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TRUST BOARD MEETING
MINUTES

Open Session
27 July 2017

PRESENT Valerie Bartlett Deputy Chief Executive/Director of Strategy and
Transformation

Mike Baxter Non-Executive Director

Heather Caudle Chief Nurse

Hilary McCallion Non-Executive Director

David Fluck Medical Director

Neil Hayward Non-Executive Director

Chris Ketley Non-Executive Director

Keith Malcouronne Non-Executive Director

Simon Marshall Director of Finance & Information

Louise McKenzie Director of Workforce Transformation & OD

Aileen McLeish Chairman

Terry Price Non-Executive Director

Suzanne Rankin Chief Executive

Meyrick Vevers Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Michael Imrie Chief of Patient Safety/Deputy Medical Director
Tom Smerdon Director of Operations – unplanned care
James A Thomas Director of Operations – planned care

IN ATTENDANCE Chris Bell Director Estates & Facilities
Andy Field Chairman designate
Julian Ruse Associate Director of Performance
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Minute
Action

Declaration of Interests

There was no declaration of interests.

O-92/2017 MINUTES

The Chairman opened the meeting and welcomed members of the
public and Andy Field, Chairman designate.

The minutes of the meeting held on 29 June were AGREED as a
correct record, with the following exception.

O-82/2017 It was agreed to refine the minute to read:

“The Chief Executive confirmed she had spoken with the Divisional
Chief Nurses about their decision not to replace bank staff and their
response was that they had used their professional knowledge and
experience to balance the benefits and risks of bringing more
temporary staff into the teams; and in some circumstances and in
agreement with the ward managers concerned, had chosen not to
use more temporary staffing even if that meant they didn't reach
the minimum staffing numbers, which is not always indicative of
quality or skill.”

O-93/2017 MATTERS ARISING and ACTION LOG

The Trust Board reviewed all of the actions contained within the
minutes of the previous meeting. Nominated leads confirmed that
all the respective actions had been completed, appeared as
agenda items for the meeting or were on track within the agreed
timescales.

O-94/2017 Fire Safety Assurance Report

Chris Bell, Director Estates and Facilities joined the meeting to talk
through the key issues in the report and highlighted the following:

 The Trust has safe and compliant fire arrangements in
place.

 A ‘good’ that has derived from the tragedy of the Grenfell
Tower fire is that everyone is more fire aware and people
are consequently safer

 The Trust adheres to best practices
 We aim to improve our fire training numbers in all areas –

the target is 90% by end September
 Bring forward capital investment in fire systems upgrades

and continuation of the 3 year fire damper and
compartmentation programme to be managed through the
Capital Control Group

Cladding
It was confirmed that the Trust’s buildings’ cladding has been
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deemed safe and compliant. Appendix 4 details the cladding and
safety assurance. While investigations into the Grenfell Tower
continue and it is too early to draw full conclusions, it is understood
that the Grenfell Tower cladding failed badly because it was found
not to be fixed appropriately to the wall and it was not boxed in,
hence creating a chimney effect.

Water pressure
It was confirmed that the water pressure on our sites is good and
we have the appointed number of fire hydrants, and the water
pressure is high.

Offsite buildings
 Our residential housing associations have been checked

and are found to be fully compliant
- We have written to all off-site buildings and carried out

checks – we have found some issues that require resolving
and have an action plan agreed with the landlords.

Neil Hayward, Non-Executive Director suggested that as the paper
is a matter of public record that we should be clear on the timelines
in Appendix 2 and this was agreed.

Mike Baxter, Non-Executive Director noted that it is a good report.

It was confirmed that an investigation of the Weybridge Community
Hospital buildings fire is currently being carried out, and that the
Trust has worked together with our partners in providing a prompt
re-provision of services. It was noted that the North-West Surrey
Clinical Commissioning Group and Central Surrey Health are
hosting a community drop in event tomorrow in recognition of the
Weybridge fire; and members of our Board will be attending.

The Board thanked the Director Estates & Facilities for a thorough
report.

The Board NOTED the Report.

95/2017 Sustainable Development Group Progress Report
(This item was taken early on the agenda)

This paper reports the annual progress made on the Trust’s
Sustainable Development Action Plan and carbon footprint.

Overall, the Trust carbon footprint has fallen by 10% in ten years,
notwithstanding a 49% increase in Trust business activity over the
same period. Emissions trends and costs this year are within
normal patterns of variation despite an increase of 4% during 2016-
17.

Of the total footprint, procurement of goods and services account
for 65% and energy consumption 30% of the total; the other
carbon sources such as waste, water and transport now collectively
contribute approximately 5%.This is comparable with last year and
largely remains unchanged. Actions to address these emissions
sectors are contained within the report.
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The cost of waste disposal fell 13% in 2016/17 and plans to sell the
West Site and demolish the ramp will reduce backlog maintenance
costs and improve energy efficiency and estates; and offer the
opportunity to provide high performing buildings in the future.

The Board took the opportunity to thank Peter Wilkinson,
Consultant Cardiologist our sustainability ambassador. Peter has
been appointed as the Sustainability and Health Ambassador for
NHS England (South). The Ambassador role is to promote the
Trust’s sustainability agenda within and beyond the organisation.

Transport
It was noted that the Trust pharmacy services are reviewing service
provision to outside organisations, and any planned increase in this
service is likely to increase the financial and environmental costs
incurred by the Trust.

The Transport team regularly review measures to improve safety
and to reduce vehicle pollution and congestion. The commercial
fleet is under regular review and should electric vehicle leasing
costs become comparable with diesel engine vehicles
consideration would be given to switching vehicles from diesel to
electric in 2017/18. It was confirmed that currently the Trust has
two electrical charging points on site.

Terry Price, Non-Executive Director drew attention to the pilot
scheme currently being run that is reviewing plate colour and its
effect on food wastage.

The Director Estates & Facilities added that research has shown
that colour is very useful in creating a dementia friendly
environment and that one of their quality improvement projects is to
research the impact of blue-coloured plates and patients finishing
the food on their plates

Chris Ketley, Non-Executive Director made mention of the
Reichstag Building in Berlin in reference to ecological
considerations about renewable energy sources and energy use in
regard to our redevelopment of the West Site. Reference was also
made to the Living planet Centre in Woking, the home of WWF UK;
one of the greenest buildings in the UK.

The Board RECEIVED the Report.

REPORTS

O-96/2017 Chairman’s Report

The Chairman stated that this would be her last public board
meeting and that the report shares some reflections on the Trust
since joining the Board in 2005.

The Chairman considered that we have grown as an organisation



Page 5 of 15

and made the following stark observations in relation to infection
control:

- In 2004/5 we had 45 cases of MRSA, and for the last two
years we have reported no cases of hospital acquired
MRSA bacteraemia

- In 2005/6 we reported 350 C-Difficile cases and only 20
cases last year

- Looking backwards our Clinical Negligence Scheme for
Trusts (CNST) provision in 2004/05 was £9m and is now
£131m, a worrying figure and signifies we are living in a
more litigious society than 15 years ago.

The Chief Nurse responded that it might be worth looking at this as
a consequence of organisations being more transparent and could
be considered a change for the good. It was also noted that we
have doubled in size in terms of turnover and our clinical teams
have increased by 20%.

In 1997 our A&E was built to accommodate 63,000 attendances
and this year will top 100,000. The Chairman reflected that the
acute sector is taking a bigger share of the health budget and said
that her legacy to ASPH is how we will work with our colleagues in
the primary sector to move activity out of the hospital; and that
technology will be a big enabler.

Terry Price, Senior Independent Director; took the opportunity on
behalf of previous and new members of the board to formally
acknowledge the Chairman’s unwavering support and strong
leadership of the Trust. Aileen has worked for the Trust for 12
years, 3 as a Non-Executive Director and nearly 9 years as
Chairman. She has been a true advocate for staff, volunteers,
patients and their families. She has nurtured good relationships
with our governors and stakeholders and has been instrumental in
the successes of the organisation.

The Board RECEIVED the report.

O-97/2017 Chief Executive’s Report

The following items were highlighted from the report:

Greatix was introduced in June as a way of recording and sharing
excellence in patient safety practice. Reporting concerns is a vital
way of ensuring and improving safety and recognises positive
practice. Greatix records when colleagues go the extra mile to
provide excellent care and ensure the safety of our patients.

Colleagues nominated through Greatix recently received
certificates of recognition and will be entered into a special
Christmas draw, with a prize awarded to the best nominee as
judged by our Chief Nurse and Medical Director.

Let’s Work Together – is an online summit on staff retention with



Page 6 of 15

our partners in Kent, Surrey and Sussex. The recruitment and
retention of staff is a challenge faced across the NHS and there is
a requirement to understand why people leave and what we can do
to better support people in their careers and make them want to
stay.

Ashford and St. Peter’s is currently ‘top of the leader board’ in the
number of responses; and demonstrates the engagement of our
staff. We look forward to the detailed feedback that will help guide
our recruitment and retention strategies going forward.

Getting it Right First Time (GIRFT) – The Chief Executive
reported that she had attended the meeting with Lord Carter and
Professor Tim Briggs who visited the Trust to review our progress
on the national (GIRFT) progamme; and said it was a brilliant day.

Lord Carter led a recent review on hospital efficiency resulting in
recommendations on how to become a Model Hospital. The GIRFT
programme is designed to improve the quality of care across the
NHS by reducing unwarranted variations, bringing efficiencies and
improving patient outcomes.

Both these national programmes are important elements of helping
the NHS respond to the financial challenge. The belief is that in
delivering evidence based, high quality care with utter reliability and
consistency avoids poor patient outcomes, harms, cost and waste.

Action
Discuss governors’ support for GIRFT at the Council of Governors
meeting in September.

The Board RECEIVED the Report.

QUALITY AND SAFETY

O-98/2017 Quality and Performance Committee Minutes (QPC)

Mike Baxter, Non-Executive Director had chaired the Committee in
June and highlighted the following matters:

 As requested the Minutes have been redacted to make
ready for public use.

 We have completed the deep dive maternity report and
have an action plan in place. It was a good presentation
from the Divisional Director for Women’s Health &
Paediatrics and the team.

 Cedar Ward (Hyper-Acute Stroke Unit) gave an overview of
their unit and presented an action plan. This is part of a
rolling programme of ward reporting and will provide a
rounded picture of each ward at Committee and Board
level.

 A good discussion took place around the QEWS
dashboard.
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Hilary McCallion, Non-Executive Director reported on the ‘pause’
meeting which had taken place in July to discuss the longer term
strategy for the Quality & Performance Committee (QPC).

In summary the discussion considered the following topics in
regard to the future structure and remit of the committee:

 QPC is part of the Well Led Review
 QPC approach to fit with the Trust’s strategic direction
 Link with the Quality, Safety & Risk Management Strategy
 Support to the committee
 Patient Experience
 Triangulation of data to the committees
 Streamlining of papers
 The fit with the governance structure
 Terms of Reference review
 Continue to meet monthly for now
 How we gain assurance and work more effectively with the

Divisional Directors

Next steps and progress on this matter will be reported via QPC to
Board.

The Board RECEIVED the Minutes.

O-99/2017 Quality Report

It was accepted that the report had been read, and the Chief Nurse
highlighted the following issues from the report:

 There were four hospital acquired cases of C-difficile
recorded in June. The Infection Control Team will be taking
a closer look at disinfection techniques and operating
procedures around screening

 It was confirmed that David Fluck, Medical Director is now
the Director of Infection Prevention and Control and we
have appointed a new Consultant Microbiologist.

 As part of the 100% campaign, five wards within the Trust
have achieved 100 days free from a hospital acquired stage
2 pressure ulcer and above.

Readmission rates
The Medical Director referred to the inexorable rise in readmission
rates and it was suggested that to make an improvement in this
area that we might link in with teams on the ongoing care of
patients following discharge; it was noted that good communication
is paramount in making this work.

The Deputy Chief Executive/Director of Strategy and
Transformation drew attention to the graph on emergency
readmissions and queried if something had happened in the
system to drive the changes in N-W Surrey last September; and a
suggestion was made to the look at the raw data and establish a
possible cause(s) for this variation in readmission rate.
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Mike Baxter, Non-Executive Director reflected that it would appear
that one or two individuals accounted for multiple readmissions.
The Chief Executive added that the new Chief Executive of Central
Surrey Health’s (CSH) observation is that the acuity of the patient
from ASPH is higher than experienced in other locales and we are
working collaboratively with our CSH and community partners on
this issue. It was noted that the 60-70% growth in admissions is
due to the demographic and increase in the complexity of the
patient.

Stroke admission

It was noted that the Divisional Director for acute and emergency
medicine is looking at ring fencing the hyper acute beds and is
engaging with the clinical teams to improve the stroke pathway and
enable direct access for patients.

Action
It was suggested that the time scales and progress on this issue to
be monitored at the Quality & Performance Committee.

Dementia Screening
The Chief Nurse confirmed that it is planned for dementia
screening to form part of the core assessment of all patients; and
that this data will be captured electronically.

Hilary McCallion, Non-Executive Director and Chair of the Quality &
Performance Committee stated that it would be helpful in future for
the Quality Report to be submitted to QPC with the aim of
streamlining papers and improving governance.

The Chief Executive reflected that the set of indicators just
discussed illustrates the fragility in the hospital. Engagement with
clinical colleagues has already taken place on how we can improve
our resilience and work together to use our resource more
effectively to make our hospitals safer at night; and ultimately it is
about being more robust during the day.

Action
It was suggested that the conceptual design and thinking going
forward on this piece of work is submitted to QPC for overview and
assurance.

The Board NOTED and obtained ASSURANCE from the report.

O-100/2017 Safer Staffing Report

This paper provides a review of the safer staffing levels within
inpatient areas in the Trust in accordance with the national
reporting requirements and guidelines.

The Trust continues to follow its policy on safer staffing escalation,
thus supporting the delivery of safe, high quality care. The report
provides the Board with an overview of the planned and actual
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staffing levels for Inpatient Wards and Emergency Departments.
Fill rates vary against plan in response to activity and patient
acuity/dependency levels.

The Chief Nurse reported that work continues with our
establishment review. Appendix 5 illustrates the findings from the
review carried out in early 2017 and validates the position of being
able to support the current nursing need without the indicated
10.75 WTE investment; and has been found after both professional
review and benchmarking of wards using the Model Hospital
Dashboard.

The Chairman reported that the new Intensive Care set up is
tremendous and that the Higher Dependency Unit is doing well with
volume of patients and length of stay both down although it was
noted there had been a significant decrease in activity.

The Deputy Chief Executive/Director of Strategy and
Transformation drew attention to two areas of concern:

- The number of red flags recorded for the surgical wards;
and

- With reference to the conversation which had taken place at
the Workforce & Organisational Development Committee
(WOD), the feedback from the focus groups on staff and
leadership team relationships, including the quality of
discussion around appraisal.

In response to the first concern, the Chief Nurse responded that
specialist nurses deployed on the wards are not captured as they
are not on the roster and confirmed that the chain of escalation has
been tested. In future we will ensure that specialist nurses are put
on the e-roster and are included in the data to provide assurance.

In regard to the second concern, it was agreed that the Safe
Staffing Report would be submitted to WOD for review and
attention will focus on the relationships between staff and their
leadership teams as this may be having an adverse impact on staff
retention.

Hilary McCallion, Non-Executive Director referred to Appendix 2
and flagged up the issue of maternity leave in addition to the
number of vacancies which indicates a considerable issue in some
services.

The Board NOTED and obtained ASSURANCE from the Report.

O-101/2017 Trust Risk Register

This report summarises the Trust Risk Register as at 25/07/2017.
There are currently six main risks on the Trust Risk Register.

Two proposed new risks and one risk proposed for downgrading
had been discussed at the Trust Executive Committee (TEC) and it
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had been recorded that discussion had also taken place on a
number of new risks at the Risk Scrutiny Committee. It had been
confirmed at TEC that more information was required before
making a decision for inclusion in the Trust Risk Register.

Julian Ruse, Associate Director of Performance provided an update
on Risk 1552, ‘lost to follow up as a result of patient administrative
processes’. It was noted that a recommendation to reduce the level
of risk to ‘moderate’ would be put forward in due course. Clinical
Divisional Representatives are attending the Steering Group and a
number of actions and process changes are underway to reduce
the risk.

The Deputy Chief Executive/Director of Strategy and
Transformation referred to Risk 1556, ‘the medical workforce gaps
in the Emergency Department’ (ED) and stated that it was
important to have visibility of the total staffing and gaps in ED (to
include nursing) and for this information to be reported to WOD.

The Chief Executive added that the Trust is cognisant of the wider
risk to quality in relation to medical workforce gaps and we are
working towards capturing the data on “who’s on the shop floor”,
and ensuring that all staff are aware of the escalation process and
it is documented.

Neil Hayward, Non-Executive Director summarised that we are
having the right conversations at WOD; which includes the impact
of staffing levels on retention; and equally looking at efficiency and
the costs of using agency and bank staff. He reflected that we will
reach a point where we are faced with the dilemma of breaking the
rules to run a service and pay what it takes to get the appropriate
staff in place to ensure we provide a safe and quality service.

Action
It was agreed that this risk needs to be articulated on the Trust Risk
Register.

The Board NOTED and obtained ASSURANCE from the Register.

O-102/2017 Children & Young People’s Inpatient and Day case Survey
2016

This paper provides initial results from the September 2016
Children and Young People’s Inpatient and Day case Survey. The
results have been released early to allow the Division to commence
action plans to address areas requiring improvement.

This data is not for publication at this stage as it is yet to be
reviewed and graded by the Care Quality Commission (CQC).

The Chief Nurse noted that compared to other trusts we are
significantly better in two questions. Further analysis of the annual
trends will be presented at a Trust workshop to support the
development of improvement plans.
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The Board RECEIVED the Report.

103/2017 Safeguarding Committee Structure Change Report

The Safeguarding Committee is authorised by the Quality
Performance Committee to conduct any activity within its Terms of
Reference (ToR) in respect of safeguarding vulnerable people in
the organisation, improving the experience for patients and staff. It
is authorised to seek the co-operation of any employee and
employees are directed to co-operate with initiatives to improve
safeguarding practices

A central Safeguarding Committee will allow the Board to have
assurance on the scrutiny of Trust safeguarding processes,
including incidents, training and Divisional governance procedures.
This assurance will be received in the form of Divisional reports
every quarter allowing approved minutes to QPC quarterly and
direct board reports twice a year.

The Board is asked to receive this paper as assurance that the
Trust is aligning its Safeguarding structure to reflect that of Surrey
Safeguarding Adult and Children’s Boards, and is asked to approve
the recommendations made by both the intercollegiate document
and the Surrey Adult and Children Safeguarding Boards, as
detailed in the report.

The Board RECEIVED the Report and APPROVED the
recommendations.

PERFORMANCE

O-104/2017 Performance Report

The Performance Report was taken as read. The following matters
were highlighted from the report:

- Despite not meeting the four hour emergency access
standard we have consistently performed above the
national average and met the improvement trajectory
required to help secure the STF funding in the first quarter

- We have remained compliant for the 18 weeks Incomplete
Pathway Performance recorded at 93.6% and demonstrate
a consistent performance

- The Trust is reporting compliance in all 7 Cancer standards
for the quarter which compares well with the national picture
as these have not been met overall for the last three years.

The Chairman wished to formally record a thank you for all the
good work and congratulations to all the teams involved.

It was confirmed that investigations are underway in respect of the
two patients that may have exceeded a wait of 52 weeks before
receiving treatment. A full report will be presented to Trust Board in
due course.
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In regard to the recent Weybridge Community Hospital fire it was
reported that so far the Trust hasn’t experienced an increase in
hospital attendance.

The Board NOTED and obtained ASSURANCE from the report.

O-105/2017 Balanced Scorecard

The Director of Finance reported that the Trust is on track with the
NHSI control total at month 3 and we have accrued the full amount
of STF funding as the A&E performance and improvement targets
were also met.

It was noted that our bank spend as a percentage of total pay has
increased to 8.0% this month and agency spend has risen from
5.7% in May to 6.2% in June. The Trust’s position in respect of
medical staffing spend proportions (agency versus bank) has
improved from 22% bank in 2016 to 63% bank this month.

The Board NOTED and obtained ASSURANCE from the
scorecard.

O-106/2017 Financial Management Committee Minutes

The key points from the Financial Management Committee held in
June were highlighted:

- Reviewed operational performance, in particular the A&E
performance, receiving a presentation and update from the
A&E clinical and management team;

- Reviewed the Workforce Report noting the amount of work
that had been put in following the changes in IR35
regulations;

- Reviewed month 2 finances which were noted as being on
plan; and

- Approved the updated Terms of Reference.

The Board RECEIVED the Minutes.

REGULATORY

O-107/2017 Financial Management Committee Terms of Reference

As a formal sub-committee of the Trust Board the Financial
Management Committee is required to present its Annual Report to
the Trust Board under the Committee and Group Policy.

The report summarises the key areas of activities over the year to
30 June 2017 in discharging the Committee’s duties under its
approved Terms of Reference. The key objective areas have been:

 Risk based budgetary control

 Operational performance

 Financial strategy
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At its meeting on 20 July 2017 the Committee agreed to move to
eleven meetings a year, dropping the current meeting set for
August each year. It is proposed to amend the Terms of
Reference of the Committee at its next review (June 2018).

The Board RECEIVED the Terms of Reference.

O-108/2017 Equality & Diversity Annual Report

The Trust is statutorily required to publish the workforce diversity
data annually as an enabler to meeting its Public Sector Equality
Duty.

In collecting and reviewing diversity data, the Trust can examine
how its policies, processes and decisions might be impacting its
staff and identify areas for improvement and action.

Data published within this report covers workforce profile,
recruitment activity, employee relations activity and the uptake of
part time working and family leave. The key workforce Equality and
Diversity priorities for 2017/18 are outlined within the report

It was noted that the report had been discussed in detail at the
Workforce & Organisational Development Committee and the key
Equality and Diversity priorities for 2017/18 are outlined within the
report.

The Board APPROVED the Report.

O-109/2017 Workforce Race Equality Standard (WRES)

The annual submission and publication of the WRES is a
requirement of all NHS Trusts as part of the standard NHS
Contract.

The WRES highlights any differences between the experience and
treatment of white staff and BME staff in the NHS with a view to
closing those gaps through the development and implementation of
action plans focused upon continuous improvement over time, and
we have a comprehensive action plan in place.

It was noted that in receiving the Equality & Diversity and WRES
reports together provided a useful perspective.

The Board RECEIVED the 2017 WRES submission.

ANY OTHER BUSINESS

O-110/2017 Revision of membership to the formal committees of the
Board
It is proposed that our new chairman, Andy Field replace the
Chairman as a member on the formal committees of the Board
following her retirement at the end of August. The new chairman
commences his appointment with the Trust on 4 September. This



Page 14 of 15

was approved by the Board

A declared potential conflict of interest was recorded in that our
new chairman currently sits on the Board of Surrey and Borders
Partnership NHS Foundation Trust as a Non-Executive Director;
this position will terminate at the end of September. This was
accepted by the Board

It was confirmed that Terry Price, Non-Executive Director would be
leaving the Trust at the end of September and that the Board will
need to consider the appointment of a new Senior Independent
Director/Deputy Chairman with governor support.

The Board wished to record a formal thank you and best wishes to
Heather Caudle, Chief Nurse, in all her future endeavours as this
was her last Board meeting.

The Chief Executive wished to record her thanks on behalf of the
executive team to Aileen McLeish, Chairman and celebrated her
great contribution to the Trust.

O-111/2017 QUESTIONS FROM THE PUBLIC

A number of observations from the reports submitted to Board were
made from a member of the public regarding the following:

Fire Safety Assurance Report
Assurance was given that all points and issues have been
addressed in regard to the safety of staff, patients and visitors. We
have carried out a safety review on the Trust’s fire safety
management structure and processes and a fire safety action plan
has been developed to further strengthen fire safety arrangements
in the Trust.

Let’s work together
Let's Work Together is a project commissioned by NHS England
Education and is an online summit bringing all health and care staff
from across the region together to share their opinions and ideas to
build a collective understanding and solve the staff retention
challenge.

Health and care staff from across Kent, Surrey and Sussex have
joined in and shared their views and analysis of the thousands of
contributions will be completed to identify the top priorities and help
commissioners and providers to make improvements, fast.

In hospital deaths
Reference was made to the increase in in-hospital deaths.
Assurance was given that analysis of this issue is built into our
plans with the aim of understanding the underlying cause(s), and
the Trust is implementing The National Guidance on Learning from
Deaths framework for NHS Foundation Trusts on Identifying,
Reporting Investigating and Learning from Deaths in Care.

Well done and compliments to the Chairman were recorded.
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DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 28
September at Ashford Hospital.

Signed: ……………………………………………………………….
Chairman

Date: 27 July 2017


