	[image: ]
		Minutes




	Committee:
	Southern Health and Disability Ethics Committee

	Meeting date:
	17 February 2015

	Meeting venue:
	Sudima Hotel - Christchurch Airport



	Time
	Item of business

	12.00pm
	Welcome

	12.05pm
	Confirmation of minutes of meeting of 16 December 2014

	12.30pm
	New applications (see over for details)

	
	 i 15/STH/10
  ii 15/STH/11
  iii 15/STH/12
  iv 15/STH/16
  v 15/STH/18
  vi 15/STH/19
  vii 15/STH/20

	3.20pm
	General business:
· Noting section of agenda

	3.30pm
	Meeting ends



	Member Name  
	Member Category  
	Appointed  
	Term Expires  
	Apologies?  

	Ms Raewyn Idoine 
	Lay (consumer/community perspectives) 
	01/07/2012 
	01/07/2015 
	Present 

	Mrs Angelika Frank-Alexander 
	Lay (consumer/community perspectives) 
	01/07/2012 
	01/07/2015 
	Present 

	Dr Sarah Gunningham 
	Non-lay (intervention studies) 
	01/07/2012 
	01/07/2015 
	Apologies

	Dr Nicola Swain 
	Non-lay (observational studies) 
	01/07/2012 
	01/07/2015 
	Present 

	Dr Mathew  Zacharias 
	Non-lay (health/disability service provision) 
	01/07/2012 
	01/07/2015 
	Apologies 

	Dr Devonie Waaka 
	Non-lay (intervention studies) 
	01/07/2013 
	01/07/2016 
	Present

	Assc Prof Mira Harrison-Woolrych 
	Non-lay (intervention studies) 
	01/09/2014 
	01/09/2015 
	Present 

	Dr Fiona McCrimmon 
	Lay (the law) 
	01/09/2014 
	01/09/2015 
	Present 


 

Welcome

The Chair opened the meeting at 12.05pm and welcomed Committee members, noting that apologies had been received from Dr Sarah Gunningham and Dr Mathew Zacharias.

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 December 2014 were confirmed.

New applications 

	 1  
	Ethics ref:  
	15/STH/10 

	 
	Title: 
	PEACE Study 

	 
	Principal Investigator: 
	Dr Rachael  Parke 

	 
	Sponsor: 
	 

	 
	Clock Start Date: 
	05 February 2015 


 
No member of the research team was present 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 ethical issues

The main ethical issues considered by the Committee were as follows. 

· The committee discussed the study and agreed that there are no ethical issues identified. The committee agreed that it is a good study with minimal risks and great potential benefits.  The committee agree that participant consent is not required given the nature of the study protocol.
· The committee noted that the protocol submitted is in draft format.  Please submit a copy of the final protocol before the study begins.
· The lead researcher for this study, Dr Parke, was travelling at the time the committee reviewed this application.  When Dr Parke phoned in at the pre-arranged time, the committee advised her of its decision to approve. 
Decision 

This application was approved by consensus.


	 2  
	Ethics ref:  
	15/STH/11 

	 
	Title: 
	Impact of Dietary Protein Supplementation on Diabetic Rehabilitation 

	 
	Principal Investigator: 
	Dr Lee Stoner 

	 
	Sponsor: 
	Massey University 

	 
	Clock Start Date: 
	05 February 2015 


 
No member of the research team was present 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.

The main ethical issues considered by the Committee (and outstanding) were as follows. 
The committee noted that it is difficult to review an application when none of the researchers are prepared to attend in person or by teleconference.
· It was not clear to the committee how many people (both healthy and diabetic), have already trialled the new wool protein supplement to date and if so, what, if any, adverse effects have been reported.  The committee noted that it would also have liked to have seen this information included in the participant information sheet, including whether there were any side effects.  
· The committee queried why the researchers intend to recruit men only on to this study.  The committee requested further information/rationale from the researcher as to why women will be excluded.   
· The committee would have liked to be able to discuss with the researchers their thoughts on what the drop-out rate might be for this study and how they plan to keep compliance up in light of the study’s requirements. 
· The committee noted that the scientific peer review document from the Lipid and Diabetes Research Group supports the study but does not provide comment on the study design and methodology, including whether the study is adequately powered and how researchers may keep participant compliance up given the requirements of the study.  The committee requested further evidence of scientific review from an independent reviewer that includes comment on the power of the study.  The HDEC has a scientific peer review template that the researchers may wish to refer to and use.  The template can be found on the HDEC website: http://ethics.health.govt.nz/home.
· The committee agreed that based on the information before them, that it was not comfortable provisionally approving the application. The committee agreed that it was not comfortable giving a provisional approval decision when ethical issues are outstanding and cannot be further discussed and clarified at the meeting.   

The committee discussed the participant information sheets and consent forms included with this application and noted the following:
· The committee noted that the participant information sheets are wordy and not well-written for a lay audience. 
· Page 1, ‘Why are we doing this study?’:  the committee noted the statement that “The study will provide an opportunity to assess this practical, inexpensive, and promising intervention for diabetic therapy” comes across as a promotional claim especially given that there is no information given about how many people have received this particular supplement. 
· The answer given at r.1.7 on the application form states that applicants are not eligible to make an application to ACC.  However, the PIS/CF (page 4) states that applicants will be able apply for compensation from ACC.  Please clarify which is correct and if needed please amend the participant information sheet.  

Optional Future Unspecified use of Human Tissue PIS/CF
· The committee noted that this form spends a lot of time reiterating information from the other two information sheets submitted with the application but that information is not always in concurrence.  The committee agreed that the form requires editing in this regard.
· The committee was concerned that it looks like tissue is being provided to an overseas bank by another name.  There is no information about whether money or other services will be provided in return for the tissue.  Could the researchers please clarify. 
· The committee noted that participants are not informed about what will be done with the tissue.  An explanation is given at question r.3.12 on the application form and the researchers may wish to refer to this information and include it in this participant information sheet and consent form. 

Muscle biopsy information sheet
· How long future unspecified use will be for.  The committee noted that the rationale for the muscle biopsy studies was not stated and no parameters were stated. 

Decision 

This application was declined by consensus as the Committee did not consider that the study would meet the following ethical standards.

5.26 	Inclusion of participants in intervention studies must be equitable.  Investigators may not exclude participants on the basis of sex, ethnicity, national origin, religion, education or socioeconomic status, except where such exclusion or inclusion is essential to the purposes of the study.  
5.27	Inclusion and exclusion of participants affect the extent to which study findings can be generalised.  To contribute to an equitable distribution of study benefits and burdens, investigators should, when practicable, consider including all those who may benefit from the study findings. 
6.1 	Adequate recruitment is important to ensure that the number of participants is sufficient to reliably answer the study questions
6.22	Informed consent is essentially a matter of good communication between people.  Information should be provided to potential participants in a form and in a way that assists their informed decision-making.  For example, the information should as far as possible be provided in lay terms.  In general, such information should explain the study, including:

- outline potential benefits, risks and compensation, covering: foreseeable risks, side-effects, discomforts and possible direct benefits of study participation

- arrangements for personal compensation for injury, including whether the study is covered by the Accident Compensation Act 2001. 

Appendix 1: 	Joint Health Research Council and NEAC guidance on features of robust peer review for assessing the scientific validity of research.  


	 3  
	Ethics ref:  
	15/STH/12 

	 
	Title: 
	Assessing specificity and sensitivity of a computerized system, supporting the diagnostic process of ADHD 

	 
	Principal Investigator: 
	Dr Yariv Doron 

	 
	Sponsor: 
	 

	 
	Clock Start Date: 
	05 February 2015 


 
Dr Doron was present in person 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.

The main ethical issues considered by the Committee (and outstanding) were as follows. 
· The committee noted that the age range of participants in this study is 6 – 18 years and therefore the participant information sheet needs to be age-appropriate and children who are too young to consent should give assent. Please develop age-appropriate participant information sheets, consent and assent forms for the age groups participating. The committee suggested one for 6-10 year old participants and one for 11-16 year old participants. 
The main ethical issues considered by the Committee (and resolved) were as follows. 
· Peer review: the committee queried whether the EFA system has been assessed by peer reviewer Sally Merry, who is a leader in the field of online psychiatric systems. Dr Doron confirmed that Sally Merry has peer reviewed the study. 
· The committee agreed that the response given in question b.1.3 of the application form is misleading. Data should not be collected for reasons other than to validate the tool under study, unless this is clearly stated in the participant information sheet. New Zealand has no set of norms for diagnosis of ADHD, so the over-arching aim is to gather this data.  The participant information sheet needs to include a statement that data collected in this study will be used for this aim. 
The committee requested the following changes to the participant information sheet and consent form. 
· Please proof-read the document and standardise the language. 
· Page 2: EFA system: when developing the age-appropriate participant information sheet and consent/assent forms, please ensure that it is made clear that the system is not a game but is used as a test.
· Page 2, ‘What will my participation in the study involve?’: please clarify what is standard care and what is study-specific
· Page 3, ‘What are the possible benefits and risks of this study?’: please change “there are no risks” to “the risks of taking part in this study are minimal”.
· Page 3, ‘What are the possible benefits and risks of this study?’:”your child’s diagnosis will be far more accurate and elaborate….” please change will to may, and elaborate to detailed.
· Consent Form, page 5: please remove the statement “If you are unable to provide interpreters for this study, please state this in the Information Sheet” as this is information for researchers.

Decision 

This application was provisionally approved by consensus to the following information being received. 

· Please amend the main participant information sheet and consent form and submit age appropriate participant information sheets and assent forms, taking into account the suggestions made by the committee (Ethical Guidelines for Intervention Studies para 6.22).

This information will be reviewed, and a final decision made on the application, by the Chair and Dr Nicola Swain. 


	 4  
	Ethics ref:  
	15/STH/16 

	 
	Title: 
	M14-867: A study of ABT493 and ABT530 with or without RBV in patients with chronic HCV Genotype 1, 4, 5 and 6 

	 
	Principal Investigator: 
	Prof Ed Gane 

	 
	Sponsor: 
	AbbVie Ltd 

	 
	Clock Start Date: 
	05 February 2015 


 
Professor Gane and Ms Carolyn Harris were present by teleconference 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 ethical issues

The main ethical issues considered by the Committee were as follows. 
· The main goal of this study is to determine safety and effectiveness of two research drugs, ABT493 and ABT530 to treat chronic Hepatitis C virus (HCV) infection with or without the addition of Rivavirin (RBV), a common treatment for HCV.  This study focuses on subjects with genotypes 1,4,5 and 6 respectively with compensated cirrhosis (Genotype 1 only) or without cirrhosis (all genotypes).  Participants will receive 8 or 12 weeks of treatment followed by 24 weeks follow up care. 
· The first studies in genotypes 2 and 3 have ethical approval.  This is the same study but in genotypes 1, 4, 5 and 6. 
· Prof Gane confirmed that current best treatment will not be delayed. Participants with advanced cirrhosis will be excluded.  The study will enrol treatment naïve and treatment-experienced cohorts.  Available treatment options, including standard of care therapy, are discussed with each participant prior to and during the informed consent process.  Prof Gane confirmed that many centres and patients prefer to participate in therapeutic HCV trials rather than proceed with standard of care treatment, as these trials are often associated with significant cure rates and a better adverse effect profile than standard of care.  
· The committee had no major ethical concerns about this study and agreed to approve.  The committee noted that it would like the researchers to make minor changes to the participant information sheet and consent form but that its approved decision is not conditional on these changes being made. 
The committee requested the following changes to the participant information sheet and consent form:

· Please include a lay title.  A suggested lay title is: ‘A trial of two new treatments for Hepatitis C’.
· Page 1:  please introduce the study number M14-867 in the introduction.  It is used extensively in the optional pharmacogenetic PIS/CF but not mentioned in the main PIS/CF. 
· Page 4, ‘Post Treatment Period’, second paragraph: In the sentence that reads  “The decision on selecting appropriate standard of care therapy or clinical trial will be made by your study doctor”, Please include “with the advice of your study doctor” since they are unable to make the decision to enrol participants into another trial without their consent. 
· Please define abbreviations and be consistent in their use.  GT1 or Genotype 1. GT1 is used occasionally but is not defined.  Page 8 defines EOD as ‘End of Dosing’ but in the table it is stated as EOT. Page 9 PD D/C is defined but the abbreviation used in the table heading is PT D/C.
· Page 2: please explain in section 3 that participants in the trial are not currently receiving standard of care treatment.

Decision 

This application was approved by consensus.


	 5  
	Ethics ref:  
	15/STH/18 

	 
	Title: 
	Emotional stress and force control in Parkinson's disease 

	 
	Principal Investigator: 
	Dr Rebekah Blakemore 

	 
	Sponsor: 
	 

	 
	Clock Start Date: 
	05 February 2015 


 
Dr Rebekah Blakemore was present by teleconference and Dr Michael MacAskill was present in person 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 ethical issues (resolved)

The main ethical issues considered by the Committee (and resolved) were as follows. 
· The committee considered the application and participant information sheet were excellently written and congratulated the researchers.  
· The committee noted the use of the term ‘emotional stress’ and asked the researchers to describe what the term means in this context and to clarify what is meant by disturbing images.  Dr Blakemore explained that the images are from a collection known to elicit an emotional response.  There are a thousand images that range in content and Dr Blakemore gave some examples of the types of images that participants may see. Participants will be asked to rate the valence (how unpleasant or pleasant) and arousal (high or low) for each image (1-9). Dr Blakemore has viewed all images and the images to be used in this study have an average rating of 6 for unpleasant/pleasant and arousal. 
· Dr Blakemore advised that she will administer the images and that she has administered the images as part of the work that she has been doing in the past few years in Switzerland.  
· The committee queried in the case of any adverse reaction, whether there will be clinicians on hand to assist and the researchers confirmed that this will be the case. By way of background and to reassure the committee, Dr MacAskill advised that participants in this study are part of a longitudinal study and it is very important to the researchers that they retain on-going relationships with these people.   The researchers have worked with psychiatric populations who are more vulnerable than this study population. With the Christchurch population they intend to include a range of images.
· The committee noted that the evidence of scientific peer review from the Neurological Foundation doesn’t indicate extent of the scientific review process.  Dr MacAskill explained that the Neurological Foundation has a scientific assessment committee; the process is robust and includes interviews.  The committee accepted this explanation but noted for future reference that the researchers may wish to use the peer review template that is on the HDEC website http://ethics.health.govt.nz/ so that the committee can see that all points relevant to the HDECs have been commented on.  

Decision 

This application was approved by consensus. 


	 6  
	Ethics ref:  
	15/STH/19 

	 
	Title: 
	Efficacy of varenicline in Huntington's Disease 

	 
	Principal Investigator: 
	Dr Ailsa McGregor 

	 
	Sponsor: 
	University of Auckland 

	 
	Clock Start Date: 
	05 February 2015 


 
Dr Alisa McGregor, Dr Bruce Russell and Ms Jo Dysart were present by teleconference 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 the study
The researchers wish to investigate whether treatment with the nicotine analogue varenicline (Champix), which is currently approved for smoking cessation, can improve cognitive and psychiatric symptoms in patients with mid-late stage Huntington’s disease.  
Results from a pilot study suggest that varenicline is tolerated well and no significant clinical side effects were shown. The pilot study was the basis for this trial.

Summary of ethical issues

The main ethical issues considered by the Committee were as follows. 
· Risks of the study drug: the committee noted that the study drug has a black box warning offshore and there is evidence to suggest that it causes memory impairment and other effects.  
· The researchers confirmed that there were three participants in the tolerability study and that this is the basis for stating that there are no side effects.  The committee noted that a cohort of three patients is clearly insufficient to draw conclusions about the adverse effect profile and safety of varenicline in Huntington’s Disease.  
· The committee acknowledged that the black box warnings cannot be included in the New Zealand participant information sheet but asked that the researchers clearly state known risks.  Please comply with licences in NZ but make clear to participants that there may be a risk that they will get adverse psychiatric events.  The committee strongly recommends that the researchers take potential participants through the participant information sheet and make clear that they can call the researcher at any time 24/7 if they have any symptoms.
· The committee noted that the Participant information sheet makes no reference to the possible risks of study drug.  The committee noted the need to clearly state specific psychiatric events including frequency.  
· This medication is made available to thousands but the frequency of events is not high.  The researchers confirmed that a psychiatrist will be monitoring the participants in this study.  
· The committee queried whether data from 20 participants has sufficient power to show any benefit.  The committee was concerned that it may possibly be too small a study and therefore not ethical without power to show benefit or otherwise.  The researcher explained that this study has review from an independent statistician who had advised an increase to 20 and 20 on each arm of the study. The committee accepted that if the independent statistician is happy that a statistical effect can be gained then it is satisfied that this is okay. 
· This study is looking at a proof of concept only and may be the basis for a larger trail. The study will be based solely in Auckland and there are 197 patients in Auckland.  Recruitment of 40 participants from this group is reasonable and the researchers expect to have a low drop-out rate because they already have good clinical relationships with the group. 
· SCOTT is undecided whether review is needed as they are not sure that it is a new formulation. It may technically be a new medicine.  The committee noted that SCOTT provides a robust peer review process and knowing that SCOTT is reviewing the science of the study would alleviate its concerns.  The committee asked the researcher to confirm conversations with SCOTT and to provide evidence to the committee about whether or not SCOTT review is required.  The researcher also advised of a colleague in Otago who may be able to give peer review.  The committee recommended that the researcher use the peer review template provided on the HDEC website: http://ethics.health.govt.nz/ 
· The researchers have been awarded funding from two separate organisations – the Board of the New Zealand Pharmacy, Education and Research Foundation and the Oakley Mental Health Research Foundation. The researcher advised that they did not receive a copy of comments of review of the study but she can ask for a copy of the review for the committee.  
· Question b.4.5.2 on page 16 of the application form: the committee noted that the researchers intend to request 15ml blood samples from participants prior to and following varenicline treatment for analysis and that information and consent would be given separately form this study.  The committee requested that the researcher provide an information sheet and consent form for the future unspecified use of tissue. 

The committee requested the following changes to the participant information sheet and consent form:
· Please provide a separate information sheet and consent form for future unspecified use of tissue.
· Please clearly state the known risks and frequency of events for this medication up front. 

Decision 

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

· Please amend the main participant information sheet and consent form and submit a separate participant information sheet and consent form for future unspecified use of tissue, taking into account the suggestions made by the committee (Ethical Guidelines for Intervention Studies para 6.22).
· Please provide evidence of your conversations with SCOTT confirming whether or not SCOTT review is required.  If it is not, please provide the committee with a copy of the research funders’ review notes or with a copy of independent peer review using the HDEC peer review template.  

This information will be reviewed, and a final decision made on the application, by the Chair and Dr Nicola Swain. 


	 7  
	Ethics ref:  
	15/STH/20 

	 
	Title: 
	REGENERON - A Study to test REGN2222 in preventing respiratory syncytial virus (RSV) in preterm infants 

	 
	Principal Investigator: 
	Dr Adrian Trenholme 

	 
	Sponsor: 
	PPDAustraliaPtyLtd 

	 
	Clock Start Date: 
	05 February 2015 


 
Dr Adrian Trenholme and Mrs Catherine Howie were present by teleconference for discussion of this application.

Potential conflicts of interest

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

Summary of ethical issues

The main ethical issues considered by the Committee were as follows. 
· This is a two-part, first in pre-term infants study.  Part A is an open label, 1-cohort, multicentre pharmacokinetic study of the study drug in pre-term infants under six months of age.  Part B will test efficacy and safety of the drug and will be conducted primarily in the northern hemisphere.  NZ and Australia may participate should Part B not be completed in the northern hemisphere season. This application is for ethical approval for part A only.  
· Benefits: – The committee queried whether it is reasonable to say there is no benefit and no possible potential benefit to the participants because this is a pharmacokinetic study.
· Dr Trenholme noted that it is probable that giving the injection will protect participants and protect up to 50 percent of premature infants against RSV-related admission to hospitals.  
· A monoclonal antibody, Synagis, is currently the only treatment available and is given monthly for five months.  Synagis has been available for two decades and is effective (shown to result in a 55% reduction in RSV-related hospitalisations in premature infants), and safe but it is only given to infants who are considered to have the highest risk of developing RSV-related lower respiratory tract disease due to high cost of the drug.   The monoclonal antibody being trialled in this study may only require one or two doses per season so it is useful to have this agent as it will have potential significant public health benefits.  
· Potential harm:  It was accepted that preterm infants are vulnerable participants.  However, RSV is a big problem and the researchers highlighted that it is important to be part of the solution as well.  It is reasonable to do this study in a population where there is a high impact.  
· The committee noted that the drug has been tested in 110 healthy adults so far and queried whether it is quite a leap to go from healthy adults to pre-term infants.  Dr Trenholme acknowledged that this is an understandable initial reaction.  He explained that the agent being trialled is very similar to the agent currently approved (Synagis).  The researchers have also considered the response of the European Medicines Agency and this proposal has been modified after answering the EMA’s questions.
· The committee acknowledged the rationale for testing on this cohort before drug can be used and that this is the same population that will need this drug if it is shown to be effective.  Dr Trenholme noted that that this agent is extremely similar to Synagis which does work. Dr Trenholme believed that it is likely that there will be benefit to the individual even though the application is presented as pharmacokinetic study.
· The committee noted that adverse reactions in children can present differently to those in adults and queried what the researchers know about  Synagis or this or similar agent in this paediatric population.  Dr Trenholme noted that studies using the similar agent Synagis showed adverse reactions are rare.  Anaphylaxis risk was shown to be less than 1%. The most common adverse reaction is rash and injection site reactions. 
· The committee was satisfied that the safety checks and balances are in place – the protocol is being assessed by SCOTT and the researchers have both internal and external data safety monitoring committees in place.
· The committee was satisfied that there are no major safety concerns about the study drug and indication and noted that what it comes down to is the clinician discussion with parents of the infants.  The potential benefit is that the infants will be protected against RSV and if risks vs benefits are discussed in full with the parents this is the most important thing.
· The committee asked for the researchers’ thoughts about getting 42 sets of parents to agree to have their infants take part in this study.  The researchers acknowledged that recruitment will be challenging. They intend to recruit during RSV season.  

The committee requested the following changes to the participant information sheet and consent form:
· Please include a lay title and also state that the information sheet and consent forms are for the parent/caregiver.
· Please remove the requirement for the parent/caregiver and infant’s printed name on page 1.
· The information sheet currently reads as if the infant is being asked to participate.  Please review the documents and amend accordingly. 
· Page 2: please explain up front what REGEN 2222 is.
· Please review and proofread the documents with view to making improvements in formatting and ease of reading for the parent/caregiver.
· Please review the document for any acronyms and clearly explain what they mean or restate them in a way that is meaningful for participants.
· Please change the header from “Informed Consent Form” to “Parent/Caregiver Information Sheet”.
· Page 5: sentence that reads “You must give permission for storage and use of your child’s remaining samples for exploratory research in the consent form.” Please remove the word “must”. 
· Page 5: Please remove the “(2)” following reference to: “two pricks will be required to administer the required dose”.  
· Pages 5, 6 - Risks of participating in this study:  The committee made a general comment that the information appears to be summarised as observed in an adult population and this may not be how this manifests in a baby. Allergic reactions may not relevant to infants. 
· Page 11, What are the other treatments available for my infant? Please include information here that is relevant to a New Zealand audience. 
· Please include the relevant compensation clause.

Decision 

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

· [bookmark: _GoBack]Please amend the parent/caregiver information sheet and consent form, taking into account the suggestions made by the committee (Ethical Guidelines for Intervention Studies para 6.22).

This information will be reviewed, and a final decision made on the application, by the Chair, Dr Fiona McCrimmon and Dr Mira Harrison-Woolrych.


General business

1. The Committee noted the content of the “noting section” of the agenda.

2. The Chair reminded the Committee of the date and time of its next scheduled meeting, namely:

	Meeting date:
	17 March 2015

	Meeting venue:
	Sudima Hotel, 550 Memorial Drive, Christchurch



	The following members tendered apologies for this meeting.

Dr Sarah Gunningham and Dr Mathew Zacharias. 

The meeting closed at 3.30pm.
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