                                                          
	CONFIRMED - BOARD OF DIRECTORS OPEN MEETING
MINUTES



	Date:
	Tuesday 31 March 2026
	Time: 
	09:30 – 12:00


	Venue:
	Conference Room, Field House, BRI
	Chair:
	Karen Walker, Acting Chair


	Present:
	Non-Executive Directors: 
· Karen Walker (KW)
· Bryan Machin (BM)
· Altaf Sadique (AS)
· Tim Swift (TS)

Executive Directors:
· Professor Mel Pickup, Chief Executive (MP)
· Dr John Bolton, Chief Medical Officer (JB) 
· Professor Karen Dawber, Chief Nurse (KD)
· Mark Hindmarsh, Director of Strategy and Transformation (MHi)
· Ben Roberts, Chief Finance Officer (BR)


	In Attendance:
	· Faeem Lal, Director of HR (FL)
· Vikki Lewis, Chief Digital, and Information Officer (VL)
· David Moss, Director of Estates and Facilities (DM)
· James Taylor, Deputy Chief Operating Officer (JT)
· Laura Parsons, Associate Director of Corporate Governance / Board Secretary (LP)
· Razwana Bashir, Renal Matron (RB) for item Bo.3.26.7 only
· Sara Hollins, Director of Midwifery (SH) for item Bo.3.26.9 only
· Shak Rafiq, Head of Communications (SR) for item Bo.3.26.19 only 
· Tabitha Lawreniuk, Personal Business Manager as Secretariat


	Observing:
	· John Waterhouse, Governor
· Fiona Thompson, Governor
· Emma Fleary, Governor
· Rachel Pyrah, General Manager – CDIO Team
· Sarah Smith, Communications Manager
· Shak Rafiq, Head of Communications 




	No.
	Agenda Item
	Action

	Section 1:  Opening Matters

	Bo.3.26.1
	Apologies for Absence

· Zafir Ali (ZA) 
· Justine Andrew (JA)
· Professor Geoff Hall (GH)
· Sajid Azeb, Chief Operating Officer (SA)

	

	Bo.3.26.2
	Declarations of Interest

No additional declarations were raised in relation to the items on the agenda.
Code of Conduct

The code of conduct was noted by the Board.

	

	Bo.3.26.3
	Minutes of the Meeting held on 29 January 2026

The minutes of the meeting held on 29 January 2026 were approved as a true and accurate record.

	


	Bo.3.26.4
	Matters Arising

The following actions were reviewed, outcomes noted and confirmed as closed: 
· Bo26001 Report from the People Academy – Workforce Report: A number of changes to be made to documentation presented at Board with clearer objectives outlined within the metrics Action closed.

	

	Section 2: Business Reports

	Bo.3.26.5
	Report from the Chair

KW gave a brief overview of the Chair’s report which was noted by the Board.

	

	Bo.3.26.6
	Report from the Chief Executive 

MP introduced the report which was largely taken as read, highlighting several key updates since publication: 

· On 26 March 2026, the British Medical Association (BMA) notified the Trust of planned industrial action over six days (the fifteenth round of strikes since 2023). Resident Doctors have received a letter with proposed negotiations in the hope of cancellation. Contingency planning remains underway and MP noted that cancellation of patient appointments will need to commence shortly to allow ample notice and this will likely include activity that may not be reinstated at short notice should negotiations be successful.
· The CQC Well-Led report was published on Friday which rates the Trust as ‘Good’.
· With regards to the requirement to submit a three year plan to NHS England, MP confirmed that the fourth revised plan was submitted on 18 March, and the Trust awaits confirmation that this it reflects an acceptable position. 
· The Endoscopy Unit had received full Joint Advisory Group (JAG) accreditation following an inspection in February which was a significant achievement.

The report was noted by the Board.

	




	Section 3: Patient Care

	Bo.3.26.7
	Patient Story

KD introduced the patient story regarding a renal dialysis patient, Anthony Harland, who has subsequently become a Trust volunteer. Anthony shared his positive experience on ward 15 at BRI, which had inspired him to return to the Trust as a volunteer from September 2025, supporting other patients during their admission.

RB noted that patients respond well to Anthony and are encouraged by his story. MP highlighted the positive impact of Anthony’s contribution, particularly given his ongoing health needs.

MP advised that the executive team had met renal colleagues several weeks earlier to discuss the need to consider alternative dialysis models, including home dialysis. RB outlined barriers to home dialysis, including required criteria and home circumstances limiting adaptations. However, the team continued to explore the expansion of home dialysis where circumstances allow.

KW thanked RB and colleagues for their work.

	

	Bo.3.26.8
	Report from the Chair of the Quality Committee: February and March 2026

TS gave an overview of the report from the Quality Committee meetings held in February and March 2026. The report alerted the Board to several key issues:

· The histopathology service is currently operating with a 25% reduction in the consultant workforce due to vacancies, which is negatively impacting cancer turnaround times. The Quality Committee has escalated it to the People Academy for further review.
· An internal audit regarding Falls resulted in a ‘Limited Assurance’ opinion. The Committee was advised that historical failings in documentation and data availability are being addressed through the embedding of the Quality Dashboard across wards, and the planned recruitment of a Falls Improvement Lead. 
· The Committee was advised of a red-rated assurance visit to the Paediatric wards. Staff pressure, high capacity and patient acuity had contributed to concerns. A number of actions are in place, including weekly support meetings and daily supportive visits from external staff. There is also an NMC inquiry regarding student placements which is being managed and responded to with care and consideration. The Committee was assured by the actions being taken.

BM noted that a histopathology deep dive was received at the Finance and Performance Committee, including challenges associated with the joint venture, further detail of which was included in the Finance and Performance Committee Chairs Report.

The Board noted the report and the assurance provided.

Improvement Strategy Update: MHi gave a brief overview of the Improvement Strategy report which detailed a summary of action taken to date around implementation of the Strategy. The Board noted the update.

Mental Health Strategy Update: KD noted that the mental health strategy is a Bradford-wide strategy and not Trust specific. It was agreed therefore that this should be removed from the Board update as a separate item and covered more widely in the annual safeguarding update. 
Research Activity in the Trust: JB gave an overview of the research activity in the Trust. AS and VL noted that an update on this was provided by Michael McCooe, Deputy Director of Research at the Quality Committee who welcomed the opportunities highlighted during this meeting. MP also referenced a successful ‘industry’ day held on 25 March 2026 to mark the one year anniversary of the opening of the Commercial Research Delivery Centre (CRDC). 

The update was noted by the Board.
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	Bo.3.26.9
	Maternity and Neonatal services update 

SH joined the meeting to present the update which sought to assure the Board that a monthly review of maternity and neonatal quality and safety activity relating to January and February 2026, was presented to the Quality Committee. Key elements discussed included:

· Regarding the national maternity and neonatal review, Baroness Amos published an interim report in February. The report sets out the background and changing context in which maternity and neonatal care is provided. The Trust has responded to all data requests and is yet to receive any further organisational specific feedback.
· Following the publication of a Prevention of Future Deaths Report, the service was asked by the National Chief Midwifery Officer to review its home birth service provision. This was undertaken and presented to the Quality Committee in February who acknowledged the service’s position response and that the service considers the provision of homebirth meets the standard described. Further work is planned around the review of ‘rest’ arrangements prior to an on-call, and the inclusion of additional homebirth metrics to the existing maternity dashboard.
· In March, the Quality Committee received the Saving Babies Lives Care Bundle Quarterly Local Maternity and Neonatal System (LMNS) peer review report, and acknowledged sustained compliance of 94%.

KD referred to the two new high level maternity risks relating to personalised care plans and maternal antibody testing. The former is linked to the lack of a digital solution after two unsuccessful procurements, and the service is considering mitigations in place to address this including the use of paper documentation that can be taken between providers. The latter is being addressed through system and process improvements, with an update due to be provided to the Executive Team Meeting on 13 April 2026.

SH also updated on the red-rated assurance visit to the Paediatric wards, acknowledging that several issues were raised that were not acceptable, but there was good feedback from parents who did not identify any safety concerns. Some immediate actions were put in place and resolved such as storage of medicine, with assurance received via daily spot checks to ensure standards upheld. The service is working to a quality summit at the end of April and is reviewing underlying causes for the deterioration in standards. SH recognised that new leadership is now in place and it is hoped that this will result in significant changes made at pace.

The Board was assured by the update.
	



	Bo.3.26.9
	CQC Well Led Inspection Report

KD advised that notification was received approximately two weeks earlier that the well-led factual accuracy check had been accepted and noted by CQC, resulting in a ‘Good’ rating with areas for continued improvement already known to the Board and being addressed.

KD also noted publication of a well-led inspection report from April 2024. Significant discussion took place between the Trust and CQC, as the report had been completed under a new framework which was subsequently withdrawn. Due to the delay, a second inspection took place, resulting in two publications being issued at the same time.

An action plan will be developed and aligned with the Board action plan. An overview will be presented at the May meeting to evidence progress to the CQC. As the Trust is not in regulatory breach, a formal action plan is not required.

KD noted the result was positive and reflects strong achievement, while recognising further improvement is required. 

The Board noted the update.

	







	Section 4: People

	Bo.3.26.11
	Report from the Chair of the People Academy: February and March 2026

TS gave an overview of the reports from the People Academy meetings held in February and March 2026, which were largely taken as read. TS alerted the Board that Trust sickness absence remains high. Whilst there are several notable positive actions, such as the introduction of an online Occupational Health referral system, which has reduced assessment waiting times from 5 to 6 weeks to 3 to 4 days, there is more to be done.

FL referred to activities in place to address the high levels of sickness absence, including a workshop being held on 1 April 2026. He would bring back an action plan to the next People Academy meeting in April 2026.

MP referred to a deep dive around discrimination data within the staff survey which was presented at ETM on 30 March 2026. It was agreed to engage with Professor Habib Naqvi from the Race Health Observatory, with an initial proposed date for him to visit the Trust on 28 May. MP invited all Board members to attend the session if they so wished to do so.

Gender Pay Gap Review 2025/26: FL noted the report which informs of a 22.2% mean average gender pay gap (including a very slight increase this year of just 0.1%). Whilst benchmarking data suggests that we are not outliers this does indicate an inequality between the pay for men and women and there is still work to do to address the issues in the several key areas. The Board noted the update.

The Board noted the report and the assurance provided.


	




	Section 5:  Finance and Performance

	Bo.3.26.12
	Report from the Chair of the Finance and Performance Committee: February and March 2026

BM gave an overview of the reports from the Finance and Performance Committee meetings held in February and March 2026. There were several issues to alert to the Board:

· There were challenges around the financial position which would be covered in detail further in the agenda.
· The Committee was advised that underpinning operations of the joint venture were working well but governance, although robust on paper, was not operating as tightly as it could. There were leadership challenges to be addressed, and the service appeared more aligned more to three separate sites than a single joint venture
· KPI performance exceptions were received and noted by the Committee. 
· The Committee noted that updated information about the risks arising from the EPR standard workflow not being used in Theatres, Anaesthetics and Critical Care would need to be presented to the Board meeting on 31 March 2026.

The Board was noted by the update.

Integrated Dashboard: The Board received the report and noted the assurance provided.

Finance Report: BR advised of a current capital risk due to over-commitment; work is underway to resolve this before year end. BR expects greater clarity next week and believes the Trust remains on track to deliver agreed financial performance. BR thanked teams for their work. The Board received the report and noted the assurance provided.

Performance Report: The Board received the report and noted the assurance provided.

	











	Section 6: Strategy & Partnerships

	Bo.3.26.13
	Strategy – emerging issues

MHi informed the Board that the Trust continues to actively work with partners around the developing of Integrated Neighbourhood Health across the system. There will be a future discussion at the Board around the future of Bradford District and Craven place arrangements from April onwards, including the establishment of the Place Provider Partnership and appropriate governance arrangements. 

The Board noted the update provided.

	

	Bo.3.26.14
	Health Inequalities

MHi presented the paper which provides an update on the Trust’s Health Equity approach as at March 2026 across several key areas including the Health Equity and Health Inequalities Programme, the use of data to improve equity of access to care, Health Equity Work Plan progress update, and the	Health Inequalities Statement 2025/26.

KD welcomed the data and advised that future reporting should include greater analysis of the drivers behind the data and its implications. JB agreed, noting the data provides insight into patient cohorts rather than solely performance. MHi would ensure additional detail would be included in future reports.

The Board noted the update.
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	Bo.3.26.15
	Strategic Framework

MHi presented the paper which provided the Board with an update on progress towards the strategic objective metrics as at end-September 2026, noting minimal change. The paper also updated on next steps for the framework for 2026/27, with priority programmes and metrics to be shared with Committees during May 2026 and then brought to the Board for approval.  
  
The Board noted the update.

	

	Section 7: Audit and Assurance

	Bo.3.26.16
	Report from the Chair of the Audit Committee – 10 February 2026 

BM presented the report from the Audit Committee meeting held on 10 February 2026, noting that the Committee sought to alert the Board to the Internal Audit report on Falls which has been highlighted through several previous reports. The Committee also wished to alert the Board to the Internal Audit report on Consultant Job Planning which provided Limited Assurance. The audit had concluded that while there are a number of positive initiatives and ongoing improvement work; significant gaps remain in ensuring that all job plans are complete, consistent, and quality checked against national guidance. Until these improvements are fully implemented and evidenced, the risk remains that consultant job plans may not accurately reflect activity, contractual requirements, or support effective workforce planning.

The Board noted the report and the assurance provided.

	

	Bo.3.26.17
	Report from the Chair of the Charitable Funds Committee – 3 February 2026 

AS presented the report from the Chair of the Charitable Funds Committee meeting held on 3 February 2026, informing the Board that total operational costs for the year are expected to be around £603,000 and independence costs are expected to increase, so there is a need to be mindful of this. AS also updated the Board on positive progress with the fundraising for the Neonatal Home from Home build.

The Board noted the report and the assurance provided.

	

	Section 8: Governance

	Bo.3.26.18
	Board Assurance Framework & High-level risk register 

KD introduced the paper which provided a profile of risks, controls and assurances related to the delivery of the Trust’s strategic objectives in the form of the Board Assurance Framework (BAF). 

In relation to the BAF, LP noted that there had been one change in score to report to the Board since the Q2 2025/26 report following discussion by the Finance and Performance Committee, and subsequent review by the Executive Team meeting. The Q3 Risk score for BAF risk 14 has been reduced to 9 from 12 and the target risk score from 9 to 6.

Key changes to the high-level risk register included:

· One risk beyond its review date and target mitigation date (2612), although this has subsequently been reviewed. 
· Three new risks (2766, 40 and 2868) with completed risk assessments.  
· Two risks have reduced in score (2758 and 2677).
The Board confirmed assurance that all risks on the High-Level Risk Register and BAF are appropriately recognised and recorded, and that all appropriate actions are being taken within appropriate timescales where risks are not appropriately controlled.

	

	Bo.3.26.19
	Communications Strategy 

SR presented the updated communications strategy for 2026-2031, noting that this includes a refresh of internal communications including re-introduction of a monthly team brief led by the Executive team, and changes to the ‘Let’s Talk’ newsletter frequency and a move to a monthly video round up. The strategy also detailed plans to engage more with stakeholders and partners. SR made reference to the development of a quarterly dashboard for communications to measure the impact of changes.

BM requested a one-page summary for staff outlining key communication frequency changes; SR confirmed this exists and will be refreshed prior to publication. BM also asked how communications will reach non-computer-based staff; SR confirmed this is a priority. MP advised the Trust is exploring an app-based internal engagement solution to support this.

AS noted the communications challenges associated with workforce reductions, requiring trust and transparency in messaging, and asked how the Trust will ensure the approach supports this. SR advised close working with HR and OD colleagues is required to ensure effective engagement and acceptance of key messages, including use of bottom-up communications where appropriate.

KW requested that the term “responsive” be replaced with a more positive planned-approach descriptor such as “dynamic”.

The Board approved the Communications Strategy and associated next steps.

	

	Section 9: Board Meeting Outcomes

	Bo.3.26.20
	Any Other Business 

No other business was discussed.

	

	Bo.3.26.21
	Issues to Refer to Board Committees/Academies or Elsewhere 

There were no issues to refer elsewhere.

	

	Bo.3.26.22
	Review of Meeting

There were no comments in relation to review of the meeting.

	

	Bo.3.26.23
	Date and Time of Next Meeting

•	21 May 2026 – 9.30am
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18
ACTIONS FROM BOARD OF DIRECTORS OPEN MEETING – 31 March 2026

	Action ID 
	Agenda Item
	Required Action
	Lead
	Timescale
	Comments/Progress

	Bo250014
	Bo.5.25.10
	Report from the Chair of the People Academy: April & May 2025 – Guardian of Safe Working Hours Annual Report: Information on the Junior Doctoring gaps and where the fillers are being deployed to be included as part of the next iteration of the report.
	Chief Medical Officer
	May 2026
	Included in the report.
Action closed.

	Bo26002
	Bo.3.26.8
	Report from the Chair of the Quality Committee: Mental Health Strategy Update: It was agreed that this should be removed from the work plan as a separate agenda item and instead included as part of the annual safeguarding update to the Board.
	Associate Director of Corporate Governance
	May 2026
	Work plan updated.
Action closed.

	Bo250016
	Bo.5.25.17
	Strategic Partnering Agreement Refresh 2024/25: A revised document reflecting the updated changes to be brought back to Board in November 2025.
	Director of Strategy and Transformation
	July 2026
	The Strategic Partnering Agreement is currently being reviewed and updated in light of the Place Provider Partnership arrangements.

	Bo26003
	Bo.3.26.14
	Health Inequalities: Future reporting should include greater analysis of the drivers behind the data and its implications.

	Director of Strategy and Transformation
	September 2026
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