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Quality & Performance Implications of Paper: 
 
Performance Report highlights:  
Included a positive shift in terms of performance in A&E 4 hour Wait target but 
concern that this performance may not be sustained in the Winter, 62 day Cancer 
waits are improving but a contract query is in place as remedial actions have not so far 
resulted in sufficient improvement.  
A further Perfect Week for Delayed Transfer of Care (DTOC) was planned for the 
week commencing 9 September. 
  
Quality report Highlights:  
The Clostridium-difficile infection (C-Dif) monthly limit for Oxfordshire had almost been 
reached.  A meeting with Public Health England had been arranged to discuss this 
with a view to developing an action plan. 
 
Management of test results at OUHT remains a significant clinical risk and is being 
escalated to CEO level.  
 
Quality of Urology services concerns (administration processes and pathways of care) 
continue to be of concern and discussed at contract review meetings . Meeting waiting 
time targets and adverse events have been discussed in relation to Spinal services. 
Improvements are being sought via a new model of service for District Nursing. 
 
 Audit and Inspections: 
CQC inspections continue in GP practices and a number had received notice they 
would be inspected during August and OCCG would continue to support them.  
Internal Audit Reports on Adult Safeguarding Audit Report and the Incident and 
Complaints Management Audit Report were received and while favourable, it was 
agreed there is always scope for continued improvement.  
  
An audit of ScriptSwitch, which is now available in all GP practices, showed GPs were 



 

 

 

actively using the software but savings are not yet at the planned level. 
 
 Safeguarding: 
The safeguarding report showed requested action plans from OCCG’s partner 
organizations following the Saville Report were still awaited. 
 
 The timeliness of Health Assessments for Looked After Children had been 
challenging due to the large number of children being placed out of county. This would 
be resolved by plans for the Local Authority to bring them closer to home. 
 
 Other Reports: 
Nurse revalidation this is likely to be a requirement for all nurses and midwives from 
April 2016. A paper was presented outlining how OCCG could support revalidation in 
Practice Nurses. 
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Board members are asked to consider if they are receiving sufficient information to 
assure themselves in relation to Quality and Performance. 
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� Preventing People from Dying Prematurely 
� Enhancing Quality of Life for People with Long Term Conditions 
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� Treating and Caring for People in a Safe Environment and Protecting them 

from Avoidable harm 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

TITLE  Quality & Performance Committee 

Held on 27 August 2015, 09:00 – 12:00, Conference Room A, Jubilee House 

Present:  Louise Wallace – Lay 
Member, Chair  (LW) 

Sula Wiltshire – 
Director of Quality / 
Lead Nurse (SW) 

Diane Hedges – 
Director of Delivery and 
Localities (DH) 

 Richard Green – 
Clinical Director of 
Quality (RG) 

Tony Summersgill – 
Assistant Director of 
Quality (TS) 

Mike Delaney – Lay 
Member (MD) 

 Meenu Paul – Lead GP 
Quality Team 

Andrew Colling – OCC 
Lead for Quality, 
Contracts and 
Procurement (AC) 

Alison Chapman – 
Designated Nurse & 
Safeguarding Lead (AC) 

 Val Messenger – 
Deputy Director of 
Public Health (VM) 

Kiren Collison – 
Clinical Lead for 
Maternity Services (KC) 

Andy Valentine, 
Clinical Lead for  (AV) 

In attendance: Paula Hood (PH) – 
Minute Taker 

Tom Stocker (TSt) – 
Quality Improvement 
Manager 

Roger Dickinson (RD) 
-  Observing this 
meeting 

 Claire Critchley (CC) – 
Item 11 ScriptSwitch 
Savings Plan 

Maggie Lay (ML) – 
Item 16 IT Projects – 
Clinical Safety: paper for 
OCCG 

Jeremy Servian (JS) – 
Item 18 Individual 
Funding Request Annual 
Report 

 

Apologies   David Chapman- 
Clinical Lead (DC) 

Hilary Seal – Lay 
Member (HS) 

Helen Ward, Senior 
Quality Manager (HW) 

 Julie Dandridge – 
Programme Manager – 
Primary Care and 
Medicines Management 
(Locality Sponsor) (JD) 

Catherine Mountford – 
Director of Governance 
& Business Process 
(CM) 

Jackie Wilderspin – 
Public Health Specialist 
(JW) 

 

 

  Action 

1. Declarations of interest 

• Val Messenger made a declaration of interest relating to The 
Order of St John Care Trust 

• Tony Summersgill made a declaration of interest relating to The 
Horton Treatment Centre. 

 

2. Minutes of the Meeting Held on 25 July 2015 
Subject to the following changes the minutes (Paper 1) of the meeting 
held on 25 July 2015 were approved as an accurate record: 
 
Page 3, paragraph 3 sharing of information between committees:  MD 
advised he had been looking at how each of the various committees 
currently shared information.  DH advised that Commissioning Support 
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Unit (CSU) had been assisting Oxfordshire Clinical Commissioning 
Group (OCCG) on a similar piece of work.  RG suggested that quality 
data be used to support this project. 
 
Page 7, paragraph 7:  Children’s Multi-Agency Safeguarding Hub 
(MASH) remove ‘there is a struggle’ and amend to read ‘to work in real 
time due to the number of referrals resulting in a large backlog.  These 
have now been cleared and resource put in place to ensure it remains 
sustainable.’ 
 
Page 8, paragraph 3:  should read ‘OCCG used 2014/2015 figures as 
2015/2016 figures were not yet available.’ 
 
Page 8, paragraph 6:  amend to read ‘DC suggested OCCG reviewed 
communication between committees to ensure actions and information 
were fed back appropriately.  
 
Page 11, paragraph 9:  amend to read ‘Oxford University Hospitals 
Trust (OUHT) take an unsystematic approach to sign off and often fail to 
meet the 62 day completion target.’ 
 
Page 13, 111 Annual Report, paragraph 3:  insert the word 
inappropriate before ED (Emergency Department) admissions. 
 
English Language – SW explained that the National Midwifery Council 
(NMC) were reviewing the standard of English expected for nurses who 
practice in the United Kingdom.  For Health Care Support Workers 
(HCSW) it is the employers’ duty to ensure that employees have the 
appropriate level of English to be able to carry out their duties safely. It 
is therefore difficult for OCCG to ensure consistency across the board.  
TS gave an outline of GMC requirements. 
 
SW confirmed that Oxford Health Foundation Trust (OHFT) had 
received notification of a CQC inspection during September. 

3. Action Log 
The Action Log (Paper 2) was discussed in detail as follows: 
 
12/14/9: 18 week Referral to Treatment (RTT) compliance – 
improvement had been seen but was not consistent.  Action to remain 
open. 
 
15/2/10: 62 day cancer wait – this had been achieved and OUH 
continue to implement improvements.  Action closed. 
 
15/4/1:  GP Charter - board to board meetings had taken place with the 
agenda being set corporately.  Lay members will link with David Smith 
to ensure issues were raised appropriately.  Sue Dopson (OHFT) was 
undertaking a piece of work as a result of Jonathan McWilliams’ report.  
An all board meeting had been arranged.   
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15/6/1: Impact of Services not commissioned by OCCG – Response 
received from Jonathan McWilliam stating these were monitored 
through Oxfordshire County Council (OCC) governance processes.  He 
did not feel they needed to feed into this meeting.  Item closed. 
 
15/4/4: Infection control linking with Chelsea and Westminster – work 
continued with NHS England.  Item closed. 
 

4. Forward Planner 
The Forward Planner (Paper 3) was discussed in detail.  
 
Screening Services and Sexual Health services - OCCG did not 
commission all women’s services.  VM stated other women’s services 
were reported to the Public Health Governance Quality Group which TS 
attended. TS advised discussion had taken place with the Director of 
Public Health Oxfordshire County Council who advised the committee 
that monitoring these services was outside the terms of reference of the 
group and therefore formal reports would not be provided.  However 
where OCCG felt there were clinical concerns OCC or NHSE would be 
happy to agree a joint way forward.  This was agreed by the committee. 
 
CM and TS would meet to discuss services commissioned by other 
commissioners and their impact on OCCG commissioned services 
outside this meeting.  Action:  CM and TS to meet. 
 
Clinical Ratification Group (CRG) Annual Report to be added to the 
forward planner.  Action:  TS to add CRG Annual Report to forward 
planner. 
 
National Joint Registry – hip, knee and shoulder – A report had been 
published which highlighted an issue in the Thames Valley.  TS and TSt 
were trying to obtain further information and this would need to be 
added to the forward planner.  Action:  TS to add National Joint 
Registry to the Forward Planner. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CM 
 
 

TS 
 
 
 
 
 

TS/TSt 

Performance 

5. Quality and Performance Report 
The Director of Delivery and Localities provided an overview of the 
Quality and Performance Report (Paper 4), stating there had been a 
positive shift in terms of performance in A&E, Cancer waits and Urgent 
Care.    
 
OUHT and OCCG were in discussion regarding cancer waits and would 
continue to work together towards improvement. 
 
The Director of Delivery and Localities confirmed she had spoken to Ian 
Bottomley regarding the IAPT (Improving Access to Psychological 
Therapies) service contract.  The Deputy Director of Public Health 
asked if other alternatives had been considered.  The Director of 
Delivery and Localities confirmed the decision had been made to take a 
collaborative approach between OUHT and PML. 
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A further Perfect Week for Delayed Transfer of Care (DTOC) was 
planned for the week commencing 9 September.  It would be led by 
OUHT, working with social services to bring together current reablement 
services. 
 
Continuing Health Care (CHC) had been experiencing long delays and 
was currently being reviewed. 
 
Rehabilitation Services reportedly have 40 people waiting for a bed at 
any one time.  
 
The Director of Delivery and Localities reported assurance had been 
requested from OUHT on their progress of workforce planning as this 
was increasingly challenging.  OCCG continued to work with several 
trusts to implement new initiatives in order to address workforce issues. 
 
DTOC was still problematic despite OCCG and OUHT implementing 
several pilots.   
 
The Royal Berkshire Foundation Trust (RBFT) had not reported any 
quality issues.  SW had asked for assurance this data was correct.  
Datix feedback showed there were some issues within the system and 
concerns had been raised by NHS England (NHSE), who had requested 
RBFT submit a recovery plan.  A paper was taken to the South East 
locality meeting regarding the challenge of 2 week wait targets in cancer 
to ensure GPs were making patients aware  
 
SW stated most of the concerns appeared to relate to Planned Care 
and OCCG were not aware of any current concerns with acute care.  It 
had been difficult to obtain clarity as OCCG did not get explicit 
feedback.  Action:  The Director of Delivery and Localities will 
contact the lead commissioner via CSU.   
 
RG stated the report showed a 10% drop in calls against a 19% 
increase in attendance at the Accident and Emergency Department 
(A&E), which did not appear to correlate.  MD asked whether referrals 
from 111 were impacting on the number of people attending A&E.  TS 
advised a piece of work was underway to determine whether this was 
the case.  Action:  TS to add to forward planner. 
 
Planned Care – MD requested more information be included within the 
Quality and Performance Report to provide more insight for the 
Committee.  He asked the Director of Delivery and Localities to explain 
growth compared to last year and she explained that although some 
growth had been built in to the service, growth had been over and 
above plan.  OCCG remain sighted on this and would continue to 
monitor.  Action:  More in-depth information to be included in the 
Quality and Performance Report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DH 
 
 
 
 
 
 
 

TS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DH 
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Non-elective admissions – A 0.9% reduction had been reported and the 
Director of Delivery and Localities confirmed she had asked for a further 
breakdown of how this figure had been calculated.   
 
Reports showed maternity services had seen growth of approximately 
6%.   
 
Assurance Framework – The Director of Deliveries and Localities 
agreed that she was happy for the risk rating to remain at 16 for the time 
being. 
 
Healthcare Acquired Infections – The Clostridium-difficile infection (C-
Dif) monthly limit for Oxfordshire had almost been reached.  A meeting 
with Public Health England had been arranged to discuss Methicillin 
Resistant Staphylococcus Aureus (MRSA) Infection.  Action:  An 
action plan would be delivered. 
 
Outpatient letters trajectory had not been met for the last two months 
and the Director of Quality would discuss this with the OUH Medical 
Director.  RG reported seeing some positive improvements in the 
reporting process as OCCG could now see which clinicians had not 
completed this task. 
 
Discharge summaries – TS reported there had been some improvement 
but the new intake of student doctors had had an impact on these 
figures. 
 
Management of test results – this is still a major concern and will be 
discussed at contract meetings.  It had also been escalated to the 
Medical Director at OUHT.  OUHT have not met the trajectory for two 
months in a row and prior to that OCCG had not seen the required 
improvement.  This had been escalated to the Chief Executive 
meetings.  There appears to be some disconnect.  The Director of 
Delivery and Localities suggested a written request be sent to OUHT for 
assurance. 
 
There had been problems with the appointment system which had 
culminated in some patients receiving several letters.  The problem 
should have been resolved by the introduction of Directly Bookable 
Services, but despite assurance having been received via the Quality 
Review Meeting (QRM) it is still not working.  The Assistant Director of 
Quality had escalated this as high as he was able. 
 
The Director of Delivery and Localities suggested OCCG and OUHT 
jointly agreed an implementation date, a failure date and remedial action 
should this not be met.  This would be clarified at the contract meeting 
next week. Action:  Director of Quality would request an agreed 
timeline and action plan from OUHT. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

CWJ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SW 
 

6. Quality at a Glance / Risk Register 
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TS presented Quality at a Glance (Paper 5a) and Risk Register (Paper 
5b) to the group.   
 
Care Homes – OCCG was working with GPs to drive improvement and 
implement a shared care approach and would be meeting with 
Oxfordshire County Council (OCC) to agree a shared approach to 
quality assurance. Action: Joint systems in care homes to be 
discussed by OCCG and OCC and report back to December 
meeting 
 
Delayed Transfer of Care (DTOC) - several plans were being 
implemented to address the problem, and mechanisms were in place to 
enable OCCG to monitor progress.   
 
Delay in Outpatient Clinical Communication – current audit showed 70% 
compliance.  The trajectory agreed with OUHT was to be met by 
October 2015 and would continue to be monitored via QRM. 
 
Surgery and theatre capacity – some progress had been made.  OUHT 
to undertake a root cause analysis (RCA) and produce an action plan 
for the September QRM. 
 
Urology – Concerns had been escalated to Paul Brennan.  OCCG 
needed to ensure the action plan was completed.  There was still 
significant concern and this would be discussed at the Chief Executives 
meeting.  Action:  TS would forward communication to DH for her 
meeting tomorrow. 
 
Spinal Service – 1 x SIRI and 1 x Never Event had been reported. 
OCCG was gathering information as this was a major concern.   
 
External review was being commissioned at the OUHT.  Action:  RG 
and TS would review all feedback and formulate a report. 
 
Community Nursing – TS to review the risk rating and DH would 
check for contract issues. 
 
SHFT – discussions continued around LD services and management of 
the transition between OHT and Southern Health NHS Foundation Trust 
(SHFT).  Meetings had taken place and it had been agreed a plan would 
be formulated and presented to this committee.  Action:  SW to ask Ian 
Bottomley to produce a report on LD services for October QPC. 

 
 
 
 
 
 
 

A Col 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TS 
 
 
 
 
 

RG/TS 
 
 

TS/DH 
 
 
 
 
 

SW 

7. CQC Inspections of Primary Care and Hospital Services - No 
hospital inspections had taken place.   
GP Practice Inspections – HG presented CQC Inspection of Primary 
Care and Hospital Services (paper 6a), advising OCCG were not aware 
of any new inspections since the last meeting of this committee.  TS fed 
back on the CQC inspection of the Foscote Independent Hospital 
advising the organisation had received three warning letters which had 
resulted in Foscote suspending theatre services.  TS advised Foscote 
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had worked hard to rectify these problems and theatre services had 
recommenced.  OCCG were unaware of these issues and were 
reviewing their own internal systems to see if systems could be 
improved. Action: RG to attend Clinical Governance meetings  
 
A number of GP practices had received notice they would be inspected 
during August and OCCG would continue to support them. 
 
Andrew Colling presented CQC Inspections – Care Homes (Paper 6b), 
stating the first part of the paper was available in the public domain and 
that action plans were now in place to address all the items highlighted 
by CQC.  The appendix showed a clear shift between the old and new 
inspection regimes and it was clear the different metrics and ratings 
were providing different results.  LW requested assurance GPs who 
provide input to the home were aware of this and was advised this was 
the case.   
 
DH asked whether there were strong enough mechanisms in place to 
provide OCCG with assurance that care homes were receiving 
adequate support.  A multi-agency governance and quality group within 
OCC met every two months and was attended by CQC who are happy 
to share information.   
 
A meeting was held yesterday regarding further development of an 
information dashboard during which it had been suggested information 
was added for GPs from the homes they supported.   
 
DH reinforced the need for regular strategic conversations to be held.  
There were a high number of issues with medicine administration and 
medicine management.  OCCG would need to draw on its expertise to 
ensure care homes received adequate support to address any 
problems.  LW suggested joint working was needed to collate 
information about the needs of the care homes and the systems in place 
to support them.  Action:  ACol and SW would meet to gather 
information from both Health and Social Care as to the quality of 
services provided in care homes. 

 
 
 

RG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACol/ 
DH/SW 

8. Audit Reports 
AC presented the Adult Safeguarding Audit Report (Paper 7) and TS 
presented the Incident and Complaints Management Audit Report 
(Paper 8).  MD commented that although OCCG complaints department 
had received a glowing report it was important not to become 
complacent.   
 
Safeguarding Assurance – OCCG had received assurance that 
appropriate processes were being followed.  OCCG were implementing 
actions as a result of new Adult Safeguarding legislation from 1 April 
2015.   

 

Clinical Effectiveness 

9. Clinical Assurance Framework – update 
The Deputy Director of Quality presented the updated Clinical 
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Assurance Framework (Paper 9), which contained updates requested at 
the meeting on 25 June 2015.  An appendix had been added containing 
the extra information.  The paper having been read by the committee 
prior to this meeting was noted. 

10.ScriptSwitch Savings Plan 
Claire Critchley presented paper 10 and advised Oxfordshire had seen 
a much higher acceptance of ScriptSwitch than the rest of the country, 
which showed GPs were actively using the software.  A quarterly report 
drilling down to practice level was received and would be cascaded to 
all practices and uploaded to the OCCG website.   
 
LW commented that the savings made were lower than originally 
projected and asked that the ‘target’ and ‘gap from target’ be included in 
the next reports. 
 
CC advised potential cost benefits of using this system were 
approximately one third.  However, this quarter had been lower due to 
increased take up from new practices in June, and it was hoped 
improve would be seen in the next quarter.   

 

11.Research & Development (R&D) Policy 
The Director of Quality presented Paper 11 advising it was primarily for 
use with National Institute for Health research (NIHR) bids, as very little 
R& D work was undertaken in-house due to the difficulty of obtaining 
funding and uptake. 
 
Excess treatment costs were charged to OCCG and were being looked 
at by the Chief Finance Officer. 
 
The Director of Quality reported the Research Governance Manager job 
description and Person Specification had been reviewed as the current 
job holder was retiring and OCCG expected the new person to be in 
post by the end of the year. 
 
LW commented she would like to meet the new person when they had 
been appointed in order to share information. 
 
MD felt OCCG should take a more proactive stance and become more 
involved in meetings and activities within the research community with a 
view to influencing the local agenda.  SW undertook to look into this and 
LW requested the policy be badged as R&D Research Management 
Policy. 
 

 

Patient Safety 

12.Nurse Revalidation 
The Director of Quality presented Paper 12 explaining the changes 
within the Revalidation system.  The Quality Team was building a 
database of practice nurses within Oxfordshire and the Director of 
Quality would be requesting resource from OCCG Executive to enable 
them to offer support with these changes.  LW said employers also had 
a duty to ensure they supported their staff through these changes.  
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Action:  Update on progress of nurse revalidation to be brought to 
this committee in February 2016. 

 
SW 

13.Safeguarding 
The Designated Nurse and Safeguarding Lead presented Paper 13 and 
reported she had requested action plans from OCCG partner 
organisations following the Saville Report but responses were still 
awaited. 
 
Health Assessments for Looked After Children had been challenging 
due to the large number of children being placed out of county and a 
piece of work was being undertaken within the Local Authority to bring 
them closer to home.  Assessments had been undertaken on all the 
children referred to within the report and they were now deemed to be 
safe.  Action:  Sarah Breton receives a regular report which is 
discussed at the Contract Review Meeting.  It has been requested 
that it is shared with the Safeguarding Lead.   

 
 
 
 
 
 
 
 
 
 
 
 

SB/AC 

14.CDOP Annual Report 
The Designated Nurse and Safeguarding Lead presented the Child 
Death Overview Panel Annual Report (paper 14) advising it had been 
presented to the Children’s Safeguarding Board and was being 
submitted to this committee for information only.  The Designated Nurse 
and Safeguarding Lead was available outside this meeting for further 
questions. 

 

15.Clinical Safety in IT 
Maggie Lay presented Paper 15 to the committee explaining clinical 
safety was mandated by The Health and Social Care Information Centre 
(HSCIC) to provide clinically safer working practice methods and patient 
safety solutions consistently across the NHS.  This work was 
undertaken in order to gain assurance in terms of risk management.  All 
safety assessments undertaken by OCCG should be signed off by a 
nominated person.  LW suggested clear policy and procedures be 
implemented to avoid complications such as this in future.  Action:  ML 
to return to the October Quality meeting with clear procedure and 
policy.   

 
 
 
 
 
 
 
 
 
ML 

16. Individual Funding Requests 
Jeremy Servian presented Paper 17 explaining an Individual Funding 
Request (IFR) was a request received from a GP or directly from a 
patient’s clinician for treatment which was outside current NICE policy.  
The paper demonstrated a proper review was always carried out.  
Although there had been a drop in the number of requests there had 
been an increase in the number of approvals.  Datix IFRs were currently 
being developed for use by GPs and to enable OCCG to collect data 
more accurately.  Action:  The Director of Delivery and Localities 
asked JS to provide separate information on the number of 
requests received from Royal Berkshire Foundation Trust (RBFT).   

 
 
 
 
 
 
 
 
 
JS 

17.Patient Experience   
The Director of Quality presented Paper 17 and asked the committee to 
consider whether engagement should be part of the patient experience 
review.  She advised the Patient Services team had been tasked to 
build up relationships with OCCG partnership organisations to enable 
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OCCG to pick up emerging trends from patient experience. 
 
The Director of Delivery and Localities advised patient experience and 
public engagement had been merged in order to bring about a more 
consistent way to look at trends.  She explained that Locality Forum 
chairs felt they had a good handle on patient experience and 
engagement.  LW suggested the two be separately reported in future as 
they are different functions, but reports should draw on both to achieve 
a full picture.  Action:  DH will speak to Locality Forum Chairs and 
explain information could be relayed via this document.   
 
MD felt it was important to build in as many data sources as possible 
and the locality forum input was also very important.  Finding a way of 
pulling it all together was crucial.   
 
A draft report had been received from Healthwatch around hospital 
discharge work.  All organisations within Oxfordshire had expressed 
disappointment with the manner in which the report had been written.  
OCCG had requested a meeting with Healthwatch to review the 
document and agree the recommendations. 
 
RG explained to LW that patient feedback was fed back by GPs via the 
Datix system. 

 
 
 
 
 
 
 
 

DH 
 
 
 
 
 
 
 
 
 
 
 
 
 

Papers for Noting 

18.CRG Minutes 
The CRG minutes (Paper 18a) were noted and no comments received. 
Quality Statement for Ramsay Horton Treatment Centre (Paper 18b) 
was noted. 

 

19.Any Other Business 
LW advised she had been invited by NHS England to attend a project in 
her capacity as Lay Member to input into the forming of the 
recommendations for the commissioning of services for very rare 
conditions. 
 
KC queried whether OCCG fed back on Datix reports received from 
GPs.  RG responded, saying this information was contained within the 
locality report and OCCG would not normally report back to individual 
GPs except in exceptional circumstances. 
 
There being no other business the meeting closed at 12:00. 

 

20.Date of Next Meeting 
29 October 2015, 09:00 – 12:00 - Conference Room A 
17 December 2015, 09:00 – 12:00 - Conference Room A 

 

 


