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	                  Minutes





	Committee:
	Northern A Health and Disability Ethics Committee

	Meeting date:
	20 August 2024

	Zoom details:
	965 0758 9841




	Time
	Review Reference
	Project Title
	Coordinating Investigator
	Lead Reviewers

	12.30-1.00pm
	2024 FULL 20953
	International Intestinal Failure Registry
	Dr Amin Roberts
	Ms Kate O'Connor and Ms Jade Scott

	1.00-1.30pm
	2024 FULL 20840
	TX000045-003: A 24-Week Study of TX000045 in Patients With Pulmonary Hypertension Secondary to Heart Failure With Preserved Ejection Fraction (PH-HFpEF) (the APEX Study)
	Dr Richard Troughton
	Mrs Helen Walker and Dr Patries Herst

	1.30-2.00pm
	2024 FULL 20420
	ALLG NHL38 EPCOR Sandwich
	Dr Leanne Berkahn
	Mr Jonathan Darby and Dr Kate Parker

	
	Break (10)
	
	
	

	2.10-2.40pm
	2024 FULL 20784
	D346BC00001: A 2-stage, Phase III study to investigate the efficacy and safety of anifrolumab in adults with chronic and/or subacute cutaneous lupus erythematosus
	Professor Marius Rademaker
	Ms Kate O'Connor and Dr Sotera Catapang

	2.40-3.10pm
	2024 FULL 19952
	Viber-MM25: A phase Ib/II study of Venetoclax, Iberdomide and Dexamethasone for patients in first or second relapse of Multiple Myeloma with t(11;14)
	Dr Nicole Chien
	Mrs Helen Walker and Ms Jade Scott

	3.10-3.40pm
	2024 FULL 20814
	stAAAble Trial
	Dr Andrew Holden
	Mr Jonathan Darby & Dr Patries Herst


 




	Member Name  
	Member Category  
	Appointed  
	Term Expires  
	Apologies?  

	Dr Kate Parker 
	Non-lay (Observational studies) 
	11/02/2020 
	11/02/2023 
	Present 

	Dr Andrea Forde
	Non-lay (Intervention studies) 
	22/12/2021
	22/12/2024
	Apologies

	Ms Catherine Garvey 
	Lay (the Law) (Chair)
	11/08/2021 
	11/08/2024 
	Apologies

	Dr Sotera Catapang 
	Non-lay (Observational studies) 
	11/02/2020 
	11/02/2023 
	Present 

	Mr Jonathan Darby
	Lay (the Law/Ethical and Moral reasoning)
	13/08/2021
	13/08/2024
	Present

	Ms Jade Scott
	Non-lay (Intervention/Observational studies)
	15/08/2021
	15/08/2024
	Present

	Ms Kate O’Connor 
	Lay (Ethical/Moral reasoning) (Chair)
	13/08/2021
	16/08/2024
	Present

	Dr Patries Herst 
	Non-lay (Intervention studies) 
	22/05/2020 
	22/05/2023 
	Present 

	Mrs Helen Walker 
	Lay (Consumer/Community perspectives) 
	22/12/2020 
	22/12/2024
	Present 



 

Welcome
 
The Chair opened the meeting at 12.00pm and welcomed Committee members, nothing that apologies had been received from Ms Catherine Garvey and Dr Andrea Forde.

The Chair noted that it would be necessary to co-opt members of other HDECs in accordance with the Standard Operating Procedures. Ms Kate O’Connor, Mrs Helen Walker and Dr Patries Herst confirmed their eligibility and were co-opted by the Chair as a member of the Committee for the duration of the meeting.

The Chair noted that the meeting was quorate. 

The Committee noted and agreed the agenda for the meeting.

Confirmation of previous minutes

The minutes of the meeting of 16 July 2024 were confirmed.








New applications 


	1  
	Ethics ref:  
	2024 FULL 20953

	 
	Title: 
	International Intestinal Failure Registry (IIFR)

	 
	Principal Investigator: 
	Dr Amin Roberts

	 
	Sponsor: 
	International Intestinal Rehabilitation and Transplant Association (IIRTA); National Intestinal Failure & Rehabilitation Service

	 
	Clock Start Date: 
	08 August 2024



Dr Amin Roberts was present via videoconference for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.


Summary of resolved ethical issues 

The main ethical issues considered by the Committee and addressed by the Researcher are as follows.

The Researcher confirmed while it was rare some older adolescents may present with intestinal failure for the first time and be assented into the registry using the information sheets. The Researcher confirmed Starship would not have patients older than 16. 
The Researcher confirmed this was a prospective registry and retrospective data would not be included. 
The Researcher confirmed participants would be reconsented for ongoing use of data when they reach 16. The Committee requested an information sheet for this is supplied for review. This may be submitted via the amendment pathway after the registry is established. 
The Researcher confirmed participants may request copies of publications that use their data.
Summary of outstanding ethical issues

The main ethical issues considered by the Committee and which require addressing by the Researcher are as follows.

The Committee requested the Researcher supply governance documentation for the registry. 
The Researcher confirmed external organisations seeking data would only be provided aggregate reports and not the data itself. The Committee requested this is included in the information sheets. 
The Committee suggested removing the age range from the assent forms and titling one younger and the other older as ability may vary between children. 
The Committee queried why participants who withdraw from the registry may not remove their data. The Researcher stated this was included in the protocol for the international registry. The Committee noted while data could not be removed from published research it could still be removed from future research. The Committee noted if data cannot be removed then reconsenting participants when they turn 16 is redundant and denies participants the opportunity to say no. The Researcher agreed to consult with the registry.

The Committee requested the following changes to the Participant Information Sheet and Consent Form (PIS/CF): 

Please amend the statement that this is a research project to specify it is a registry and databank that may be used for separate research projects.
Please revise the statement about making the participant’s tummy better as this is misleading. This registry will not direct individual care to participants. 
Please revise the term ‘folks’ when referring to parents as this may be unfamiliar in a New Zealand context. 
Please adapt the consent form clauses from the HDEC information template and ensure this is presented on a separate page for ease of use.  
Please ensure all clauses from the HDEC assent forms are included.  
Please include a statement advising of the risks of sending data overseas and revise the mention of New Zealand law as this will not apply overseas. The HDEC template has prompts for this. 
Please include a statement advising that copies of publications using data may be requested. 
Please adapt the prompt from the HDEC template advising that the registry has been approved by an HDEC. 
Please include the HDEC contact details available on the template. 
Please include a statement advising of any payments provided for recruiting to the registry. 
Please include a version number and date in the footer. 
Please adapt the information on confidentiality from the HDEC template. Please include information here on whether participants may withdraw future use of their data if they choose to withdraw from the registry.

Decision 

 

This application was provisionally approved by consensus, subject to the following information being received:

Please address all outstanding ethical issues, providing the information requested by the Committee.
Please supply governance documentation or a charter of the registry to ensure ongoing governance and continuity if personnel change. 
Please update the participant information sheet and consent form, taking into account feedback provided by the Committee. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).


After receipt of the information requested by the Committee, a final decision on the application will be made by Ms Kate O’Connor and Ms Jade Scott.


	2  
	Ethics ref:  
	2024 FULL 20840

	 
	Title: 
	A Phase 2, Double-blind, Randomized, Placebo-Controlled Study to Assess the Efficacy and Safety of TX000045 After 24 Weeks of Treatment in Patients With Pulmonary Hypertension Secondary to Heart Failure With Preserved Ejection Fraction (PH-HFpEF)

	 
	Principal Investigator: 
	Dr Richard Troughton

	 
	Sponsor: 
	Tectonic Therapeutic Inc.

	 
	Clock Start Date: 
	08 August 2024



Dr Richard Troughton, Ms Cindy Kim, Ms Alieke Dierckx, Ms Abeeda Aziz, Ms Mary West and Dr Marcie Ruddy were present via videoconference for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.



Summary of resolved ethical issues 

The main ethical issues considered by the Committee and addressed by the Researcher are as follows.

1. The Researcher confirmed the Sponsor has committed to the Medicines New Zealand Guidelines on Clinical Trials - Compensation for Injury Resulting from Participation in an Industry-Sponsored Clinical Trial.
The Committee advised a pregnant partner information sheet may be submitted for review via the amendment pathway if this event occurs. 

Summary of outstanding ethical issues

The main ethical issues considered by the Committee and which require addressing by the Researcher are as follows.

The Committee suggested if future research on samples is limited to biomarkers related to the disease under study the future unspecified form may be adapted to specify this and a blanket consent for future unspecified research will not be required. 
The Committee queried the exclusion of women of childbearing potential. The Researcher stated the main reason was to understand the immune potential of the peptide antibody as relaxin is an important hormone of pregnancy and they wanted to establish a low rate of immunogenicity before exposing women of childbearing potential to it. The Committee noted this excludes pre-menopausal participants who may not become pregnant anyway and requested a scientific justification for routine exclusion. This may be summarised in the response to provisional approval letter. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.12).
The Committee requested section 3 of the data management plan is updated to include any relevant policies from the University of Otago (e.g. Otago’s Code of Conduct).(National Ethical Standards for Health and Disability Research and Quality Improvement, para 12.15a).

The Committee requested the following changes to the Participant Information Sheet and Consent Form (PIS/CF): 

Please revise any references to spoons for measuring blood and state the volume in millilitres. 
Please include an expected time for visits where there is an ‘X’. 
Please specify that future analysis will be on biomarkers. 
Please remove the reference to Scarritt if this will not be used in New Zealand and replace it with something applicable to New Zealand. If a new vendor is selected please ensure any relevant information about data they collect is present in the information sheet and data management plan if required. 
Please specify that the study’s sponsor has committed to the Medicines New Zealand guidelines on compensation. 
Please remove ‘yes / no’ tickboxes from the consent form as these are all mandatory. 
Please specify the role of QPS LLC as indicated in the data management plan. 
Please avoid use of the word ‘treatment’ where possible to avoid therapeutic misconception and specify it is an investigational agent or unapproved medicine being trialled. 


Decision 


This application was provisionally approved by consensus, subject to the following information being received:

Please address all outstanding ethical issues, providing the information requested by the Committee.
Please update the participant information sheet and consent form, taking into account feedback provided by the Committee. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).
Please update the data management plan (National Ethical Standards for Health and Disability Research and Quality Improvement, para 12.15a).
Please include a lay-friendly scientific justification for the routine exclusion of premenopausal participants in the response letter. New Zealand ethical standards state women should not be excluded simply because they are biologically capable of becoming pregnant. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.12).


After receipt of the information requested by the Committee, a final decision on the application will be made by Mrs Helen Walker and Dr Patries Herst. 




	3  
	Ethics ref:  
	2024 FULL 20420

	 
	Title: 
	NHL38: A phase II multicentre, single arm, open-label trial of epcoritamab-containing combination salvage therapy followed by
autologous stem cell transplantation and epcoritamab consolidation in patients with first relapse of large B-cell lymphoma

	 
	Principal Investigator: 
	Dr Leanne Berkahn

	 
	Sponsor: 
	Australasian Leukaemia & Lymphoma Group (ALLG)

	 
	Clock Start Date: 
	08 August 2024



Dr Leeanne Berkahn was present via videoconference for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.


Summary of outstanding ethical issues

The Committee requested the following changes to the Participant Information Sheet and Consent Form (PIS/CF): 

Main PIS/CF:
1. The Committee requested that the researchers review the PIS and re-organise the information provided to participants to include a table and diagram / study schematic for ease of comprehension.
Please ensure the side effects are put into a table.
The PIS states study duration in one place (p3) and study follow up duration in another (p6) so that the overall duration is unclear. Please amend.
Strengthen the wording surrounding compassionate access and state clearly that if they show benefit, they will be able to continue to have access to the study medicine unless it’s withdrawn for safety reasons.
The PIS states GP notification is desirable, but this should be mandatory. Please clarify this on page 8.
Please offer to send a summary of the results to the participant (as per PIS) and make this an option in the CF.
Please clarify "If you are sexually active" to meaning heterosexual intercourse on page 13.

Future Unspecified Research (FUR) PIS/CF:
FUR PIS states storing samples indefinitely, but a fixed time needs to be provided (or justification for indefinite). 

Decision 


This application was provisionally approved by consensus, subject to the following information being received:

Please address all outstanding ethical issues, providing the information requested by the Committee.
Please update the participant information sheet and consent form, taking into account feedback provided by the Committee. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).

After receipt of the information requested by the Committee, a final decision on the application will be made by Mr Jonathan Darby and Dr Kate Parker.



	4  
	Ethics ref:  
	2024 FULL 20784

	 
	Title: 
	A Multicenter, Randomized, Double-blind, Placebo-controlled, Phase III Study to Evaluate the Efficacy and Safety of Anifrolumab in Adults with Chronic and/or Subacute Cutaneous Lupus Erythematosus who are Refractory and/or Intolerant to Antimalarial Therapy

	 
	Principal Investigator: 
	Professor Marius Rademaker

	 
	Sponsor: 
	AstraZeneca

	 
	Clock Start Date: 
	08 August 2024



Professor Marius Rademaker and Neerja Singh were present via videoconference for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.



Summary of resolved ethical issues 

The main ethical issues considered by the Committee and addressed by the Researcher are as follows.

1. The Committee noted that the codename "lavender' misdirects to something lovely and natural. The Researchers responded that they would be using the intervention’s technical name for the study. 
1. The Committee noted the volume of documents submitted to the HDEC, many of which are not required to be submitted to the Committee. The non-review documents, lab manuals relevant to site, various accreditations and CVs for other investigators etc. are therefore not reviewed as part of this submission, and the Researchers were requested in future to ensure only relevant documents for ethics review is provided to the Committee. 
1. [bookmark: _Hlk108088966]The Committee noted that a pregnant participant/partner participant information sheet/consent form should only be submitted as an amendment in the event that a pregnancy occurs so it can be fit-for-purpose. As such, these have not approved for use with the current submission.
1. The Committee queried given the participants will be referred into the study, whether all the recruitment material would be used. The Researcher responded that given the referral pathway, there is no intention to use the advertisement.

Summary of outstanding ethical issues

The main ethical issues considered by the Committee and which require addressing by the Researcher are as follows.

Participant-Reported Outcomes (PROs) appear to be on device only - "Data collected in the electronic system will be the only accepted source of PRO data.” The Committee queried that given the digital divide in New Zealand, some patients may not be able to interact with technology. They requested confirmation from the Sponsor whether paper copies will be available.  
The Committee noted references that Sponsor will terminate study "at any time for any reason” and reminded the Researchers that this cannot purely be for business/commercial reasons. 

The Committee requested the following changes to the Participant Information Sheet and Consent Form (PIS/CF): 
Main PIS/CF:
It is not until page 4 do that participants learn that the drug is self-injected. Please move this up and emphasise it. 
The page 6 paragraph on genetic testing is part of an optional ICF and can be removed
If ‘thorough physical exams” mentioned involve undressing, please clarify.
Please include photographs in 'risks of procedures' section if lesion in on the face, or near tattoos as this is identifiable.
Under compensation, unless Sponsor has committed to the MNZ guidelines on compensation, remove this statement.
Notification of GP should be mandatory, please amend to reflect.
Please indicate karakia would not be available at time of tissue disposal.
Please amend for gender inclusive language; “If you are a woman who can get pregnant…” can just be “participants who can get pregnant”.
The paragraph on page 6 stating “…used for the purpose of scientific health related research to find new ways to detect, treat, prevent or cure health problems.” This is optional as there is a Future Unspecified Research (FUR) genetic screening PIS. That is not clear from the PIS. 
The explanation of genetic research needs more information. In particular, it should highlight Māori cultural issues with genetic research (sharing genes with whānau), as well as whether this information be shared, and if genetic counselling. Will be offered.  The Tissue statement in the HDEC PIS/CF template can be used as a good starting point.
Page 17 talks about consent for future research on samples as "a tick-box available in “Consent Form” that will allow you to make this choice", but these are separate PISs not an option on main CF. There are various options on the main CF though. Please refer instead to the separate PISs with separate consent. Currently, only the genetic screening is but the FUR and Biomarker are not.
In the CF, please remove Legally Authorised Representative signing panel as this is not permitted in New Zealand.

Optional Research PISs:
Some CFs has all the regular statements about genetic testing, but there is a tick panel at the bottom where " I can make a choice" which appears to be an option within an option. 
In the CFs, please remove Legally Authorised Representative signing panel as this is not permitted in New Zealand.
Add cultural paragraphs. An example of this can be found in the HDEC PIS/CF template.

Decision 


This application was provisionally approved by consensus, subject to the following information being received:

Please address all outstanding ethical issues, providing the information requested by the Committee.
Please update the participant information sheet and consent form, taking into account feedback provided by the Committee. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).

After receipt of the information requested by the Committee, a final decision on the application will be made by Ms Kate O’Connor and Dr Sotera Catapang.



	5  
	Ethics ref:  
	2024 FULL 19952

	 
	Title: 
	A phase 1b/II study of Venetoclax, Iberdomide and Dexamethasone for patients in first or second relapse of Multiple Myeloma with t(11;14)

	 
	Principal Investigator: 
	Dr Nicole Chien

	 
	Sponsor: 
	Australasian Leukaemia & Lymphoma Group (ALLG)

	 
	Clock Start Date: 
	08 August 2024



Dr Nicole Chien was present via videoconference for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.


Summary of resolved ethical issues 

The main ethical issues considered by the Committee and addressed by the Researcher are as follows.

1. The Committee clarified that this was the first time this combination of interventions have been used. 
7. The Committee clarified that identifiable data will be stored locally.

Summary of outstanding ethical issues

The main ethical issues considered by the Committee and which require addressing by the Researcher are as follows.

The Committee queried why the central database couldn’t collect New Zealand specific ethnicities. The Committee noted that it is really important for meta-analysis to show who is taking part in research and suggested to the group that it be collected given the Australian-New Zealand populations share ethnicity groupings. 
The Committee queried what the intentions were to collect and use genomic data to conduct future unspecified research (FUR). This is stated in the participant information sheet (PIS) and the Data Tissue Management Plan (DTMP). There is also mention of biobanks in the DTMP around tissue being collected and held by the sponsor for FUR. The Committee requested that a separate FUR PIS and CF be provided to the Committee for separate consenting to each optional part of the study that concerns future use of genetic data or tissue/biobanking samples. Please amend the existing PISCFs to remove reference to FUR.
The Committee requested the following changes to the Data and Tissue Management Plan (DTMP):
a. The Committee noted that there was a mention of an incorrect vendor (Takeda) in the DTMP who would be receiving data etc. Please amend this on page 6.
b. The Committee noted that there is a CRO mentioned throughout the document but not listed in the table on page 3. Please amend.
c. Please clarify and ensure that the data and tissue storage periods are consistent to the PISCF (15 or 25 years).

The Committee requested the following changes to the Participant Information Sheet and Consent Form (PIS/CF): 

Please be clear that this is the first time this intervention/study drug combination has been used/investigated.
Please amend the wording around informing the general practitioner (GP) of participants of their participation to state that the research team “will be informing your GP” as this will then bring the statement into alignment with the consent form.
Please clarify that coded data may be sent to the provider of the study drugs as per the DTMP.
Please amend all mention of “treatment” to state study drug or study intervention.
Please move the cultural considerations paragraph from amongst the information around the study procedures and give it it’s own heading and section. 
Please clearly explain what “other drug charges” may occur as if there is a study regime drug that is provided (such as the dexamethasone) this should be provided at no cost to the participants as it is a part of participation.
Please rephrase the section on reproductive risks to remove all assumption of heterosexuality as is currently presented in that section.
Please note that on page 21 there is reference to termination of the study by the sponsor for commercial reasons. This should not be the case and needs to be amended especially as this is not a commercial study. 
On page 24 please remove the section stating “you may be able to seek compensation through the Courts” as ACC eligibility should resolve this.

Decision 


This application was provisionally approved by consensus, subject to the following information being received:

Please address all outstanding ethical issues, providing the information requested by the Committee.
Please update the participant information sheet and consent form, taking into account feedback provided by the Committee. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).
Please update the data and tissue management plan to ensure the safety and integrity of participant data and tissue (National Ethical Standards for Health and Disability Research and Quality Improvement, para 12.15, 14.16&14.17).  
Please provide a future unspecified research specific participant information sheet, taking into account the feedback provided by the Committee. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).

After receipt of the information requested by the Committee, a final decision on the application will be made by Mrs Helen Walker and Ms Jade Scott.



	6  
	Ethics ref:  
	2024 FULL 20814	

	 
	Title: 
	Randomized Controlled Clinical Trial of the Nectero EAST System for Small to Mid-Sized Abdominal Aortic Aneurysms (AAA)
Stabilization: Evaluation of Efficacy

	 
	Principal Investigator: 
	Dr Andrew Holden

	 
	Sponsor: 
	Nectero Medical Inc.

	 
	Clock Start Date: 
	08 August 2024



Dr Andrew Holden, Cindy Corne and Helen Knight were present via videoconference for discussion of this application.

Potential conflicts of interest

The Chair asked members to declare any potential conflicts of interest related to this application.

No potential conflicts of interest related to this application were declared by any member.


Summary of resolved ethical issues 

The main ethical issues considered by the Committee and addressed by the Researcher are as follows.

1. The Committee queried if there would be cross-over potential for participants on the control arm. The researcher noted that it would be hard to prove that this was in the best interest of the patient should intervention be required.
1. The Committee clarified that there may be overnight stays or same-day discharge depending on preference for testing.

Summary of outstanding ethical issues

The main ethical issues considered by the Committee and which require addressing by the Researcher are as follows.

The Committee queried the exclusion of females of child-bearing potential and whether it could be justified scientifically. The researcher noted that the population typically presenting with the condition under study is typically older (post-menopausal) and often male, however, there was no other justification provided. Please note that the exclusion is not deemed ethical as if it is not relevant to the study population as clarified by the PI then it should not be included as an exclusion. In the case of male participants impregnating females the study drug is local and not likely applied near the testes so this condition should also be removed where possible. The Committee recognises that there may be FDA requirements that preclude these changes but note that this does not change the fact that the exclusion of these groups is unethical. Please amend if possible. 

The Committee requested the following changes to the Participant Information Sheet and Consent Form (PIS/CF): 

Please state on page 14 that only coded information will be shared. 
Please include a tissue relevant cultural statement.
Please clarify if karakia is available at the time of tissue destruction.
Please amend the HDEC referenced to state Northern A is the approving Committee. 
Please remove the 0800 4 ETHIC number to be the general Ministry of Health contact per the HDEC template. 
Please remove information about aneurism repair from the start of this document as the repair will not occur in this study as it is about prevention. This can be added as an appendix or in the benefits section, but it should not be so up front and so in depth as the conversation around the risks and impacts of repair etc., should be carried out as part of clinical care, not the research.
Please remove mention of reference of the “sipping straw” as this is culturally inappropriate due to the proximity of straws to the notion of kai and the kitchen and given the context of bodily tissue this should be amended.
Please note that there may be cases where overnight stay may be required for observation. Please clarify this for participants.

Decision 


This application was provisionally approved by consensus, subject to the following information being received:

Please address all outstanding ethical issues, providing the information requested by the Committee.
Please update the participant information sheet and consent form, taking into account feedback provided by the Committee. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 7.15 – 7.17).
Please update the study protocol, taking into account the feedback provided by the Committee. (National Ethical Standards for Health and Disability Research and Quality Improvement, para 9.7).  

After receipt of the information requested by the Committee, a final decision on the application will be made by Dr Patries Herst and Mr Jonathan Darby.








General business



1. The Chair reminded the Committee of the date and time of its next scheduled meeting:

	Meeting date:
	17 September 2024

	Zoom details:
	To be determined





2. Review of Last Minutes
The minutes of the previous meeting were agreed and signed by the Chair and Co-ordinator as a true record.

3. Matters Arising

4. Other business

5. Other business for information

6. Any other business


The meeting closed at 3.40pm
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