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Annual declarations by directors 2023/24

Declarations of interests

As established by section 40 of the Trust’s Constitution, a director of the Queen Victoria Hospital NHS Foundation Trust has a duty:

• to avoid a situation in which the director has (or can have) a direct or indirect interest that conflicts (or possibly may conflict) with the interests of 
the foundation trust.

• not to accept a benefit from a third party by reason of being a director or doing (or not doing) anything in that capacity.
• to declare the nature and extent of any relevant and material interest or a direct or indirect interest in a proposed transaction or arrangement with 

the 
• foundation trust to the other directors.  

To facilitate this duty, directors are asked on appointment to the Trust and thereafter at the beginning of each financial year, to complete a form to declare 
any interests or to confirm that the director has no interests to declare (a ‘nil return’). Directors must request to update any declaration if circumstances 
change materially. By completing and signing the declaration form directors confirm their awareness of any facts or circumstances which conflict or may 
conflict with the interests of QVH NHS Foundation Trust. All declarations of interest and nil returns are kept on file by the Trust and recorded in the following 
register of interests which is maintained by the Deputy Company Secretary.
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Register of declarations of interests

Relevant and material interests

Directorships, including 
non-executive 
directorships, held in 
private companies or 
public limited companies 
(with the exception of 
dormant companies).

Ownership, part ownership 
or directorship of private 
companies, businesses or 
consultancies likely or 
possibly seeking to do 
business with the NHS or 
QVH.

Significant or 
controlling share in 
organisations likely or 
possibly seeking to do 
business with the NHS 
or QVH.

A position of authority in a 
charity or voluntary 
organisation in the field of 
health or social care.

Any connection with a 
voluntary or other 
organisation 
contracting for NHS or 
QVH services or 
commissioning NHS or 
QVH services.

Any connection with an 
organisation, entity or 
company considering 
entering into or having 
entered into a financial 
arrangement with 
QVH, including but not 
limited to lenders of 
banks.

Any "family interest": an 
interest of a close family 
member which, if it were 
the interest of that 
director, would be a 
personal or pecuniary 
interest.

Other

Non-executive and executive members of the board (voting)
Jackie Smith

Trust Chair
Directorship of 
WeNurses

Nil Nil Nil Nil Nil Nil Nil

James Lowell
Chief Executive Officer

Nil Nil Nil Nil Nil Nil Nil Nil

Paul Dillon-Robinson
Non-Executive Director

Trustee/ Director, Hurst 
Educational Trust

Trustee/ Director, 
Association of 
Governing Bodies of 
Independent Schools

Independent consultant 
(self-employed) – see 
HFMA

Nil Nil Nil Independent 
consultant working 
with the Healthcare 
Financial 
Management 
Association 
(including writing 
guidance, HFMA 
academy, one NHS 
finance, future 
focussed finance and 
coaching and 
training)

Nil Nil
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Karen Norman
Non-Executive Director

Visiting professor, 
business school, 
University of 
Hertfordshire

Visiting professor, 
School of Nursing, 
Kingston University 
and St George’s, 
University of London

Visiting consultant, 
School of Life and 
Health Sciences, 
University of 
Roehampton

Nil Nil Nil Nil Nil Nil Nil

Peter O’Donnell
Non-Executive Director

Non-executive director 
for Nottingham Building 
Society

Nil Nil Trustee for Cardiac Risk 
in the Young

Nil Nil Nil Nil
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Shaun O’Leary
Non-Executive Director

Nil Nil Nil Chair and Trustee of St 
Wilfreds Hospice, 
Eastbourne

Nil Nil Nil Nil

Russell Hobby
Non-Executive Director

Director of 5 Lewes 
Crescent Mgt Co. 
RVHB Ltd

Nil Nil Chief executive officer 
of Teach First 
(education charity)

Nil Nil Nil Nil

Tania Cubison
Medical Director

Nil I undertake private 
practice at the McIndoe 
Centre and also I am a 
Medio legal expert.  This 
is as a sole trader, not a 
limited company.

Nil National Chair of the 
Emergency 
Management of severe 
burns senate (part of 
the British Burn 
Association)

Nil Nil Spouse (Ian Harper) is 
the director of welfare 
for BLESMA (the 
military charity for 
amputees).  He is due 
to retire 17/04/2023 
from this salaried post. 
He has signposted 
patients to me and the 
QVH. 

Nil

Maria Wheeler 
Chief Finance Officer 

Nil Nil Nil Nil Nil Nil Nil Nil

Nicky Reeves
Chief Nurse

Nil Nil Nil Trustee of McIndoe 
Burns Support Group

Nil Nil Nil Nil

Other members of the board (non-voting)
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Abigail Jago
Chief strategy officer

Nil Nil Nil Nil Nil Nil Nil Nil

Clare Pirie
Director of 

Communications & 
Corporate Affairs

Nil Nil Nil Nil Nil Nil Nil Nil

Robert Stevens
Interim Chief People 

Officer

Nil Nil Nil Nil Nil Nil Nil Nil

Kathy Brasier
Interim Director of 

Operations

Nil Nil Nil Nil Nil Nil Nil Nil
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Fit and proper persons declaration 

As established by regulation 5 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (“the regulations”), QVH has a duty not to appoint a person or allow a person to 
continue to be a governor of the trust under given circumstances known as the “fit and proper person test”.  By completing and signing an annual declaration form, QVH governors confirm their 
awareness of any facts or circumstances which prevent them from holding office as a governors of QVH NHS Foundation Trust. 

Register of fit and proper person declarations

Categories of person prevented from holding office
The person is an 
undischarged bankrupt or a 
person whose estate has 
had a sequestration 
awarded in respect of it and 
who has not been 
discharged.

The person is the subject of a 
bankruptcy restrictions order or 
an interim bankruptcy 
restrictions order or an order to 
like effect made in Scotland or 
Northern Ireland.

The person is a person to 
whom a moratorium period 
under a debt relief order applies 
under Part VIIA (debt relief 
orders) of the Insolvency Act 
1986(40).

The person has made a 
composition or arrangement 
with, or granted a trust deed 
for, creditors and not been 
discharged in respect of it.

The person is included in the 
children’s barred list or the 
adults’ barred list maintained 
under section 2 of the 
Safeguarding Vulnerable 
Groups Act 2006, or in any 
corresponding list maintained 
under an equivalent enactment 
in force in Scotland or Northern 
Ireland.

The person is prohibited from 
holding the relevant office or 
position, or in the case of an 
individual from carrying on the 
regulated activity, by or under 
any enactment.

The person has been 
responsible for, been privy to, 
contributed to, or facilitated any 
serious misconduct or 
mismanagement (whether 
unlawful or not) in the course of 
carrying on a regulated activity, 
or discharging any functions 
relating to any office or 
employment with a service 
provider.

Non-executive and executive members of the board (voting)
Jackie Smith

Trust Chair
N/A N/A N/A N/A N/A N/A N/A

James Lowell
Chief Executive Officer

N/A N/A N/A N/A N/A N/A N/A

Paul Dillon-Robinson
Non-Executive Director

N/A N/A N/A N/A N/A N/A N/A

Karen Norman
Non-Executive Director

N/A N/A N/A N/A N/A N/A N/A

Peter O’Donnell
Non-Executive Director

N/A N/A N/A N/A N/A N/A N/A

Shaun O’Leary
Non-Executive Director

N/A N/A N/A N/A N/A N/A N/A

Russell Hobby
Non-Executive Director

N/A N/A N/A N/A N/A N/A N/A

Tania Cubison
Medical Director

N/A N/A N/A N/A N/A N/A N/A

Maria Wheeler
Chief Finance Officer

N/A N/A N/A N/A N/A N/A N/A

Nicky Reeves
Chief Nurse

N/A N/A N/A N/A N/A N/A N/A

Other members of the board (non-voting)
Abigail Jago

Chief Strategy Officer
N/A N/A N/A N/A N/A N/A N/A

Clare Pirie
Director of Communications & 

Corporate Affairs

N/A N/A N/A N/A N/A N/A N/A

Robert Stevens
Interim Chief People Officer

N/A N/A N/A N/A N/A N/A N/A

Kathy Brasier
Interim Director of Operations

N/A N/A N/A N/A N/A N/A N/A
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Business meeting of the Board of Directors
Thursday 11 January 2024

10.00-12.00

Agenda: session held in public

WELCOME
127-24 Welcome, apologies and declarations of interest                                                                     

Jackie Smith, Trust Chair

STANDING ITEMS Purpose

128-24 Patient story Assurance

129-24 Draft minutes of the public meeting held on 2 November 2023
Jackie Smith, Trust Chair

Approval

130-24 Matters arising and actions pending from previous meetings
Jackie Smith, Trust Chair Review

131-24 Chair’s report
Jackie Smith, Trust Chair

Assurance

132-24 Chief Executive’s report
James Lowell, Chief Executive Officer

Assurance

GOVERNANCE, STRATEGY AND RISK
133-24 Freedom to Speak up Guardian report

Sheila Perkins, Freedom to Speak Up Guardian
Assurance

134-24 Strategic case for change and options
James Lowell, Chief Executive Officer

Abigail Jago, Chief Strategy Officer

Approval

135-24 Audit and risk committee assurance
Paul Dillon-Robinson, Non-Executive Director and committee Chair

Assurance

136-24 Board assurance framework
James Lowell, Chief Executive Officer

Assurance

Key strategic objective 4: financial sustainability

137-24 Financial, workforce and operational performance assurance
Peter O’Donnell, Non-Executive Director and committee Chair

Assurance

138-24 Financial performance
Maria Wheeler, Chief Finance Officer

Assurance

139-24 Annual business planning update 2024/25
Maria Wheeler, Chief Finance Officer

Review

Key strategic objective 5: organisational excellence



140-24 Workforce performance report
Rob Stevens, Interim Chief People Officer

Assurance

Key strategic objective 3: operational excellence

141-24 Operational performance report
Kathy Brasier, Interim Chief Operating Officer

Assurance

Key strategic objectives 1 and 2: outstanding patient experience and world class clinical services

142-24 Quality and safety committee assurance
Karen Norman, Non-Executive Director and committee Chair Assurance

143-24 Quality and safety report
Nicky Reeves, Chief Nursing Officer

Tania Cubison, Chief Medical Officer

Assurance

MEETING CLOSURE
144-24 Any other business (by application to the Chair)

Jackie Smith, Trust Chair
Discussion

MEMBERS OF THE PUBLIC

145-24 Questions from members of the public
We welcome relevant, written questions on any agenda item from our staff, our members or the 
public.  To ensure that we can give a considered and comprehensive response, written questions 
must be submitted in advance of the meeting (at least three clear working days). Please forward 
questions to Leonora.may1@nhs.net  clearly marked "Questions for the board of 
directors".  Members of the public may not take part in the Board discussion. Where appropriate, 
the response to written questions will be published with the minutes of the meeting.

Jackie Smith, Trust Chair

Further to paragraph 39.1 and annex 6 of the Trust’s Constitution, it is proposed that members of the public 
and representatives of the press shall be excluded from the remainder of the meeting for the purposes of 
allowing the Board to discuss issues of a confidential or sensitive nature. Any decisions made in the private 
session of the Trust Board will be communicated to the public and stakeholders via the Chair’s report.

Jackie Smith, Trust Chair

mailto:Leonora.may1@nhs.net
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Document: Minutes (DRAFT)

Meeting: Board of Directors (session in public) 
10.00-12 noon 2 November 2023
Education centre, QVH
Jackie Smith Trust Chair (voting) (Chair)
Paul Dillon-Robinson (PDR) Senior independent director (voting)
Karen Norman (KN) Non-executive director (voting) (via MS Teams)
Shaun O’Leary (SOL) Non-executive director (voting)
Russell Hobby (RH) Non-executive director (voting)
James Lowell (JL) Chief executive officer (voting)
Maria Wheeler (MW) Chief finance officer (voting)
Nicky Reeves (NR) Chief nurse (voting)
Tania Cubison (TC) Medical director (voting)

Present:

Clare Pirie (CP) Director of communications and corporate affairs (non-voting)
Robert Stevens (RS) Interim chief people officer (non-voting)
Abigail Jago (AJ) Director of strategy and partnerships

In attendance: Leonora May (LM) Deputy company secretary (minutes)
Apologies: Peter O’Donnell (POD) Non-executive director (voting)

Members of 
the public:

Two members of public (for the patient story), five governors and three members of staff 
(one for the staff story)

Welcome
101-23 Welcome, apologies and declarations of interest

The Chair opened the meeting welcoming members of the Board, including JL to his first 
Board meeting, and those observing the meeting including five governors and three 
members of staff. 

The Chair reminded those observing the meeting that they were not invited to participate in 
discussions and that there will be an opportunity for governors to ask questions at the end 
of the meeting. 

Apologies were received from POD and the meeting was declared as being quorate.

There were no declarations of interest other than those already recorded on the register of 
interests.

Standing items
102-23 Patient story

The Chair welcomed the patient and their spouse who had joined the meeting on MS 
Teams to give an account of their experience of being a patient at QVH. 

The patient described a night he had spent on the trauma ward. Three people were 
shouting and using what he described as offensive language on the ward late at night and 
despite asking them to be quiet, the issue continued. The nurses explained that there was 
nothing that they could do and moved the patient to a separate room. He explained that 
besides this incident, the treatment he received at QVH was exceptional.

The patient suggested that learning from the incident might include some training for the 
nurses so that they are able to respond to future incidents of this nature in an appropriate 
and timely way. 

NR apologised to the patient and described work completed to date to address the issues 
that the incident has raised and ensure that it does not happen to another patient. She 
acknowledged that there is a need to provide de-escalation training to nursing staff and 
reported that there is now more robust security measures in place, although there is a need 
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to understand why security were not called that night. MW agreed to take away an action to 
ensure that all staff know how to and when to contact security for support. Action MW. 

The Board apologised to the patient on behalf of the Trust, explaining that this is not the 
standard of care that the Trust would expect a patient to receive at QVH. The Board 
extended thanks to the patient for sharing their story as lessons can be learnt to improve 
patient care.  

[the patient and their spouse left the meeting]

103-23 Staff story
The Board welcomed the Trust’s finance business partner who had joined the meeting in 
person to give an account of his experience as a member of staff at QVH. 

The finance business partner explained that during and since the Covid pandemic, he has 
worked remotely and comes onto site two days per month. He talked about the advantages 
of this as a disabled member of staff which included flexibility to attend medical 
appointments, increased energy, increased morale, a better work life balance and a 
reduction in absence. He thought that the benefits for the organisation might include 
reduced absence, additional hours worked and cost savings to the Trust and wider 
recruitment pools. He recognised that team building is more difficult when remote working, 
and that some post holders are not able to work remotely due to the nature of their role.

He described QVH as a family and commended the Trust’s IT department for the excellent 
support that they are able to provide to remote workers. In response to a question, he 
confirmed that the Trust’s VPN system works well. 

RS thanked the member of staff for sharing their experience of flexible working, which he 
hopes will encourage other members of staff to make requests. 

The Board extended thanks to the member of staff for sharing their experience. 

104-23 Guardian of safe working report
TC presented the report to the Board, highlighting that exception reporting is now in place 
and that there is further work to do to address some of the issues raised. She confirmed that 
she has no concerns regarding safe working hours currently, and that the fines are related 
to the staffing model that the Trust currently uses. 

Discussion was had regarding the format of the report and TC agreed that for future 
reporting, the detailed report will be included as an appendix and support by a front cover 
report providing assurance and highlighting issues to bring to the Board’s attention. 

The Board noted the contents of the report.

105-23 Draft minutes of the public meeting held on 7 September 2023
The Board agreed that the minutes of the public Board meeting held on 7 September 2023 
are a true and accurate record of that meeting and approved them on that basis.

106-23 Matters arising and actions pending from the public meeting held on 7 September 
2023
The Board noted that:

- 232-23 (gender pay report and actions) is on the agenda and the action can be 
closed

- 80-23 (performance dashboard) is not yet due and will be presented to the Board at 
a later meeting
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The Board noted that there is important work ongoing on the development of the board 
assurance framework and corporate risk register and that JL has been engaged in this work 
as the new chief executive officer. The audit and risk committee are assuring the process 
and the Board will receive a formal update at its meeting in January 2024.

107-23 Chair’s report  
JS presented her Chair’s report to the Board, reporting that the Thirlwall inquiry terms of 
reference have been announced. The areas that the inquiry will consider include ‘the 
effectiveness of NHS management and governance structures and processes… whether 
changes are necessary and, if so, what they should be, including how accountability of 
senior managers should be strengthened. This section will include consideration of NHS 
culture.’ It is thought to be likely that QVH will be asked to provide the inquiry with 
information related to the recruitment of Tony Chambers as interim chief executive for four 
months earlier this year. The Trust will fully support the inquiry. 

Discussion was had regarding culture and the Board agreed that it is important to prioritise 
work related to organisational culture, cultural change and continuous improvement and be 
proactive ahead of the inquiry finishing. The Board acknowledged that this is work in 
progress.

A Board member raised concern regarding an anomaly within the workforce race equality 
standards (WRES) report, where an area of concern is highlighted but with no evidence of 
complaints being logged. JL confirmed that work to encourage and ensure that staff feel 
safe to speak up is in progress and is a priority, stating that it will be important for the Trust 
to clearly set out behaviour that it will and will not tolerate, and to ensure that staff who raise 
concerns do not face repercussions. 

The Board noted the contents of the report.

108-23 Chief Executive’s report 
JL presented the report to the Board, highlighting the following:

- QVH has scored top in the country in the national inpatient survey, with nursing care 
and experience of leaving hospital scoring the highest. Patients reported feeling 
involved in decisions about their cate and knowing what would happen next. He 
thanked all staff for their dedicated to providing excellent patient care

- Industrial action is continuing to cause disruption nationally, and work continues to 
understand the cumulative impact for patient and staff. He confirmed that a report 
detailing the cumulative impact of industrial action will be presented to the Board at 
its next meeting

- National waiting lists have now reached 7.75m. QVH currently has no patients 
waiting more than 65 weeks by the end of March 2024. There are plans to offer 
capacity to support systems during the winter

- The flu and Covid vaccination programme is ongoing
- The monthly staff briefing system has been relaunched and the first meeting was 

focussed on speaking up, sexual harassment, investment into QVH and QVH as an 
anchor institution

- Shane Morrison-McCabe, director of operations retired on 20 October 2023 after 38 
years of working for the NHS. JL extended thanks to her for all of her support to the 
Trust during the Covid pandemic

The Board considered and discussed the updates as follows:
- A Board member asked what controls are in place during strike action to support 

junior clinical staff. TC confirmed that there is a nominated consultant for elective 
activity who acts as a supervisor, and that theatre sessions are being cancelled 
where required
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- In response to a question, JL confirmed that feedback regarding the speaking up 
questions from the team brief is still being collated. Staff are having conversations 
that they might not have had before, but there is still work to do

- The Board recognised the need to protect the Trust’s ability to continue to deliver 
excellent patient care with the development of its strategy including the pride staff 
feel about the organisation including a willingness to learn and reflect

- The Board acknowledged the requirement for QVH to provide capacity and support 
for the south east during winter and recognised the need to balance ensuring that 
the Trust can manage its own waiting lists and protect patients from harm. JL 
confirmed that the Trust is participating in system capacity meetings and can identify 
capacity that it will offer to support. There is a need to ensure that patients across 
Sussex have the same waiting times

The Board noted the contents of the report. 

Governance and strategy
109-23 Strategic development committee assurance

JS presented the report to the Board, reporting that the committee had met three times and 
that the meetings have been discursive to support ongoing work which is moving at pace.  

The Board noted the contents of the report.

110-23 Audit and risk committee assurance
PDR presented the report to the Board, highlighting an error in the summary of key issues, 
which should have read ‘improvements needed in contract management’. 

He reported that the committee will receive assurance that the fit and proper persons 
framework and policy has been effectively embedded into the organisation at its March 
2024 meeting, that the contract management internal audit had received a limited opinion 
and that the committee have requested a comprehensive plan to address issues and that 
Azets has been appointed as the Trust’s external auditor. 

CP provided an update regarding the work completed to date on the risk management 
transformation. The board assurance framework has been restructured around eight key 
strategic risks with a focus on providing assurance that the risks are being effectively 
managed. The executive leadership team spend time each week focussing on the 
development of the board assurance framework and jointly own the document, which will be 
presented to the Board sub-committees for detailed review and scrutiny. 

The Board noted the contents of the report.

Key strategic objectives 1&2: outstanding patient experience and world-class clinical services
111-23 Quality and safety committee assurance

KN presented the report to the Board, highlighting that the number of complaints reported to 
the committee has increased, and that this is due to waiting times.

Discussion was had regarding work completed to date to review the Trust’s speaking up 
mechanisms and further actions to be taken. KN confirmed that the committee reviewed the 
self-assessment exercise completed and that it had taken assurance from the rigor by which 
it has been completed, but there are a number of areas identified for further work to be 
undertaken. The committee recognise that there are complexities to the work, including 
cultural issues and power dynamics and this requires a sophisticated approach to 
addressing the issues. NR confirmed that staff are aware of how to speak up but are 
reluctant to do so. There is a need to provide support to staff to be able to articulate 
concerns. 
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The Board noted the report. 
 

112-23 Quality and safety report
NR presented the report to the Board and reported that there was two serious incidents 
declared during September 2023, and that one of those will be downgraded. Safe staffing 
levels have been maintained and there has been a significant improvement in medical 
turnover rates. 

The Board noted the contents of the report.

113-23
National inpatient survey results
NR presented the national inpatient survey results to the Board, giving credit to all staff for 
contributing to outstanding patient care.

The Board noted that the lowest score was in relation to feedback being sought regarding 
quality of care during a patient’s stay. NR thought that this might be due to patients not 
recognising what they are being asked as there is no formal process in place for collecting 
feedback during stays but that this will be reviewed. 

The Board congratulated and thanked all staff, recognising the survey results as a great 
achievement. 

The Board noted the contents of the report.

Key strategic objective 3: operational excellence
114-23 Financial, workforce and operational performance assurance

RH presented the report to the Board, highlighting the following:
- Productivity improvements are required to release pressure on services and waiting 

lists and there is a need to speed  up the work to take local anaesthetic procedures 
out of theatres and into procedure rooms to increase capacity

- The Trust has made good progress to ensure a break even position at year end, but 
the NHS as a whole faces significant financial pressure

- There are equality, diversity and inclusion issues as set out within the WRES and 
workforce disability equality standards (WDES) reports, and there is a need to speed 
up work to address the gender pay gap. There is a need for the Trust to connect all 
of this work; it is thought that when a zero tolerance to bullying and harassment is 
embedded, staff will feel safe to speak up

The Board noted the contents of the report. 

115-23 Operational performance report
JL reported that Kathy Brasier will be taking up the role of interim director of operations from 
9 November 2023, and that interviews were scheduled for early December to recruit into the 
post substantively.

JL presented the report to the Board, highlighting the minor injuries unit delivering 99.7% 
performance against the four hour standard as a success given the increased activity from 
local primary care services. The Trust is investing in additional staff to increase capacity.

The Board noted complex pathways as an ongoing issue and queried whether this can be 
resolved. JL explained that the pathways are complex due to the nature of the organisation, 
and that there are some parts which are within the Trust’s control. The Trust is reaching out 
to partners to understand where improvements can be made.

The Board noted the contents of the report. 
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Key strategic objective 5: Organisational excellence
116-23 Workforce performance report

RS presented the report to the Board.

The Board noted that an equality, diversity and inclusion (EDI) group is being set up in order 
to increase focus on progress against the EDI objectives and action plan. Discussion was 
had regarding the EDI action plan and requested that focus is given to one or two areas that 
will have the biggest impact to ensure traction. 

The Board noted the capability and disciplinary figures as being low in comparison to other 
organisations. In response to a question, RS explained that giving managers the tools and 
competence to take forward concerns with staff is important; training is in place but it needs 
to be supported with cultural competence which the Trust is working on. 

The Board noted the contents of the report. 

117-23 WRES and WDES data and EDI action plan
RS presented the reports to the Board, highlighting areas for concern including reports of 
bullying and harassment, engagement with work and how staff are appreciated and have 
confidence that they are treated fairly for career progression opportunities. He 
acknowledged that there is a lot of work to be done in order to have effectively addressed 
these issues. He reported that staff are becoming more willing to report disabilities and that 
the diversity of the workforce is increasing. There is a need to respond to diverse staff 
needs in order that they feel a sense of belonging and ability to engage. 

The Board considered and discussed the contents of the reports as follows:
- The Board raised concern regarding 30% of black, asian and minority ethnic (BAME) 

staff saying that they have suffered bullying or harassment, but that there are no 
records of this being reported. RS reported that the EDI group will support the work 
to understand the data and drivers to ensure that staff are heard and listened to. The 
Board agreed that continued focus on ensuring that staff feel safe to speak up is 
required to drive positive change

- The Board noted work completed to date to establish staff networks which will 
ensure that staff have a safe space to talk

- The Board agreed that the EDI action plans should be combined into one to ensure 
that the Board can effectively monitor progress against actions. The Board agreed 
with a suggestion that a standing update against the plan is included within the chief 
executive’s report to Board

The Board noted the contents of the report. 

118-23 Gender pay gap annual report and action plan
RS presented the report to the Board, stating that work has been completed to improve the 
granularity of information available to enable increased focus on actions. He acknowledged 
that there has been some improvement in the gender pay gap over time but that more 
needs to be done. Some of the issues are due to structural challenges within the medical 
workforce; this requires further analysis and the EDI group will focus on actions that can be 
taken to address the gap, including flexible working opportunities.

The Board raised concern regarding progress made to address the pay gap, and requested 
benchmarking data from other NHS organisations including specialist trusts in order to 
understand the scale of the challenge. Action RS. 

In response to a question, RS confirmed that during Covid, clinical excellence awards were 
applied equally to staff across all trusts. New guidelines are awaited and the Trust will 
continually review the use of the awards.
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The Board noted the contents of the report.

Key strategic objective 4: financial sustainability
119-23 Financial performance report 

MW presented the report to the Board, stating that the Trust is forecasting a breakeven 
position for year end. She highlighted industrial action and performance as being key risks 
to this position. The Trust is meeting its efficiency targets for the current year but this is 
expected to become more challenging going forward. Capital spend is challenged due to 
delays related to community diagnostic centre (CDC) and electronic patient records (EPR) 
projects. 

The system has a deficit at month six and nationally the NHS is financially challenged. QVH 
may be asked to provide financial support to the system. 

In response to a question regarding establishment reviews, MW confirmed that there are 
vacancies which the Trust is underspending on, and a need to use bank and agency staff to 
fill them. These vacancies were expected to be filled when the plan was agreed. There are 
additional pay costs due to industrial action and this is a risk going forwards. 

The Board sought assurance regarding effective management of the capital programme, 
noting that there has been challenges to achieving the forecasted plan in previous years. 
MW explained that the Trust may receive additional income if it can increase its 
performance. She confirmed that the rest of the capital programme is progressing in line 
with the forecast and that the Trust had been hopeful that the CDC and EPR programmes 
would be delivered in line with assumptions within the forecast. 

MW agreed to provide an update related to the industrial action additional pay cost risk and 
capital investment at the next meeting. Action MW. 

The Board noted the contents of the report. 

Meeting closure
120-23 Any other business (by application to the Chair)

There was no further business and the meeting closed. 

Members of the public
121-23 Questions from members of the public and governors

No questions were received from members of public ahead of the meeting. The Chair 
invited the lead governor to ask questions regarding any of the items discussed during the 
meeting on behalf of the governors. The following questions were asked and responses 
given.

Question
Is there any evidence of repercussions for staff after they have raised a concern? 

Response
There is no evidence that staff have faced repercussions for raising concerns. 
Conversations with staff have indicated a reluctance to speak up because they think that 
nothing will change, and a worry that it may have an impact on the future of their career.

Question
Are the non-executive directors comfortable with the information provided within the 
guardian of safe working report?
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Response
The non-executive directors will be seeking further assurance regarding work schedule 
reviews and have requested that the format of the report is improved for next time to ensure 
that it provides assurance and highlights issues.

Question
Is there an update on work completed to address the issues raised by the patient story at 
the September 2023 Board meeting?

Response
An investigation has been completed and there are lessons learnt. New equipment has 
been purchased and there are other ongoing actions for completion. The Board will receive 
a report regarding themes emerging from patient stories and action taken to address 
lessons learnt. 

The Chair thanked governors for observing the meeting and for their questions. There was 
no further business and the meeting closed.  

Exclusion of members of the public
Further to paragraph 39.1 and annex 6 of the Trust’s constitution, it is proposed that members of the public and 
representatives of the press shall be excluded from the remainder of the meeting for the purposes of allowing 
the Board to discuss issues of a confidential or sensitive nature. Any decisions made in the private session of 
the
Trust Board will be communicated to the public and stakeholders via the Chair’s report.



Matters arising and actions pending from previous meetings of the Board of Directors - PUBLIC
ITEM MEETING 

Month
REF. TOPIC AGREED ACTION OWNER DUE UPDATE STATUS

1 September 
2023

80-23 Performance 
dashboard

Review performance dashboard and present a revised 
version to the Board

JL 11/01/2024
April 2024

October 2023: Ongoing work to review the Trust's 
performance framework
Janaury 2024: The operational performance report has 
been refreshed and the new reporting dashboard is due 
to be completed in April 2024

Pending

3 November 2023 118-23 Gender pay gap 
report

Provide gender pay gap benchmarking data from other NHS 
organisations and specialist trusts to the Board

RS
April 2024

January 2024: Deep dive being completed into gender pay 
gap and will be presented to the finance and performance 
committee

Not yet due

4 November 2023 119-23 Financial 
performance

Provide updates regarding industrial action additional pay 
cost risk and capital investment (CDC and EPR) within the 
next financial performance report to the Board

MW 11 January 2024 January 2024: included within financial performance 
report

Complete
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Chair’s report

Service visits
Since the last Board meeting the non-executive directors have visited orthodontics, 
peri-operative care and theatres, the information governance team, the cancer team, 
the corneo clinic and the estates team. 

These visits have been completed as part of our ongoing work to connect Board 
members throughout the organisation, getting to know staff from across the Trust and 
collecting soft intelligence. Any specific issues raised by staff will be followed up with 
executives or escalated through other routes as appropriate.

Other non-executive director activities
The non-executive directors have recently taken part in interviews for the roles of 
chief people officer and chief operating officer. 

I continue to maintain regional and national links. The chief executive officer and I are 
planning to meet with our counterpart colleagues at NHS Kent and Medway shortly to 
ensure we maintain this important relationship.  

Governors
I continue to meet regularly with our lead governor and deputy lead governor to 
discuss key issues. 

We will now hold bi-monthly informal Council of Governor’s meetings in between 
Board meetings to support governors in discharging their duties, and a governor 
development day is being arranged to be held during February 2024. 

A governor working group for the audit and risk committee is being established. 

Strategic development committee
Since the last Board meeting, the strategic development committee has met twice, on 
22 November 2023 and 4 January 2024

At both meetings the committee received an update on Trust strategy development. 
The committee recognises that the timeline is ambitious but that good progress is 
being made, although there are challenges faced by having a small strategy team. 

The committee has commended engagement work completed to date. There have 
been 345 responses to the online survey, seven workshops, 120 internal meetings 
and 52 external meetings. In total, 1,857 people have been engaged with the 
development of the Trust strategy. The committee reviewed independent analysis of 
feedback received to date at its meeting on 4 January 2024.

The committee noted an impending focus towards communication following the 
discussion regarding strategic options at the Board meeting on 11 January 2024, and 



agree that it is an integral part of embedding the strategy. The committee requested 
a proposal regarding communication at a future meeting.

The committee is supportive of work completed to date in addressing health 
inequalities and recognises the need for strong ambition and focus in this area. This 
will be a development subject for the whole Board at a future seminar. 

An update regarding provider collaboratives was presented to the committee in 
November. The committee supported the proposed direction of travel for integrated 
working and emphasised the need to be clear about governance and decision 
making, as well as the need to remain focussed on the Trust’s three populations. The 
governance framework will be considered by the Board. 

At its meeting on 4 January 2024, the committee reviewed and approved the 
strategic case for change. The committee also reviewed the strategic options and 
agreed to recommend the report to the Board. 

The next meeting of the committee will be held on 21 February 2024, and the Chair 
will provide a further committee assurance report for the Board at its meeting in 
March 2024.

Recommendation
The Board is asked to note the contents of the report. 
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Chief Executive’s report

Delivering Improving Lives Together
NHS providers are increasingly expected to look beyond their organisational priorities 
to focus on system-wide objectives, as well as improving outcomes and reducing 
inequalities for the communities they serve. At the Sussex Integrated Care Board 
meeting in November, agreement was given to move forward with provider 
collaboratives, partnerships between two or more NHS Trusts aimed at working 
together to enhance services for their populations and foster collaboration. 

This is an exciting time to be part of a collective system leadership to drive forward 
these conversations for Sussex and for QVH to help transform our local health system.

Working with primary care colleagues
Along with Abigail Jago, Chief Strategy Officer, we have had positive conversations 
with our colleagues in primary care around the future development of our 
neighbourhood strategy. This will bring together our ambitions for our minor injuries 
unit, community diagnostic centre and primary care with a neighbourhood offering, to 
benefit our local population. 

Specific thanks to our primary care leaders Minesh Patel, Sharon Pruden, Laura 
Ireland, Alison Lawson, and Layo Osoba who took time out to help us develop the 
strategy.

Local council meeting
I had the pleasure of attending my first East Grinstead Town Council meeting on the 
evening of 30 November. There was great support and real interest in our strategic 
development work. I look forward to sharing more with the council in the future and 
appreciate the excitement shown by all Council members.

Veteran Aware accreditation 
I am delighted that Queen Victoria Hospital NHS 
Foundation Trust was formally recognised as ‘Veteran 
Aware’, just in time for Remembrance Day. The 
accreditation was given to us by the Veterans 
Covenant Healthcare Alliance (VCHA), a group of 
NHS healthcare providers in England committed to 
providing the best standards of care for the Armed 
Forces community, based on the principles of the 
Armed Forces Covenant.

We have a proud military history dating back to WWII so this was a poignant honour for 
us. Thank you to Tania Cubison, Chief Medical Officer, and colleagues who helped us 



gain this important accreditation. The official Veteran Aware plaque is now pride of 
place next to the Guinea Pig Roll of Honour in our Canadian Wing.

Celebrating our staff
In December I had the honour of presenting NHS long service awards to colleagues 
from across the organisation who had achieved 10, 15 and 20 year milestones. It is 
testament to their commitment and dedication that we had a room full of people to 
recognise, including those who have spent all or the majority of their career so far at 
QVH. I was also able to present awards to colleagues who had achieved their 25 and 
30 year NHS long service. It was humbling to hear how positively they spoke of QVH 
and their real passion for our organisation.

Thanks to workforce development funding from Health Education England we have 
been able to offer English support classes for colleagues who have English as a 
second language. 

At the end of December I met with those 
who have completed the course and 
presented them with their certificates. 
The learning opportunity has enabled 
colleagues to improve their skills and 
support them developing their careers 
here at QVH which is a key part of our 
staff support ambition.

Inspiring the next generation
As an anchor institution, it is important that we forge and maintain strong links with the 
local community including schools and colleges. I was honoured to accompany Sam 
Briggs, Principal Speech and Language Therapist, in talking to health and social care 
students at Oriel High School in Crawley about NHS careers. We shared our own 
experiences and the different routes you can take, to a receptive audience who 
described our presentation as “inspiring.” I hope we may see some of the students 
working at QVH in years to come.

Validating our waiting lists
As part of NHS England's ask to all trusts to validate their referral to treatment (RTT) 
waiting lists, we have contacted all patients waiting 12+ weeks for treatment to confirm 
whether they wish to remain on our waiting list. With NHS waiting lists at a record high, 
it is important that we maximise our elective capacity and make sure we treat patients 
who still require our intervention in the timeliest way we can. Thank you to everyone 
involved in this important project.



Industrial Action
Since the last Board meeting there has been two further periods of industrial action 
taken by junior doctors – three days just before Christmas and six days just into the 
New Year. Whilst we support colleagues to have the right to take industrial action, we 
do not underestimate the time and effort staff across our organisation have put in to 
help plan for this including rescheduling appointments and working to keep our patients 
safe. Thank you to everyone involved.

To support the system’s work encouraging the public to 
choose services wisely over the periods of industrial 
action and winter, Nicky Reeves, Chief Nurse, was 
interviewed for ITV Meridian, which aired on 20 
December. It was an opportunity to showcase what our 
unit can see and also featured one of our patients 
explaining why they had chosen not to go to an A&E.

Equality, diversity and inclusion (EDI) update
In September, we as a Board recommitted to eliminating racism in our organisation and 
set our EDI objectives. As part of this we have launched an EDI group which met for 
the first time this month, and we are in the process of relaunching our staff networks, 
each with an executive sponsor. We want staff to have a strong personal sense of 
workplace belonging. 

Our NHS Staff Survey response rate hit 58% which included an increase in responses 
from our nursing and medical workforce. I am also delighted that 52% of our staff have 
completed the new Oliver McGowan online training as part of our commitment to 
support people with a learning disability or autism to access effective support and safe, 
compassionate and informed care. We are also be working towards implementing the 
NHS Sexual Safety Charter and gaining Disability Confident Leader (Level 3) 
accreditation.

Flu and Covid vaccinations for staff
So far nearly half of our staff have received their flu vaccination and 32% have had 
their Covid booster. We are continuing to encourage colleagues to take up the offer as 
it is an important way to protect themselves, our patients and each other. Our drop-in 
flu vaccination sessions will continue right through into the New Year, in addition to 
colleagues across the hospital who have trained as vaccinators. From Monday 27 
November to Friday 1 December we also ran an onsite Covid vaccination clinic for 
staff, volunteers and patients.

Interim changes in the operations directorate
Kathy Brasier has been appointed Interim Director of Operations, following the 
retirement of Shane Morrison-McCabe. Kathy is on secondment from her role as our 
Deputy Director of Strategy and Improvement, whilst we have recruited for a 
substantive Chief Operating Officer. She is joined by Marc Tramontin as Interim Deputy 
Director of Operations. Marc is on secondment from his role as General Manager Oral, 
Maxillofacial and Corneo, within the operations team.



Internal Team Brief
The new programme of monthly hybrid staff briefing sessions called Team Brief is well 
underway. The sessions provide an opportunity for staff to receive information about 
our hospital in a timely and consistent way. Managers and supervisors are asked to 
make sure their teams are not only updated but encourage them to have a meaningful 
discussion about the content, with any questions or concerns fed back for us to follow 
up or use to shape future sessions.

QVH Charity Christmas challenge
Each year our QVH Charity funds for 24 children and young people who have 
experienced life changing traumatic injuries to attend an activity weekend. Called 
CREW (challenging recreational experience weekend), it is centred on building 
confidence, creating a sense of belonging, and making lasting memories and 
friendships for the children who attend.

Along with my executive leadership colleagues we committed to running, cycling or 
swimming 250 miles to raise £250 for CREW, the cost of one child's place. We are 
delighted to have just hit the £1,000 mark which will fund for four young people to 
attend. Thank you to everyone who sponsored us as well as colleagues from across 
our organisation who have been running their own fundraising events to raise as much 
as we can this Christmas for CREW.

Christmas tree
I am assured it would not be Christmas at QVH without 
the official lighting of the tree on the front lawn on the 1 
December. I was honoured to have the responsibility of 
pressing the button this year, joined by Bob Marchant, 
president of the League of Friends. Thank you to all of our 
colleagues who came out on a very cold Friday afternoon 
to watch and the wonderful singers from East Grinstead 
Choral Society who joined us, accompanied by our 
impromptu QVH staff choir! 

Recommendation
The Board is asked to NOTE the contents of the report.
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QVH media update – October and November 2023

Highlights of the key media coverage QVH received in October:

The dangers of hot water bottles
Baljit Dheansa, consultant plastic surgeon, was interviewed for ITV Meridian (featured on 
the East and West regions) about the dangers of hot water bottles. It comes after reports 
of injuries from leaking bottles went up nationally by more than a third in the first six 
months of this year, many caused by bottles over two years old. He explained the types 
of injuries seen at Queen Victoria Hospital and how to safely use bottles where essential, 
including checking the manufacturing date printed onto each one.

Final members of the Guinea Pig Club pass away
Tributes were paid in the media to the service and life of the last members of the Guinea 
Pig Club, Flight Sergeant Sam Gallop and Lieutenant Jan Stangrycuk-Black, who both 
passed away within a week of each other aged 101. 

Queen Victoria Hospital was mentioned as the place where they both received life-
changing treatment (and where the club was founded) in a number of national outlets 
including The BBC, The Times (print and online); The Mirror; The Daily Mail; Forces.net; 
GB News; and BBC South East Today – which also featured an interview with Bob 
Marchant, secretary of the club who worked at the hospital alongside Sir Archibald 
McIndoe. Local radio stations including Meridian FM and Greatest Hits Sussex also 
carried the news.

Waiting list validation
The Daily Mail featured the news that NHS trusts are taking part in a national waiting list 
validation exercise, with some of the longest waiting patients being offered the chance to 
opt to go to another hospital. Queen Victoria Hospital was named in a table of all NHS 
trusts alongside the number of patients waiting 18 weeks for treatment.

Choosing services wisely
To coincide with the period of industrial action taken by consultants and junior doctors (2-
5 October), Queen Victoria Hospital's minor injuries unit was named in proactive media 
initiated by NHS Sussex, as an alternative to A&E. This was carried by Sussex Express 
(repeated on Yahoo News) and on the NHS England website. 

Imaging arrangement for collaboration
News of an agreement being signed between Surrey and Sussex Healthcare NHS Trust 
and imaging IT company Sectra, was covered by a number of technical titles including 
Digital Health and UK Authority. It means the trust will share a common picture archiving 
and communication systems (PACS) with five others in the region, including Queen 
Victoria Hospital, which has already deployed the system.

https://www.bbc.co.uk/news/articles/cd1le4272p3o
https://www.thetimes.co.uk/article/jan-black-stangreciuk-obituary-dnt5qcfml
https://www.mirror.co.uk/news/uk-news/farewell-last-remaining-ww2-guinea-31299248
https://www.dailymail.co.uk/news/article-12673431/Last-surviving-member-RAFs-heroic-Guinea-Pig-Club-Polish-WW2-veteran-Jan-Stangryciuk-Black-dies-aged-101.html
https://www.forces.net/heritage/wwii/tributes-paid-last-two-members-guinea-pig-club
https://www.dailymail.co.uk/health/article-12693391/Little-known-right-help-beat-NHS-waiting-lists-without-having-wait-hospitals-invite-data-reveals-patients-waiting-trust.html
https://www.sussexexpress.co.uk/health/nhs-in-south-east-expect-significant-disruptions-to-services-as-next-round-of-strikes-begin-4356926
https://www.england.nhs.uk/south-east/2023/10/02/nhs-in-south-east-expect-significant-disruptions-to-services-as-next-round-of-strikes-begin/
https://www.digitalhealth.net/2023/10/surrey-and-sussex-healthcare-nhs-trust-extends-sectra-imaging-tech/
https://www.ukauthority.com/articles/surrey-and-sussex-extends-imaging-technology-to-six-trusts


Highlights of the key media coverage QVH received in November:

Four hour waiting time 
The Argus carried an article highlighting how more than half of NHS trusts in Sussex fell 
short of their A&E waiting time targets in October. Queen Victoria Hospital's minor injuries 
unit was mentioned, along with Sussex Community NHS Foundation Trust, for seeing 
nearly all patients within four hours. The numbers reflect the pressures the local health 
system is currently facing.

Dangers of fireworks
The Sun spoke to the mum of a Queen Victoria Hospital patient, Tyler Norris-Sayers, 
about how she hopes that he will one day be able to receive pioneering surgery after 
losing an eye at a fireworks display. Tyler from Lancashire had several operations at the 
hospital following the accident seven years ago. The Sun has followed Tyler’s progress 
over the last few years. The article was also featured in The US Sun.

Veteran Aware accreditation
Queen Victoria Hospital gaining Veteran Aware accreditation from the veterans Covenant 
Healthcare Alliance was featured on the Sussex Express website (repeated on Yahoo 
News), as well as in NHS Sussex’s newsletter. It means the hospital is committed to 
providing the best standards of care for the Armed Forces community, based on the 
principles of the Armed Forces Covenant.

Recommendation
The Board is asked to NOTE the contents of the report.

https://www.theargus.co.uk/news/23915825.sussex-nhs-trusts-fail-meet-e-wait-time-targets/
https://www.thesun.co.uk/news/24609877/my-son-17-lost-an-eye-at-firework-display/
https://www.the-sun.com/news/9502710/my-son-17-lost-an-eye-at-firework-display/
https://www.sussexexpress.co.uk/health/west-sussex-hospital-with-proud-military-history-honoured-to-achieve-veteran-aware-accreditation-4417281
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Executive summary

Purpose of report: The purpose of this report is to update the Board on the work of the Freedom to 
Speak Up Guardian.

Summary of key 
issues

• The current Speak Up guardian will be standing down during Q4 and plans 
are in place to address this with no break in the provision of the vital role

• The speak up guardian, interim CPO and CN meet on a monthly basis to 
review cases and triangulate information

• Themes from the Barriers to Speaking Up quiz include the “futility factor” and 
fear of repercussion which have been discussed during December “Team 
Brief” by the Chief Nurse

Recommendation: The board of directors is asked to NOTE the contents of this report

Action required
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Implications

Board assurance framework: None

Corporate risk register: None

Regulation: NHSE FTSU Board review tool 
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Resources: None
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Date: Decision:
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Freedom to speak up report 01/05/2023 – 30/11/2023

At the time of reporting, 2 cases remain open and under investigation (1 individual 
and 1 team)

Of note, one individual asked not to proceed due to anxieties about repercussions for 
them however the issues raised are being investigated by the Chief Medical officer 
and Chief Nurse as part of a datix review and no single individual has been attributed 
to the review.

The two HR related cases related to pay issues

1 case involved a team, with four individuals speaking with me about an individual 
manager

1 individual returned, reporting ‘detrimental treatment’ – this is being investigated

Speak up Month October was well promoted and publicised on the intranet and 
Connect

Staff Demographic
Nursing    5
Allied Health 
Professionals

   0
 

Medical / Dental    3
Administrative Staff    0 
Additional Clinical 
Services

   0

                                    Themes
Patient experience (no safety issues) 0
Patient experience potential safety issues 1
Staffing levels  0
HR Issues: i.e. compassionate leave / annual leave 2
Bullying/unacceptable behaviour from managers / team 
leader / colleagues
i.e. not feeling supported when working remotely; feeling 
unfairly treated; manager unapproachable; colleagues 
gossiping

5

Inappropriate treatment from manager / team members    0



The Speak Up guardian has visited as many departments and spoken to as many 
people as possible 

During “Speak up Month” a word search puzzle identifying Barriers to Speaking up 
was distributed and saw the best return rate in 5 years. Following conversations with 
staff, two main barriers to speaking up were identified: Fear of repercussions for 
speaking up, and the futility factor, staff believed that nothing would be done.

Reassurance regarding these themes has been addressed during the December 
“Team Brief” by the Chief Nurse

The Speak Up guardian is always available to attend team meetings

The Chief Nurse, Interim Chief People Officer and Speak Up Guardian meet on a 
monthly basis to discuss themes and patterns and to ensure there is the opportunity 
to triangulate the information.

Following completion of the Freedom to Speak Up “Tool Kit”, there is now a 
designated Non Executive Director lead for Speak Up.

The current Speak Up guardian has been allocated additional hours but will be 
stepping down from the Speak up role in the early part of Q4. There are plans in 
place for a new and fresh approach to delivering this vital role.

It is reassuring that staff are able to raise their concerns directly with the most 
appropriate person, for example a director/manager or via the “tell Nicky” or 
whistleblowing routes.

Recommendation
The Board is asked to note the contents of the report. 
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Executive summary

Purpose of report: To present the final version of the strategic case for change for approval. 

Summary of key 
issues

The case for change is a key document in the strategy development process.  The 
summary sets out why QVH needs to change and drivers for the development of the 
strategy.  The 5 pillars of the case for change include:

• Our patients & services
• The Landscape
• Our People
• Our Infrastructure
• The Financial Outlook

The case for change has been discussed at 2 board seminars, executive leadership 
team and hospital leadership team as per below. 

Recommendation: To approve the case for change

Action required
[embolden one only]

Approval        Information    Discussion  Assurance     Review             

KSO1:           KSO2:           KSO3:        KSO4:           KSO5:              Link to key 
strategic objectives 
(KSOs): Outstanding 

patient 
experience

World-class 
clinical 
services

Operational 
excellence

Financial 
sustainability

Organisational 
excellence

Implications

Board assurance framework: Implications for BAF 4 and BAF 8
Articulating a clear case for change is key to the development of a 
sustainable future organisation and associated partnerships. 

Corporate risk register: None

Regulation: None 

Legal: None

Resources: Strategy resourcing for 2023/24 in place

Assurance route

Previously considered by: ELT (7/11/23); HLT (20/11/23); SDC (4/1/2024)

Date: As 
above

Decision: Reviewed and agreed. 

Previously considered by: Board Seminars (November 9th, December 7th 2023)

Date: 9/11

7/11

Decision: Reviewed and agreed subject to 
minor proposed changes

Next steps: NA



Why we need to 

change
A  S U M M A R Y

Abigail Jago

Final version (10) – 13.12.23

THE FINANCIAL OUTLOOKTHE LANDSCAPE OUR PEOPLEOUR PATIENTS & SERVICES OUR INFRASTRUCTURE



our

PATIENTS & 
SERVICES

Waiting list has grown 
significantly with many 
patients not being treated 
within optimal timescales; 
total waiting estimated to 
reach circa 

20,000
by the end of 2023/24

We should have 
a proactive role in

prevention and 
prehabilitation
to optimise lifestyle change 
and support access 
and waiting well. 

There are 

resilience 
challenges 
across a number of clinical 
and support service areas  
requiring multiple service 
level agreements and 
variable provision 

Some Trust services

do not meet all 
national and best 
practice standards
including paediatric, burns 
and critical care.

QVH achieve top scores 
for patient experience

but there are a number of 
disjointed pathways

and many patients are 
waiting too long for their care. 

Demand for a number 
of services including 
sleep and skin is increasing 
and we need to 

transform
how we work 
to meet need.

Increasing 
demand for   
MIU services
and substandard 
accommodation to manage 
demand.

Research
activity 
within the trust but a lack 
of a formal research & 
innovation strategy and no 
formal academic partners.



the

LANDSCAPE
Changing approach to health and 
social care delivery (Social Care Act, NHS 
Long Term plan) - statutory footing of ICBs 
and shift from competition to collaboration.  

QVH must be outward looking, relevant
and agile to secure its future and adapt to 
uncertainty.

Fuller (Claire) report and 
implementation of integrated community 
teams.

due to increasing and ageing population, impact 
of the pandemic and wider determinants of health.

Growing need for 
services nationally 20 year

gap in healthy life expectancy 
for patients with mental illness 
or living in deprivation

Life expectancy 

> 10 years shorter 
for patients living in 
deprivation, and 

30% 
of their lives spent unwell 
with chronic conditions

8% 
by 2031

West Sussex 
is set to increase 

with
23% increase in 65+
28% increase in 85+
age groups

East Sussex 
is set to increase 3% 

by 2025 with
8% increase in 65+
4% increase in 85+

age groups

8% 
by 2028

Kent
is set to increase

which is faster than England 
and the South East region 
with 28% increase in 65+

3% 
by 2043

Surrey
is set to increase 

By 2030 over 22% of 
residents will be aged 65

and over, up 3% from 2018

OUR POPULATIONS

Emergent provider collaboratives 
as the future vehicle for service provision.

Improving Lives Together 
Sussex Shared Delivery Plan ambitions.



our

PEOPLE

Exceptional specialist skills 
and low reported vacancy 

Resilience is challenged in 
some areas. 

But..

Strong staff survey results 

Need to do more to improve 
equality, diversity and 
inclusion, to close the gender 
pay gap and develop a just 
and learning culture.

But..

Low staff turnover 

We have an ageing workforce 
and staff tell us we need to 
improve opportunities for 
development across all our 
staff groups. 

But..

Innovative workforce plans 
in some areas 

Further work is needed to 
attract, train and retain our 
people.

But..

Staff can be supported 

We can do more by working in 
collaboration with others.

But..

Significant education and 
research opportunities 

Lack of supervisory 
support for some 
learners and limited 
research infrastructure.

But..



our

INFRASTRUCTURE

Much of Trust estate is old

Investment in the region of

£20m
is required to deliver the 
digital infrastructure –
annual additional cost 
implication of c£3 million 
per year

This is needed to help 
transform our services.  
Revenue funding is 
needed to support this. 

› Does not meet patient needs

› In need of constant repair

› Energy inefficient

Many areas of the site have been 
constructed on a temporary basis 
and need replacing. 

£34m
backlog maintenance 
required to raise the 
current estate to the 
required standard.

The Trust needs to 
obtain sufficient funding 
to address this. 

£100m
is estimated as 
investment needed to 
rebuild the site –
annual additional cost 
implication would be 
c£4 million per year

In order to attract this 
level of investment 
QVH must demonstrate 
that it is operationally 
and financially 
sustainable.



Without action the NHS in Sussex will be £372m 
in deficit by 2025/26 and £645m by 2028/29. 

FINANCIAL OUTLOOK

The NHS is struggling financially.

Across Kent, Surrey, and Sussex, integrated care systems are  operating at a deficit
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NHS in Sussex deficit forecast

For QVH this amounts to

25% or £25 million
by 2028/29

of QVH commissioner income 
comes from non-Sussex ICBs 

QVH is forecasting 
breakeven this year

This will be at risk if we do not work with commissioners 
to secure ongoing provision of services.

but

so that we do not go into deficit in future years 

we need to transform how we deliver

W E  N E E D  TO  C H A N G E

To avoid this, every provider needs to save 5% every year



Exceptional specialist skills and low 
reported vacancy but resilience is 
challenged in some areas. 

Strong staff survey results but need to 
do more to improve equality, diversity 
and inclusion, to close the gender pay 
gap and develop a just and learning 
culture.

Low staff turnover but we have an 
ageing workforce and staff tell us we 
need to improve opportunities for 
development across all our staff 
groups.

Innovative workforce plans in some 
areas but further work is needed to 
attract, train and retain our people.

Staff can be supported but we can do 
more by working in collaboration with 
others.

our

PEOPLE

QVH achieve top scores for patient 
experience but there are a number of 
disjointed pathways and many patients 
are waiting too long for their care. 

Our waiting list has grown significantly and 
estimated to reach c. 20,000 by the end of 
2023/24.

Demand for a number of services including 
sleep and skin is increasing and we need 
to transform how we work to meet need.

Some Trust services do not meet all 
national standards including paediatric, 
burns and critical care. 

There are resilience challenges across 
a number of clinical and support service 
areas e.g. sterile services.

We should have a proactive role in 
prevention and prehabilitation
– to optimise lifestyle change and support 
access and waiting well. 

Increased MIU activity and substandard 
accommodation to manage demand.

Research activity within the trust but there 
is a lack of a formal research / innovation 
and no formal academic partner

our

PATIENTS & SERVICES

Much of Trust estate is old, does not 
meet patient need, needs constant 
repair & is energy inefficient. Many 
areas of the site have been constructed 
on a temporary basis and need 
replacing. 

£34m backlog maintenance required to 
raise the current estate to the required 
standard. The Trust needs to obtain 
sufficient funding to address this.

£100m is estimated as investment 
needed to rebuild the site. In order to 
attract this level of investment QVH 
must demonstrate that it is operationally 
and financially sustainable. 

Investment in the region of £20m is 
required to deliver the digital 
infrastructure. This is needed to help 
transform our services. Revenue funding 
is needed to support this. 

our

INFRASTRUCTURE

Growing need for services nationally, 
due to increasing and ageing 
population, impact of the pandemic 
and wider determinants of health.

Local population (West Sussex) is set 
to increase by 8% by 2031 with 23%
increase in 65+ and 28% increase in 
85+ age group.

20 year gap in healthy life expectancy 
for patients with mental illness or living 
in deprivation.

Life expectancy > 10 years shorter for 
patients living in deprivation and 30% 
of their lives spent unwell with chronic 
conditions.

Changing approach to health and 
social care delivery (Social Care Act, 
NHS Long Term plan) - statutory 
footing of ICBs and shift from 
competition to collaboration. 

Emergent provider collaboratives as 
the future vehicle for service provision. 

Fuller report and implementation of 
integrated community teams.

the

LANDSCAPE
the

FINANCIAL OUTLOOK

The NHS is struggling financially. 
Across Kent, Surrey and Sussex 
integrated care systems are operating 
at a deficit.

Without action the NHS in Sussex will 
be £372m in deficit by 2025/26 and 
£645m by 2028/29. To avoid this every 
provider  needs to save 5% every 
year. 

c40% of QVH commissioner income 
comes from non Sussex ICBs – this 
will be at risk if we do not work with 
commissioners to secure ongoing 
provision of services.

QVH is forecasting breakeven this 
year but we need to transform how we 
deliver so that we do not go into deficit 

in future years.

Significant education and research 
opportunities Lack of supervisory 
support for some learners and 
limited research infrastructure
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Executive summary

Purpose of report: To present the strategic options regarding the high level scope of services for the 
future Queen Victoria Hospital NHS Foundation Trust and to outline next steps. 

Summary of key 
issues

Following the decision not to proceed with merger in 2022 QVH needs to develop a 
clear strategy for its future.  This strategy must respond to the national changes to 
health and care delivery and to local challenges outlined in the proposed case for 
change.  This is critical to ensure long term clinical, operational and financial 
sustainability.

When considering strategic options it is critical to consider the national system within 
which QVH operates and to be clear regarding the organisational identity and purpose 
in the future. Following extensive engagement and current state assessment, five 
options regarding scope of service have been developed for consideration.
It is proposed that option 5 – a hybrid model is supported.  This option would include 
the continuation of specialised and regional services (subject to service level review) 
in addition to developing QVH as a local care provider developing its role in improving 
the health and wellbeing of the local population and working in collaboration with 
partners for a defined suite of local services.

Following the approval of the proposed option above next steps of the strategy 
development will include the following:

• Review of the impact of the proposed future model for existing services
• Consideration of the proposed future model for new services 

Recommendation: To approve the proposed recommendation and next steps

Action required Approval        Information    Discussion  Assurance     Review             

KSO1:           KSO2:           KSO3:        KSO4:           KSO5:              Link to key 
strategic objectives 
(KSOs): Outstanding 

patient 
experience

World-class 
clinical 
services

Operational 
excellence

Financial 
sustainability

Organisational 
excellence

Implications

Board assurance framework: Implications for all BAF risks

Corporate risk register: None

Regulation: None 

Legal: None

Resources: Strategy resourcing for 2023/24 in place

Assurance route

Previously considered by: Board seminar 7 December 2023, Strategic development 
committee 4 January

Next steps: NA
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The Future of QVH - Strategic Options 

1 Background and introduction

Queen Victoria Hospital (QVH) is the smallest acute NHS provider in the country.  The trust delivers 
specialist reconstructive, tertiary and secondary care services across Kent, Surrey, Sussex and 
beyond.  QVH also offers a range of services to the local population including a minor injuries unit 
and a community diagnostics centre. QVH has a history of collaboration with local organisations 
providing services across a number of ‘spoke sites’.  The trust is also a key provider in cancer 
pathways across the health system. 

As an organisation QVH has much to be proud of including excellent patient and staff feedback and 
being held in high regard by many stakeholders.  QVH does however have a number of challenges 
and following the decision not to proceed with merger in 2022 needs to develop a clear strategy to 
address these to ensure long term clinical, operational and financial sustainability. 

2 Strategy development and engagement

In April 2023 QVH commenced work on its future strategy. The work programme includes formation 
of the clinical services strategy, a suite of enabling strategies (including estates and digital) and also 
golden thread strategies that set out the trust’s ambition in relation to addressing health inequalities, 
environmental sustainability and its role to support the health and wellbeing of the local population 
as an anchor institution. The strategy is being developed through a four phase framework and will 
be launched in September 2024.  The phases include understanding the current position, strategy 
co-design, assessment of options and implementation planning.  

Central to the development of the strategy is an ambitious engagement approach.  This has been a 
key focus in order that QVH can draw on a wide breadth of experience, expertise and a full range of 
perspectives to guide and inform options. To date over 1800 people (internal and external) have 
been engaged through online surveys, engagement meetings and co-design workshops to gauge 
‘hopes, fears and ideas’ relating to QVH and its future.  Over 3000 pieces of feedback have been 
independently analysed (please see summary set out in Appendix 1).

When considering strategic options it is critical that the purpose of the organisation is well-defined 
and that it has a clear identity which is recognisable to the NHS, integrated care partnerships (ICPs), 
populations and the wider community.  Furthermore it is essential that QVH as an organisation is 
relevant to the national and local landscape and that future plans enable QVH to manage the 
challenges and uncertainty facing the NHS and to deliver the quadruple aim (better health, better 
patient outcomes, better value and better staff experience). 

Following the strategy programme work and engagement to date this paper sets out high level 
options regarding the proposed scope of services for the organisation.  The options will consider the 
case for change, desirability (the degree to which each option meets the aims and priorities of 
stakeholders identified through the engagement process), viability (the degree to which each option 



is financially viable and sustainable) and feasibility (the degree to which each option can be 
implemented).  

Consideration of individual services will be subsequently considered once the high level scope of 
provision is determined.  

This paper considers 5 options and recommends to the Board the pursual of Option 5. 

3 Case for Change

The purpose of the case for change is to set out why change is required and why no change is not 
an option.  It identifies the key drivers for the strategy. The case for change has been developed and 
agreed with the hospital senior leadership team including clinical directors, general managers and 
senior nursing leads.  

The case for change is based upon five pillars – patients and services, the landscape, people, 
infrastructure and the financial outlook (please see Appendix 2 for summary version).

3.1 Our patients and services

QVH delivers high quality care which is reflected in the consistent high scores in patient surveys.  In 
2023 the trust achieved the highest score in the country for the Care Quality Commission inpatient 
survey.  For some patients however pathways are disjointed and waiting times are longer than 
optimal.  Following the pandemic and increases in demand for some services the QVH waiting list is 
expected to reach c20000 by the end of the financial year.  Given the waiting list growth and 
increases in service demand QVH must look to how patient pathways can be transformed to deliver 
optimal modern healthcare. 

Demand for QVH services is also impacted due to pressures in other parts of the health and care 
system such as primary care (including GPs and dental services). Transformation of services needs 
to consider how QVH works with partners to optimally utilise resources to improve both access to 
services and the health of the population. QVH should also have a proactive role in prevention and 
supporting the rehabilitation of patients to optimise health outcomes.  

There are additionally resilience challenges across a number of key service areas.  This is driven in 
some part by scale, size and operating below critical mass (with some single handed services) but 
also reflective of the workforce challenges across the NHS.  Currently some services are managed 
through multiple service level agreements which can be disjointed and in some cases not optimal in 
terms of reliability.  For the future, QVH must identity robust arrangements to ensure stability of such 
services and the strategy development affords an opportunity to rethink how services can be 
provided. 

In considering the provision of services it is important to take into account the organisational 
contribution to clinical research.  Clinical research and innovation is important to ensure ongoing 
improvements in prevention, treatment and patient outcomes.  Although there is research activity 
within the trust, stakeholders have fed back that more work is needed to ensure that there is a clear 
research and innovation strategy and a plan to enable the trust to build formal academic 
partnerships. 

3.2 The landscape

Demand for health and care services has grown exponentially in recent years due to an increasing 
and aging population, impact of the pandemic and wider determinants of health.   In the next 20 
years the population in the south east is set to increase by 6.1%.  By 2043 it is anticipated that there 
will be an increase of over 36% in the over 65 age range. 



There is a similar picture for the local geography.  For West Sussex and Kent an 8% population 
increase is expected by 2031 and 2028 respectively.  East Sussex is anticipated to increase 3% by 
just 2025.  Surrey is also expected to see increases, albeit at a slower rate, of 3% by 2043 – however 
by 2030 more than 20% of the population will be over 65. Demographic changes will have a 
considerable impact on requirements of health and care services; QVH must have a clear and 
relevant role in addressing these requirements in the future.

From a national perspective The NHS Long Term Plan (2019), recognises both the ongoing 
successes of the NHS but also the pressures and challenges. The plan sets out key priorities to 
tackle three major life stages (start well, live well, and age well) including a focus upon:

• Doing things differently: a new service model for the 21st century  
• Preventing illness and tackling health inequalities 
• Further progressing care quality and outcomes 
• Supporting NHS staff 
• Making better use of data and digital technology

Given the challenges there is a changing national approach to the delivery of health and care with a 
fundamental shift from autonomy and competition to partnership and collaboration. QVH therefore 
needs to ensure that is operates as an outward looking, collaborative organisation and safeguard its 
relevance in the new environment. Key to this is the active participation and leadership in the 
development and delivery of provider collaboratives.  In Working Together at Scale (2021) NHSE 
set out how providers should work together in provider collaboratives to improve the health and care 
of the population.  This is different from previous initiatives because collaboration is now a 
requirement and mandated, rather than encouraged. Provider collaboratives will become a universal 
part of the health and care landscape across England.  

The 2022 Health and Care Act introduced new legislative measures to support collaboration, 
including the formalisation of integrated care systems (ICSs), Integrated Care Boards (ICBs) and 
Integrated Care partnerships (ICPs). The changes in the act mandate all partners across the NHS, 
local authorities, third sector and local communities to work together meet the needs of the local 
population. A key premise of the approach is partners working together over smaller geographies 
including place (e.g. West Sussex) and neighbourhoods (e.g. Mid Sussex or East Grinstead).  This 
is also reflected in the Fuller (Claire)Stocktake report which recommends a move to teams of 
professionals working together to support the health and care of the respective population.  
Consideration of the ‘populations’ served by QVH is therefore critical in the development of the future 
strategy.

The changes at a national scale are reflected within the local health and care systems with a focus 
on start, live and age well across the geography of all QVH services.  From a Sussex Integrated 
Care System perspective QVH holds a key role in the implementation of the Improving Lives 
Together (2022) shared delivery plan.  This has a clear ambition to improve health and health 
outcomes for local people and communities, to work better and smarter to get best value out of 
funding, to do more to support communities socially and economically and to tackle health 
inequalities. The implementation of 16 integrated community teams is a key part of this as is the 
formation of two provider collaboratives. 

The impact of health inequality is significant; patients living in deprivation or those with serious 
mental illness live on average 10 years less than the general population and live up to one third of 
their lives spent unwell with chronic conditions.  Healthy life expectancy variance is 20 years.  These 
are unacceptable differences and QVH must have a role in the future to work with system partners 
to close this gap.  

In summary given the changes at a national and local level QVH must change to ensure that it is 
outward looking, relevant, agile and secures its future. 



3.3 Our people

QVH benefits from the exceptional specialist skills, commitment and hard work of its staff.  Turnover 
and vacancy is low compared to peers and staff survey results are strong.  However the trust has 
challenges with recruitment in key areas and feedback from staff highlights that there is more to do 
to improve equality, diversity and inclusion, to close the gender pay gap and develop a just and 
learning culture.  

Despite the outstanding commitment and hard work of staff the continuing deterioration in QVH’s 
ability to recruit to clinical posts in key service areas has resulted in operational challenges.  This 
can in some areas create an over reliance on temporary staffing to address recruitment issues and 
results in substantial and escalating costs as well as decreasing  stability, continuity and consistency. 

There are also challenges in regard to an ageing workforce - currently 28.20% of the QVH workforce 
are aged over 55, an increase from 26% the previous year; 3% of the workforce are over 65.  Staff 
have fed back through the engagement process that further work is needed to ensure that 
improvements are taken forward to deliver development opportunities across all staff groups to 
attract and retain staff.  As a small organisation career opportunities can be limited and so QVH need 
to optimise the opportunities of working with system partners to support development and careers to 
ensure appropriate workforce and skillsets for the future. Staff satisfaction is key to ensure delivery 
of the very best patient care.

Similarly given national shortages in key workforce areas it is important that QVH is able to be 
innovative in regard to new roles – there are examples of innovation in this area such as theatres 
however these tend to be in pockets and small in number and so more needs to be done 
systematically to develop opportunities.  There is particularly an opportunity to recruit locally, train 
new roles and to offer more though working with partners. Staff have fed back that for some, leaving 
the organisation is necessary in order to progress.  There is both a need and an opportunity to work 
differently.     

As a specialist hospital there are significant opportunities for research, innovation and training 
however there is a lack of supervisory support for some learners and staff feedback highlights that 
the trust could have a greater level of ambition and infrastructure to support research output and 
innovation. 

As QVH looks to its future it is critical to build on current successes and deliver a step change in the 
future workforce planning.

3.4 Our infrastructure

The infrastructure of the hospital estate is incredibly challenged.  The site provision has grown 
organically over the years with the addition of multiple ‘temporary buildings’.  This has resulted in 
hospital buildings that are not fit for purpose and that have significant backlog maintenance 
challenges. A recent estate survey identified that over the next five years there is a £34 million 
backlog maintenance requirement to bring the estate to a required standard.  The trust needs 
sufficient income to be able to address these challenges.

Given the scale of the estate requirements it is crucial that QVH is developing a future strategy that 
enables alternative solutions to the infrastructure provision.  One ambition would look to optimise the 
available hospital site for a new fit for purpose hospital building and associated facilities.  Estimated 
costs for this are approximately £100 million.  If the organisation were to be successful in achieving 
this funding additional income of £4 million per annum would be required to manage the revenue 
cost implications.  

Investment in buildings infrastructure would not only provide an improved environment for patient 
care more generally but would also enable the provision of facilities to meet the requirements of 
patients with complex needs which is not currently the case in all areas – for example disabled 



access and provision.  Fit for purpose facilities also offer the opportunity to design efficient and 
modern patient pathways that enable optimised productivity and access, 

There is additionally significant opportunity to improve the digital and data infrastructure within the 
organisation.  This is a key area of national (as set out in the NHS plan) and local (as set out in 
Improving Lives Together) priority.   

Significant digital infrastructure is required to deliver digital maturity and to ensure optimum patient 
care and staff experience.  Addressing the current digital infrastructure priorities is estimated to 
require future investment of £20 million.  Again to be able to afford the annual implication of the 
investment additional income of around £3 million would be required. 

QVH must have a clear strategic plan to be able to address the challenges and in doing so galvanise 
the opportunity to materially change the delivery of healthcare improving both patient and staff 
experience and optimising productivity. 

3.5 Our financial outlook

The NHS continues to face rising cost pressures and is struggling financially at both a national and 
local level. Across Kent Surrey and Sussex all integrated care systems are operating at a deficit. 
Without intervention and action the NHS in Sussex will be £372 million in deficit by 2025/26 and 
£645 million in deficit by 2028/29.  To address this deficit every provider in the system needs to save 
5% every year. For QVH this amounts to 25% or £25 million by 2028/29.  Given there will not be 
additional NHS funding working as a system is critical to organisational sustainability.

QVH has historically had financial challenges however is now in a stronger financial position due to 
changes in the national financial framework and for 2023/24 is forecasting a break even position.  
Given the scale of future efficiency and saving however QVH must materially transform services to 
ensure that the organisation is not in a deficit position in future years. 

QVH services has historically been funded by a range of commissioners including NHSE dental and 
specialist commissioning.  40% of QVH income is through non Sussex ICBs.  It is critical that QVH, 
through the development of the future strategy, work with commissioners and ICBs to ensure the 
ongoing provision and funding of services.  This is particularly important given the uncertainty of 
changes and devolution of national commissioning including specialist commissioning to Integrated 
Care Boards

In summary the case for change sets out the key drivers for the strategy and why QVH needs to 
change.  These drivers are considered in review of the high level options for the organisation.



4 Developing our high level strategic options

When considering strategic options as an organisation it is critical to consider the national system 
within which QVH operates. There are several ‘types’ of recognisable NHS providers including acute 
providers, ambulance providers, community providers, integrated providers (providing acute and 
community services), mental health, combined mental health and specialist providers.  Although 
QVH is a specialist provider its identity has in recent years become inconsistent and unclear to some 
stakeholders.  It is therefore important as a Board to be clear regarding the organisation identity, 
purpose and to confirm ‘who we are’ and the organisation QVH seeks to be in the future. 

Following extensive engagement with stakeholders internally and externally, an assessment of each 
service by speciality teams and clinicians and a detailed analysis of our baseline / current position 
the following options have been developed for consideration.

Options

Table 1
Option Option description

1 Do nothing QVH will continue as is. 

Given the challenges set out within the case for change this will not secure 
sustainability and is likely to result in the need to align with a single partner in 
the future.

2 Specialist 
provider

QVH will seek to be the very best in a limited number of specialist & 
regional services ceasing provision of our local services including the  
minor injuries unit (MIU) provision

This option would focus on the expansion of existing QVH services and / or the 
establishment of new specialist services e.g. cancer centre. This option  would 
likely include the continuation of specialist commissioned services such as  
burns, head and neck cancer, specialist hands and plastic surgery as a regional 
Kent Surrey and Sussex provider

3 Generalist 
provider

QVH will seek to be the best local partner providing secondary and 
community facing services ceasing the provision of specialist work.  

This option would look to horizontally diversify QVH secondary services in areas 
unrelated to its current provision.  Examples would include services not provided 
by QVH e.g. gynaecology, general surgery and urology.

The option seeks to develop QVH as a District General Hospital. 
4. Community 

provider
QVH will seek to be a provider of local services  including an innovative 
neighbourhood hub and ceasing our specialist provision

This option would look to provide local community based services to support our 
population.  This would include an MIU, a community diagnostic centre and 
services to meet local needs

5. Hybrid 
provider

QVH will seek to build on specialist / regional service and be an active 
local partner providing services and innovative neighbourhood hub

This option would look to be a hybrid model and further develop QVH as an 
anchor institution. This option would include the continuation of specialised and 
regional services (subject to service level review) including the respective 
secondary care element with strategic intention to increase market share or 
consider diversification with related services in addition to developing QVH as a 
local care provider working in collaboration with partners with a clear strategy of 
defined local services.



5 Option appraisal

The table below provides a high level assessment of the proposed options

Option 
description 

Key benefits Key risks and issues Desirability Viability Feasibility

OPTION 1 
Do nothing 

Key benefits of this option include:

• Existing high quality patient services would continue 
across the existing remit for the foreseeable future; this 
may be subject to change if a single partner is required 
to enable resilience and sustainability

• Service level agreements can be reviewed within the 
model to maximise service resilience

• There is an opportunity to provide additional capacity to 
required specialities to support planned care backlog 
challenges within the ICS

• The as-is position would require QVH to build on key 
relationships to support addressing waiting list backlogs 
and increasing demand for care

• Recruitment and retention opportunities may improve 
with a larger pool of staff in the event of a single partner.

Key risks / issues of this option include:

• The key clinical challenges in regard to patients and 
services outlined in this case for change could not be 
addressed and would likely require alignment with a single 
partner to enable sustainability. 

• This option materially conflicts with stakeholder feedback 
to date in regard to opportunities to maintain 
organisational decision making autonomy. 

• Challenges with some areas of non-compliance with 
national standards may continue; if a single partner is 
progressed QVH may no longer have autonomy to 
determine future options

• Although service level agreements can be reviewed, these 
are unlikely to fully address the resilience challenges in 
the future given the wider national picture in relation to 
workforce limitations

• Capital is currently restricted for QVH and without  a 
robust strategic case accessing further capital or revenue 
funding is unlikely

• Investment of infrastructure may be dependent upon 
collaboration with a single partner and there is a risk that 
infrastructure solutions will be not being tailored to meet 
the needs of QVH staff and services 

• QVH has a strong relationship with local stakeholders 
however the as-is position does not enable it to be fit for 
the future. 

• A do nothing option will not support the shift working as a 
key system player and collaborator

• Recruitment and retention could be adversely affected as 
an as-is scenario would generate further uncertainty 
regarding the future of the organisation. 

• In the likely event of needing to align with a single partner 
there is a risk that due to the national funding position 
QVH may not be able to attract required resources

VERY LOW MEDIUM MEDIUM



Option 
description 

Key benefits Key risks and issues Desirability Viability Feasibility

OPTION 2
Specialist 
provider

Key benefits of this option include:

• Opportunity to develop the remit of specialist services 
and work with partners to optimise service delivery and 
delivery of best practice standards

• Specialist services are held in high regard across 
stakeholders and this would afford the opportunity to 
further develop specialist services. 

• Income for specialist and regional services would 
continue within this option. 

• Specialist services may support recruitment and 
retention of key workforce

• Specialist provision would enhance potential 
opportunities with research and academic partners

Key risks and issues of this option include:

• The ceasing of local services including the minor injuries 
unit is not in line with the feedback of many stakeholders

• The ceasing of local services would add pressure to 
surrounding health and care organisations

• The absence of some of the existing local services may 
create new resilience challenges (for example cardiology, 
physician support) for the specialist provision

• Challenges in meeting all clinical national standards for 
some current specialist services 

• This option would limit the ability for QVH to take a leading 
role as an anchor institution for the local population

• Income for specialist and regional services alone would 
result in a significant reduction in trust income which 
would impact long term financial sustainability

• There is nationally significant uncertainty regarding the 
impact of devolution of specialist service commissioning 
which is likely to present a risk to the organisation.  This is 
a particular risk for QVH given services span multiple 
integrated care systems and boards. 

• As a purely specialist provider it is unlikely that income 
would be sufficient to remain a going concern

• NHSE are unlikely to support the option
• This option does not optimise the opportunity for QVH to 

be innovative, agile and relevant in the future. 
• As a purely specialist provider it is unlikely that income 

would be sufficient to remain a going concern

MEDIUM LOW LOW



Option 
description 

Key benefits Key risks and issues Desirability Viability Feasibility

OPTION 3
Generalist 
provider

Key benefits of this option include:

• Potential opportunities to support system wide recovery
• Improve access for some services to the local population
• Develop innovative neighbourhood hub

Key risks and issues of this option:

• The ceasing of specialist services does not align with the 
feedback from stakeholders

• This option would result in the breakdown of key services 
with no clear alternative provider across the region

• High clinical risk for a number of generalist services & a 
lack of key services co-location to manage complications

• Diversification of services in areas unrelated to current 
services would pose significant challenges in the provision 
of expertise, training, support services, facilities and 
equipment

• Although in the short term there is excess demand in a 
number of general specialities in the longer term this is 
possible that this may destabilise other organisations 

• Changes to a wider suite of non- related general services 
is likely to impact recruitment and retention of key staff; 
changes could also dilute specialist skills impacting of 
patient care and staff development

• Activity in wider high volume and low complexity general 
activity is likely to be low value unless specialised

• Wider horizontal diversification is likely to have a negative 
recruitment impact for other providers

• Sussex does not need another DGH and this option is 
highly unlikely to gain commissioner support

LOW LOW LOW

OPTION 4
Community 
provider

Key benefits of this option include:

• Opportunity to work with partners to deliver services for 
the neighbourhood

• Opportunities for innovative expansion of the community 
diagnostic centre and associated services

• Meet the needs of the local population
• Partially aligned with the stakeholder view regarding the 

value and continuation of local services

Key risks and issues of the option include:

• Loss of specialist services which offer a level of support to 
existing local services

• Community based income (including MIU, CDC, 
community services) (even with expansion) would not be 
sufficient to remain as an autonomous NHS provider

• Site overheads & infrastructure would be in excess of 
service need and hence key capacity would be redundant. 

• QVH is not a viable going concern in the event of this 
option. 

• Sussex does not need another community  provider/ is 
highly unlikely to gain ICB support

MEDIUM VERY LOW VERY LOW



Option 
description 

Key benefits Key risks and issues Desirability Viability Feasibility

OPTION 5
Hybrid 
provider 

Key benefits of this option include:

• Meet the priorities identified by stakeholders in relation 
to ongoing delivery of specialist services

• Meet the priorities identified by stakeholders in relation 
to the ongoing provision of local services for the local 
population

• Opportunity to deliver mutually supportive services that 
provide a local offer and provide resilience to specialist 
services

• Opportunity to develop meaningful partnership with 
primary care to develop improved services for the local 
neighbourhood and community

• Opportunity to develop a local health offer for the local 
neighbourhood building upon local confidence of QVH 
as a local provider of care 

• Opportunity to work in partnership with multiple health, 
care and public health colleagues to improve access and 
opportunities to the local population

• Opportunity to expand secondary provision to support 
system planned care demand and income for areas 
aligned to trust specialisms

• Opportunity to build upon Centre of Excellence for key 
specialist services

• Opportunity to develop the research, innovation and 
training of specialist service to enhance patient care and 
outcomes

• Opportunity to drive an innovative organisational model 
that builds upon national and local ambition and 
fundamentally looks to improve population health

• The option would have a beneficial impact upon 
recruitment and retention 

• Maintaining core trust income and affording 
opportunities to deliver high performing and productive 
services and associated income to support future 
investment with the hospital

• Approach is supported by the ICB and is in line with 
national policy

Key risks and issues of the option include:

• Challenges in meeting all clinical national standards for 
some current specialist services

• This model does not reflect the feedback of some 
stakeholders that support a specialist only option

• Some services may not align with the new model ambition 
• Hybrid model may be a confusing model if not described 

clearly to stakeholders

HIGH HIGH HIGH



6 Preferred option and recommendation

On assessment of the benefits, risks, issues, desirability, viability and feasibility option 5 is 
recommended as the preferred option.  

This option will retain highly regarded specialist services, provide an innovative health and care offer 
to the local population and enable delivery of both elements of service to mutual benefit. This option 
affords the ability to develop innovative collaborative partnerships locally and to build upon QVH as 
an anchor institution.  This option also enables the opportunity to deliver resilient services and to 
support clinical, operational and financial sustainability in the future. 

A hybrid provider model enables to QVH to retain ‘what is great’ about the patient care delivered by 
the organisation and provides a bridge to the future in the provision of innovative, collaborative and 
forward thinking health services. 

The option supports the emergent priorities from the stakeholder feedback with a view to progress 
the following ambition 

• We will continue be the centre of excellence for specialist and reconstructive surgery across 
Kent, Surrey, Sussex and beyond.  In our areas of expertise we will provide additional 
planned care capacity to support our Sussex system partners and population

• We will have formal university partnerships that supports training, research and a 
strengthened academic presence.

• We will, as an anchor institution, collaborate with our partners to provide an integrated 
neighbourhood hub that supports the health and well- being of our population

• We will work in partnership with other organisations to the benefit of patients aligned to our 
areas of specialism

7 Next steps
Following the approval of the option for the high level scope of services the next steps of the 
strategy development will include the following:

• Review of the impact of the proposed future model for existing services and associated 
recommendations for the clinical services strategy

• Consideration of the proposed future model for new services and associated 
recommendations for the clinical services strategy

• The development of enabling and golden thread strategies that underpin delivery of the 
clinical strategy

 

The Board is asked to:

1. APPROVE the case for change
2. APPROVE the proposed preferred option and next steps
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Independent analysis: interim findings (highlights)
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Engagement in numbers

345
responses to the online survey

7
workshops

1,857
people

120
internal/team meetings

52
external meetings

C. 3,000 
pieces of feedback analysed
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Three key questions:

What are your hopes?  What do you see as the main opportunities for QVH?

What are your fears?  What do you see as the biggest challenges facing QVH?

What are your ideas?  What would be your ambition for the future of QVH?

Two additional questions:

What are we doing now that we are the best at?

What would amazing look like for patients and staff?

Key Questions

1

2

3
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The most common themes are:

» Services: A Centre of Excellence
Building on specialist expertise and reputation; expansion and development of 
services; local access to local services.

» People and workforce
Delivering excellent patient care in a specialist environment; Professional 
development and recognition; and a cultural shift and inclusivity.

» Independence and identity
Preserving QVH’s unique identity and building on this for the future.

People's hopes for QVH 
centre on its unique identity 
as an independent, 
specialist organisation that 
provides excellent patient 
care in a values-based
environment.

Hopes
KEY THEMES

1
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The most common themes are:

» Impacts on workforce
Fears of losing staff, staff fatigue and low morale, lack of development 
opportunities, and staff feeling the pressure of a poor working culture. 

» Loss of identity and independence
Fears of being vulnerable to a merger and a subsequent loss of identity, 
independence, and specialist services and staff.

» Financial risks
Fears around being financially viable, not receiving sufficient funding, 
and the high cost of delivering specialist services in a small trust.

» Infrastructure and facilities
The challenges of delivering care in old buildings with a lack of suitable 
space and some outdated equipment. 

» Impacts on services and patient experience
Fears that services may be reduced or that quality will reduce as services 
experience increased demand; and that patient experience will decline.

People’s fears were often 
centred around the fear of the 
impact of a merger, and the 
trust losing its identity and 
independence. There are 
also general fears around 
closure.

2 Fears
KEY THEMES
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The most common themes are:

» Service suggestions
Local service ideas, centring the patient experience, 
specialised services and expansion of services.

» Infrastructure ideas

» Ideas about workforce 

» Ideas around identity and independence
Including branding and communications

» Partnerships
Including community 

People are keen to see the trust 
maintain its excellent patient 
feedback and welcoming feel.

Suggestions include developing 
services to better meet current 
and future population needs 
while focusing on positive 
patient experience.

3 Ideas
KEY THEMES
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The most common themes are:Feedback suggests that people 
think the hospital's strengths lie 
in its patient-centred care, 
specialised services, 
dedicated staff, place in the 
community, and a commitment 
to ongoing improvement. 

What do we 
do best?

+

Staff 
excellence

Specialist 
services

Services for the 
community

Outstanding 
patient care
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+ What do we 
do best?


