                                                          
	CONFIRMED - BOARD OF DIRECTORS OPEN MEETING
MINUTES



	Date:
	Thursday 21 May 2026
	Time: 
	09:30 – 13:00


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


	Present:
	Non-Executive Directors: 
· Karen Walker (KW)
· Bryan Machin (BM)
· Altaf Sadique (AS) (for items Bo.5.26.1 – Bo.5.26.16) 
· Tim Swift (TS)
· Justine Andrew (JA)
· Zafir Ali (ZA) 

Executive Directors:
· Professor Mel Pickup, Chief Executive (MP)
· Sajid Azeb, Chief Operating Officer / Deputy Chief Executive (SA) 
· 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)
· Laura Parsons, Associate Director of Corporate Governance / Board Secretary (LP)
· Debbie Earnshaw, Corporate Governance Manager (DE)
· Graham Prestwich, Chair – Integrated Oversight Group (GP) for item Bo.5.26.5 only
· Karen Conway, Investigation Team – Integrated Oversight Group (KC) for item Bo.5.26.5 only, via MS Teams
· Lauren Banner, Investigation Team – Integrated Oversight Group (LB) for item Bo.5.26.5 only, via MS Teams
· Yaseen Muhammad, Director of Infection, Prevention and Control (YM) for items Bo.5.26.8 and Bo.5.26.9 only
· Alison Haigh, Lead Pharmacist Antimicrobial Therapy (AH) for item Bo.5.26.9 only
· Sara Hollins, Director of Midwifery (SH) for item Bo.5.26.13 only
· Kez Hayat, Head of Equality, Diversity & Inclusion (KH) for item Bo.5.26.16 only
· Tabitha Lawreniuk, Personal Business Manager as Secretariat


	Observing:
	· John Waterhouse, Public Governor
· Emma Fleary, Staff Governor
· Mark Silver, Internal Communications Officer 




	No.
	Agenda Item
	Action

	Section 1:  Opening Matters

	Bo.5.26.1
	Apologies for Absence
There were no apologies for absence.

	

	Bo.5.26.2
	Declarations of Interest
No declarations were raised in relation to the items on the agenda.

Code of Conduct
The code of conduct was noted by the Board.

	

	Bo.5.26.3
	Minutes of the Meeting held on 31 March 2026
The minutes of the meeting held on 31 March 2026 were approved as a true and accurate record.

	


	Bo.5.26.4
	Matters Arising

The following actions were reviewed, outcomes noted and confirmed as closed: 
· Bo250014 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. Included in the report. Action closed.
· Bo26002 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. Work plan updated. Action closed.

	

	Section 2: Business Reports

	Bo.5.26.5
	Independent Oversight Group (IOG) Update
GP joined the meeting to present an update from the Independent Oversight Group. LB and KC also joined to observe this item. The presentation provided high-level contextual background to the events and allegations that led to the establishment of the IOG and the Race Inequality and Victimisation (RIV) investigation report. 

GP acknowledged the progress made by the Board in responding to the report recommendations, including notable improvements in Board effectiveness. Significant progress in equality, diversity and inclusion across the Trust was also recognised. It was noted that Board development requires continual improvement and the Board was committed to this.

In summary, GP advised that the Trust had gone beyond the requirements associated with the RIV report recommendations and had demonstrated the value of effective and compassionate communication. This enabled the IOG to complete its work. GP thanked the Trust and the members of the IOG for their efforts through this process.

AS reflected that as one of the initial NEDs who had raised concerns around race and inequality, he had found GP’s engagement to be helpful. He also acknowledged that the Trust has undertaken significant work to improve since the allegations were first raised, and indeed, had felt sufficiently assured by the Board’s actions to enable him to return to Board meetings and being an active NED within the Trust. KW thanked AS for re-engaging with the Board throughout the process.

It was noted that the presentation would be shared with Board members following the meeting.

The Board thanked GP for the update and for his support to the Trust during this period.
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	Bo.5.26.6
	Report from the Chair
KW gave a brief overview of the Chair’s report, highlighting that:

· The Employment Tribunal brought by the former Chairman against the Trust had concluded on 5 May 2026 and found in favour of the Trust. Communications had been shared with local MPs and other stakeholders.
· The national proposal to remove Councils of Governors by April 2027 had created uncertainty. Further guidance was awaited, but in the meantime business would continue as usual. 
· Mark Chambers had been reappointed as Lead Governor, Helen Rushworth had joined the Governors Nominations and Remuneration Committee membership, and two new governors had been elected, with their induction due to commence in the following month.
· The most recent Strategic Advisory Forum had been successful and had showcased innovation across the Trust.
· The schedule for the 15 Steps Challenge had been circulated, and all Board members and governors had been asked to commit to at least one visit during the year.

KW also extended thanks to the Yorkshire Sikh Forum for inviting her, MP and KH to attend the Vaisakhi celebration the previous evening.

The Board noted the update.

	

	Bo.5.26.7
	Report from the Chief Executive 
MP introduced the report which was largely taken as read, highlighting several key updates since publication: 

· Since the local elections on 7 May 2026, there had been changes both locally and nationally. Locally, Councillor Place (Reform UK) had been elected as Leader of the Council and the Trust would seek to establish a positive working relationship with him. MP noted that leading a Council without a clear majority would be challenging and this was likely to affect the way in which the Trust engaged with the Council.
· Nationally, there was a new Secretary of State (James Murray), replacing Wes Streeting. At the Chief Executive briefing held on the preceding Monday, Jim Mackey had advised that the intention was to continue the trajectory set out in the ten-year plan under the previous Secretary of State, with the same overarching ambitions remaining in place.

The report was noted by the Board.

	




	Section 3: Patient Care

	Bo.5.26.8
	Report from the Chair of the Quality Committee: April and May 2026
TS gave an overview of the report from the Quality Committee meetings held in April and May 2026. The report alerted the Board to several key issues:

· Sustained workforce and financial pressures continue to present a risk to maintaining quality and patient safety standards. Particular concern was highlighted regarding medical staffing gaps in Obstetrics and Gynaecology and ongoing Emergency Department (ED) capacity pressures. 
· The Children’s Ward received a recent ‘Red’ Bradford Accreditation Scheme (BAS) rating. Rapid improvements have already been evidenced following a multidisciplinary summit and targeted interventions.  
· Maternity Services reported 11 stillbirths year-to-date compared to 15 across the whole of 2025, which triggered a Level 1 Maternity Outcomes Signal System (MOSS) trigger. While early reviews have not identified systemic concerns and three recent cases demonstrated appropriate care in all elements, the position has triggered a thematic deep dive review to provide additional assurance and identify any emerging themes.

The Board received the report and noted the ‘alert’ items and the assurance provided.

Infection Prevention & Control Q4 Report: The report was received and noted by the Board.

	











	Bo.5.26.9
	Antimicrobial resistance
YM and AH joined the meeting to present an update on the Trust’s response to the recently published national report on antimicrobial resistance, including the Trust’s current position against national targets. AH outlined three priorities for the Trust in delivering against those targets:

· Compliance with 48-72 hour prescribing review and timely switch to oral antibiotics. Oral switches are often narrow spectrum agents. 
· Compliance with blood culture guidelines and timings.
· Reduction in the number of blood stream infections due to Gram negative bacteria.

The next steps would be to establish a working group to respond to these priorities, define measurable objectives, and agree reporting mechanisms.

The Board recognised the complexity of the challenge, particularly given the strong interdependencies with behaviours in the community. AS referred to cultural practices in which people may bring antibiotics back from abroad for self-administration, noting the difficulty of influencing this. It was suggested that a broader place-based approach may be required, acknowledging the wider system responsibility in responding to this issue.

JB confirmed that he would act as Executive lead for this work and looked forward to working with Infection Prevention and Control and Pharmacy colleagues. Progress would be reported through the Quality Committee going forward and the work plan would be updated accordingly.

The Board noted the update and thanked AH and YM for their work.
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	Bo.5.26.10
	Baseline report - Self-assessment tool for standards for care of acutely unwell patients in their first 72 hours in hospital
JB presented the report which sought to assure the Board of the current Trust position against 15 standards set out regarding the care of acutely unwell patients during their first 72 hours in hospital, including any gaps in provision and associated actions. JB highlighted that there was partial achievement against 14 of the 15 standards. He noted that full compliance would require significant further work, with particular focus on data collection, EPR processes, organisational processes including patient flow, and workforce utilisation.

MP advised that this had been discussed by the Executive Team at a recent meeting and it had been agreed that delivery would be taken forward through the EXCEL programme, with the Chief Medical Officer acting as Executive lead. The development of tangible metrics would support demonstration of progress through EXCEL and enable clearer focus for the programme.

BM queried the threshold for compliance and partial compliance. JB advised that there was no prescribed guidance or timeline and that this was therefore an initial self-assessment to support focus on this patient group. He also noted that there remained uncertainty as to what other trusts would publish, and therefore limited understanding at this stage of what benchmarking information would show.

It was agreed that progress would be reported through the Quality Committee on a biannual basis, with an annual report to the Board. The work plans would be updated as appropriate.
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	Bo.5.26.11
	CQC well led action plan
KD presented the proposed action plan to address identified areas for improvement as identified within the recent CQC Well-Led Report.

It was recognised that the action plan appeared process-focused, however, this reflected the need for the plan to align directly with the CQC report findings. A number of wider initiatives, such as work to reduce sickness absence, were already underway. It was agreed that these would be referenced within the action plan, and links provided where appropriate.

The Board approved the associated action plan with the amendment noted above.
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	Bo.5.26.12
	CQC statement of purpose
KD presented the paper which sought Board approval of the refreshed CQC Statement of Purpose.

The Board approved the refreshed CQC Statement of Purpose.

	

	Bo.5.26.13
	Maternity and Neonatal services update 
SH joined the meeting to present the update, providing assurance that a review of maternity and neonatal quality and safety activity relating to March and April 2026 was presented to the Quality Committee. The following key elements were discussed:

· Feedback from the March Local Maternity and Neonatal System (LMNS) Assurance visit was positive. No formal recommendations were made, although a number of ‘even better if’ suggestions had been identified for consideration. Work was underway with the Maternity and Neonatal Voices Partnership (MNVP) to consider how these could be addressed. 
· A Maternity Outcomes Signal System (MOSS) level 1 trigger was received on 27 April, following an increase in the number of term stillbirths expected for a unit of Bradford’s size, in the last 3 months. A critical safety check had been submitted within the required eight-day timeframe, and no further feedback had yet been received.
· The team’s assessment is that intrapartum services at Bradford are currently considered to be RAG rated ‘Green/Amber’. There is at least one known safety issue in the intrapartum service, with a plan of action already in place and progressing as planned. The safety issues identified relate to ongoing improvement work around the documentation of SBAR (situation, background, assessment, recommendation) handovers, and Obstetric staffing gaps which do not impact on the safety of labour ward, but contribute to delays in the obstetric review of women in the Maternity Assessment Centre (MAC) and inpatient areas. 
· On 14 April 2026, the service received a formal escalation letter from the Yorkshire and Humber Maternal Medicine Network (MMN), regarding a low number of referrals from Bradford to the Leeds tertiary centre. Some conditions, although managed appropriately within the Trust, still require a referral to the MMN team for awareness and regional data collection purposes. There was an agreement that an email from the Bradford MM Consultant was acceptable, rather than completion of the full referral form.
· On 7 May 2026, the service conducted a tabletop, thematic review of the 12 stillbirths occurring between January and April 2026, on the basis that there had been an increase in the number of stillbirths at term, and an overall increase in stillbirths compared to the same period in 2025. The review team concluded that the 50% reduction in stillbirths during 2025 was likely to be an anomaly, and the number of stillbirths so far this year is similar to 2024 and earlier.
· The review team discussed that the only discernible difference in clinical practice between 2025 and 2026 was an increase in the junior workforce, both medical and midwifery. However, the team were unable to find evidence that the seniority of staff was a factor in many of the cases but acknowledged that this may be impacting in other areas of the service.
· The review outcomes would be reported to the Quality Committee in June 2026. 

KW commented that the stillbirth desktop review had been very well attended and had been both robust and thorough. KD echoed this and noted the reference to the junior workforce which highlighted the importance of the legacy midwife role.

MP referred to the establishment of the Place clinical leadership group, describing it as the first such system meeting to bring clinical issues together for a coordinated system response. This could help support communications in relation to reduced foetal movements. She encouraged SH and KD to engage through this forum for support required.

The Board:
· confirmed that they were assured that Quality Committee had reviewed and discussed the contents of the March and April 2026 Maternity and Neonatal (Perinatal) Services Update papers, as a committee of the Board with delegated authority; 
· noted Appendix 5, the completed MOSS Critical Safety Checklist, and the rating of Green/Amber, with risks being monitored via Women’s Core Governance Group;
· noted the actions agreed with the Maternal Medicine Network regarding the receipt of information about women who are suitable to be managed at BTHFT; 
· noted the initial findings and proposed actions following the thematic tabletop review of stillbirths January to April 2026; and
· noted that the second Maternity Incentive Scheme, Year 8, Training Compliance Checkpoint is agreed as 1 July 2026.

	



	Section 4: People

	Bo.5.26.14
	Report from the Chair of the People Academy: April and May 2026
JA gave an overview of the reports from the People Academy meetings held in April and May 2026, confirming that there were no matters to alert to the Board. JA highlighted the comprehensive wellbeing and attendance management plan, which demonstrated a step in change in the approach to sickness management and was welcomed by the Committee.

KW noted the need to manage employee expectations appropriately, recognising that this is a busy hospital and that workloads reflect this, particularly in the current financial context. MP also reflected on the potential need to consider alternative and transformational workforce models that may help to alleviate some of these pressures, with the Hospital at Night initiative used as an example.

The Board received the report and noted the assurance provided.

Freedom to Speak Up (FTSU) Q4 Report: JA introduced the report which gave an overview of the work of the FTSU team throughout quarter 4 of 2025/26. The Board recognised the need for effective communications to ensure great feedback is shared which encourages other colleagues to use the service. The FTSU Guardian had also asked that executives promote the service via meetings with individual Clinical Service Units, which was agreed. The Board noted the report and the assurance provided.

Guardian of Safe Working Hours Annual Report: JB introduced the annual Guardian of Safe Working Hours report, highlighting that exception reports have reduced compared to previous years, and this appears to correlate to a reduction in the number of hours that Resident Doctors are asked to work. The Board noted the report and the assurance provided.

Education Annual Report: The Board noted the report and the assurance provided.

Violence Prevention & Reduction Standard: The Board noted the report and the assurance provided.

	




	Bo.5.26.15
	Equality & Diversity Council quarterly report
MP presented the report which sought to update the Board on the work of the Equality and Diversity Council (EDC) and provide an overview of the key areas of focus since the last update in November 2025. MP noted that the EDC had been established in January 2021 and had met on a quarterly basis since then. The April 2026 meeting had been the first for which she had submitted apologies due to an Employment Tribunal, and the meeting had therefore been chaired by KD.

ZA asked whether the EDC had considered the new makeup of Bradford Metropolitan District Council and the potential impact of this. MP advised that this was a very recent development and the EDC would keep the matter under review. She emphasised the importance of building relationships and maintaining an apolitical stance.

The Board noted the update.

	

	Bo.5.26.16
	Equality, Diversity & Inclusion (EDI) update  
KH joined the meeting to provide an update on the work of the EDI team over the previous six months. The presentation included a reminder of the Trust’s strategic approach to EDI, together with the key impacts and achievements over that period. It also provided an update on progress in refreshing the EDI strategic objectives, including the planned launch of the ‘plan on a page’ in August 2026.

The next steps for the team included refreshing the EDI strategic objectives by July 2026, adopting the NHS Race and Health Observatory’s seven anti-racist principles, addressing bullying, harassment and discrimination in the workplace, and developing targeted EDI action plans for CSUs and departments.

MHi referred to the forthcoming health inequalities statement, noting that it would provide a much more comprehensive and expansive account of the organisation’s work in the EDI space than in previous years, in line with revised guidance from NHS England. He highlighted, in particular, performance relating to elective surgical waits for patients with learning disabilities.

JA and SA recognised the importance of embedding this work within organisational culture. JA welcomed the development of the ‘Thrive’ Management Essentials course, which would support managers to hold challenging conversations.

KD referred to a forthcoming piece of work in which the Trust had been selected as one of 45 places nationally to participate in a clinical leaders excellence programme. This 12-month programme would focus on addressing health inequalities. KD would attend and had convened a group across the Bradford system to consider how this could be developed on a system-wide basis.

The Board thanked KH and noted the update provided. 

	

	Section 5:  Finance and Performance

	Bo.5.26.17
	Report from the Chair of the Finance and Performance Committee: April and May 2026
BM gave an overview of the report from the Finance and Performance Committee meeting held in April 2026. He alerted the Board to a number of performance challenges, noting that these would be addressed further under the appended performance report. BM also highlighted the residual risk score of 15 relating to ventilation, noting that this risk could not be materially reduced without significant estate replacement programmes.

BM also provided a verbal update from the Committee meeting held on 20 May 2026, during which there was significant discussion regarding financial recovery and recognition that delivery of the closing the gap target would be challenging and might not be achieved in full. He advised that the Board would need to give serious consideration to the compromises required in order to meet expectations and that this would involve difficult decisions. 

The Board received the report and noted the ‘alert items’ and the assurance provided.

Integrated Dashboard: The Board noted that a revised dashboard was in development and welcomed receiving this to future Committee and Board meetings in due course. Due to the linkages between the different areas, JA requested that each of the individual committee dashboards be updated to include the six targets from the five year plan. SA confirmed that this would be the year 1 targets from the three year numerical plan. The Board received the report and noted the assurance provided.

Finance Report: BR introduced the paper. He acknowledged the £2.9m deficit in month 1 which was in line with plan and included industrial action costs. The year-to-date cash balance stood at £11.2m, which was £5.9m ahead of the planned position of £5.3m, reflecting payment timings. Further cash support would still be required, and a cash application had been submitted to the national team for review. The Board received the report and noted the assurance provided.

Performance Report: SA introduced the operational highlight report which was largely taken as read. He highlighted strong performance across areas such as the Emergency Care Standard (ECS) and within some elective standards. He also acknowledged areas requiring improvement, including the six-week diagnostic standard (DM01). Additional capacity for Non-Obstetric Ultrasound (NOUS), Audiology and Neurophysiology was in place, but current trajectories suggested recovery would not be achieved without further investment. This would need consideration by the Executive Team. The Board received the report and noted the assurance provided.
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	Section 6: Strategy & Partnerships

	Bo.5.26.18
	Strategy – emerging issues
MHi referred to the recently published communications around the Health Bill, which was discussed at a recent Executive Meeting including its implications for acute trusts. In particular, he noted the transfer of certain responsibilities to central government rather than NHS England, which would enable the Secretary of State to intervene more directly in trusts. Work remained ongoing in relation to the Place Provider Partnership and the Strategic Partnering Agreement, both of which would be brought to the June Board development session for further consideration.
MHi also reported that a significant amount of partnership working was taking place across the system, with particularly positive discussion at the Executive meeting that week regarding Integrated Neighbourhood Health and the publication of a new national framework setting out a number of key measures and metrics. Changes arising from colleagues leaving the ICB had created some challenges in relation to Integrated Neighbourhood Health leadership, and a working group would therefore be established within the Trust to ensure appropriate coordination of the various engagement opportunities.

MHi and DM had also visited Westbourne Green Community Hospital, one of the Trust sites designated nationally as a neighbourhood health centre, to meet with the Chief Executive of Community Health Partnerships and hear about the developments planned for the building.

The Board noted the update provided.

	

	Section 7: Audit and Assurance

	Bo.5.26.19
	Report from the Chair of the Audit Committee – 12 May 2026 
ZA presented the report from the Audit Committee meeting held on 12 May 2026, noting that the Committee sought to alert the Board to the ‘low assurance’ opinion in relation to the Closing the Gap audit. The Committee had received some assurance from the Chief Finance Officer that measures were being put in place to strengthen the Closing the Gap governance structure and increase accountability for delivery. ZA also noted that the volume of overdue audit recommendations continues to reduce due to the direct intervention of the Chief Finance Officer.  There were no overdue recommendations which was noted by the Committee as a significant achievement during 2025/26.

The Board noted the report and the assurance provided.

	

	Bo.5.26.20
	Report from the Chair of the Charitable Funds Committee – 5 May 2026 
AS presented the report from the Charitable Funds Committee meeting held on 5 May 2026.

AS provided feedback from the ‘Home from Home’ groundbreaking event held on 20 May 2026, describing it as a highly successful occasion attended by more than 200 members of the community and key stakeholders. He acknowledged the passion and commitment shown by both the patrons and the Charity, noting that over £2m had now been raised in donations, with a further £750k still required, which was considered achievable.

The Board noted the report and the assurance provided.

	

	Section 8: Governance

	Bo.5.26.21
	Risk Management Strategy (inc. risk appetite statement)
KD presented the updated Risk Management Strategy and Policy for Board approval. The strategy sets out a comprehensive, integrated framework for identifying, assessing, managing and monitoring risk across the Trust, aligned to national guidance and best practice. KD confirmed that the updated strategy reflected the comments received during the recent Board Development Session.
KD advised that the revised approach would not change the process for reporting risks and issues, but that a new drop-down option would be incorporated into IRIS to distinguish between a ‘risk’ and an ‘issue’, thereby improving clarity and separation.

KD also confirmed that further work was required to develop the risk appetite statement due to the evolving financial context, and suggested that it be considered by each committee before being presented to the Board for approval.

ZA requested that the Risk Committee Terms of Reference include a review of Committee effectiveness. Further consideration would also be given to the role of a Non-Executive Director in observing the Committee, whether this be via regular or ad-hoc attendance. The Terms of Reference should also be reviewed to ensure its purpose does not overlap that of the Audit Committee. KD agreed to review and update this accordingly.

The Board approved the risk management strategy and policy subject to the amendments noted above.
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	Bo.5.26.22
	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). 

The BAF had been reviewed and updated by the Executive leads to reflect the position at the end of Q4 2025/26, and there had been no changes in risk score since the last report.

The BAF template for 2026/27 has been revised to reflect recommendations from internal audit and best practice. It was presented to the Board as part of the Board Development session on 29 April 2026, alongside the proposed strategic risks for 2026/27 and is now formally presented for approval by the Board. 

The Board:
· was assured that the risks on the BAF and High-Level Risk Register were appropriately recognised and recorded, and all appropriate actions were being taken within appropriate timescales where risks were not appropriately controlled; 
· noted the updated 2026/27 BAF reporting template, as discussed at the Board Development Session held on 29 April 2026; and
· approved the Strategic Risks for 2026/27, as presented to the Board Development Session on 29 April 2026.

	

	Bo.5.26.23
	Cyber Assessment Framework aligned Data Security & Protection Toolkit interim position 2026 
VL introduced the paper which provided the Board with the interim position for the 2025/26 cyber assessment framework submission. It sought to provide assurance of the activities that had taken place to date and the steps prior to final submission on 30 June 2026.
The Board:
· noted the current position and progress/activities to date and planned; and
· delegated final ‘sign off’ to the Quality Committee on 18 June 2026.

	

	Bo.5.26.24
	Compliance with the Provider Licence (including statement in response to CoS7), Code of Governance, and NED Independence
LP presented the paper which sought to provide the self-certification of compliance with the NHS Provider Licence and the review of compliance with the NHS Code of Governance for NHS Provider Trusts for approval.  Specific comments against each were noted as below:
  
· Provider Licence: The Trust is reporting compliance with all conditions of the licence other than those in regard to which NHS England reported a suspected breach.
· Continuity of Services Condition 7 (CoS7): Under CoS7, by 31 May each year, the Trust is required to submit to NHS England a certificate as to the availability of the required resources for the next 12 months, by way of confirming one of three statements: (1) the Trust will have the required resources; (2) the Trust reasonably expects to have the required resources but there are some factors which may cast doubt; or (3) the Trust will not have the required resources. The Trust intends to submit on the basis of statement (2).
· Code of Governance: There is only one provision where non-compliance is being reported, in relation to NED remuneration, which was increased from £13,785 to £15,000 from January 2026.
· NED Independence: The Chair and Non-Executive Directors were asked to complete an on-line declaration form regarding their independence. All had completed and declared full independence.

The Board:
· considered and approved the Trust’s annual self-certification as to compliance with the conditions of the NHS Provider Licence (including the Guidance on Good Governance and Collaboration); 
· approved the proposed statement in relation to Continuity of Services condition 7;
· approved the self-assessment of compliance with the Code of Governance for NHS Provider Trusts; and
· confirmed the statement regarding NED independence to be included in the Annual Report 2025/26, as set out in the report.

	

	Bo.5.26.25
	Committee annual reports, terms of reference and work plans	
LP introduced the annual reports for each Committee of the Board, the revised terms of reference (in particular the change from People ‘Academy’ to People ‘Committee’) and the revised workplans.

The Board:
· confirmed it was assured by the annual reports of the Committees and that the Committees had fulfilled their terms of reference; and 
· approved the revised terms of reference and updated work plans for each Committee. 


	

	Section 9: Board Meeting Outcomes

	Bo.5.26.26
	Any Other Business 

TS Public Service: KW thanked TS for his 22 years of service to Calderdale Council and the public. 

	

	Bo.5.26.27
	Issues to Refer to Board Committees/Academies or elsewhere 
There were no issues to refer elsewhere.

	

	Bo.5.26.28
	Review of Meeting
There were no comments in relation to review of the meeting.

	

	Bo.5.26.29
	Date and Time of Next Meeting
30 July 2026 – 9.30am
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ACTIONS FROM BOARD OF DIRECTORS OPEN MEETING – 21 MAY 2026

	Action ID 
	Agenda Item
	Required Action
	Lead
	Timescale
	Comments/Progress

	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
	Included on agenda for approval.
Action closed.

	Bo26004
	Bo.5.26.5
	Independent Oversight Group (IOG) Update: IOG presentation to be shared with Board members following the meeting.

	Associate Director of Corporate Governance
	July 2026
	Presentation has been circulated.
Action closed.

	Bo26005
	Bo.5.26.9
	Antimicrobial Resistance: Progress would be reported through the Quality Committee going forward and the work plan updated to reflect.
	Associate Director of Corporate Governance
	July 2026
	Add to Quality Committee work plan.
Action closed.

	Bo26006
	Bo.5.26.10
	Baseline report - Self-assessment tool for standards for care of acutely unwell patients in their first 72 hours in hospital: Progress would be reported through the Quality Committee on a biannual basis, with an annual report to the Board. The work plans would be updated as appropriate.
	Associate Director of Corporate Governance
	July 2026
	Added to Quality Committee work plan.
Action closed.

	Bo26007
	Bo.5.26.11
	CQC well led action plan: Initiatives such as the sickness absence management plan to be referenced within the action plan, and links provided where appropriate.
	Chief Nurse
	July 2026
	As part of regular engagement with CQC, the Chief Nurse will update on other relevant initiatives in the Trust, for example wellbeing and attendance management.
Action closed.

	Bo26008
	Bo.5.26.
	Performance report: First page of each of the individual committee dashboards to be updated to include the six key targets from the three year numerical plan.

	Chief Digital & Information Officer
	July 2026
	Dashboards have been updated to include the targets on the cover page.
Action closed.

	Bo26009
	Bo.5.26.21
	Risk Management Strategy (inc. risk appetite statement): KD to review and update the Risk Committee terms of reference in response to comments raised around the implementation of a Committee annual review, the attendance of NEDs, and a need to ensure the purpose does not overlap that of the Audit Committee.
	Chief Nurse
	July 2026
	Terms of reference have been updated.
Action closed.

	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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