Minutes of the Fifty-second Meeting of the Ethics Committee on Assisted Reproductive Technology

5 March 2015


Held on 5 March 
at the Novotel Ellerslie


In Attendance
Kate Davenport QC 	Apologies
Deborah Rowe		Deputy Chair
Deborah Payne		Member
Freddie Graham		Member
Adriana Gunder		Member	
Brian Fergus			Member
Carolyn Mason		Member
Jo Fitzpatrick			Member

Kirsten Forrest		ECART Secretariat
Jonathon Darby		ACART member in attendance 
		

Apologies
Apologies were received from Kate Davenport. 

1. Welcome
Adriana Gunder opened the meeting reflecting on the fact that there are currently 65 countries involved in a conflict or war and there are 615 militia and separatist movements in operation. Adriana noted that this is a frightening statistic and we don’t know what is happening to our children. Census New Zealand statistics state the average number of children in every household in New Zealand is at 1.9 and children make up 23 percent of the population.  It is predicted that in 50 years the number of children will decrease by 100,000. Adriana went on to note that some people decide not to have children and others who would love to have children and who cannot conceive naturally go to all sorts of lengths to achieve a pregnancy. The question was raised as to why this might be and speculation as to why this might be the case on both sides.  Perhaps some people feel a responsibility to not have children because of the number of people on the planet or because they think the world is so uncertain.   On the other hand, reproduction is a primordial instinct and many people want to have children to pass on their genes.  It is estimated that New Zealand needs to sustain 2.3 children per household and Adriana left the committee with this fact to ponder on. 	Comment by Kirsten Forrest: Did I capture this number correctly?	Comment by Kirsten Forrest: 
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2. Confirmation of minutes from previous meeting
The minutes from ECART’s 14 November 2014 meeting were confirmed subject to the following amendments:
· Deborah Payne to be included as present. 

3. Matters arising from the minutes
· The committee discussed the response to application E14/252 for embryo donation which the committee deferred at its November 2014 meeting. The committee noted that its queries had been adequately addressed in the response and agreed to approve the application.    The committee discussed one aspect of this arrangement that a child would be brought into a family with a different cultural background and agreed that the recipient parents will have addressed cultural issues through the CYFS training they have completed.  


4. Application E15/02 for Surrogacy involving Assisted Reproductive Procedures 
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed included:
· The intending parents are domiciled offshore.  The intending mother has had medical treatment and the assumption is that she cannot conceive. Medical information stated at 1.19 on page two of the application states that surrogacy is necessary. The specialist report included with the application speaks to the treatment that has been received but does not comment specifically on fertility issues. 
· The committee noted with interest the remark in the specialist report that there is no evidence to suggest that the transfer of an embryo would put the birth mother at risk of becoming unwell herself given that there is no medical basis for this comment.  
· This is a within family surrogacy arrangement and embryos created from the intending parents gametes will be brought to New Zealand where the treatment will take place. 
· There is a cultural aspect to this application and the cultural norms have been discussed and agreed with respect to how any remaining embryos will be stored or discarded. 
· The concern was raised that the intending mother’s family voice was silent in this application as there was no reference as to whether the intended arrangement has been discussed with her family. The counsellor for the intending parents was able to confirm for the committee that the intending mother’s parents and siblings are alive and well and they interact and visit each other on a regular basis. The counsellor has observed that theirs is a close and supportive family.  
· The application noted where the testamentary guardians are based but there was no mention of who they are. The committee was concerned that in the event of the intending parents’ deaths that a New Zealand born child who is then raised offshore may then be required to return to New Zealand. The counsellor for the intending couple was able to confirm that the appointed guardians live in the same country, have kiwi connections and are close friends of the intending parents. 
· Close relationship with each other and lots of family support.  
· The committee was satisfied that the both parties had sought independent legal advice that covered the issues of adoption both in New Zealand and offshore well. 

Decision
The committee agreed to approve this application.

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


5. Application E15/03 for Surrogacy involving Assisted Reproductive Procedures
Brian Fergus opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed included:
· The committee discussed the number of children the birth mother has, that there is no prior link between the two parties and the relationship is not longstanding.    
· The committee queried how high the risk of complications in any pregnancy the birth mother might carry would be given her previous pregnancies and it was satisfied that the risk would be small and also that such risks have been explained to her by her medical specialist and she has consented to proceed with the surrogacy if ECART approves the application. Based on the information provided in the application it appears that the birth mother is capable and knows about pregnancy.  
· The committee noted the way in which the couples met and also queried how established the relationship might be given the length of time that they have known each other. The committee was satisfied however that the application disclosed the way in which they met and did not flag any issues that might affect the well-being of any child born or of the couples involved. 
· In terms of the risks of the planned arrangement for any existing children, the committee noted that the birth parents had indicated that they would tell their older children closer to the time of treatment.  The committee discussed the potential implications for the children and queried whether as young people who will be affected by the arrangement that telling them sooner might give them a chance to adjust to their new reality.  One of the counsellors involved in this application who attended the meeting was able to explain for the committee some of the reasons that people choose not to tell existing children before the application is approved by ECART. The distinction was made between approval and telling children before treatment starts. 

Decision
The committee agreed to approve this application.

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


6. Application E15/04 for Surrogacy involving Assisted Reproductive Procedures
Deb Rowe opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed included:
· This is the intending parents’ second application for surrogacy. ECART approved an application previously but the birth mother in that application is no longer able to act as a surrogate for legitimate reasons.   
· The committee noted one of the issues of finding a surrogate for this couple; they had to wait for friends and family to complete their own families before a surrogate could be available. 
· The counselling has covered well both couples’ attitudes and they seem to have the same thought processes around their goals.
· The committee noted the ages of BM’s children and was satisfied that there is support available for her. 

Decision
The committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


7. Application E15/05 for Surrogacy involving Assisted Reproductive Procedures and egg donation
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.
	


Issues discussed included: 
· The committee noted the intending parents’ previous fertility treatment and that the medical need for a surrogate is clear. 
· The birth parents have completed their family, the birth mother has good support networks in place and her birthing history is uneventful.  Previous birth history discussed.  BM has good support networks in place.  
· The committee was satisfied that the relationship between the two parties safeguards their well-being and that of any child born of this arrangement.
· The committee noted that the gamete donor in this application has a long standing relationship with the intending mother, trusts her decision making and plans to be open with her children stating that contact will be good for her own children. 
· Both parties are aware that counselling is available throughout the process.  Children considered too young to be involved in the counselling process and will be told at an age appropriate time. 
· The committee noted that the joint counselling report mentioned that embryos could be stored for 10 years but that it was not mentioned that an extension to extend storage can be applied for after this time.  The committee agreed that it be noted in the decision letter that the intending parents could apply for an extension to storage after 10 years. 

Decision
The committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


8. Application E15/06 for Within Family Gamete Donation
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines on Donation of Eggs or Sperm between Certain Family members and the principles of the HART Act 2004.

Issues discussed included:
· The recipient parents are keen to have a genetic connection with their children and have requested assistance from the gamete donor who is a family member. 
· The gamete donor initially had reservations and was ambivalent about the role as a genetic parent but the reservations have been resolved and the gamete donor understands the importance of being open with any child born. 
· The committee was comfortable with the fact that family relationships will be skewered given that the social roles are strongly defined.
· The committee noted the anticipatory reaction of the recipient couple’s siblings was an assumption.  The committee noted that the counselling report for the recipients delineates the process of disclosing the intended arrangement; that they intend to tell siblings about the intended donation after they are sure the donation is possible and that it has been approved by ECART. They were clear during counselling sessions that siblings would be informed after both previously mentioned steps had happened. The committee recommended that some offer of counselling is made for the siblings before a pregnancy is established so that they know they have the option of talking to a counsellor to consider the issues. 
· The voice of the recipient man was apparent and the counsellor clearly noted that the recipient parents had taken time to consider their options and that the decision was a well-considered one that they were both comfortable with.  
· The difficult topics of termination and disability in a child were discussed. 

Decision
The committee agreed to approve this application.

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


9. Application E15/07 for Embryo Donation for Reproductive Purposes
Deborah Payne opened the discussion for this application. The committee considered this information in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

Issues discussed included:	
· The recipient woman has medical issues that put her at increased risk of carrying a pregnancy. The risks have been clearly identified and stated.  The biggest risk is modifiable however and the recipient woman has demonstrated that she is committed to managing this risk. The donor parents are aware of the risks and remain supportive of the recipient woman’s decision to proceed.
· Both couples are aware that the recipient woman will carry a single pregnancy only and that that discarding of any remaining embryos must be considered. 
· The offer appears voluntary and the couples have long-standing ties through community networks.
· The committee noted a well-considered discussion of all the issues; the donor man had stated he did not want too much contact but this was navigated at a later stage and satisfactorily addressed. The donors intend to be open with any child born. The donor man’s own experiences have shaped his perception of the importance of ‘openness’. There is a cultural aspect to this donation and the donor man is happy to support a child to know more about this should they express an interest to know more. 
· It is clear that the extended family have been consulted; support and future contact have been discussed and there are no issues of concern. 
· The counselling sessions have canvassed the issue of the recipients not being able to complete their family using their own gametes.  They have come to terms with this. 
· The committee noted that embryo donation comes with higher risks than some other assisted reproductive procedures because of interfamilial complications. The application does not state whether the recipient couple are aware of other options such as gamete donation.    It was noted that counsellors talk about ‘matching’ and do look to see what couples might have things in common.   
· If the treatment is successful the recipient couple will have a child who will look different to them and there was no information in the counselling report to suggest that this had been discussed.  The cultural needs of any child born were discussed but not that of the genetic phenotype and the fact that the appearance of the resulting child would be different and how the recipients intend to address this.
· The committee noted that it views embryo donation as being an assisted reproductive procedure that is closest to adoption and that it may be helpful if the couples involved could receive counselling similar to that that adoptive parents might receive through the CYFS process. 
· The committee thought it would be helpful to invite someone from CYFS who understands the issues associated with adoption to speak to the committee.


Decision
The committee agreed to approve this application subject to a counselling report that addresses the issue that the outward appearance of any child born of this arrangement will be different to the recipient parents and to the potential child’s sibling.   The committee would like to know how the recipient parents might talk to the child about this and how they might manage this with others in the community. 

Dr Deborah Rowe and Dr Freddie Graham will review the response.

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


10. Application E15/08 for Surrogacy involving Assisted Reproductive Procedures
Adriana Gunder opened the discussion for this application.  The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed included:
· The committee noted that some aspects of the application were not stated when it was submitted and requested that the importance of submitting a complete and accurate application be relayed to the clinic. 
· IM’s tragic pregnancy history was discussed.  Extensive treatment has been had but has not been successful. 
· The length of time that the couples have known each other. 
· The birth mother’s birthing history, and current circumstances.  The committee was satisfied that she has support from the intending parents if needed. 
· The birth mother has not yet spoken to her child about the planned treatment but will do so if and when the treatment is successful.  
· The intending parents did not have approval from CYFS at the time the application was submitted and ECART has not received confirmation of approval in the meantime.    
· The committee noted that the counselling report did not indicate whether there was discussion about the birth mother’s thoughts around relinquishing the baby and the committee would like to see that this has been discussed before it will make a decision.  

Decision
The committee agreed to defer this application to receive a counselling report that addresses the birth mother’s thoughts around the relinquishment of any child born of this arrangement and also confirmation from Child Youth and Family Services that an adoption order is approved in principle. 

Actions
Secretariat to draft a letter from the Chair informing the clinic of the committee’s decision.


11.  Application E15/09 for Surrogacy involving Assisted Reproductive Procedures and egg donation
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures, the Guidelines on Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

Issues discussed	
· The committee noted that this is a strong application despite some ‘face-value’ concerns about the stated relationship between the couples. It is clear that the couples have thought through potential problems and seriously considered how to manage them.  It appears that coercion is not an issue for concern.
· The gamete donor has had counselling and there are no concerns flagged.
· The length of time since the birth mother gave birth to her children.  She is aware of the risks and has made an informed decision. 

Decision
The committee agreed to approve this application. 


Actions	
Secretariat to draft a letter from the Chair informing the clinic of the committee’s  decision. 


12.  Application E15/10 for Surrogacy involving Assisted Reproductive Procedures
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed	
· The committee was satisfied that the health and well-being of the birth mother, and any resulting child were protected.  There is no risk of the intending mother’s condition being passed on to any child born.    
· There were no identified cultural issues that would give rise to any problems.  
· It was not clear whether the birth parents existing children know about the planned arrangement and the committee strongly recommends that communication with the children is had prior to the procedure.   

Decision
The committee agreed to approve this application. 

Actions	
Secretariat to draft a letter from the Chair informing the clinic of the committee’s decision. 


13.  Application E15/11 for Surrogacy involving Assisted Reproductive Procedures
Deb Rowe opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed	
· The committee noted that this is a straight forward application and it did not have any major ethical concerns.
· Existing children were deemed too young to be involved in the counselling process but they will be told at an age appropriate time.  
· The birth parents are domiciled offshore and both couples have had significant advice around immigration issues and they have a good understanding of processes.  
	
Decision
The committee agreed to approve this application. 


Actions
Secretariat to draft a letter from the Chair informing the clinic of its decision. 


14.  Application E15/12 for Surrogacy involving Assisted Reproductive Procedures
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed	 
· There are no intergenerational aspects to this implication that might impact on the well-being of the parties involved or that of any child born. 
· The gamete donor discussed issues with her mother and considered familial implications and also got another family member view before making the decision to offer to donate.
· There is apparent care about relationships and all parties plan to be open with any child born about his or her conception. 
· The gamete donor couple have not completed their own family but there has been discussion about what would happen if they were unable to in the future.

Decision
The committee agreed to approve this application.

Actions	
Secretariat to draft a letter from the Chair informing the clinic of its decision. 


15. Application E15/13 to extend storage of embryos 
Brian Fergus opened the discussion for this application. The committee considered this information in relation to the Guidelines on Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

· This application is to extend the storage period of embryos.  The couple have three children and consider that their family is complete.  
· The applicants are considering embryo donation but have not specified a timeframe.  The committee noted that this can be a difficult decision for couples and agreed that a three-year extension was reasonable.

Decision
The committee agreed to approve this application for three years.

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 




16. Application E15/14 to extend storage of sperm
Brian Fergus opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.
	
· This application is to extend the storage period of sperm. The committee noted that the applicant is young and has had sperm stored prior to medical treatment.  The applicant wishes to extend storage so that he may use it in IVF treatment when he is ready to have children.

Decision
The committee agreed to approve this application for 20 years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


17. Application E15/15 to extend storage of sperm
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.
	
· This applicant wishes to extend the storage of sperm so that he can have the option of a future potential family. The committee noted when the sperm was originally stored and that the applicant did not state why the sperm was originally stored.  The committee would like to see the application form modified to state that applicants must give reasons as to why their material was originally stored. The applicant did not request a length of time for the extension and the committee agreed to approve an extension for five years. 

Decision
The committee agreed to approve this application for five years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 





18. Application E15/16 to extend storage of sperm 
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.
	
· This application is to extend storage of sperm that was stored prior to medical treatment.  The applicant and his partner plan to have children and would like to extend storage of the sperm so that it can be used in IVF treatment to help them achieve their hope for a family. 

Decision
The committee agreed to approve this application for 10 years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


19. Application E15/17 to extend storage of sperm 
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.
	
· This application is to extend the storage period of sperm that was originally stored in 2001. The application does not state why the sperm was originally stored.  The committee requested that the application form be modified to state that applicants must give reasons as to why the sperm was originally stored.  

Decision
The committee agreed to approve this application for five years.  

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 

20. Application E15/18 to extend storage of sperm 
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

· The applicant wishes to extend storage of sperm that was originally stored prior to medical treatment so that he might use it in IVF treatment to start a family. 

Decision
The committee agreed to approve this application for 20 years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


21. Application E15/19 to extend storage of sperm 
Deborah Payne opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

· This application is to extend the storage period of sperm, which was stored prior to the applicant receiving medical treatment. The applicant and his partner wish to extend storage so that they can use the sperm in IVF treatment to start a family.  

Decision
The committee agreed to approve this application for 20 years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


22. Application E15/20 to extend storage of embryos 
Deborah Payne opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

· This application is to extend storage of embryos. The applicants are both in their mid-thirties and want to extend storage so that they can have further treatment to extend their family. They have one child from the embryos created. 
· The couple have requested a two-year extension. 

Decision
The committee agreed to approve this application for two years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


23. Application E15/21 to extend storage of sperm 
Adriana Gunder opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

· The applicant wishes to extend storage of sperm to use for IVF treatment in the near future with wife.  
· The committee noted that the applicant did not state why the sperm was originally stored and noted that it would be helpful to know this as well as weather the second applicant is of child-bearing age. The committee agreed to approve the application but noted that it would like to see the application form modified to state that applicants must give reasons about why their material was originally stored. 

Decision
The committee agreed to approve this application for 10 years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


24. Application E15/22 to extend storage of embryos
Adriana Gunder opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage of Gametes and Embryos and the principles of the HART Act 2004.

· This application is to extend the storage period of embryos by a couple who have two embryos stored.  They are seeking a four year extension to allow time for further fertility treatment to complete their family.  

Decision
The committee agreed to approve this application for four years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


25. Application E15/23 to extend storage of sperm
Deb Rowe opened the discussion for this application. The committee considered this information in relation to the Guidelines for and the principles of the HART Act 2004.

· The applicant wishes to extend storage of sperm.  He is young and wants to extend storage so that he can have the option of using it in treatment to have children in the future.  The committee noted that there was no explanation about why the sperm was originally stored. The committee agreed that the application form be amended to clearly state that applicants must give reasons why their material was originally stored.  


Decision
The committee agreed to approve this application for 20 years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


26. Application E15/24 to extend storage of embryos
Deb Rowe opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

· This application is to extend the storage period of embryos by a couple who have three embryos stored.  They are seeking a four year extension to allow time for further fertility treatment to complete their family.  

Decision
The committee agreed to approve this application for four years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


27. Application E15/25 to extend storage of sperm
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

· This application is to extend the storage period of sperm.  The applicant has a child born from the donation and has been asked by the couple who wish to use the donation for more children. 

Decision
The committee agreed to approve this application for five years

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


28. Application E15/26 to extend storage of donor sperm
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage of Gametes and Embryos and the principles of the HART Act 2004.

· This application is to extend storage of donor sperm. The applicant has one child born from this donation and would like to have another child and sibling for her existing child from the same donation.  

Decision
The committee agreed to approve this application for five years

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


29. Application E15/27 to extend storage of sperm
Brian Fergus opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending Storage of Gametes and Embryos and the principles of the HART Act 2004.

· This application is to extend the storage of sperm, which was originally stored for medical reasons.  The applicant has one child and would like to extend storage to use in further IVF treatment to complete his family.

Decision
The committee agreed to approve this application for 15 years.

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


30. Application E15/28 to extend storage of sperm
Brian Fergus opened the discussion for this application. The committee considered this information in relation to the Guidelines for and the principles of the HART Act 2004.

· This application is to extend the storage of sperm. The applicant is young and has had sperm stored following an injury.  He wishes to extend storage to in the event that he needs to use the sperm in IVF treatment to have children when ready.

Decision
The committee agreed to approve this application for 20 years.

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


31. Conclusion of meeting
The committee confirmed the next ECART meeting date of 7 May 2015. Brian Fergus will open the meeting. 

The committee confirmed the next ACART meeting date of 24 April 2015. Brian Fergus will attend.

The meeting closed at 3.30pm
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