
Independent auditor’s report to the members of the Council of 
Governors of Airedale NHS Foundation Trust 

Audit completion 

In our auditor’s report issued, on 30 June 2025, for Airedale NHS Foundation Trust (the 
‘Trust’) for the year ended 31 March 2025, we reported an unqualified opinion on the group 
and Trust’s financial statements.  

We explained that we could not formally conclude the audit and issue an audit certificate for 
the Trust for the year ended 31 March 2025, in accordance with the requirements of Chapter 
5 of Part 2 of the National Health Service Act 2006 and the Code of Audit Practice, until we 
had completed the work necessary in relation to the Trust’s consolidation schedules and 
received confirmation from the National Audit Office (NAO) that the audit of the NHS group 
consolidation is complete for the year ended 31 March 2025. This work is now complete and 
the NAO has confirmed the audit of the NHS group consolidation is complete for the year 
ended 31 March 2025.  

We are therefore satisfied all audit work necessary has been completed. 

Report on other legal and regulatory requirements - the Trust’s 

arrangements for securing economy, efficiency and effectiveness in its 

use of resources 

Matter on which we are required to report by exception – the Trust’s arrangements for 

securing economy, efficiency and effectiveness in its use of resources 

Under the Code of Audit Practice, we are required to report to you if, in our opinion, we have 
not been able to satisfy ourselves that the Trust has made proper arrangements for securing 
economy, efficiency and effectiveness in its use of resources for the year ended 31 March 
2025.  

In our auditor’s report for the year ended 31 March 2025 issued on 30 June 2025 we reported 

that:  

We have nothing to report in respect of whether the Trust has made proper arrangements for 

securing economy, efficiency and effectiveness in its use of resources for the year ended 31 

March 2025 except on 28 June 2024 we identified a significant weakness in how the Trust 

plans and manages its resources to ensure it can continue to deliver its services. This was in 

relation to weaknesses in the arrangements to enable the Trust to ensure that it is 

fundamentally financially sustainable. In 2024-25, the Trust’s financial deficit outturn was 

£7.6m adverse to its planned deficit of £5.2m and the savings requirement for 2025-26 has 

increased to £20m with 76% required to be recurrent, representing c7% of the Trust’s cost 

case.  

We continue to report a key recommendation in respect of financial sustainability: the Trust 

should take action to understand and reduce its cost base to move towards a more 

sustainable financial position. In addition, the Trust should ensure it sets a realistic savings 

plan that is achievable and supported by detailed, developed recurring profiled savings plans 

and schemes. The Trust should build this into a comprehensive Medium Term Financial Plan 

that is agreed with key stakeholders and shows the route back to a sustainable financial 

position. 

 



In addition, on 27 June 2025, we identified a further significant weakness in relation to the 

Trust’s governance arrangements to implement its new Electronic Patient Record, initially 

planned for September then November 2024, which has now been delayed until 2026 due to 

issues recognised by the Trust Board immediately prior to the planned go live. Weaknesses 

identified included an insufficient understanding of clinicians’ current workflows, inadequate 

reporting of clinicians’ concerns up to the Board, insufficient consideration of clinical safety 

and the Board's inability to effectively challenge and act in a timely manner.  

We reported a key recommendation in respect of governance: the Trust should learn lessons 
from its Electronic Patient Record project to ensure that, for any future significant operational 
developments and capital programmes, actions are taken to mitigate and avoid repetitions of 
the issues that occurred in its attempt to deliver its Electronic Patient Record system go live in 
2024, including strengthening procurement processes. During 2025-26, the Trust should 
ensure that it engages with its new assurance delivery partner and the operator of the 
selected Electronic Patient Record system to ensure appropriate governance arrangements 
are in place, there is confidence that key milestones are being achieved, and corrective action 
is taken when required. The Trust should be transparent with key stakeholders (including 
clinical colleagues) with regard to implementation and timing challenges, prior to the go live 
date. 

No matters have come to our attention since that date that would have resulted in any 

additional exception reporting on the Trust’s arrangements for securing economy, efficiency 

and effectiveness in its use of resources for the year ended 31 March 2025 except on 29 

September 2025 we refreshed our reporting on the existing significant weakness in respect of 

the Trust’s arrangements to secure financial sustainability due to a significant increase in risk 

regarding the Trust’s financial sustainability. Discussions with the Trust during summer 2025 

identified that the Trust had received a request from West Yorkshire Integrated Care System 

(WYICS) for the Trust to take on an additional £3.1m savings requirement over and above the 

£20m already targeted for 2025-26. At the time of our reporting, the Trust was £1m behind 

plan, giving a deficit of £7.1m to date, however, based on the discussions with the Trust, and 

our review of recent private Board papers, we noted the following: 

- in July the Director of Corporate Affairs performed a ‘deep dive’ of the Trust’s original 
£20m savings plan which reported an interim position that only £12.9m was likely to be 
delivered, and that this was not risk adjusted. The Board were informed that this position 
contained a number of high risks and the headline figure could reduce further. 

- an independent financial consultant (a former NHS Director of Finance) was engaged by 
the Trust to do a further review of the savings plans. The headline from this review was 
that the projected savings delivery for 2025-26 was even more concerning. At that point in 
time, it noted that a ‘best case’ delivery of the plans could result in just £6m savings but 
the most likely outcome was savings of £3.9m (although a potential VAT reclaim could 
generate a one-off saving of an additional £1.3m). 

- despite the likelihood of a significant under-achievement of the savings plan, the Trust 
agreed to the additional stretch target of £3.1m – giving a total revised savings 
requirement of £23.1m. The Trust initially committed its ‘best endeavours’ to deliver the 
stretch target, however, it was agreed by the Trust and its external stakeholders that this 
£3.1m would form part of the Trust’s revised 2025-26 plan. 

Such a significant under-achievement of the 2025-26 savings plan would clearly have a 
fundamental impact on the Trust’s expected outturn position as at 31 March 2026. The 
independent financial consultant’s report notes that the best, middle and worse case 
scenarios after deficit funding support would be deficits of £24m, £29m and £29.7m 
respectively, each of which representing a significant adverse variance to the planned deficit 
of £3.7m. It was our view, in light of our discussions with Board members and review of 
relevant documentation, that the current £3.7m deficit plan was not achievable. We reported 
that, the Trust should declare the need to revise the financial plan for the remainder of 2025-
26 in line with the updated financial analysis considered by the Board. The Trust should focus 
on delivering against the revised position, building confidence of external stakeholders in the 
Trust’s ability to achieve this, and using this to help shape a sustainable Medium Term 
Financial Strategy. 



We reported an updated key recommendation in respect of financial sustainability: in order to 
strengthen its financial sustainability, the Trust should take action to fully understand and 
reduce its cost base to move towards a more sustainable financial position. In addition, the 
Trust should ensure it sets a realistic savings plan that is achievable and supported by 
detailed, developed recurring profiled savings plans and schemes. The Trust should build this 
into a comprehensive Medium Term Financial Plan that is agreed with key stakeholders and 
shows the route back to a sustainable financial position. 

Report on other legal and regulatory requirements – audit certificate 

We certify that we have completed the audit of Airedale NHS Foundation Trust for the year 
ended 31 March 2025 in accordance with the requirements of Chapter 5 of Part 2 of the 
National Health Service Act 2006 and the Code of Audit Practice. 

Use of our report  

This report is made solely to the Council of Governors of the Trust, as a body, in accordance 
with Schedule 10 of the National Health Service Act 2006. Our audit work has been 
undertaken so that we might state to the Trust’s Council of Governors those matters we are 
required to state to them in an auditor’s report and for no other purpose. To the fullest extent 
permitted by law, we do not accept or assume responsibility to anyone other than the Trust 
and the Trust’s Council of Governors as a body, for our audit work, for this report, or for the 
opinions we have formed. 

Gareth D Mills 

Gareth Mills, Key Audit Partner 

for and on behalf of Grant Thornton UK LLP, Local Auditor 
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