Health Records, with 2025 being the expected date for phased implementation.
· the assessment and intervention target was 80%; however at the time of the meeting was 69.3%.  Members were assured that the Senior Leadership Team was focussed on improving this.
· Work continued to link GPs to other referring bodies to improve patient waiting times
· The quality indicator showed the Division’s CMHT target was 90%, however at the time of the meeting stood at 82.1%. Further work being undertaken to review people on the waiting list.
· Mitigation taking place to fight challenges brought about by the impact of the withdrawal of Social Workers by the Local Authorities. Ongoing Health Board and Local Authority engagement workshops will review the CMHT model.
· CMHT multi-disciplinary team work hugely beneficial for patients
· As a whole-system approach, feedback assessed on a weekly basis by local and divisional teams to continually assess service delivery, 


Following the presentation, discussions took place regarding:
· The withdrawal of Local Authorities.  It was felt that there was better communication between services since the separation, and the ‘No wrong door’ approach appeared beneficial.
· Ongoing Community Staffing Review should identify appropriate caseloads. 
· As the new strategy is expected to change from the approach of the first strategy, service demands have changed since COVID-19, therefore the approach needs to be more agile.  Teresa Owen to share the link to the new strategy with Members.
· There is the possibility of the CMHT moving to a 24/7 model
· The risks associated with dealing with long waiting lists and the lack of accessibility to psychologists.  Head of Corporate Affairs to arrange an informal Board session with Vicky Jones, Head of Mental Health Strategic Programme.
· The challenges regarding being mindful of the need for Welsh-speakers to be available at front line services.  

ACTIONS:

QS25/31.1  The Executive Director of Allied Health Professionals and Health Science to share link to new strategy with Members.
QS25/31.2  The Head of Corporate Affairs to invite Board to session regarding CMHT and accessibility to psychologists, with Vicky Jones, Head of Mental Health Strategic Programme.

It was resolved that the Committee:
· Recognised the work undertaken to date through the community pathway group to align and sustainably transform community mental health services.
 
[Dyfed Edwards, Chair, BCUHB, Alison Cowell, Asst. Area Director, Child & Adolescent Health, Central and Liz Fletcher, Asst. Area Director, Child & Adolescent Health, West, joined the meeting.  Becky Baker, Head of Mental Health Operations, East, left the meeting]  


	QS25/32  CHILDREN’S SERVICES, FOCUSSING ON CAMHS

The West and East Area Directors for Children’s and Adolescent Health jointly presented the Deep Dive on Children’s Services, highlighting the following:
· Governance assurance and how it was achieved by taking the best parts from the CPG and area structures, thus creating a service fit for young people 
· Children’s Services sits within the IHC structure
· Nationally, Children’s Services report to several national networks and quality assurance bodies, e.g. Maternity/Neonatal network, JCC, CAMHS network, Child Health Network.
· All services participate in several national audits/standards
· Over recent years, work had taken place in order to raise the voice of the child, to ensure it was heard across the organisation
· Improvements in Children’s Services included:
· achieving getting the Regional Partnership Board to put Neuro Diversity as a priority
· Following substantial targeted work, significant improvements in MMR uptake
· Crisis model redesign work
· A reduction in CAMHS waiting times
· The Alternative to Admission Resource, now available in Rhyl, prevents distressed children having to be admitted into hospital in order to be assessed.  
· Following the 27% national increase in Type 1 diabetes, Children’s Services provides insulin pumps and continuous glucose monitoring and care via specialist Diabetes nurses.  This had transformed children and young people’s quality of life
· The development of the All-Age Mental Health digital information system
· Awarded the Stage 2 accreditation of the UNICEF Neonatal Baby-Friendly Initiative.  Now working towards Stage 3.
· [bookmark: _Hlk197602991]There had been two recent S4C ‘Ysbyty’ television programmes.  The first was filmed in the Children’s unit in Ysbyty Glan Clwyd (YGC) and the second in the SuRNICC.(Neonatal unit).  Both films celebrated the quality of care being provided by the teams and celebrated the Welsh language.  S4C - Ysbyty
· Areas of concern included:
· Vacancies in Health Visiting practitioners impacting on safeguarding – a vacant caseload policy is being implemented, with locums used if required.
· Increased demand for Neuro-diversity assessments and diagnoses since COVID-19.  Targeted waiting list management for long waiters in operation.
· Tertiary provision capacity for Neurology.  Urgent advice pathways put in place
· Sustainability of Retinopathy of Prematurity provision., due to lack of ophthalmologists across the region.  Links in place with surgical teams and support sought regionally, as well as from Alder Hey.
· Lack of digital records.  Some patients have been known to have various separate sets of notes, which led to several Child Practice Reviews recommending that a digital record be developed to ensure good communication, which in turn would support safeguarding.  It was noted that the new digital record for mental health being developed will include children and young people.
· Determining a health or social care need as per Welsh Government’s Children’s Continuing Care Guidance is often challenged and will likely lead to increased pressures to agree joint funded placements.
· The challenges associated with trying to provide a provision in unsuitable or inadequate accommodation – both office and clinical.  

· Childrens Service complaints – 54% attributed to clinical assessment/treatment, however this could be due to when the child is accessing other services, eg surgery.
· Children’s Services Incidents – the most prevalent being behaviour (including violence and aggression).  It was noted that behaviour/ violence and aggression was usually caused by service users either self-harming or causing harm to staff or property, and that there were very few serious incidents.
· Performance against standards.  It was noted that Children’s Services were very successful in relation to Welsh Government initiatives and that the Neonatal service in North Wales is nationally regarded as an exemplar.  It was noted that the Maternity and Neonatal Safety Programme have champions who work closely with Maternity colleagues, developing leadership skills with the culture of learning.
· Since the Donor Breast Milk (DBM) Hub, located in YGC, had collaborated with the Chester DBM bank, this had helped reduce carbon footprint and promote the DBM Hub in North Wales. 
· The success of the newly launched shared Transitional Care Maternity and Neonatal Care bundle in March.

The Executive Director of Public Health noted that the recent Neurodiversity workshop provided a great deal of positive feedback from various stakeholders, including parents.

It was resolved that the Committee
· Noted the presentation and had discussed any areas where further assurance was required.


	10 minutes Comfort Break

	QUALITY PLANNING

	QS25/33  Nursing Staffing Presentation 

The Executive Director of Nursing and Midwifery presented her six-monthly report, highlighting the following:
· All wards were categorised, and each category had a legal requirement to be reviewed on a set regular basis.  Wards and departments were assessed as to whether staffing met requirements, and based on the patient acuity and quality indicators, identified whether staffing levels were appropriate.  
· A programme of work was underway reviewing Mental Health Services.  Reviews also scheduled for the Emergency quadrant, Community services, District Nurses and Health Visitors, taking care to compare across all three sites, to ensure a consistent approach.
· Every three years, once all recommendations had received Board approval, the previous 6-monthly reports are collated and formally presented to Welsh Government.
· Available outside each Ward is a list of what expected staffing levels should be for that specific ward.

Following the presentation, Committee Members discussed how best to capture the problems concerning nurses moving frequently between Wards.  Members were advised that this had been a major problem when the Executive Director of Nursing and Midwifery took up her post (August 2022), however better recruitment and processes had led to there being no 25b vacancies for September 2025 and the staffing level was the best it has been for many years.  It was also noted that the daily monitoring had resulted in a reduction in incidents.

It was resolved that the Committee
· Noted the report.


	QS25/34  Integrated Quality Report

Members received the Integrated Quality Report, presented by the Executive Director for Nursing and Midwifery, who wished to bring attention to the following:
· The reduction in both harm from falls and the number of pressure ulcers
· As of the date of the meeting, there had been four overdue Nationally Reported Incidents (NRI) investigations, which was a significant improvement from the last report.  The Health Board had reduced the percentage of cases taking longer than 90 days to 16.4% – the best position for any Welsh Health Board.  It was felt that the improvements reflected the hard work from the team and support received from IHCs and Divisions.
· There were no Never Events recorded in January and February, however one regarding insulin administration had been reported in March (the Integrated Performance Report required amending to reflect this).
· Work continued to improve Safeguarding Level 3 reporting
· The Deprivation of Liberty Safeguards (DoLS) paperwork had improved, brought about by additional Welsh Government resources.  This had enabled enhanced training capacity and greater on-site visibility, leading to fewer incidents – from 65% in April 2024 to 25.3% by the end of the year.
· A national review of Infection Prevention and Control had provided positive feedback.  Work continued with the Executive Medical Director’s team to ensure that the input from a medical perspective was being received.  
· Complaints:  82% compliance within 30 working days, against a target of 75%.
· It was noted that within the Integrated Performance Report, the compliance data was inaccurate and would be amended. 
· Work continued around the launch of the Patient Experience Framework, noting that the launch delay was due to Welsh Government translation issues.
· The Chaplain and Spiritual Care Service continue to offer support to patients and families by recruiting a further four on-call Chaplains to help cover North Wales out of hours.  
· Feedback from the recent Clinical Audit had been included in the report 
· The Clinical Effectiveness Facilitator for NICE continued to work with the Health Board to support departments with guidance and training, where needed.  
· Healthcare Inspectorate Wales (HIW) inspection had taken place at Ysbyty Gwynedd Maternity.  Fewer concerns due to much improved HIW process.
· Health and Safety Executive (HSE) concerning the falls case that went to court in April.  The Health Board pleaded guilty and was able to provide assurance around improvements that had taken place.  The Public Services Ombudsman for Wales’ (PSOW) report, the organisational learning for improvements and the Coroner’s inquest into the improvement work undertaken all provided assurance to Members.
The Deputy Director for Legal Services advised that:
· an additional Reg. 28 notice (not included within the report) had been issued regarding discharge information from Community Hospitals into care homes.  It was noted that this was primarily aimed at care homes; however as the Health Board was part of the process, it therefore had been included.  
· Recent interactions with the Coroner’s office were proving very positive.  
· Work which had taken place since January, to implement new processes regarding Learning from Events Reports (LFER), was proving effective.  
· Increased scrutiny through the Escalation meetings, had enabled the Health Board to apply for several extensions which will allow services some more breathing space to get on top of the overdue forms.  Welsh Risk Pool had acknowledged that the Health Board had got a tighter grip around the LFERs; however there was more work to be done in this regard.
The Interim Executive Medical Director noted:
· that until the clinical coders were fully trained, not all deaths were being coded and therefore Mortality data would be unreliable.
· In future, NICE compliance will be reported by the Health Board as a whole, and not 
by each site individually.
Following the presentation, Members discussed the following:
· The Llais representative was pleased to note the work which had taken place to reduce the backlog of complaints and advised not to be concerned if there was not an immediate reduction of actual complaints, because it was felt that the easier it was to complain, more complaints would come.
· The continued improvement in the quality of information contained within the report was noted.
ACTION:
· QS25/34.1  AW to ensure Integrated Performance Report be rectified to reflect 1) a Never Event had taken place in March 2025 and 2) the Complaints compliance figures were updated.
It was resolved that the Committee
· Noted the report.
[Ed Williams, Head of Performance, joined the meeting]

	QS25/35  Integrated Quality Performance Report (IQPR)

The Director of Performance presented his report, noting:

· Most of the Quality performance indicators had significantly improved over the last 12 months
· Narrative and context for information included in this IQPR was not of the quality  expected and will be improved for the next report.
· The number of complaints was unlikely to reduce until issues around Urgent and Emergency Care and Planned care had been addressed.
· DDaT should be asked to provide trajectories for improvements in clinical coding, to facilitate closer monitoring.
· Work ongoing with the Interim Executive Medical Director to improve Mortality reporting.
· The Director for Commissioning and Performance was working to create a multi-disciplinary team to scrutinise externally commissioned services and this to be reported in future IQPRs.

Following the presentation:

· The Director of Corporate Governance confirmed that following on from an internal audit of commissioned services held in 2024, which had offered limited assurance, a follow-up from that review had taken place and a report on its findings was being taken to Audit Committee on 8th May.   
· The Chair was pleased to note the improved level of data included within the report which provided the Committee with assurance.

It was resolved that The Committee:
· Reviewed the contents of the report and 
· Proposed  actions noted above arising from the report, 
· identified any additional assurance work or actions it would recommend Executive colleagues to undertake, as noted above.
· 
[Ed Williams, Performance Director, left the meeting]

	QUALITY IMPROVEMENT

	QS25/36  Challenged Service – Orthodontics.

This item was deferred.


	QS25/37  Update on the Royal College of Psychiatry (RCP) Action Plan

The Executive Director of Allied Health Professionals and Health Science:
· thanked Ros Alstead, Independent Special Advisor and Chair of the Expert Advisory Group (EAG), Phil Meakin, the RCP lead, and Geoff Ryall-Harvey from Llais for their continued support in this process; 
· confirmed that a consultant Dementia nurse had been appointed to start in June 2025, with planning in place awaiting their arrival.
· Wished to note the work which was taking place regarding staff recruitment and retention   

The RCP lead presented his report and noted the following:
· The EAG Chair was now in receipt of the seventeen RCPsych evidence submissions that have been endorsed for approval by the Health Board Action Delivery Group.
· Having now clarified and matched the requirements of each individual Expert by Experience, a detailed work programme had been developed which enabled the EAG to provide a much more personal, tailored approach for each of the five members of the EAG, recognising their different interests. 
· The dates of each EAG meeting have been blocked out for people to review to help people to triangulate and support the assessment of progress.
· The development of the ‘Ways of Working’ document, which had been co-produced by the EAG and Leon Marsh, Head of Patient Experience.    

Following the presentation, the Committee noted:
· The Chair was pleased with the content and structure of this report, which included actions and mitigations.
· The difficulties overcome, and the time taken to ensure that each of EAG members is supported, and were assured of the improvements.
· Llais confirmed that their support would continue by way of them accompanying EAG members on their visits.
· this process was taking longer than anticipated, and that Ros Alstead’s contract with the Health Board was due to expire in August 2025.  Dyfed Edwards, BCUHB Chair, was due to meet with Ros Alstead to discuss arrangements regarding  her contract.


It was resolved that the Committee:

· Noted and Considered the update from the Health Board RCPsych Action Delivery Group with an emphasis of demonstrating that there is evidence of actions being carried out which improve current services.
· Noted and Considered the update from the Chair of the Health Board RCPsych Expert Advisory Group 
· Noted and Considered the approach to the development of the Expert Advisory Group Work Programme and Outcome Performance Framework
· Received assurance on the Health Board response to the RCPsych Invited Review Services Report 
[Phil Meakin left and Nesta Collingridge joined the meeting]

	QS25/38  Board Assurance Framework and Corporate Risk Register

The Head of Risk Management provided an update firstly on the Corporate Risk Register, noting:
· The newly escalated Neurodevelopmental Waiting List Risk. The Executive Director of Nursing and Midwifery had met with the Neurodevelopmental team, who were appreciative of the level of support they were receiving and she confirmed that the Risk was being progressed, with further updates being provided to the Risk Scrutiny Group.
· As Primary Care, Ophthalmology, Community Care and Diagnostics risks all sat above accepted tolerance levels, deep dives have been prioritised and were being conducted in these areas.  Both Oncology and Ophthalmology had expressed their thanks for the support given.
· Despite Oncology extending their Risk date, it was felt that this was a positive move as this was brought about by the level of scrutiny on the Action Plan.
· The lack of an update to Dermatology’s corporate Risk was due to their not being an appropriate Risk lead, following the departure of the original Risk lead.  This had been escalated to the Risk Scrutiny Group (RSG), who provided assurance that they are aware and seeking a replacement.  The RSG confirmed that they had instigated a deep dive into Dermatology for their next meeting.
· A meeting to take place with the Chief Operating Officer to handover the Primary and Community Care Risk and to provide her with progress on that risk.

Following the presentation:
· The Executive Director of Nursing and Midwifery wish to offer assurance to the Committee that the Health Board’s Risk Register was in a much better position than 12 months previously and wished to express her gratitude to the Head of Risk Management and her team for their efforts in making the process ‘seamless’.  
· It was noted that the Risk Management Team had been successful in being shortlisted for a Risk Management Award.  
· The Chair thanked the Head of Risk Management and agreed that the reporting was much improved over the last 12 months, with challenges at both operational and executive level taking place.  She requested that the next step would be to provide more external validations and mitigations, with particular focus on Challenged Services’ Risks.

The Head of Risk Management presented the Board Assurance Framework (BAF) and 
· confirmed that she, along with the Director of Corporate Governance and the Executive Director of Nursing and Midwifery, were continuing to work hard to shape the BAF to ensure it will be aligned and available on the portal, where it will be seamlessly updated and track the Annual Plan.
· Discussed good Board assurance and the level of external validation still required to provide this.
· Recognised that there was a lot of progress in the BAF and that the RSG will be carrying out a deep dive.

The Committee reviewed the risks including those on the Board Assurance Framework that the Committee had oversight of.  The focus will now be on bringing the risk scores down by external sources specifically around the Board Assurance Framework. 

ACTION:
· QS25/38.1  Head of Risk Management to provide more external validations and mitigations, focussing on challenged services’ risks

The Committee;
· Noted the contents of both reports.


	ANNUAL REPORTING

	QS25/39  Committee Annual Report 2024-2025

The Director of Corporate Governance provided a brief verbal update, confirming that it had been agreed to do a self-assessment, with planned surveys due to be circulated imminently.  Once responses to these surveys have been collated, the Director of Corporate Governance agreed to bring results back to the Committee.

The Committee:
· Noted the verbal update


	QS25/40  Review Committee’s Terms of Reference (ToR)

The Director of Corporate Governance provided a brief verbal update, advising Members that once a few minor amendments had been made, these ToR would be updated and presented to Board, along with all other committee ToRs.

The Committee:
· Noted the verbal update


	FOR INFORMATION

	QS25/41  Executive Quality Delivery Group Chair's Assurance Report 

It was resolved that the Committee
· Noted the Quality Delivery Group Chair's Assurance Report.


	QS25/42  Summary of Business to be Reported in Private part of Last Meeting

It was resolved that the Committee
· Noted the Summary of Business reported from the Private part of Last Meeting


	QS25/43  Review Committee Forward Work Plan (FWP)

Head of Corporate Affairs advised Members that she was carrying out a piece of work to ensure no duplication of items on the Forward Work Plan

ACTION:
· QS25/43.1  Head of Corporate Affairs to work on FWP.

It was resolved that the Committee
· Noted the Committee Forward Work Plan


	CLOSING BUSINESS

	QS25/44  Agree Items for Referral to Board / Other Committees

· Assurance provided with regards to quality of the Deprivation of Liberty (DoLs) assessments
· Much improved RCPsych Action Plan, which was of the right level, with positive actions and improvements noted in the paper.
· Advise Board of presentations received, and risks identified around the services – as evidenced on the BAF and CRR. 
· Legal Team had implemented a new process which has led to improved performance LFER’s and established strong relationships  


	QS25/45  Meeting Effectiveness

· It was noted that despite some agenda items taking longer than expected, all other items had been afforded enough time. 
· Balanced discussions took place where progress made was discussed and when challenges were identified, mitigations put in place were either noted or discussed.  
· A very helpful overview of the Mental Health structure was provided by 
Becky Baker, Head of Operations and Service Delivery (East).
· The Committee received a very detailed overview of Children’s Services, focussing on CAMHS.
· Members were pleased to receive contributions from managers and not purely the responsible Executive, along with important feedback and level of detail provided within the deep dives.




	QS25/46 Date of Next Meeting

13.00hrs, Thursday, 3rd July 2025


	Resolution to Exclude the Press and Public

It was resolved that those representatives of the press and other members of the public be excluded from the remainder of this meeting, having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to the public interest, in accordance with Section 1(2) Public Bodies (Admission to Meetings) Act 1960.
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