                                                          
	CONFIRMED - BOARD OF DIRECTORS OPEN MEETING
MINUTES



	Date:
	Thursday 23 July 2026
	Time: 
	09:30 – 12:05

	Venue:
	Conference Room, Field House, BRI
	Chair:
	Bryan Machin, Non-Executive Director

	Present:
	Non-Executive Directors: 
· Bryan Machin (BM)
· Altaf Sadique (AS)  
· 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)
· Laura Parsons, Associate Director of Corporate Governance / Board Secretary (LP)
· Sarah Freeman, Deputy Chief Nurse
· Shane Embleton, Deputy Director of Estates and Facilities
· Julie Pearce, Ward Manager Neonatal Services (JW) for items Bo.7.26.7 and Bo.7.26.9 only
· Carly Stott, Head of Midwifery (CS) for items Bo.7.26.7 and Bo.7.26.9 only
· Sara Hollins, Director of Midwifery (SH) for items Bo.7.26.7 and Bo.7.26.9 only Tabitha Lawreniuk, Personal Business Manager as Secretariat


	Observing:
	· John Waterhouse, Public Governor
· Sarah Smith, Communications Manager



	No.
	Agenda Item
	Action

	Section 1:  Opening Matters

	Bo.7.26.1
	Apologies for Absence
Apologies for absence were noted from:
· Karen Walker, Acting Chair
· Vikki Lewis, Chief Digital & Information Officer
· David Moss, Director of Estates & Facilities

	

	Bo.7.26.2
	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.7.26.3
	Minutes of the Meeting held on 21 May 2026
The minutes of the meeting held on 21 May 2026 were approved as a true and accurate record.

	


	Bo.7.26.4
	Matters Arising

The following actions were reviewed, outcomes noted and confirmed as closed: 
· Bo250016 Strategic Partnering Agreement Refresh 2024/25: A revised document was received on the agenda. Action closed.
· Bo26005 Independent Oversight Group (IOG) Update: Presentation shared with the Board. Action closed.
· Bo26005 Antimicrobial Resistance: Added to Quality Committee work plan. Action closed.
· Bo26006 Baseline report - Self-assessment tool for standards for care of acutely unwell patients in their first 72 hours in hospital: Added to the Quality Committee work plan. Action closed.
· Bo26007 CQC well led action plan: 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 Performance report: Dashboards have been updated to include the targets on the cover page. Action closed.
· Bo26009 Risk Management Strategy (inc. risk appetite statement): Terms of reference have been updated to reflect Board comments. Action closed.


	

	Section 2: Business Reports

	Bo.7.26.5
	Report from the Chair
BM gave a brief overview of the Chair’s report, highlighting that:

· Two new governors, Daniel Balaz and Zulfiqar Ahmed, were welcomed to the Trust. The Board also acknowledged and thanked Professor Anne Forster for her service to the Trust.

The Board noted the update.

	

	Bo.7.26.6
	Report from the Chief Executive 
MP introduced the report. She referenced several updates since the publication of the report:

· The arrival of a new Prime Minister, Andy Burnham, who had appointed a new Cabinet, including Yvette Cooper (MP for Pontefract, Castleford and Knottingley) as Secretary of State for Health and Social Care. The Trust would await further communication from her as she takes up the role.
· MP had held an introductory meeting with Councillor Stephen Place, the new Leader of the Council. The meeting was positive, with Councillor Place sharing key priorities including economic growth and engagement with communities, particularly those without a voice and those outside the city centre. MP also outlined pressures facing the Trust, including increasing demand on A&E and estate constraints, and shared plans for Health on the High Street, which Councillor Place supported.
· The national independent investigation into maternity and neonatal services was published on 30 June. The Trust had become the first organisation to meet individually with Baroness Amos and a member of the investigation team. The meeting was positive, and a member of the investigation team would attend the Council of Governors meeting to present further.

The report was noted by the Board.

	




	Section 3: Patient Care

	Bo.7.26.7
	Patient Story
The Board received a patient story video describing the positive experience of parents of twins who had been born at 24+2 weeks and cared for on the neonatal unit. The parents praised the care and service provided by the neonatal team and highlighted the benefit of being able to stay in a family room close to their babies.

JP was asked how such feedback is received by staff in the neonatal unit, and she advised that staff greatly valued receiving positive feedback, particularly as they did not often hear this type of feedback in this format. She noted that sharing the story enabled wider team discussion and helped balance less favourable media coverage.

ZA asked why the patient story had featured two parents with NHS backgrounds, noting the potential perception that those working in the NHS may receive a different experience than those without such experience. JP explained that the story had been arranged at short notice and that the family had been selected because they were willing to share their experience and were regularly present on the unit. Their NHS background was not known at the point they were identified and therefore had no influence on the choice to choose them.

JA noted that the involvement of the ‘Pink Ladies’ and the breastfeeding support demonstrated a strong commitment to supporting women with breastfeeding. This helps to enforce and bring to life the data which demonstrates breastfeeding rates.

MHi commented that the story helped describe how the ‘home from home’ model would benefit families.

JB asked about morale among nursing staff on the neonatal unit. JP advised that morale could fluctuate depending on acuity, demand and staff absence. Media coverage could also have an impact, although this had become less of a concern recently.

SA noted that the full video also referenced the engagement between the clinical team and parents, with parents being involved in discussions and decisions. He suggested this was good practice that should be learned from more widely across the organisation. BM asked whether the practice had developed because of the national focus on maternity and neonatal services, or whether it would have happened regardless. SH advised that the team was very proactive in taking forward initiatives and had been trailblazers in this area, irrespective of the national focus, although this was not sufficiently promoted by the team.

MP noted that, as with patients with dementia and other conditions, it was important to hear from those who know patients best. She referred to previous discussions about a ‘caring contract’ and asked whether this had progressed. KD advised that the specific term may not recognised, but that there was now much more ongoing work to hear from experts in the care of patients. She confirmed that the Trust was on the right journey to appropriately working with families and carers of patients.

The Board noted the patient story.

	

	Bo.7.26.8
	Report from the Chair of the Quality Committee: June and July 2026
TS gave an overview of the report from the Quality Committee meetings held in June and July 2026. The report alerted the Board to several key issues:
· The Committee discussed the increased maternity theatres risk and TS confirmed a paper was included on the private Board agenda to discuss this further.
· Two recent internal audits received limited assurance opinions: Sepsis Management and the Quality of Local Incident Investigations. The Committee would receive follow-up updates in six months for Sepsis and through routine reporting for incident investigations.
· At the meeting held on 22 July, the key issue for escalation to the Board related to the Amos and Ockenden reviews and the need to ensure appropriate focus on patient experience. SH would provide further detail under the maternity and neonatal services update.

MP noted that sepsis management had not been consistently strong during her time at the Trust and asked whether the position had improved or worsened and what action was being taken to better this. JB advised that patient outcomes had improved, although process compliance remained challenging. He noted that changes to sepsis triggers in maternity and paediatrics had shifted the position, and that reporting needed to be aligned with other local hospitals, which used different metrics. Improvement during the year had been slower due to the long-term absence of the sepsis lead nurse, but alternative support was being put in place to ensure the project was not dependent on one individual.

ZA noted a pattern of limited assurance reports in patient-facing areas and advised that this would be discussed further at the September Audit Committee meeting.

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

Adults & Children Safeguarding Annual Reports: KD noted that the Trust was entering a period of increased scrutiny following the announcement of grooming gang inquiries. She highlighted the request that records should not be destroyed and noted that Bradford was likely to receive national attention. The report was received and noted by the Board.

Improvement Strategy update: MHi advised that the strategy had been added to the internal audit schedule and would be presented to the next Audit Committee. The report was received and noted by the Board.

Patient Experience & Engagement Strategy update: The report was received and noted by the Board.

SIRO Report: The report was received and noted by the Board.

	











	Bo.7.26.9
	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 relating to May and June 2026 activity, was presented and key elements discussed at the Quality Committee meetings in June and July. SH provided the following highlights:

· The maternity service received a second level 1, Maternity Outcomes Signal System (MOSS) signal trigger on 21 June, triggered by two term neonatal deaths (NND) in addition to the rolling number of term stillbirths reviewed in the April critical safety check. The two NND were discussed and no safety issues relating to intrapartum services were identified.
· One NND was the expected death of a baby on the Butterfly palliative care pathway. The second baby was an unexpected death of a baby born in good condition at 3 hours of age. This case has been referred to the coroner and to the Maternity and Newborn Safety Investigations (MNSI) programme for investigation.
· Maternity Incentive Scheme, Year 8, Training Compliance checkpoint was reached.
· The Ockenden Report and Baroness Amos investigation reports had both been published during this period. SH noted the importance of recognising that, while the Trust provides good care for most families, some local families had not received the standard of care expected. Further discussion around each of these reports is detailed as below.

Ockenden Report
SH advised that the Ockenden Report included a number of recommendations and three key actions:
· Roll-out of Martha’s Rule to all maternity and neonatal settings in England: SH confirmed that Martha’s Rule had been partially rolled out in maternity and neonatal services, although the second opinion process had not yet been used and further work was needed to understand why.
· Strengthening candour and cooperation in future reviews: SH advised that the Trust already undertook this work but needed to continue ensuring open and honest conversations.
· Human Tissue Authority action requiring all Trusts to review mortuary records: This would be discussed in detail at the private Board.

SH advised that these recommendations, together with those from the Amos Investigation, would be reviewed by the National Maternity and Neonatal Taskforce and contribute to a national suite of recommendations.

Independent Investigation into Maternity and Neonatal Services in England 
SH highlighted the following:
· The investigation had resulted in both a full national report and an individual Trust report. SH noted the value of reading other Trust reports to enable comparison with the BTHFT report.
· The final full report included eight key recommendations. It acknowledged that the scale of action required would take time to implement, but identified some recommendations requiring immediate action. Most were national actions, but two were specific to Trusts.
· Trusts were required to complete a Board-level audit within three months of current triage provision, with particular attention to staffing, including appropriate senior medical staffing 24 hours a day, seven days a week. SH advised that BI support would be available to support this, as metrics needed to be developed to enable reporting.
· The service would also need to ensure sufficient antenatal bed capacity to admit women requiring support in early labour. SH acknowledged that Bradford continued to receive complaints in this area, as women may not have a medical need to remain in hospital but may feel they need support in early labour. This could create a barrier to women returning once labour had progressed, and so the service needed to consider how to provide more robust support for these women.
· In relation to the Trust-specific report, the service had asked the Amos team to contact service users who contributed to the investigation, on the Trust’s behalf, to offer an opportunity for the Trust to listen to their experiences first-hand. While the Trust could not undo harm or repair a poor experience, it may be able to share improvements made and use those experiences to further improve services.

AS asked whether SH had a “command centre” style structure in mind to enable and support reporting. SH confirmed that this would be useful, particularly in relation to triage and supporting flow through the unit. She noted that the challenge related to timely recording, as staff were often with patients rather than recording contemporaneously, alongside limited information sharing with other organisations when patients accessed care in two separate locations. SH confirmed that this was being actively progressed and was recognised on the risk register. 

The Board:
· confirmed it was assured that Quality Committee had reviewed and discussed the contents of the May and June 2026 Maternity and Neonatal (Perinatal) Services Update papers, as a committee of the Board with delegated authority;
· noted the narrative regarding the Ockenden and Amos reports and the immediate actions required;
· noted the completed MOSS Critical Safety Checklist, and the unchanged rating of Green/Amber, with risks monitored via Women’s Core Governance Group; and
· noted that the second Maternity Incentive Scheme, Year 8, Training Compliance Checkpoint was achieved.

	



	Section 4: People

	Bo.7.26.10
	Report from the Chair of the People Committee: June and July 2026
JA gave an overview of the report from the People Committee meetings held in June and July 2026. The report alerted the Board to several key issues:
· Good progress continued to be made with the workforce reduction plan. The Committee would, however, need to maintain oversight of the balance between workforce reduction and cost improvement requirements, workload pressures, and patient outcomes and experience.
· The Committee received the Q1 Freedom to Speak Up (FTSU) report and was assured by the ongoing efforts of the Guardians and Champions. It was noted there were, unusually, three claims of detriment reported that are being further investigated and will be reported back to Committee.
· The Board was asked to note that the Trust wished to retain a flexible bank model for HCA staff. The flexible bank model had been in operation for some time and was a deliberate part of the Trust’s workforce model. Whilst the Trust would continue to make reductions in other areas of bank usage, it was proposed that the HCA bank model was retained. This was different from the overarching request from NHS England (NHSE) to reduce bank staff and therefore needed to be agreed by the Board before reporting back to NHSE.

The Board: 
· received the report and noted the ‘alert’ items and the assurance provided; and
· agreed the proposal to retain the HCA bank model and to report this position to NHSE.

Staff survey results and action plan: BM noted that the report did not reference any actions targeted at specific staff groups or services with outlier results in the staff survey. JA confirmed that the Committee had been assured by the staff survey reporting and that targeted work was taking place with Clinical Service Units (CSUs) where outliers had been identified. FL added that localised CSU action plans were in place and fed into the wider Trust action plan. It was also recognised that the Trust should focus on areas of excellence as well as areas requiring improvement. The report was received and noted by the Board.

Resident Doctor 10 Point Plan – Board Assurance Framework: The report was received and noted by the Board.

	




	Bo.7.26.11
	Nursing & Midwifery Staffing Establishment Review
KD introduced the biannual Nursing and Midwifery Strategic Staffing Review in line with NHS Improvement (2018) and National Quality Board (NQB) (2016; 2018) guidance on safe, sustainable, and productive staffing.

The Chief Nurse’s recommendations for nursing were as follows:

Approve:
· Cost-neutral establishment changes - Ward 17 and Ward 33.
· Workforce reallocation - Ward 9 to Ward 6.
· Removal of underutilised posts – Ward 27 and Ward 14.

The Board noted the requirement for two further Safer Nursing Care Tool (SNCT) data collection cycles (6 months apart, across 2 distinct seasons) to enable robust, evidence-based decision making. 

The Board was assured by the report and approved the Chief Nurse’s recommendations outlined above. 	



Bi-annual Perinatal Workforce Report – June 2026
KD also presented the bi-annual Perinatal Workforce report which sought to provide assurance that the Trust continues to maintain effective oversight of perinatal workforce planning in accordance with the requirements of the Maternity (Perinatal) Incentive Scheme Year 8. KD highlighted that recent national maternity reviews, including the Baroness Amos Investigation and the Ockenden Review, reinforce the importance of ensuring workforce establishments are sufficient to provide safe, responsive 24/7 care across all professional groups. The pressures described within the workforce report align with these national findings, particularly in relation to consultant obstetric, anaesthetic, neonatal and ward workforce capacity. 

KD advised that an immediate action was in place for the neonatal unit to operate only within its commissioned cot allowance, rather than exceeding it, to enable the unit to remain within safe staffing levels.

KD noted that the Trust had historically invested in both capital and staffing for the maternity department. However, the landscape had changed significantly, and current commissioning arrangements for maternity services were not sufficiently robust to cover the cost of service delivery. She emphasised the need for the Trust to be in a strong position should national funding become available, with a credible case ready to support any bid and influence decisions about how funding might be allocated.

BR reflected that the Trust had proactively invested in developing a good and outstanding maternity and neonatal service. However, there was a risk that the Trust could be penalised if funding was not made available to support the additional requirements now being placed on services. He highlighted the need to engage with NHSE to ensure this message was understood.

BR and KD were clear that the recommendations arising from the Amos and Ockenden reports would carry a cost. It was noted that the Board may not be able to agree additional investment without national income, which may have implications for the Maternity Incentive Scheme Year 8.

MP noted that, because of the Trust’s investment, it was able to demonstrate an improvement journey during discussions with Baroness Amos. However, she also noted that poorer experiences in other areas, such as A&E, were a consequence of investment decisions. MP advised that Baroness Amos had not yet met with the Secretary of State but that one of the key messages the investigation team wished to convey was the complexity and challenge of operating in a city such as Bradford, with its diversity and population needs. MP noted that it was positive to hear this recognised and that funding for organisations needed to reflect population need.

JB commented that the Trust was in a position where addressing one risk could worsen another, and that the Board needed to understand this. JA agreed, noting that risks were often escalated in isolation and needed to be considered collectively to support risk-assessed decision-making.

MP referred to sickness absence and asked whether there was a plan to address this. SH advised that long-term sickness was well managed within maternity, but short-term sickness remained a challenge. She noted that the absence reasons were often linked to home circumstances rather than work-related stress. The service would review flexible working requests and consider how sickness absence could be improved while managing staff expectations. SH hoped that the new sickness absence policy would provide further support.

SH also highlighted challenges relating to resident doctors, who were often rotated onto the maternity unit with limited experience, adding further pressure to the service. This risk was reflected on the risk register. SH also noted that recent reports may reduce the number of resident doctors choosing obstetrics and gynaecology as a career.

With regards to the recommendations in the paper, the Board was assured that the Trust has effective arrangements in place for monitoring perinatal workforce capacity, risks and mitigations, in line with the requirements of the Maternity (Perinatal) Incentive Scheme Year 8.

It was noted that the Board was not being asked to approve additional investment at this stage and that proposals would need to progress through the appropriate governance routes. However, the Board was assured that appropriate arrangements were in place to enable the required business cases to progress. 

BM thanked the maternity team for its approach, which demonstrated clear and considered thinking.

	

	Section 5:  Finance and Performance

	Bo.7.26.12
	Report from the Chair of the Finance and Performance Committee: June and July 2026
BM gave an overview of the report from the Finance and Performance Committee meetings held in June and July 2026. The report alerted the Board to several key issues:
· The meeting held the previous day discussed the need to ensure that the AAA reports appropriately reflect the assurance provided in relation to both processes and delivery.
· The Committee had held increasingly positive and detailed discussions on estates issues, supported by improved papers presented in relation to Estates and Facilities.

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

Integrated Dashboard: The report was received and noted by the Board.

Finance Report: The report was received and noted by the Board.

Performance Report: The report was received and noted by the Board.

Annual Health & Safety Report: The report was received and noted by the Board.

Annual Fire Safety Report: The report was received and noted by the Board.

Anchor Institution: The report was received and noted by the Board.

Green Plan 2025-2028: The report was received and noted by the Board.

	







	Section 6: Strategy & Partnerships

	Bo.7.26.13
	Partnerships – strategic view 
MHi provided a summary of partnership working that the Trust is currently engaged with across Bradford, West Yorkshire and more widely. 

ZA referred to the EXCEL programme and asked whether, without this programme, demand on A&E would be significantly higher. MHi advised that it was difficult to be precise about the factors driving A&E attendance and the specific impact of EXCEL. However, he noted that the preventative work undertaken through EXCEL had been successful previously and had the potential to make a positive impact.

AS asked how data was being used to inform this work. SA advised that the integrated neighbourhood health work was driven by public health data, which suggested the need for different responses across different communities. He noted that neighbourhood work was a key enabler of the EXCEL programme, supporting the shift of care out of hospital and reducing front-door demand. In relation to the Trust specifically, SA noted that the absence of an Urgent Treatment Centre meant the community often had no alternative but to attend A&E. While front-door streaming could help divert patients to the most appropriate place, the focus needed to be on reducing attendance in the first instance. He added that there was a need to use Yorkshire Ambulance Service data on community call-outs and map this to understand how alternative service offers could be best used by our community.

TS noted the importance of system governance to ensure all elements worked together and asked whether current governance arrangements were adequate. MP advised that the integrated neighbourhood health workstream was in place and that priority areas had been identified using population health management and public health data. She gave the example of high acute admissions for end-of-life care in Bradford, noting the opportunity to invest at scale in services known to be effective, such as REACT, to reduce admissions. Although this would require investment, savings may offset the cost. MP also noted that community services had received a 4.2% uplift and that the neighbourhood health programme had undertaken a process to identify how this funding should be used to help reduce attendances. Investment had also been agreed in a mobile X-ray facility, providing the ability to rule out fractures without the need to bring patients into hospital.

KD commented that, while the system was data rich, it remained information poor, and generic information-sharing agreements were difficult to establish. She noted innovative work underway in theatres, particularly around pre-assessment, where cancellations often occurred on the day because patients were not fit for surgery and were unlikely to become fit, meaning they should not remain on the waiting list.

BR advised that ‘Connected Bradford’ was being expanded to West Yorkshire. However, current patient consent allowed use of the data for research purposes only. A significant programme of work was underway to enable consultation on using the data for service user purposes. This would cover services across the whole Place, including police, fire and rescue, and social care. BR emphasised the need to proceed carefully and ensure all ethical and moral processes were followed, with an appropriate structure in place to support long-term sustainability.

The Board noted the update.

Strategic Partnering Agreement (SPA): The updated SPA was received and approved by the Board who also authorised the Chief Executive to sign the SPA as the Trust’s representative.

	

	Bo.7.26.14
	Trust Strategic Framework 2026/27 update
MHi gave an overview of the paper which proposed a refreshed Strategic Framework for 2026/27, informed by an evaluation of the 2025/26 approach and reflecting the evolving national and local strategic context. MHi noted that the updated framework recognises the current focus on recovery in 2026/27, while also describing the strategic transformation required for sustainability in the longer term.

The revised framework retains a similar structure to its predecessor and includes the same core components: the Trust vision, strategic objectives and trust-wide priority programmes of work. However, these elements have been reframed and presented in a way that more closely aligns with the focus on Recovery, the commitments made in the Trust’s 5‑Year Integrated Delivery Plan, the Trust’s shared strategic ambitions with Airedale and BDCT, and the NHS 10‑Year Plan.

BM suggested that, while the immediate focus was on achieving recovery, there may be a case for beginning work on the new strategy now rather than waiting another year. This would support the Board’s forward view of where the Trust aimed to be over the next five years. MHi advised that this work had effectively started, with increasing engagement with partners to develop a shared vision. The Trust was beginning to consider this now and would continue engaging partners, staff and stakeholders ahead of developing the strategy.

MP noted the need for a document that described the various moving parts and helped the Trust consider what these meant in practice. JA agreed that this would support Board decision-making, particularly around investment. BM added that, as the Trust could not deliver everything asked of it, it would be helpful to have strategic context to inform what the Trust should prioritise.

The Board agreed an updated 2026/27 Strategic Framework, providing a bridge to the development of the new Corporate Strategy for 2027 -2032 and supporting the delivery of the Recovery Programme in 2026/27.

	

	Section 7: Audit and Assurance

	Bo.7.26.15
	Report from the Chair of the Audit Committee – 17 June 2026 
ZA gave an overview of the report from the Audit Committee meeting held in June 2026. The Committee had received several final reports which had received Limited assurance were several; these would be deferred to the September committee meeting to allow for in-depth discussion.

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

	

	Section 8: Governance

	Bo.7.26.16
	Board Assurance Framework (BAF) and high-level risks
KD introduced the revised BAF which provided a profile of risks, controls and assurances related to the delivery of the Trust’s strategic objectives.

The Board confirmed that it was assured that all risks on the High-Level Risk Register and BAF were appropriately recognised and recorded, and that all appropriate actions were being taken within appropriate timescales where risks were not appropriately controlled.

	



	Bo.7.26.17
	NED Champion Roles annual review 
LP presented the paper, which advised the Board of changes to Non-Executive Director committee memberships and lead roles. LP confirmed that the proposed changes had been discussed with the relevant individuals as part of the appraisal process.

The Board approved the proposed changes to committee memberships, as outlined within the paper, and noted the assignment of Non-Executive Directors as champions or leads for specific areas.

	

	Bo.7.26.17
	Fit and Proper Person Test annual review 
LP presented the paper which sought to provide the Board with assurance that the Trust is compliant with the Fit and Proper Person Framework.

The Board was assured that the Trust was compliant with the Fit and Proper Person Framework.

	

	Section 9: Board Meeting Outcomes

	Bo.5.26.26
	Any Other Business 
There were no other items of business.

	

	Bo.5.26.27
	Issues to refer to Committees 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 – 23 JULY 2026

	Action ID 
	Agenda Item
	Required Action
	Lead
	Timescale
	Comments/Progress

	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
	Verbal update to be provided.
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