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	Confirmed Minutes - Council of Governors Meeting in Public


	Date
	Wednesday, 15 April 2026
	Time 
	15:30-17:15

	Venue
	Seminar Room, Wolfson Centre for Applied Health Research, BRI
	Chair
	Karen Walker, Acting Chair

	Present
	· Karen Walker, Acting Chair (KW)  

· Dermot Bolton, Public Governor, Bradford West (DB)

· Mark Chambers, Patient Governor, and Lead Governor (MC) 
· Helen Fearnley, Staff Governor, Nursing & Midwifery (HF)
· Emma Fleary, Staff Governor, Nursing & Midwifery (EF) 
· Professor Anne Forster, Partner Governor, University of Leeds (AF)

· Ibrar Hussain, Public Governor, Bradford West (IH) 
· Dr Farideh Javid, Public Governor, Bradford South (FJ)
· Dr William Martin, Partner Governor, University of Bradford (WM)
· Helen Rushworth, Partner Governor, Healthwatch (HR)
· Charlotte Szpara, Staff Governor, All other staff groups (CS)
· Sharon Taylor, Public Governor, Bradford South (ST)
· Fiona Thompson, Public Governor, Shipley (FT)
· Andy Waller, Public Governor, Rest of England and Wales (AW)

· John Waterhouse, Public Governor, Bradford East (JW)



	In attendance
	· Zafir Ali, Non-Executive Director (ZA)

· Justine Andrew, Non-Executive Director (JA)

· Bryan Machin, Non-Executive Director (BM)
· Altaf Sadique, Non-Executive Director (AS)

· Tim Swift, Non-Executive Director (TS)

· Sajid Azeb, Chief Operating Officer & Deputy Chief Executive (SA)

· John Bolton, Chief Medical Officer (JB)

· Chris Davies, Deputy Director of Estates & Facilities (CD)

· Professor Karen Dawber, Chief Nurse (KD)

· Mark Hindmarsh, Director of Strategy and Transformation (MH)

· Vikki Lewis, Chief Digital & Information Officer (VL)

· Ben Roberts, Chief Finance Officer (BR)
· Jacqui Maurice, Head of Corporate Governance (JM) 

· Laura Parsons, Associate Director of Corporate Governance/Board Secretary (LP)
· Byron Johnson, Associate Director of Quality (BJ) for agenda item CGo.4.26.7 only



	No.


	Agenda Item
	Actions

	CGo.4.26.1
	Apologies for Absence
Apologies were noted from:
· Imran Ellam, Public Governor, Bradford East 
· Ruth Houghton, Staff Governor, All Other Staff Groups 
· Kameel Khan, Staff Governor, Allied Health Professionals & Scientists 
· Osman Rafiq, Public Governor, Keighley 

· Councillor Fozia Shaheen, Partner Governor, Bradford Metropolitan District Council 
· Geoff Hall, Non-Executive Director 
· Mel Pickup, Chief Executive 
· Faeem Lal, Director of HR 

· David Moss, Director of Estates and Facilities (DM) 

	

	CGo.4.26.2
	Declarations of Interest
ST stated that she had recently added a declaration online however it did not relate to any of the items on today’s agenda.  

	

	CGo.4.26.3
	Minutes of the meeting held on 15 January 2026
The minutes were accepted as a correct record. 

	

	CGo.4.26.4
	Matters Arising
LP referred to the action log appended to the minutes. The Council noted and agreed the outcomes to the following actions: 
· CG025001 Holding to account: NED feedback Quality Committee. After discussion with the Chief Nurse it was agreed that the most appropriate forum would be the Patient Experience Group and information will be sent to HR via the Chief Nurse Office.  Action closed
· CGo26001 Holding to account: Chief Executive Report; Health on the High Street update. MH agreed to circulate the presentation to the COG. A report is being presented to the April Board, and an update report will be brought back to the July COG meeting.  
· CG026002 Holding to account: Chief Executive Report; Integrated neighbourhood scheme. An update would be provided at the July COG meeting alongside the Health on the High Street update.  
· CGo26003 Code of Conduct NEDs/Governors. Action closed.
· CGo26004 Code of Conduct NEDs/Governors. Action closed.
· CGo26005 Process for managing concerns. Action closed.
· CGo26006 Communications headlines. Action closed.

	Director of Strategy & Transformation
CGo26007

	CGo.4.26.5
	Holding to Account
a. Chairs Report 
KW presented a summary of her report highlighting the following key points: 
· Beyond Councils of Governors: Resources have been shared by the NHS Alliance (formerly NHS Providers) in response to the government’s intention to remove the requirement for Foundation Trusts to have a Council of Governors.  The report outlines how Trusts can sustain Councils until the new law comes into force (potentially in April 2027).  

· Governor elections: As a reminder the election process launched on 26 January for three governor vacancies, and one nomination was received for each our public and patient constituencies from Daniel Balaz and Zulfiqar Hussain who were elected unopposed. There were no nominations for the Medical and Dental staff group.  
· CQC inspection reports: The CQC inspections undertaken through 2024/25 and into 2025/26 delivered ‘good’ ratings across all areas.  The A&E report is still awaited.  Further information will be shared with the Council once this is received.  
AW referred to the Strategic Advisory Forum (SAF) Anchor Institution event which he attended on 5 February. He asked where the outcomes from the session were reported. MH confirmed that these will be fed into the strategic group meeting responsible for refreshing the Trust’s annual plan, and other relevant forums including the Council. JA confirmed that a key item discussed at the SAF was in relation to apprenticeships which has been fed into the People Academy meeting recently. 
KW referred to the recent Annual Members Meeting where the Lead Governor delivered the governor and membership update, which was well received.  
b. NED feedback (reports from Board)
Quality Committee (QC): TS presented the following key highlights from the reports:
· The QC continues to ensure that safety and quality considerations are not lost in light of the current financial constraints.

· There was a common theme across all three reports relating to pressure ulcers and falls, which has been flagged as an alert following a recent Internal Audit report identifying unacceptable variation across the Trust. A more targeted approach is now being implemented to drive improvement. WM queried whether the QC was assured that there is a clear understanding of why previous interventions did not achieve the desired outcomes in relation to falls. JB and KD outlined the steps and interventions currently in place to mitigate further falls and reduce patient harm. KD stated that the Trust would never achieve zero falls however, the aim is to ensure that any falls that do occur result in minimal harm.  In response to ST’s query regarding pressure ulcer data, KD provided an overview of the current situation and outlined the measures implemented to reduce the incidences of pressure ulcers throughout the Trust.  ST asked if learning and good practice relating to pressure ulcers was shared throughout the Trust, and it was confirmed that learning was shared on a monthly basis.  
· Some areas of concern were identified following an assurance visit to the Children’s Ward, which highlighted issues relating to staffing pressures and high capacity. Actions have been put in place, and progress will be reported to the May and June QC meetings for monitoring.
WM sought assurance that the Trust understands the underlying causes of the recurring issues in relation to clinical coding and is aware of the technologies available to address it. VL confirmed that a Clinical Coding Strategy has been developed which aims to address the issues along with the use of Artificial Intelligence and Ambient Voice Technology to support improvement.  
Finance and Performance Committee: BM presented the following key highlights from the reports:
· While the financial position, subject to audit, indicates a positive outlook for 2025/26 in terms of meeting targets, the Trust continues to operate at a deficit.
· BM noted that the Committee will have to remain focused on the financial recovery plan and work will continue with the Executive Team to develop reporting across a number of areas.  

· The Committee has requested rationalised reporting for 2026/27, focusing on the high level NHS Oversight Framework targets and the targets included in the Trust’s medium term plan.  

· BM highlighted the continued progress in developing assurance mapping for Estates & Facilities.  

People Academy: JA presented the following key highlights from the reports:
· JA commended the high quality of the reports, dashboards, and action plans presented at the People Academy meetings, noting that the data provides early visibility of emerging issues. FT asked whether the Academy could be assured that the data used is appropriate and comprehensive. JA confirmed that this is an ongoing area of work, with further refinement planned over the coming months to ensure that shifting priorities are accurately reflected in the dashboards.
· JA highlighted the interconnecting work linking sickness, training, job planning, and appraisals, aimed at identifying and understanding the underlying causes in more detail.
· An in-depth review of the areas of concern identified in the staff survey will take place at the June People Academy meeting. AW queried the level of staff disengagement in completing the survey. JA noted that the completion rate is comparable to other local NHS Trusts. Increasing staff participation in the survey was though identified as a key priority going forward.
· A dedicated session at the May meeting will undertake an in-depth review of sickness absence data.
· JA provided an overview of the medical job plan parameters and confirmed that 66% of medical staff currently have a job plan in date within the preceding 12 months. It was noted that improving this position remains a key focus.   
Audit Committee: In particular, ZA provided an overview of the internal audit reports discussed at the recent Audit Committee meeting and highlighted that the number of outstanding recommendations continues to decrease. It was noted that a report is regularly shared with the Executive team to support a preventative approach and to further reduce the number of outstanding recommendations.
Charitable Funds Committee: AS presented the report’s key highlights as follows: 
· Fundraising efforts for the new Neonatal “Home from Home” appeal are ongoing. As of 3 February, £250k had been secured through a capital grant from Sovereign Healthcare. A request has also been submitted to the Sick Children’s Fund to draw down an additional £100k.
· The Committee acknowledged the rising operating costs of the charity and confirmed that these continue to be closely monitored. WM asked whether the income-to-cost ratio is in line with expectations for an independent charity. MH advised that a five-year plan has been developed and will be presented for approval at the May Committee meeting.
· Focus remains on progressing towards independence, with a target completion date of April 2027. 
· A Chair designate had been appointed for the new Independent Charity Board, subject to completion of the usual pre-appointment checks.
c. Chief Executive’s Report: SA presented the following key points: 
· At the end of March, the Trust submitted its medium-term plan, which has been accepted by NHS England subject to certain conditions, particularly around workforce (headcount) reduction and reduced sickness absence. Delivery will be closely monitored over the coming months, with updates on progress against the recovery plan reported to the relevant Committees and the Board.
· There was a further period of industrial action by resident doctors between 7 and 13 April 2026, which has added to the challenges in delivering an already demanding plan. Approximately 50–55% of resident doctors participated in the strike action during this period.  
· The Endoscopy Unit recently opened and provides two additional rooms, increasing capacity to eight rooms. The Trust has achieved national Joint Advisory Group on GI Endoscopy (JAG) accreditation.
· The NHS Oversight Framework performance league tables show that the Trust, for Q3, is ranked 58 out of 134 acute Trusts.  
JB provided an update on the Mutually Agreed Resignation Scheme (MARS), which is currently live across the Trust. The Trust is operating in a challenging financial position and is using the scheme as part of its wider financial recovery plan. It is intended to reduce operating costs and create flexibility in how services are delivered in the future.  The current target is a reduction of approximately 220 staff out of a total workforce of approximately 7,500. The MARS scheme is also being implemented across Integrated Care Boards (ICBs) and neighbouring Trusts as part of similar cost reduction strategies. KD noted that she jointly chairs the Workforce Panel alongside JB and FL to review vacancies across the Trust including temporary and bank staff.  The scheme forms part of the medium-term planning for all NHS organisations to get back into financial balance.   
ST asked what plans were in place to support remaining staff in managing and backfilling workload pressures. KD referred to the Quality Priorities Planning paper which outlines the Trust’s approach to workforce planning, service transformation, and measures to address sickness absence rates.  The adoption of new technologies is expected to transform working practices and ease workload pressures in the future. KD provided an overview of the plans in place regarding the impact of headcount reductions on service users. She noted that there are areas across the Trust where reductions will not be implemented, as this would have a negative impact on patient care.
The scheme closes at the end of April and KW agreed to provide some headlines to the Council including comparative data with other local Trusts. 
The Council received and noted the reports.


	Acting Chair

CGo26008


	CGo.4.26.6
	Matters raised with Governors by members, patients and the public
The Trust received communication relating to an article in the HSJ on Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries across the UK (MBRRACE-UK) data. LP noted that KD had responded to the email and that the article had been shared with Governors by KW. 

The Council noted the verbal update.

  
	

	CGo.4.26.7
	Quality Account Improvement Priorities
BJ joined the meeting to provide an overview of the Quality priorities for 2026/27, and the progress made to date.  He provided a summary of the Quality Priorities for 2025/26 which included the Maternity Improvement Plan, Patient Safety Incident Response Plan and implementation of the three components of Martha’s Rule as detailed in the slide pack. Following the CQC Maternity inspection in October 2025, the Trust was rated ‘good’ in all 5 domains, giving an overall rating of ‘good’.  Martha’s Rule is currently active on 28 wards and inpatient areas, and positive feedback has been received from families and staff.  
The first comprehensive review of data through the incident management system (IRIS) has been completed, and the Trust reported 24,584 incidents between January 2024 and December 2025.  It is important to emphasise that a high reporting figure demonstrates a mature, open and transparent safety culture throughout the Trust.  After data analysis the top five reported categories, after moving areas with existing improvement programmes, are Care & Treatment, Communications, Maternity & Neonatal Safety, Infection Prevention & Control and Discharge Safety.  The findings will inform the next phase of work and inform the Quality Priorities for 2026/27.
The Quality Priorities for 2026/27 are Learning Disabilities & Autism, Workforce Planning, Enhanced Therapeutic Observations & Care, Maternity Learning and Harm Reduction & Prevention. MC asked whether there were any apparent concerns in relation to the use of Artificial Intelligence (AI), and TS noted that an in-depth discussion on these issues had taken place at the Quality Committee.  AS confirmed that all AI tools were contained within the Trust’s structure and were not externally facing, thereby minimising the security risk.  
IH asked what impact the outcomes of last year’s priorities had on patient safety. BJ confirmed that there had been a reduction in incidents of harm relating to deteriorating patients, attributed to the implementation of Martha’s Rule. In addition, digital systems and new equipment had been introduced to support a reduction in blood transfusion incidents. KD emphasised that a large proportion of reported incidents were categorised as ‘no harm’ or ‘low harm’. She also noted the importance of reviewing trends in incidents involving harm, with the aim of further reducing these.  KD noted that workforce planning arrangements need to be appropriately aligned to ensure the Trust has sufficient staff to deliver services, and that this is why it has been included as a quality priority.
KD suggested that it may be beneficial to Governors to hold a deep dive session around incident reporting. 
The Council noted the update provided.


	Board Secretary
CGo26009

	CGo.4.26.8
	Communications headlines
KW noted that the new Communications Strategy will be brought to the July Council meeting. The report provided was taken as read and the Council noted the headlines.

	Board Secretary 
CGo26010


	CGo.4.26.9
	Governors Nominations and Remuneration Committee report
MC provided an overview of the paper. He outlined changes to the membership of the Committee, confirming that self-nominations were being sought. MC thanked Philip Turner for his contributions as a member of the Committee prior to his resignation as a Governor. 

MC advised that there had been two meetings of the NRC since the last report to the Council.  Items considered included the changes in the Chair arrangements, the review of the Chair/NED appraisal process, and the review of the NRC work programme.  

The Council noted the update provided.


	

	CGo.4.26.10
	NED and Chair appraisal process
The Chair and NED appraisal process is reviewed on an annual basis. The Governors’ NRC has reviewed and provided comments on the process. As there had been no changes to national guidance, no material amendments were proposed to the process for 2026. However, one addition was proposed to Appendix A to clarify the process to be followed if a NED is unable to participate in the appraisal process due to sickness or other exceptional circumstances.
The Council approved the appraisal process for the Chair and the Non-Executive Directors for 2026.

	

	CGo.4.26.11
	COG Effectiveness review
It is good practice for Governors to undertake an effectiveness review on an annual basis.  LP drew attention to the draft Governors evaluation questionnaire that will be circulated to Governors.  
The link to the online ‘Microsoft form’ will be sent out, via email, and all governors were asked to complete this within the timescale.  There would be an option for governors to anonymise their answers if they wish. The results from the survey would be presented to the July Council meeting.  


The Council approved the contents of the effectiveness review questionnaire.  

	

	CGo.4.26.12
	COG work programme

LP provided an overview of the work programme for 2026/27.
The Council approved the work programme for 2026/27.


	

	CGo.4.26.13
	Any other business
No other business was discussed.

	

	CGo.4.26.14
	Review of meeting

No feedback was received.

	

	CGo.4.26.15
	Date and time of next meeting 
1 July 2026 3.30pm – 5.30pm


	

	CGo.4.26.16
	Resolution to move into private session
The Council approved the resolution to move into private session, by reason of the confidential nature of the business to be transacted.
	


	Date of Meeting 
	Action log ID
	Agenda Item
	Required Action
	Lead
	Timescale
	Comments/Progress

	
	CGo26011
	
	Next number in sequence
	
	
	

	15.1.26
	CGo26002
	CGo.1.26.5
	Holding to account – Chief Executive’s Report

MP suggested that colleagues could be invited to attend a future Council of Governors meeting to provide an update on progress on the integrated neighbourhood health workstream. SJ further suggested that it might be beneficial to combine this with a visit to the relevant services, for example at the Broadway centre.

	Board Secretary
	July 2026
	15.4.26 - It was agreed that an update would be provided at the July COG meeting alongside the Health on the High Street update. – 
Item added to July agenda – action closed


	15.4.26
	CGo26007
	CGo.4.26.4
	Matters arising – Health on the high street (CGo26001)
MH agreed to circulate the presentation to the COG. A report is being presented to the April Board, and an update report will be brought back to the July COG meeting.
	Director of Strategy & Transformation
	July 2026
	Presentation circulated to Governors on 20.4.26

Item added to July agenda - action closed

	15.4.26
	CGo26008
	CGo.4.26.5
	Holding to account – MARS 

KW agreed to provide some headlines to the Council including comparative data with other local Trusts.
	Acting Chair
	July 2026
	Update to be provided at the meeting.

	15.4.26
	CGo26009
	CGo.4.26.5
	Quality Account Improvement Priorities

KD suggested that it may be beneficial to Governors to hold a deep dive session around incident reporting. 
	Board Secretary
	July 2026
	Session to be arranged.

	15.4.26
	CGo26010
	CGo.4.26.8
	Communications headlines

KW noted that the new Communications Strategy will be brought to the July Council meeting.
	Board Secretary
	July 2026
	Added to the July agenda – action closed.
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