NHS

Royal Papworth Hospital

NHS Foundation Trust

Meeting of the Board of Directors
Held on 02 April 2026 at 11:30 am — 12:00 pm
Microsoft Teams
HRLI, Royal Papworth Hospital

UNCONFIRMED MINUTES-Partl
Present Dr J Ahluwalia (JA) Chair
Ms C Conquest (CC) Senior Independent Director/ Non-Executive
Director
Ms A Fadero (AF) Non-Executive Director (Teams)
Dr C Paddison (CP) Non-Executive Director
Ms D Leacock (DL) Non-Executive Director
Prof | Wilkinson (IW) Non-Executive Director
Mr D Jones (DJ) Non-Executive Director
Mrs E Midlane (EM) Chief Executive
Mr T Glenn (TG) Deputy Chief Executive
Ms S Harrison (SH) Chief Finance Officer
Mr H McEnroe (HM) Chief Operating Officer (Teams)
Mr A Raynes (AR) Chief Information Officer & SIRO
Ms L Howard-Jones | (LHJ) Acting Director of Workforce and OD
Mrs M Screaton (MS) Chief Nurse
Dr | Smith (1S) Medical Director
In Attendance Mr J Elwood (JE) Associate Director of Corporate Governance
Mr G Matenga (GM) Corporate Governance Lead (Minutes)
Observing Mr C McQuordale (CMc) | Staff Governor
Ms J McLean (JM) Staff Governor
Ms M Hotchkiss, (MH) Public Governor (Teams)
Ms H Eccles, (HE) Public Governor (Teams)
Ms D Cooper (DC) Public Governor (Teams)
Dr C Glazebrook (CG) Public Governor (Teams)
Mr T Collins (TC) Public Governor (Teams)
Mr P Webb (PW) Staff Governor (Teams)
Mr J Dyer (JD) Public Governor (Teams)
Ms Z Robinson (ZR) Deputy Chief Operating Officer
Ms C Nicholson (CN) Sister/Critical Care Practitioner (Teams)
Apologies Prof G Martin (GMa) | Non-Executive Director
Agenda Action | Date
Item by
Whom
1 WELCOME, APOLOGIES AND OPENING ITEMS
JA welcomed everyone to the meeting and apologies were noted as above.




Agenda
ltem

1.i

Declarations of Interest

Action
by
Whom

Date

a. JA noted that he had stepped down as Trustee from the main Board of
Macmillan Cancer Support with effect from 05 March.

b. EM noted that she had been appointed partner representative on the
Central East ICB (CE ICB) Board

The Board noted the conflicts of interest.

GOVERNANCE

2.

Audit Committee Chair’s report

CC presented the Audit Committee Chair’s report that was taken as read.

Report:

a. The board was advised that BDO’s term as the Trust’s Internal
Auditors ended on 31 March 2026. It was confirmed that all audit
reports within the 2025/26 financial year (FY) programme had been
completed and that the Trust would receive an internal audit opinion of
“Generally satisfactory with improvements required in some areas”.
The Committee had noted and agreed with this assessment.

b. The Board was informed that BDO Local Counter Fraud Service
(LCFS) had noted that the NHS Counter Fraud Authority standards for
the 2025/26 FY had been updated. It was anticipated the Trust would
again receive an overall green rating. Two areas (Standard 8: Report
identified loss and Standard 11: Access to and completion of training)
would remain in the amber category consistent with the previous FY.
The final report on the standards would be presented at the May’s
Audit Committee.

c. The Data Protection & Security Toolkit audit had been reviewed. It
was reported that the audit revealed a low overall risk and a high level
of assurance.

d. The meeting heard that a Patient Property audit had been carried out
in response to a theft incident involving patient funds. It identified a
large number of actions that needed to be addressed. A task and
finish group had been set up to manage this and would report to the
Clinical Professional Advisory Committee (CPAC) with high-level
updates provided to the Quality & Risk Committee.

e. It was noted that Standing Orders, Standing Financial Instructions and
Scheme of Delegation had reviewed by the Audit Committee and
would be submitted to Board for approval at the next meeting.

f. CC confirmed that private patient debt write-offs totalled £17,598.73
including one debt of £15,387.03 that required Audit Committee
approval.

The Board noted the Audit Committee Chair’s report.

GM

PERFORMANCE

Operational Plan Review

EM presented the Operational Plan that was taken as read.
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Report:
a. EM highlighted that negotiations with commissioners were ongoing to
agree an improved position. Significant work was also underway to
strengthen the Cost Improvement Programme (CIP) pipeline. An
update on progress against the Operational Plan would be provided in
due course.
The Board noted the Operational Plan Review.
4 ASSURANCE
4.
a. Quality & Risk Committee: 26.02.26
b. Performance Committee: 26.02.26
c. Audit Committee: 22.01.26
d. Workforce Committee: 29.01.26
The Board approved the Board Committees’ Part 2 Minutes.
4.ii Performance

DJ presented the Performance Committee Chair’s report that was taken as
read.

Report:

a. DJ reported that the Committee had reflected on how it could operate
more effectively. One finding was that the Board Assurance Framework
(BAF) did not provide sufficient assurance. As a result, the Committee
had agreed to adopt a new approach, undertaking a deep dive into a
single BAF risk at each meeting, rather than focusing on the format or
presentation of the BAF.

b. The Committee had reviewed radiology performance in the 2025/26 FY,
and it had been noted that gaps continued to be identified.

c. In respect of Finance, it was noted that achievement of a breakeven
position would require a robust operational plan and an improved CIP
position in the 2026/27 FY.

d. The Committee had agreed to escalate on staff spending and
operational planning to the workforce in the 2026/27 FY.

Discussion:

e. DL reflected on the radiology presentation delivered to the Committee,
noting that it had been positive overall. However, she expressed
concern regarding the sustainability of the measures implemented and
sought assurance that they supported adequate staff retention and
were underpinned by systems that colleagues could use effectively. DL
also raised concerns about the Cost Improvement Programme (CIP)
position and emphasised the need for mitigation plans to be developed
in order to avoid a recurrence of issues experienced in the previous
financial year. DJ agreed, highlighting the need to review how IT
systems were provisioned and to ensure that effective solutions were
implemented.

f. EM noted that there has been a leadership change in radiology based
on the divisional restructure. It was announced that Dr Lilian Sandu
would be the new CD in radiology replacing Dr Sanjay Kumar Agrawal
who was stepping down.

g. CP reflected on concerns she had raised at Performance Committee
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meetings in February and March regarding the limited-assurance BAF
risk 1D:1021 (Business Continuity). She highlighted issues with the
quality of assurance, noting that both the unmitigated and mitigated risk
scores remained at 20, suggesting that mitigations were not
demonstrably effective and that the supporting narrative and progress
updates were insufficient.

h. AR acknowledged this and agreed that progress notes needed to be
more effectively updated. He explained that the risk rating was
influenced by a range of factors with constantly changing impacts,
particularly cyber security threats and the wider geopolitical context.

i. Inrelation to the radiology project, AR confirmed that at the start of the
2025/26 financial year, radiology and imaging had been prioritised and
formed part of the agreed portfolio of projects his team was tasked with
delivering. He noted that this work would continue to be developed and
reported through the appropriate governance forums.

The Board noted the Performance Committee Chair’s report.

Action
by
Whom

Date

4.iii Quality & Risk
The Quality & Risk Chair’s report was taken as read.
The Board noted the Quality & Risk Chair’s report
4.iv Workforce Committee Chair’s Report

AF presented the Workforce Committee Chair’s reports that were taken as

read.

Report:

a. AF noted that the Committee had considered BAF risk 1D:373 and had
agreed to reduce its rating from 16 to 12 bearing in mind the funding in
the operational plan.

b. It was noted a comprehensive report had been presented by the Acting
Director of Workforce and OD with areas that needed more focus.

c. The Committee had also considered the Workforce Strategy Progress
report and noted that there needed to be traction around appraisals,
mandatory training and bullying and harassment.

d. The Committee Self-Assessment had also been reviewed, and the
outcome reflected that there needed to be more focus on operational
governance of the Committee.

e. AF highlighted that the Committee had considered the conversation that
had happened at the Unison Anti-Racism Charter and had agreed not
to sign to this charter (as the Trust had already signed up to this through
another route) but continue with work that was being undertaken in
conjunction with the Board and across the region as well.

The Board noted the Workforce Committee Chair’s report.

5 BOARD FORWARD AGENDA (Part I)
5.i Board Forward Plan

a. JE advised that the Board Forward Plan was under review.
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The Board noted the Board Forward Plan.
6 ANY OTHER BUSINESS
There was no other business.
a. Meeting ended 12:03
Signed
................................................................... Date

Royal Papworth Hospital NHS Foundation Trust

Board of Directors Part |
Meeting held on 02 April 2026

Board of Directors’ Meeting: Part | — 02 April 2026: Minutes

Page 5 of 8




Board of Directors’ Meeting: Part | — 02 April 2026: Minutes Page 6 of 8



Board of Directors - Part |
Action Checklist
Following: 05 March 2026 — 02 April 2026 Meetings

Reporting to: 07 May 2026 Meeting

NHS

Royal Papworth Hospital

NHS Foundation Trust

Ref

BoD mtg

Agenda
No.

Issue

Responsible
Director/Owner

Action Taken

To Agenda/
Action Date

01/26

08/01/2026

1.vi

Board Assurance Framework

The Board needed to reconsider its risk appetite for
certain risks, especially where high ratings had been
tolerated for an extended period.

JE

04/26

03/26

08/01/2026

Papworth Integrated Performance Report (PIPR)

Performance to draft PIPR would be developed and
shared for Board consideration.

SH

EM advised that this is a larger piece of
work aligned to operational planning and
would be done in May, submitted in draft
format to the Board and the action owner
is the CFO.

05/26

06/26

05/02/2026

Board Annual Plan

JE/GM to review the Board Annual Plan and implement
improvements.

JE/GM

Ongoing

04/26

07/26

05/03/2026

1.i

Patient Story

MS to provide the pain management review to the Board
after it has been considered by the Quality & Risk
Committee.

MS

TBD

08/26

05/03/2026

1.i

Patient Story

Review and implement short-term mitigations to reduce
the manual transcription bottleneck between Meta Vision
and Lorenzo systems pending the enterprise-wide EPR.

09/26

05/03/2026

1.iii

Minutes of the previous meeting

GM to make requested amendments to the minutes.

AR

05/26

Completed

04/26




Ref

BoD mtg

Agenda
No.

Issue

Responsible
Director/Owner

10/26

05/03/2026

1.vi

Board assurance Framework

JE to review and make amendments requested to the
BAF.

11/26

05/03/2026

Quality and Risk Committee Chair’s Report 29.01.26
and 26.01.26

Clinical team to develop a forward plan and identify
resources in order to complete clinical safety case
reviews across all digital clinical systems.

MS

Action Taken

To Agenda/
Action Date

Completed

04/26

TBD

12/26

05/03/2026

Performance Chair’s report

Performance Committee to develop a plan showing how
the Trust will prioritise services and allocate resources
across pathways, including how trade-offs will be
managed and how both high-value and low-value
activities will be considered.

SH/HMc

07/26

13/26

05/03/2026

Papworth Integrated Performance Report

HMc to review and analyse the recovery pathway,
identify the key factors affecting recovery, and assess
whether the current recovery 52-week wait plan is
achievable.

HMc

07/26

14/26

02/04/2026

Audit Committee Chair’s Report

GM to add SOs, SFlIs and SD to the May Board meeting
for approval.

GM

05/26
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