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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 & 
Engagement

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 & 

Engagement

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 7 March 2024

10.00-12.00

Agenda: session held in public

WELCOME
155-24 Welcome, apologies and declarations of interest                                                                     

Jackie Smith, Trust Chair

STANDING ITEMS Purpose

156-24 Staff story Assurance

157-24 Draft minutes of the public meeting held on 11 January 2024
Jackie Smith, Trust Chair

Approval

158-24 Matters arising and actions pending from previous meetings
Jackie Smith, Trust Chair Review

159-24 Chair’s report
Jackie Smith, Trust Chair

Assurance

160-24 Chief Executive’s report
James Lowell, Chief Executive Officer

Assurance

GOVERNANCE, STRATEGY AND RISK
161-24 Developing the future of QVH- clinical service review and defining our 

local population
Abigail Jago, Chief Strategy Officer

Approval

162-24 Electronic patient record (EPR) business case
Maria Wheeler, Chief Finance Officer

Approval

163-24 Key strategic objectives 2024/25
James Lowell, Chief Executive Officer

Approval

164-24 Board assurance framework and corporate risk register
Leonora May, Company Secretary

Nicky Reeves, Chief Nursing Officer

Assurance

165-24 Board effectiveness review
Jackie Smith, Trust Chair

Leonora May, Company Secretary

Assurance

166-24 Annual report on use of Trust seal
Leonora May, Company Secretary

Review

167-24 Audit and risk committee assurance
Paul Dillon-Robinson, Non-Executive Director and committee Chair

Assurance



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

168-24 Quality and safety committee assurance
Shaun O’Leary, Non-Executive Director and committee Chair Assurance

169-24 Quality and safety report
Nicky Reeves, Chief Nursing Officer

Tania Cubison, Chief Medical Officer

Assurance

Key strategic objective 4: financial sustainability

170-24 Financial, workforce and operational performance assurance
Peter O’Donnell, Non-Executive Director and committee Chair

Assurance

171-24 Financial performance report
Maria Wheeler, Chief Finance Officer

Assurance

Key strategic objective 5: organisational excellence

172-24 Workforce performance report
Rob Stevens, Interim Chief People Officer

Assurance

173-24 Eliminating sexual misconduct
Robert Stevens, Interim Chief People Officer

Tania Cubison, Chief Medical Officer

Approval

Key strategic objective 3: operational excellence

174-24 Operational performance report
Kathy Brasier, Interim Chief Operating Officer

Assurance

MEETING CLOSURE
175-24 Any other business (by application to the Chair)

Jackie Smith, Trust Chair
Discussion

MEMBERS OF THE PUBLIC

176-24 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 11 January 2024
Education centre, QVH
Jackie Smith Trust Chair (voting) (Chair)
Paul Dillon-Robinson (PDR) Senior independent director (voting) (via MS Teams)
Peter O’Donnell (POD) Non-executive director (voting)
Karen Norman (KN) Non-executive director (voting) 
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 nursing officer (voting)
Tania Cubison (TC) Chief medical officer (voting)

Present:

Robert Stevens (RS) Interim chief people officer (non-voting)
Abigail Jago (AJ) Chief strategy officer (non-voting)
Kathy Brasier (KB) Interim Director of operations (non-voting)
Leonora May (LM) Deputy company secretary (minutes)In attendance:
Sheila Perkins (SP) Freedom to speak up guardian (for item 133-24)

Apologies: Clare Pirie (CP) Director of communications and corporate affairs (non-voting)
Members of 

the public:
Three members of public, eight governors and ten members of staff 

Welcome
127-24 Welcome, apologies and declarations of interest

The Chair opened the meeting welcoming members of the Board, including KB to her first 
Board meeting as interim Director of operations, and those observing the meeting including 
three members of public, eight governors, ten members of staff and the incoming Chief 
people officer and Chief operating officer. 

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. 

The Chair explained that item 134-24 would be taken after item 130-24.

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

PDR joined the meeting on MS Teams.

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

Standing items
128-24 Patient story

The patient whose story will be discussed at today’s meeting was not present; instead, NR 
read the complaint received from a breast reconstruction patient to the Board. 

The patient had attended a consultation to discuss the possibility of breast reconstruction 
surgery following a mastectomy due to breast cancer. The patient explained that the 
consultation was held in a small consulting room with four members of staff which felt 
crowded. She felt rushed when providing a summary of her treatment to the staff and felt 
that the consultant had made comments in a casual manner about the possibility of her 
cancer returning which scared her. The patient described how she felt extremely vulnerable 
and self-conscious taking her clothes off in the small room with four members of staff 
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present and questioned whether it was necessary for them all to be present. Whilst 
describing the procedure, the consultant had used words which the patient thought to be 
flippant. The patient shared this complaint in the hope that it may help future patients and 
that staff can ensure kindness and consideration is a priority.

TC explained that this complaint has been shared with the team and that there has been 
proactive learning following the patient’s experience. The Trust now writes to patients who 
have had this surgery to ask about the adjectives that they would be comfortable with being 
used when talking about the procedure and the outcome. She explained that “pert” is a 
medical term, but she acknowledged that this patient found the language to be flippant. 

In response to questions raised by Board members, TC confirmed that she is satisfied that 
this is a one off incident. She explained that 23 other patients had fed back about a positive 
experience with the consultant and that the other staff present confirmed that they would 
have been comfortable to raise a concern with this consultant if they felt it was necessary. 

Discussion was had regarding the small space and the Board raised concerns that other 
patients might find this difficult too. In response, TC confirmed that the clinical rooms used 
are big enough but that the use of curtains to create the consultation space makes the 
space smaller. She agreed to consider what can be done to make these curtain spaces 
bigger. 

The Board were saddened by the experience of this patient and acknowledged the multiple 
issues raised and learning undertaken to date. The Board agreed that further work is 
required to ensure that staff feel able to speak up and raise concerns about more senior 
members of staff and that this should be a continued area of focus.

The Board expressed thanks to the patient for sharing their story. 

129-24 Draft minutes of the public meeting held on 02 November 2023
The Board agreed that the minutes of the public Board meeting held on 02 November 2023 
are a true and accurate record of that meeting and approved them on that basis.

130-24 Matters arising and actions pending from previous meetings
The Board noted one pending action related to the performance dashboard. The operational 
performance report is being refreshed and a new reporting dashboard is due to be 
completed in April 2024. 

The Board noted the update.

131-24 Chair’s report  
[this item was taken after item 134-24]
JS presented her Chair’s report to the Board.

In response to a question from a Board member, JS invited the deputy lead governor to 
provide an update on the regular discussions held between the Chair, lead governor and 
deputy lead governor. The deputy lead governor explained that these meetings are an 
opportunity for the governors to raise any concerns and that they are able to talk about 
these openly with the Chair. She described these meetings as useful in supporting the 
governors to understand and undertake the role of holding the non-executive directors to 
account for the performance of the Board effectively.  

The Board noted the contents of the report.

132-24 Chief Executive’s report 
JL presented the report to the Board, highlighting the following:
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- There is a commitment to form two provider collaboratives in NHS Sussex to support 
the delivery of the Improving Lives strategy. A committee in common is being 
developed to support this and QVH is an active partner in developing the provider 
collaboratives

- There have been positive conversations with primary care colleagues about the 
future of the neighbourhood strategy. JL thanked primary care leaders for their 
support in developing the strategy

- JL expressed thanks to all staff for their work and support during recent periods of 
industrial action

In response to a question about organisational performance, JL reported that productivity is 
starting to increase but there is still more to do to ensure that the Trust gets the best from 
resources including theatres. Theatre productivity at QVH is above the national benchmark 
but a higher ambition is required to support improved access. 

In response to a question regarding how the provider collaboratives will work in practice, JL 
confirmed that the Chief executive officer’s from across the system are working through this. 
The Chief medical officers are developing clinical networks and the governance structure is 
being worked through by governance leads. 

Discussion was had regarding the impact industrial action may have on relationships and 
NR confirmed that nurses from across the Trust are supportive of one another and 
focussing on maintaining patient safety.

The Board noted the contents of the report. 

Governance and strategy
133-24 Freedom to Speak Up Guardian report

SP presented the report as read and discussion was had regarding the contents of the 
report and the Trust’s Freedom to Speak up function as follows:

- NR confirmed that SP will step down from her role as Freedom to Speak up 
Guardian and that the Trust will commission an external provider to undertake this 
role to provide an additional layer of assurance and impartiality

- The Board raised concern that a member of staff was concerned about 
repercussions from speaking up and questioned prevalent this issue is. SP thought 
that this is because it is a small Trust and when a member of staff raises a concern, 
it is usually clear who raised it

- NR confirmed that there has recently been an increase in staff asking about how 
they can raise concerns but acknowledged there is further work to do

- The Board acknowledged that there are cultural issues to be resolved to support 
staff in feeling safe to speak up, including developing psychological safety. RS 
confirmed that these will be clear areas of focus in the people, culture and 
organisational development strategy. The Board agreed that there is a need to 
demonstrate that when staff speak up they are protected

The Board thanked SP for her time and commitment to the Freedom to Speak up role.

The Board noted the contents of the report.

[SP left the meeting]
 

134-24 Strategic case for change and strategic option review
[this item was taken after item 130-24]
JL introduced the item, explaining that this is a significant milestone for developing the 
future of the organisation. 
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AJ presented the report to the Board, highlighting the continued commitment to engagement 
throughout the development of the strategy explaining that feedback has been used to 
inform the strategic case for change and the options presented. The engagement completed 
to date has been independently reviewed. 

AJ explained that the options presented have been developed in line with the case for 
change as presented and outlined option five as the preferred option; that QVH will be a 
hybrid provider, seeking to build on specialist/ regional services and also be an active local 
partner providing services and innovative neighbourhood hubs. AJ described what will be 
different, describing how the Trust would move away from organic and ad hoc growth to 
clear strategic intent when developing its offering. This option retains what is great about 
QVH, whilst ensuring focus on working in partnership with other organisations, developing a 
strengthened academic presence and working towards an innovative and collaborative 
future. 

The Chair sought views from each Board member. Feedback on the options for 
consideration was received as follows:

- The Board recognised the extensive work completed to reach this position and 
praised work completed by AJ and the executive team

- The Board supported the continued commitment to engagement
- Discussion was had regarding finance and MW confirmed that being a hybrid 

provider will make QVH financially sustainable going forward
- The Board acknowledged the financial  and capacity challenges faced by the NHS 

and agreed that it is important to consider how the Trust can contribute to supporting 
NHS Sussex and the wider NHS

- The Board recognised that collaboration is crucial in order to sustain the future of the 
Trust, in the context that it is the smallest acute Trust in the country

- The Board noted that a hybrid model would increase the resilience of the Trust’s 
services, improving patient pathways and access, acknowledging the important of 
considering growth in demand

- In response to a question, AJ confirmed that providing regional and national services 
as well as providing community services complement one another and that neither 
elements on their own would ensure a sustainable future for QVH. The Board 
agreed that the interoperability of these two areas of focus for QVH will be important

-  The Board noted that the next stage of strategy development will include the 
consideration regarding each service and fit with the hybrid model and strategic 
direction

- The Board agreed that it will be important to have sufficient controls in place to 
ensure that there is strategic intent behind the development of services in the future

The Board:
- Approved the case for change, and 
- Approved option five as the preferred option; for QVH to be a hybrid provider, 

seeking to build on specialist/ regional services and also be an active local partner 
providing services and innovative neighbourhood hubs.

The Chair invited the lead governor to ask questions regarding the item discussed. The 
following questions were asked and responses given.

Question
Does the Trust have the right capacity in order to deliver the next phase of the strategy 
development?

Response
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AJ confirmed that the team is currently scoping the resources required to support the 
programme. AJ will lead the work with the support of the executive team. External specialist 
capacity will be utilised as and when required. 

Question
How will you ensure Board focus on research to support the Trust being a centre of 
excellence?

Response
The Board agreed that research will be a key area of focus for the Trust going forward. TC 
confirmed that research and innovation will form one of the enabling strategies, and that the 
Trust will look to establish some strong academic partnerships to support this.

Question
Will other sources of funding be considered, specifically within the private sector?

Response
JL confirmed that all NHS organisations are considering ways in which to become more 
financially sustainable, and that it is recognised that private and research income could 
support sustainability for the Trust.  Opportunities to work with private sector organisations 
are being considered. 

135-24 Audit and risk committee assurance
PDR presented the report to the Board, highlighting that the committee had considered the 
effectiveness of the Freedom to Speak up function including whistle blowing, noting that that 
processes are in place but that there is a requirement to consider the effectiveness. 

PDR reported that Azets LLP have been appointed as the Trust’s external auditors and that 
the committee had received an indicative plan for the 2023/24 audit.

The Board noted the contents of the report.

136-24 Board assurance framework
JL presented the Board assurance framework to the Board, reporting that a significant 
amount of work has been undertaken to refresh the content and the format of the document 
in line with NHS best practice and CQC requirements. The current eight strategic risks were 
identified by the Board in July 2023 and will be reviewed by the Board as required going 
forward. The Board assurance framework is a monitoring tool used by the Board to assess 
how effectively the Trust’s strategic risks are being managed. 

LM highlighted that this is the first iteration of the document, and that it is expected to 
develop and change over time. She reported that the Board assurance framework forms 
part of a wider programme of work that is still ongoing. The refresh of the corporate risk 
register and the Board review of risk appetite are important components currently in 
development.

The Board considered and discussed the Board assurance framework as follows:
- The Board welcomed the progress made to date to develop the Board assurance 

framework
- There was a suggestion that the scores for the strategic risks may be too high and 

are not an accurate representation of the Trust’s strategic risk profile
- The Board agreed that the document should be simplified and shortened to ensure 

visibility of key concerns

The Board expressed thanks to all who had contributed to the development of the Board 
assurance framework.



Page 6 of 8

The Board noted the report.

137-24 Financial, workforce and operational performance assurance
POD presented the report to the Board, thanking colleagues for work completed to date to 
improve the presentation of performance data to the committee. He highlighted that 
operational performance is challenged due to the impact of industrial action and that the 
committee have requested further analysis on the Trust’s waiting list position in order to 
obtain assurance that the waiting list is being managed effectively. 

The committee received an update on financial position and assurance that the Trust should 
break even at the end of the financial year despite industrial action. There has been 
improvement to estate maintenance. 

Discussion was had regarding workforce challenges and the committee has understood that 
although generic workforce challenges faced by the Trust are limited, there are cultural 
issues to be addressed including supporting staff to feel safe to speak up and addressing 
equality, diversity and inclusion challenges. 

In response to a question, POD confirmed that the committee have requested a further 
update on the impact that increased locum spend may have on activity. 

The Board noted the report. 
 

138-24 Financial performance
MW presented the report to the Board and confirmed that the Trust has achieved a break 
even position year to date and that it is expected that the Trust will achieve a break even 
position for the financial year end. The Trust is also forecast to meet its efficiency target for 
the financial year but there are challenges with the delivery of the capital programme. 

The Board noted the contents of the report.

139-24 Annual business planning update 2024/25
MW provided an update regarding the development of the business plan for 2024/25, 
reporting that planning guidance has not yet been published although the plan is being 
developed in line with indicative planning guidance and the NHS Sussex longer term 
financial plan. The process had started in November 2023 and the baseline exercise is 
almost complete. Services have been engaged throughout the process to date. 

Discussion was had regarding efficiencies and MW confirmed that this is likely to be 5% and 
that this is in line with ambitions set out within the strategy. The Board requested that when 
the business plan is ready to be signed off that the detail regarding where the 5% efficiency 
will come from is included. It was agreed that this should be addressed with a degree of 
urgency. 

MW confirmed that the Board will have an opportunity to review the final draft plan in detail 
ahead of it being approved by the Board. This will be before the end of March 2024.

The Board noted the contents of the report.

140-24 Workforce performance report
RS presented the report to the Board, highlighting that:

- There has been lots of work completed to address the Trust’s equality, diversity and 
inclusion (EDI) challenges, including the development of new EDI objectives, the 
establishment of the EDI group who first met in December 2023, the commitment to 
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an anti-racism strategy and the roll out of the QVH pride pledge including lanyards 
and badges which acts as a visible reminder of belonging to all staff

- The Trust’s vacancy levels are at a record low but there is work to be done to 
improve the time to hire rates

- Staff survey results are expected to be published on 7 March 2024

In response to a question regarding what is causing workplace stress, RS confirmed that it 
is largely due to work pressure and team relationships.

The Board noted the contents of the report. 

141-24 Operational performance report
KB presented the report to the Board and reported that industrial action is having a 
significant impact on activity. The focus remains on ensuring patient safety is maintained. 
Work is underway to understand the impact of industrial action.

KB reported that there are concerns regarding meeting the 62 day cancer performance 
target due to complex referrals. Work with clinical leads and senior leadership team is 
ongoing to address this.

A Board member sought clarity regarding the reference in the report to ‘patients being 
validated back onto the PTL’. KB explained that there will be patients on the PTL with a long 
waiting position and that there is then a need to validate patient pathways to understand 
treatment plans to date.

The Board noted the contents of the report. 

142-24 Quality and safety assurance report
KN presented the report to the Board, highlighting that the committee had reviewed the 
public and patient engagement strategy which it agreed to recommend to the Board for 
approval subject to some minor amendments. 

Discussion was had regarding CQC preparation, and NR confirmed that she is preparing a 
Board preparation pack which will be shared with the Board at its seminar in February 2024. 
Board members agreed that the aide memoire will be helpful but that the focus should be on 
quality of Board discussion and assurance sought and received to ensure that services are 
safe, effective, caring, responsive and well-led. 

The Board noted the report.

143-24 Quality and safety report
NR presented the report to the Board, highlighting the public and patient engagement 
strategy which was appended. NR reported that there has been a small number of infection 
control issues but that there has been no evidence of onward transmission and that 
antimicrobial ward rounds have started which is an opportunity for clinical teams to discuss 
cases with a consultant microbiologist. 

The Board noted the report.

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

There was no further business and the meeting closed. 

145-24 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 
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meeting on behalf of the governors. The following questions were asked and responses 
given.

Question
Will there be an increase in clinical and non-clinical staff to support the increased activity 
levels?

Response
JL explained that there is expected to be an increase in activity in the short term initially in 
order to clear waiting lists and more generally activity will increase. The Trust has started to 
recruit more substantive staff and six day services will be a focus area for the next year to 
support the sustainability of the organisation and waiting times. 
 
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
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Chair’s report

Appointments
On 4 March 2024, we welcomed Kirsten Timmins who joined the Trust as our 
substantive Chief operating officer. We are also looking forward to Helen Edmunds 
joining the Trust on 11 March 2024 as our Chief people officer.

I am really pleased to say that Leonora May has been appointed as the Company 
secretary. She will be supporting our Board and Council of Governors and leading on 
our corporate governance. She is also the counter fraud champion for QVH. More 
information about these appointments is included within the Chief executive’s report. 

I would like to thank Kathy Brasier, interim Director of operations and Rob Stevens, 
interim Chief people officer for their contributions to the Board during their time in 
post. This will be Rob’s last Board meeting at QVH.

Service visits
Since the last Board meeting the non-executive directors have visited the human 
resources team and the radiology team. I have continued visiting services with the 
lead and deputy lead governor. We all visited Histopathology and most recently, the 
Peanut ward where we spoke to a family whose feedback was that the standard of 
care on the ward has been exemplary. 

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. Specific issues raised by staff are followed up with 
executives or escalated through other routes as appropriate.

Other non-executive director activities
During February, a series of governor working groups were held with the Finance 
and Performance, Quality and safety and Strategic development committee Chairs, 
executive leads and governors.

I continue to meet regularly with our lead governor and deputy lead governor to 
discuss key issues. Other meetings include my regular catch up with the Sussex ICB 
chair and the chair for UHSX. James and I also had a valuable meeting with the chair 
and CEO for Kent and Medway ICB.

I was pleased to join the interview panel for Surrey and Sussex Healthcare NHS 
Trust to support the recruitment of a non-executive director at the end of January.

Strategic development committee
The Strategic development committee met on 21 February 2024. At the meeting the 
committee received an update on Trust strategy development and good progress is 
being made. The enabling strategies are in development and on track, with the 



research and innovation strategy being a key enabler of the hybrid model with 
reliance of external partners for delivery. 

The committee received a first draft of the communication and engagement plan and 
was assured by plans to connect with key stakeholders throughout the development 
of the strategy with a clear and consistent approach that build on the openness, 
inclusivity and transparency that the Trust has committed to. 

The committee reviewed the clinical services options report that will be presented to 
the Board at today’s meeting and supported workshops being completed throughout 
March to engage key members of clinical staff. 

An update regarding the development of the key strategic objectives for 2024/25 was 
presented to the committee who supported the direction of travel and increased 
ambition. 

The committee reviewed BAFs 4 (there is a risk that the Trust fails to secure its long 
term sustainability leading to closure of services and/ or the site) and 8 (there is a risk 
that the Trust does not develop and maintain collaborative relationships with partner 
organisations built on shared objectives and mutual trust that may impact adversely 
on the ability to deliver a sustainable future and trust strategy and improve the health 
of the populations we serve). Committee members were pleased to note the 
completion of key actions to manage these risks, including the strategy framework 
and milestones plan being in place and monitored, the decision making framework 
being agreed by the Board, and the development of the engagement plan and 
assurance that engagement to date has been effective. The overall assurance 
ratings for both of these BAFs for Q4 is green, indicating a high level of confidence 
that there are no serious issues and that the controls were effective.

Following the meeting, a governor working group meeting was held with the Trust 
Chair, Chief strategy officer and governors to discuss the clinical service option 
report.  

The next meeting of the committee will be held on 20 March 2024, and the Chair will 
provide a further committee assurance report for the Board at its meeting in May 
2024.

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

Operational performance
QVH is excelling in some of our performance domains including the DMO1 diagnostic 
waiting time reporting for sleep services where we are performing at 89% compared 
to a national average of 73.2%. From a cancer perspective the Trust is performing at 
86.2% in-month for our 62 day cancer pathway, with improvements made in skin and 
head and neck cancer. We remain on-track to deliver treatment to all long waiting 
patients by the end of March 2024.

As is best practice, we are currently undertaking a process to validate patients on our 
waiting lists.

Strategy development journey 
At our public board meeting on Thursday 11 January 2024, our Board reached a 
significant milestone when we discussed a number of opportunities we have for the 
strategic direction of QVH. The discussions considered the context that we operate in 
and the need to make sure we have a clear identity going forwards – so we know 
both what we are and what we are not.

The board supported the option for us to become a hybrid provider, where we retain 
our highly specialised services whilst offering an innovative health and care offering 
to the local community. It gives us the chance to strengthen our clinical research 
output, develop collaborative partnerships and really build on our role as an anchor 
institution for East Grinstead, where our long-term sustainability is tied to the people 
we serve both as patients and staff. Importantly this option gives us the opportunity to 
deliver clinical, operational and financial sustainability. 

A tremendous amount of work has taken place so far since we launched our strategy 
work in April 2023 and this marks organisational, non-executive, executive and 
governor alignment on the first of our strategic decisions. We also have the support 
of NHS England and our integrated care boards which is important for us. We have 
an ambitious programme of work between now and the Autumn when our strategy 
officially launches, including developing the clinical and enabling strategies that will 
underpin this work. We are also continuing the positive conversations we are having 
with our colleagues in primary care around the future development of our 
neighbourhood strategy.

I would like to thank everyone for their support and engagement so far – this is a very 
exciting time for us as an organisation.

Redefining our organisation
A significant amount of work has been completed to redefine our organisation 
following the well led review of leadership and governance undertaken by Deloitte in 



2022/23. The report made recommendations in a number of areas including ‘raising 
the profile of the directorates’. 

We are working to redefine our clinical leadership model and introduce triumvirate 
working across our clinical directorates and business units. We are currently talking 
to staff about how this will help us make sure all our services are clinically led by a 
team that represents all the staff groups and services under its management. 

These changes will be supported by improved data for clinical directorates and 
business units, and a refreshed governance structure to help us review performance 
against agreed metrics, share successes and best practice, and manage risk and 
challenges. This will support improved clinical leadership, service and staff 
experience.

Our aim is to introduce this new structure from 1 April 2024, although we recognise it 
will take time and support to implement fully. 

Executive team appointments
Kirsten Timmins joins QVH as our Chief Operating Officer on Monday 4 March. She 
was the Deputy Chief Operating Officer at South London and Maudsley NHS 
Foundation Trust, and has 20 years’ experience in performance management and 
improvement across the public sector. Kirsten has previously worked at the National 
Audit Office working with Parliament, The United Nations, Ministry of Defence, and 
International Development to influence policy, improve services, and increase 
transparency of government expenditure. She also worked for NHS England and 
Improvement working with trust boards and executive teams across South East 
England to improve leadership, governance and performance against the 
constitutional standards. 

Also joining us in March is Helen Edmunds who will become our Chief People 
Officer. She joins us from NHS Kent and Medway where she was Director of People 
Strategy with strategic leadership for workforce development across the Kent and 
Medway integrated care system. Helen has previously held senior leadership roles in 
ambulance, provider trust, system and region across the people portfolio, including 
head of leadership and organisational development for the South East Leadership 
Academy and deputy director of workforce transformation for NHS England in the 
South West Region. She is an experienced system leader, delivering people and 
culture change programmes in several system and regional roles, bringing system 
partners together to deliver workforce programmes, supporting improved patient 
outcomes. 

I am very grateful to Kathy Brasier, our Interim Director of Operations who has been 
heading up our operations team since October, and will be returning to her role as 
Deputy Director of Improvement and Strategy; and Rob Stevens, Interim Chief 
People Officer, who joined us in July on secondment from Guys and St Thomas’. 
They have both helped us deliver on a number of key objectives for the organisation 
including our strategic development. 

Our new Company Secretary
Following a competitive external recruitment process, we have appointed Leonora 
May as our Company Secretary. Leonora stepped up from being Deputy Company 
Secretary whilst we recruited to this new role. Leonora’s background is in Law and 
she holds a Masters Degree in Corporate Governance and Law. She is an associate 
member of the Chartered Governance Institute. She will be reporting directly to me 
as Chief Executive Officer, supporting our Board and Council of Governors and 



leading on our corporate governance. Leonora is also the Trust’s counter fraud 
champion.

Delivering Improving Lives together
To support the delivery of the Improving Lives strategy, the organisational leaders 
across Sussex have agreed to establish Sussex Provider Collaboratives and a 
Sussex NHS Committee in Common. It is expected that the Committee in Common 
will be in place by the end of Q1 2024/25. Membership for QVH and for each of the 
seven provider trusts will include the Chair, Chief Executive Officer and one Non-
Executive director. The Terms of reference for the Committee in Common are in 
development and will require approval from the Board. 

Apprenticeship week 
As a former apprentice myself, National Apprenticeship Week in February is an 
important week in the calendar. Although it has been more than two decades since I 
completed mine, it provided an important foundation for my career and gave me a 
love of learning. Apprenticeships offer the chance to earn and learn at the same time, 
and in the NHS can provide a career path and recognised qualifications. It is 
something we are particularly passionate about encouraging here at QVH. 

We received an exceptional level of media coverage featuring the journey of Lisa, a 
member of QVH staff, from cabin crew to nursing, and the importance of 
apprenticeships providing ‘skills for life’, including on regional TV.

We also invited our apprentice 
‘graduates’ to a celebratory tea party, 
supported by our QVH Charity, to 
celebrate their hard work and the 
contribution they make to QVH’s 
exceptional reputation for patient 
care.

QVH Progress Pride Pledge
At the January public Board meeting we introduced the QVH Progress Pride lanyards 
and badges as a way of signifying a personal pledge to challenge discrimination 
towards LGBT+ people in our organisation and to support QVH being a place of 
inclusion and respect. 

It is a sign of how our staff welcomed this approach that within 48 hours about 10% 
of our workforce had signed up to the pledge and numbers have continued to 
increase. 

You will now see many of our 
staff wearing a progress 
pride badge or lanyard as a way 
to show that we are an open, 
non-judgemental, and inclusive 
place for people who identify as 
LGBT+. We also marked LGBT+ 
history month in February by 
flying a Progress Pride flag here 
at the Trust.



Land sale
On Thursday 18 January 2024 Mid Sussex District Council approved planning 
permission for 30 homes to be built on some unused land on our site which was sold 
to Brookworth Homes in 2020. They are progressing with the process and more 
information will be available in due course.

Industrial Action
At the time of writing we are planning for a further period of industrial action by junior 
doctors in February. Pay is a matter for Government and the trade unions, and 
everyone wants to see a resolution as soon as possible to ensure the NHS can 
continue to focus on delivering world class patient care to all those who need it.
I am grateful to colleagues across the organisation who have helped to plan for this 
period of industrial action, including rescheduling appointments and maintaining safe 
services for our patients. 

Fire Safety Enforcement Notice 
The Trust received a Fire Safety Enforcement Notice on 1 February 2024, following 
an inspection from West Sussex Fire and Rescue Services on 22 January 2024. We 
are working closely with West Sussex Fire and Rescue Services as we swiftly 
address the issues raised. We are required to have made all the necessary 
improvements by 3 June. 
 
We have fire detection systems in place and as a predominantly single storey site we 
follow the recognised horizontal evacuation procedures for hospitals. We are 
addressing issues of record keeping, risk assessment and local induction for staff, as 
well as an external expert inspection of physical fire prevention measures.

Visit to QVH team at Medway Maritime Hospital
In January I was able to spend time with the QVH team at 
Medway where we have an embedded local admin team 
supporting our visiting clinical staff and enabling us to 
bring care closer to home for hundreds of patients in this 
part of Kent who need the specialist skills of QVH 
clinicians. The picture shows me and a member of the 
team, Amanda.

I am grateful to Medway’s Chief Executive, Jayne Black 
for welcoming me as well as hosting our staff. This is an 

excellent example of NHS providers working in partnership; for more than 20 we 
have been able to reduce the need for patients to travel and provide access to the 
very best care.

Showcasing our Healthcare Scientists
We were delighted to welcome Victoria Chalker, 
Deputy Chief Scientific Officer for NHS England, to 
QVH on Monday 19 February. 

A clinical scientist by background, she met some of 
our own Healthcare Scientists in our Sleep Disorder 
Centre, Corneoplastics Unit; Histopathology lab; 
Medical Photography studio; and Prosthetics lab – 
the largest maxillofacial prosthetics lab in Europe. 
Victoria spent time talking to the teams and finding 



out more about how we are investing in developing our workforce and growing the 
next generation of Healthcare Scientists.

She was joined by Grace Weston, Healthcare Science Network Lead at NHS 
Sussex. Thank you to Nisa Pinto, Sleep Physiology Service Lead and acting 
Healthcare Science Lead, for arranging the visit and to all of the teams who spoke so 
passionately about what they do here at QVH.

Meeting our new starters
I have the pleasure of attending our monthly induction to 
meet our newest colleagues, welcoming them to QVH 
and finding out more about why they chose our 
organisation for the next part of their career. 

On Friday 23 February I held the first of our new starter 
lunches, meeting some of the people who I had been on 
induction with, as well as colleagues who started just 
after. It was great to hear how they are getting on so far, 
and find out what they like about QVH as well as areas 
where we can look to improve.

Dangers of dog bites
We have seen a doubling in the number of patients referred to us with dog bite 
injuries compared to before the pandemic, from more superficial wounds to ones 
requiring multiple operations. Siva Kumar, one of our consultant plastic surgeons, 
featured on BBC South, BBC South East Today and BBC London, about the rise, 
which correlates with national data. He was joined by one of our patients, Darren, 
who suffered serious injuries to his hand just before Christmas. The piece aired on 
12 January as well as on the BBC website and on regional radio. 

Opportunities like this for us to work with the media to raise awareness and show 
how our skilled clinicians are able to support patients are really important.

Recommendation

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



Report to: Board Directors
Agenda item: 160-24

Date of meeting: 7 March 2024
Report author: Michelle Baillie, Communications Manager
Date of report: 28 February 2024

QVH media update – December 2023 and January 2024

Highlights of the key media coverage QVH received in December:

Help us to help you
With increasing seasonal pressure on the NHS combined with junior doctors in England 
taking industrial action, Nicky Reeves, Chief Nursing Officer at Queen Victoria Hospital, 
joined other senior health leaders in Sussex to encourage the public to choose services 
wisely. On 20 December she spoke to ITV Meridian News about the important role Minor 
Injury Units play in supporting patients who need medical support for non life threatening 
conditions. The segment also featured a patient accessing help in the unit.

Queen Victoria Hospital was also mentioned in an accompanying release issued by NHS 
Sussex run on the Sussex Express website. This followed an ask made to the public 
earlier in the month also on the Sussex Express website to keep A&E free for critical 
care.

QVH Charity Christmas appeal
QVH Charity offered the public a hassle free way of making a difference for Christmas by 
helping decorate its virtual tree. Supporters were encouraged to make a donation and 
leave a message for staff, patients or their own friends and family, with proceeds funding 
projects at the hospital. RH Uncovered Magazine’s East Grinstead edition ran a full page 
article about the appeal which was also featured on the Sussex Express website.

Transformative training
Queen Victoria Hospital's involvement in a new app which is hoped will “transform” 
mandatory fire safety training in NHS was featured on the FS Matters website. It uses 
interactive 360-degree video, virtual reality and a setting based on a digital twin of one of 
the hospital's wards.

The project was also mentioned on the IFSEC Global website the following month.

Highlights of the key media coverage QVH received in January:

Dangers of dog bites
Siva Kumar, Consultant Plastic Surgeon, and Queen Victoria Hospital patient Darren 
Davies, helped raise awareness of the dangers of dog bites on BBC South East, BBC 
South East Today and BBC London. The piece shown on 12 January highlighted a 
doubling in the number of patients referred to the hospital with dog bite injuries compared 
to before the pandemic, a trend which correlates with national data.

The piece also featured on the front page of the BBC website, as well as the UK and 
England sections; BBC Radio Surrey, BBC Radio Sussex, BBC Radio Kent; and V2 
Radio (including its website). Siva was also interviewed by Heart FM Sussex and Surrey 
run on 15 January. It was also picked up by The Mirror, quoting the BBC article.

https://www.sussexexpress.co.uk/news/get-same-day-medical-services-by-accessing-the-right-service-at-the-right-time-4455295
https://www.sussexexpress.co.uk/news/nhs-sussexs-festive-tip-choose-mius-to-keep-ae-free-for-urgent-and-critical-cases-4438761
https://www.rhuncovered.co.uk/rh-uncovered-east-grinstead-december-2023-issue
https://www.sussexexpress.co.uk/news/support-your-local-hospital-charity-this-christmas-in-east-grinstead-4434618
https://www.fsmatters.com/App-focuses-on-fire-safety-training-for-NHS-staff
https://www.ifsecglobal.com/fire-protection/new-app-launches-to-enhance-mandatory-fire-safety-training-in-the-nhs/
https://www.bbc.co.uk/news/uk-england-sussex-67916152
https://www.v2radio.co.uk/news/west-sussex/dog-attacks-increase-in-sussex/
https://www.v2radio.co.uk/news/west-sussex/dog-attacks-increase-in-sussex/
https://www.mirror.co.uk/news/uk-news/plastic-surgeons-treating-double-number-31865641


Let’s talk strategy
James Lowell, Chief Executive Officer, explained in an interview with the HSJ (behind the 
paywall) that he believes the hospital has a bright sustainable future and, as through its 
strategy development work, the Trust is discussing what its partners need and want it to 
be. The interview followed the January Public Board meeting which supported the 
principle of moving to a hybrid model of continuing to provide specialist services while 
also developing a local offer and increasing its focus on research.

Diagnostic tests closer to home
More than 6 million tests, scans and health checks have taken place at community 
diagnostic centres across the country, helping speed up diagnoses and treatments for 
NHS patients. The centres, including Queen Victoria Hospital's, were listed on the 
Government's website as part of the milestone achievement.

Land sale
Planning permission being granted to Brookworth Homes to build 30 homes on land sold 
by Queen Victoria Hospital attracted some media attention, mainly about road safety. It 
was picked up by the BBC News website (repeated on Yahoo News) and the Sussex 
Express website.

Progress pride pledge
The launch of the QVH Progress Pride Pledge, a sign of the hospital’s commitment to 
being an inclusive organisation where colleagues and patients can be open about who 
they are and feel able to be their true self, was featured on the Surrey World website.

Burns warning
The parents of 11 year old Chloe Norris spoke to a range of media outlets about their 
daughter needing skin grafts after nail glue left her with burns to her hand. The coverage 
on BBC South East Today, The Mirror, Daily Mail Online, and Kent Online, mentions she 
was referred to "East Grinstead Hospital."

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

https://www.hsj.co.uk/leadership/we-dont-want-to-be-a-dgh-says-smallest-trusts-ceo/7036453.article
https://www.gov.uk/government/news/six-million-vital-checks-carried-out-at-local-diagnostic-centres
https://www.bbc.co.uk/news/uk-england-sussex-68041361
https://www.sussexexpress.co.uk/news/politics/council/plans-to-build-30-homes-next-to-sussex-hospital-approved-by-mid-sussex-district-council-4485660
https://www.sussexexpress.co.uk/news/politics/council/plans-to-build-30-homes-next-to-sussex-hospital-approved-by-mid-sussex-district-council-4485660
https://www.surreyworld.co.uk/health/hospital-staff-pledge-to-support-colleagues-and-patients-from-the-lgbt-community-4487059
https://www.mirror.co.uk/news/uk-news/girl-11-needs-skin-grafts-31974650
https://www.dailymail.co.uk/femail/article-13010083/Schoolgirl-11-scarred-life-suffering-horrific-burns-used-glue-Chinese-retailer-Temu-apply-fake-nails.html
https://www.kentonline.co.uk/sheerness/news/schoolgirl-scarred-for-life-after-temu-bought-nail-glue-caus-300722/
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Developing the future QVH – clinical service review & defining our local population  

1 Background and introduction

In January 2024 as a first step in the strategy development of Queen Victoria Hospital Foundation 
NHS Trust (QVH), the trust board agreed to pursue a hybrid provider model.  This option seeks to 
retain the provision of highly regarded specialist and regional services alongside an innovative health 
and care offer to the local population.  The aim is to deliver both elements to mutual benefit to support 
resilience and clinical, operational and financial sustainability for the future.  The hybrid provider 
model enables 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 
modern health services. 

The option supports the priorities identified from extensive stakeholder feedback and includes the 
following ambition: 

• We will continue to 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 and wider system partners and population.  Our centre 
of excellence will be strengthened by the development of formal university partnerships that 
support training, research, innovation and enhanced academic presence.

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

• We will, as an anchor institution, collaborate with our partners to provide an integrated 
neighbourhood hub that improves the health and wellbeing of our local population and 
supports the local community to thrive.  

‘Anchor institutions’ are large organisations that are unlikely to relocate and have a significant 
stake in the local area.  They have sizeable assets that can be used to support the social and 
economic factors that play a significant role in determining both long term health and health 
inequalities.  Given that as an NHS organisation QVH is rooted in the local community – through 
size and scale it can positively contribute to the local area and make a difference to local people 
and partners in areas such as the use of estate, access to employment, skills and environmental 
impact.   

With clarity regarding our strategic intent in terms of ‘who we are and our purpose’ the next stage 
in our strategic thinking is to consider the following: 

1. What does the hybrid model mean for existing clinical services? 
2. Who are our local population?  
3. What partnerships might we be seeking and for which services?
4. What does the hybrid model mean for new services?
5. How do we effectively engage our strategic commissioning and provider partners in the 

planning of future services?
6. What is our definition of ‘centre of excellence’?
7. What are our commercial and non NHS income opportunities?
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This paper focuses upon the clinical service strategy development and the definition of the local 
population. 

2 Clinical service strategy development and engagement 

In regard to the future provision within our hybrid model consideration will be taken in regard to 
both existing and new services. This will include the following steps:

Step 1 - Review of existing clinical ‘front line services’ at a specialty level 
Step 2 - Review of more granular elements of the services including subspecialty, patient 
cohorts and care settings (inpatient, outpatient etc) taking into account considerations set 
out in the agreed case for change.  This is key to the clinical strategy development and will 
take place through co-design transformation orientated workshops
Step 3 – Review of our core clinical services that are critical to the delivery of our front line 
services e.g. imaging 
Step 4 – Review of new potential services.  This will be drawn from opportunities identified 
through clinical service and pathways reviews, an agreed strategic commissioning framework 
across Kent, Surrey and Sussex ICBs, provider/ partner discussions and identified service 
requirements informed by health needs analysis.

Engagement remains central to our strategy development and will be driven through further co-
design workshops as part of a wider communications and engagement approach.

In the period since the last Board step one (review of front line clinical services) has been completed 
through a developed decision framework. This paper sets out the outcome of that initial assessment 
and poses recommendations of opportunities for consideration as per below.  Following board 
approval step 2 will be progressed as the next stage in the strategy development. 

3 Decision framework and principles for decision making

The established decision framework seeks to set out clear steps through which considerations and 
decisions are developed relating to our future services and wider organisational strategy.  The 
framework incorporates the following 5 stages:

1. Understanding our current position – this stage has included the development of detailed 
analysis from quantitative, qualitative and comparative measures to understand our services.  
This includes a service led SWOT (strengths, weaknesses, opportunities, threats) analysis, 
independent feedback from extensive stakeholder engagement, current strategic 
considerations and a strategic scorecard analysis identifying key metrics that underpin the 
quadruple aim. The quadruple aim is widely accepted as a compass to optimise health 
system performance with the goal of simultaneous pursual of four dimensions – improving 
the health of the population, enhancing patient experience and outcomes, improving staff 
experience and delivering better value. The baseline data comprises of detailed analysis of 
financial viability and national cost comparators alongside key considerations in relation to 
both quality and workforce.  Data sources include national benchmarking such as model 
hospital, GIRFT (Getting It Right First Time), national cost collection, national patient and 
staff surveys, gap assessments of national specifications in addition to trust data on quality 
and staffing performance indicators.  (Please see Appendix 1 for detail).

2. Assessment  -  for each specialty level service a baseline data pack has been developed 
including a quantitative data score for factors relating to the quadruple aim, Boston matrix (a 
business tool that assesses cost and market share comparators)  assessment of the service 
interdependencies and strategic considerations and population factors from the joint strategic 
needs assessment (JSNA).  Thresholds for continuation of services include financial viability 
and strategic considerations.  
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3. Consider – The baseline data packs have been considered within an executive workshop 
and outputs discussed in a board seminar and hospital leadership team meeting to identify 
the proposed opportunities for consideration for each service. This hospital leadership team 
incorporates senior clinical leadership.  The future options / direction 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).  For each service the recommended opportunities for exploration in 
the next stage of strategy development is based on the analysis undertaken to date. It is 
important to note that the subsequent phase will be critical in identifying the detailed future 
plans for the clinical strategy. 

4. Feasibility impact - at each stage of the decision process any proposed changes will be 
modelled to understand patient, staff, trust, partner and commissioner impact in relation to 
proposed changes. 

5. Review and recommendation - Further engagement with stakeholders and commissioners 
will be undertaken as required and a final proposed strategy to the Board in the autumn.

4 Front line clinical service review

The following services have been reviewed and opportunities for consideration proposed as 
follows:

4.1 Minor Injuries Unit (MIU)

Service description: The MIU at QVH provides care and treatment for patients whose injuries or 
illness is not severe enough to require an A&E facility (category 3 emergency care). The unit is run 
by emergency practitioners who are experienced specialist nurses and paramedics who are able to 
assess, diagnose and treat a wide range of minor injuries and ailments for both adults and children 
over one year old.  The nurse and paramedic led service operates 12 hours a day 365 days a year. 

Current position and drivers: MIU has circa 17.5k attendances per annum which has increased in 
recent years in line with national trend due to community need and primary care pressures.  The 
service currently accounts for circa 2.5% of trust commissioner income.  The service works with 
primary care through provision of GP support in the unit and there is an opportunity for further 
partnership working with primary care, wider system partners and other QVH services (e.g. 
therapies) to develop new urgent care pathways to ensure that patients are being cared for in the 
right health setting at the right time.  The estate provision for the service is not currently fit for purpose 
due to cramped conditions which needs to be addressed through the wider estate considerations.  
MIU delivers the key principles of the quadruple aim – the service is cost effective when compared 
nationally, the unit achieves excellent patient feedback with higher than average friends and family 
(FFT) results, performance in the unit is high with an average wait time to be seen of 36 minutes and 
over 99% patients are seen within 4hrs. MIU has high staff retention, and 84% of staff recommend 
QVH as a place to work.  

Recommended opportunity and change:  MIU is an integral part of the QVH local neighbourhood 
population offer, local health system and has high strategic fit with the hybrid model. The first stage 
analysis, consideration and recommendation to the board is that the service should be strengthened 
in partnership with primary care and system partners. This would not seek to increase the category 
of unit.  The service should be developed within the context of a neighbourhood offer rather than a 
standalone service to optimise the delivery of improved patient pathways.  It is proposed that a co-
design approach should be utilised to consider the future offer for this service.  It is proposed that 
this would be a key proposed shift in current position in regard to scope, model of care, scale and 
partnership working.  
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4.2 Sleep Disorder Centre

Service description: The Sleep Disorder Centre is the largest sleep centre in the South East outside 
London, and has a catchment area encompassing the whole of Sussex, much of Kent and Surrey, 
as well as parts of Hampshire. Insomnia patients travel from much further afield. The centre has a 
national reputation and frequently receives referrals for second opinions on sleep disorders from 
other units. The centre is one of few in the UK with facilities for a full range of treatments for sleep 
disordered breathing, including continuous positive airway pressure (CPAP), non-invasive ventilation 
(NIV), orthodontic services for mandibular advancement devices and surgery, including bi-maxillary 
osteotomy. Other treatments include a full range of pharmacological interventions and a cognitive 
behavioural therapy (CBT) service from a team of specialised psychotherapists. There is also a 
range of home diagnostic equipment, including pulse oximeters and portable monitoring devices.

Current position and drivers:  Sleep services account for circa 7% of trust commissioner income 
and sees 26k outpatients and 1.4k admitted patients for overnight sleep studies per year.  QVH sleep 
disorder centre as a service is more cost efficient than the average nationally when compared to 
other sleep services.  The service achieves above average friend and family test results. There is 
high demand for the sleep service, with over 7k referrals per annum.  The service has, in recent 
years, had challenges with staffing and diagnostic waits however the position for both has 
significantly improved and QVH diagnostic waits for the service are now some of the best nationally.  
Sleep disorder centre maintains high staff retention. There is a shift towards more home based care 
for this service and material opportunities to transform service delivery.  The sleep service supports 
the national prevention agenda due to the long term impact of sleep deprivation and medical 
expertise supports resilience to the specialist services provided by QVH. 

Recommended opportunity and change: The sleep disorder service is a regional and specialist 
service and has interdependencies with a number of trust services including diagnostics, 
orthodontics, maxillofacial and the medical presence supports resilience to the trust surgical 
services.  The service therefore fits with the strategic direction of the organisation and can potentially 
provide additional system support for sleep services. It is proposed that QVH could build on the 
current service footprint and pursue the ambition to develop as a regional and national leader in this 
field.  The service can also be a key element of future waiting well initiatives.  All elements of the 
sleep service are to be reviewed to ensure the viability of delivery and future market share of each 
and related partnership consideration.  There are physical capacity challenges within the service that 
need to be reviewed and addressed in line with consideration of service delivery transformation.  
Further work is also required to identify the opportunities to build upon the research portfolio of the 
service.  The proposed opportunities for this service include a transformative model of care, 
increased market share, alignment to Community Diagnostic Centre offer and enhanced connectivity 
with other units although a single partner is not anticipated.

4.3 Community services

Service description: A suite of secondary care outpatient services are currently delivered with the 
QVH community services for the local population.  Services include cardiology, rheumatology, 
general medical, care of the elderly and a Parkinson’s nurse service.  These services are accessible 
to GPs and the provision of services provides key medical support and resilience to the trust 
specialist services. The services are supported by QVH therapy teams.    Service provision is 
delivered through a suite of service level agreements with partner trusts in Sussex and Surrey. 

Current position and drivers for change:  The community services offer has grown organically in 
recent years.  These service account for circa 1% of trust commissioner income and see 
approximately 5k patients per year. The service costs are in line with the national average.  Local 
intelligence from engagement activities highlight strong local experience and support for these 
services although patient feedback through the friends and family tests is currently below the total 
national average. The service model is arguably challenged in terms of resilience due to single 
handed services. Delivery of services is fundamental to the local population and support to the 
specialist footprint. 



5

Recommended opportunity and change: The current arrangements within the community 
services offer require further resilience and support as the current service does not meet the full 
requirements of the future hybrid model.  It is proposed that the model of care requires review as 
part of the innovative neighbourhood hub development rather than operating as separate services.  
This is critical to ensure that services have appropriate support, meet the needs of the local 
population and can additionally provide support and resilience to the specialist and regional footprint 
within the organisation. Consideration of the neighbourhood offer will need to consider and take into 
account the scope of service, the delivery model (which services QVH provides or works in 
partnership for others to provide) and role in the provision of integrated community teams and a local 
health and wellbeing offer. The recommendation is to materially redesign the service offer in line with 
partners as a core part of the future neighbourhood offer. 

4.4 Plastic surgery 

Service description:  The QVH plastic surgery team is one of the largest in the country and provides 
plastic surgery and reconstruction to Kent, Surrey, Sussex and beyond.  QVH is the primary provider 
of plastics surgery across Kent, Surrey and Sussex providing a range of plastic surgery services and 
additionally supports local providers in the provision of reconstruction and related requirements (for 
example for colorectal cancer surgery reconstruction) through job planned time. A significant amount 
of plastic surgery is delivered across Kent, Surrey and Sussex at other provider sites, including 
provision of plastic trauma services to UHSX.  The service caters for adults and children.The service 
includes a team of 25 specialist consultants who work as part of a multidisciplinary team with 
surgeons in training, specialist nurses and therapists.  Plastic Surgery consists of several 
subspecialties including breast, hands, lower limb, hands, skin and facial palsy. 

Current position and drivers for change:  Plastic Surgery accounts for 42% of total trust 
commissioner income and treats 60k outpatients and 12.5k admitted patients per year.  There are 
also clear areas of unmet need across the region.  The service meets the requirements of the 
quadruple aim – the service has excellent patient outcomes, achieves patient feedback in line with 
the national average and is more cost effective than when compared to the average nationally. 
Plastic Surgery has slightly lower than average staff retention score and slightly higher absence 
score, and there are some vacancies within the service. There is opportunity to further improve the 
service

Recommended opportunity and change:  Plastic surgery is fundamental to the future of QVH and 
has very high strategic fit.  It is proposed that QVH build further on the expertise and reputation of 
this service to develop as a leader from a regional national and international ambition perspective.  
It is proposed that the development of the service as the centre of excellence requires building upon 
research and innovation to ensure the future delivery of leading edge services.  There is significant 
patient support for the provision of plastics services however there are some pathways that are 
disjointed and require review to optimise seamless care and an innovative model for the future.  This 
includes ensuring that care is provided within the appropriate setting.  Further work is required (and 
currently in progress) to understand the current position and consideration of each of the sub 
specialties within the service, patient cohorts and delivery of care within each of the key care settings.  
This work would identify any areas of change. Sub specialities include breast, hands, lower limb, 
skin and facial palsy. It is proposed that a co-design approach should be utilised to consider the 
future offer for this service including enhanced partnership opportunities for specific patient 
pathways.  This would be a key proposed shift in current position in regard to the further development 
of a leading edge service.  

4.5 Burns Service

Service description: QVH is one of 5 hospitals that provide acute and reconstructive burns care as 
part of the London and South East Regional Burns Network (LSEBN).  QVH is a burns ‘unit’ and this 
level of in-patient burn care is for the moderate level of injury complexity and offers a separately 



6

staffed, discrete ward.  QVH additionally provides rehabilitation beds for the network area. The 
management of patients is through a risk based model in line with the network unit designation.  
Paediatric burns care is currently delivered as ambulatory service/day case care with acute burns 
up to 5% total body surface area (TBSA).  Larger and inpatient burns are treated elsewhere.   
Patients are referred on a tertiary basis and although most patient come from within the catchment 
of Kent, Surrey and Sussex, the trust also manage patients from within the LSEBN area and via the 
National Burns Bed Bureau from other areas of the country.  The majority of patients live within two 
hours travel time of the Burns Unit. 

Current position and drivers for change:  The burns service accounts for 6.6% of trust 
commissioner income and treats 4k outpatients and 600 admitted patients per year. Service costs 
are marginally higher than the national average however the service offers a material financial 
contribution to QVH. Specialist burns services are commissioned by NHSE specialist commissioning 
and the service will not be delegated to ICBs due to provision of the networked service at a regional 
level. The majority of services are provided on a non-elective basis under a block arrangement with 
NHSE. QVH is the only provider of burns care in Kent, Surrey, and Sussex, with other closest units 
and facilities falling geographically within Essex and London. The unit receives excellent patient 
feedback and high FFT scores.  The service has had some challenges with staffing however this 
position has improved over the last year and 90% of staff would recommend QVH as a place to work. 
As part of the baseline review a gap analysis has been completed against the British Burns 
Association standards.  Safety standards are met for this service. Outstanding gaps relate to co-
location and services such as acute medical subspecialties which are not present 24/7.  Access to 
radiology, haematology and therapies is available through on call provision. Some highly specialist 
interventions such as hemofiltration are not provided on site and so patients requiring this service 
and patients with complex medical needs or trauma are treated in other units. Laser treatment is 
compatible with QVH provision and this service is being developed.  The compliance against 
standards is comparable / higher than other units within the Network. 

Recommended opportunity and change:  The burns service is specialist, regional and a key 
player in the London and South East burns network. The service achieves excellent patient feedback 
and although is not below average from a cost perspective the service offers a material trust 
contribution.  This service has high strategic fit with the hybrid model. It is proposed that the burns 
service should, if supported by commissioners, continue with a focus upon developing both the 
research base, development of rehabilitation model of the service and strengthen acute medical 
support through the neighbourhood model.  As a networked service further partnership working does 
not require consideration at this time. 

4.6 Oral maxillofacial (including head and neck / ENT cancer)

Service description: One of the busiest in the UK, the QVH maxillofacial surgery department has 
nine consultant surgeons supported by medical and dental staff, specialist nurses and therapists. 
The service delivers head and neck cancer, orthognathic surgery, trauma, oral surgery, salivary 
glands and surgical dermatology. The service operates from a number of spoke sites across Kent, 
Surrey and Sussex in addition to services provided on the East Grinstead site.  The QVH service 
also receives trauma referrals from across the region.  The service caters for adults and children.  
QVH is successful at recruiting to medical posts however there are some challenges at a national 
level due to the dual degree requirement for the speciality.

Current position and drivers for change: OMFS (including ENT) accounts for circa 16% of trust 
commissioner income and cares for over 30k outpatients and 3.5k admitted patients per year. The 
maxillofacial service performs well in relation to the quadruple aim.  It is at a specialty level more 
cost efficient than the average when compared nationally and has excellent patient feedback with 
96% of respondents rating services as good or very good.  100% of staff within the staff survey would 
be happy with the standard of care provided.  Services are commissioned through both ICB level for 
dental and non head and neck cancer sub specialities and specialist commissioning for head and 
neck cancer. Further delegation of Head and Neck services at an ICB level (likely 2025/26) may 



7

bring further consideration to the configuration of H&N cancer services at a local level.  In terms of 
market share OMFS currently provides approximately 20% of Kent, Surrey and Sussex activity.

Recommended opportunity and change: The OMFS service is a key provision within Kent, Surrey 
and Sussex.  The service includes key specialist and regional services.  Services perform well and 
it is proposed that there is an opportunity of ambition to seek to grow the service base to develop 
market share and role across the region.  This includes the exploration of system leadership and 
partnership opportunities within this service remit.  The direction of travel for this service can also 
look to build upon the research base and national / international reputation. It is important to review 
the subspecialty, patient cohorts and settings of care elements of the service to determine the 
strategic direction for these areas and to identify if there are any areas of service that may not be 
compatible with the hybrid model ambition or areas of focus. It is proposed that a co-design approach 
should be utilised to consider the future offer for this service including enhanced partnership 
opportunities for specific patient pathways.  The potential opportunity could include a proposed shift 
in scale and further development of a leading edge service. 

4.7 Orthodontics

Service description: The QVH specialist orthodontic team advises and treats children and adults 
with complex orthodontic problems.  The team provide tertiary, specialist care for patients requiring 
orthodontics and jaw surgery, cleft lip and palate care, facial disharmony, facial anomaly, 
malalignment of the jaw and positional problems of teeth, buried / impacted teeth and sleep apnoea 
(care for patients with sleep disordered breathing). The service is integrated within both OMFS and 
sleep centre patient pathways. As identified by GIRFT the unit is one of the busiest nationally outside 
of the teaching hospitals.  The service support the management of dental health as identified in the 
national children’s core20 plus 5 through hosting mouth care and oral hygiene clinics from patients 
referred from orthodontics, OMFS and the children’s ward. 

Current position and drivers for change:  The service accounts for circa 2.5% of trust 
commissioner income per annum and cares for approximately 1k new and 12.5k follow up patients 
per year.  The orthodontic service performs well in regard to the quadruple aim considerations.  Costs 
are in line with the national average and it achieves above average for patient feedback and FFT 
results.  The service has a high retention of staff and average sickness and absence rates. From a 
market share perspective QVH delivers 22% of orthodontics activity for Kent, Surrey and Sussex. 
Dental activities now commissioned at an ICB level with delegation to ICBs from NHSE in 2022.  The 
service is currently provided solely on the QVH site, so there is potential opportunity for growth 
through provision of off-site services in line with oral surgery services that are provided off-site.

Recommended opportunity and change:  Orthodontics is a key service for the treatment of 
patients with complex orthodontic needs.  The service is integral to the delivery of both OMFS and 
sleep disorders and it is proposed that the unit continues within the future service configuration in 
QVH. It is recommended that the scope of the service is considered in relation to the future trust 
model. 

4.8 Corneo plastics

Service description:  The corneo plastics service is a specialist and tertiary referral centre for 
complex corneal problems and oculoplastics. It is a high-profile and technologically advanced 
department that delivers high quality care in its sub-specialties and sets standards for care in the UK 
and internationally. The unit provides a range of services including glaucoma, corneal and ocular 
plastics.  The service incorporates an eye bank which provides a number of services including eye 
donation recovery, corneal transplant preparation and stem cell growth. QVH performs modern small 
incision cataract surgery and takes referrals for expert opinion from all over the UK for complex 
cataract surgery and anterior segment reconstruction. The unit provides a range of services for 
glaucoma including minimally invasive surgery, laser and drainage devices. The team also offer 
specialist techniques in oculoplastic surgery including Mohs micrographic excision for eyelid tumour 
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management and facial palsy rehabilitation. Currently the service doesn’t provide specialist vitro-
retinal service with referral to SASH and UHSx for such services.

Current position and drivers for change:  The service accounts for just over 10% of trust 
commissioner income and delivers 25k outpatient attendances and 3k inpatients per year.  The 
corneo plastics service performs well in regard to the quadruple aim considerations. The service is 
more cost efficient against national comparators. Ophthalmology was rated ‘Good’ or ‘Very Good’ 
by 93.7% of FFT respondents, just under the NHSE average of 94%. The service struggles with 
physical capacity which needs to be addressed as part of the emergent estates strategy.  The service 
maintains a high staff retention rate and a low absence rate. Ophthalmology services are currently 
commissioned by both ICB and NHSE in terms of specialised commissioning for treatments such as 
corneal grafts. Specialist commissioning for this service is due to be considered for delegation at an 
ICB level.  The dates for delegation are yet to be confirmed at a national level. 

Recommended opportunity and change: The corneal plastic service has high strategic fit within 
the hybrid model.  The service offers innovative specialist expertise that can be developed at a 
regional, national and international level.  Developing the research base for this may be a critical 
component of the future model. It is proposed that the development of the service should consider 
the scale of secondary care services which could, if capacity identified, support partner providers 
and systems. There are also further opportunities for the services to support training opportunities 
for medical students and clinicians in training. It is proposed that a co-design approach should be 
utilised to consider the future offer for this service including consideration of sub specialities, patient 
cohorts, settings of care, development of the specialist services, expanded research, wider system 
provision and consideration of partnership opportunities for specific patient pathways.  

4.9 Next steps

Following review and support of the proposed direction of travel next steps are as follows:
• Speciality level co-design workshops to consider sub specialities, patient cohorts and  

pathways,  settings of care (outpatient, non- elective, elective etc) 
• Detailed consideration of partnership arrangements for services /care setting
• Develop of strategic commissioner framework
• Consideration of new potential services aligned to the hybrid model
• Development of an agreed definition / ambition of centre of excellence
• Consideration of commercial opportunities

5 Our populations

As the trust develops its clinical strategy it is critical to be clear in identifying the patient populations 
that the trust aims to serve.  Patients travel from all over the UK for QVH services (please see 
Appendix 3).  From a specialist and regional service perspective due to the broad geography of 
referrals focus will be upon trust patients.  

In contrast however, the local aspect of the trust strategic ambition within the hybrid model seeks to 
be more than care of patients but additionally to support the health and wellbeing of the population 
and to help the community to thrive. Identifying the ‘local population’ is therefore key to ensure that 
when considering the future service configuration as an organisation QVH can be clear re health 
needs and the identification of key partners from a health, care and social economic perspective.  
Identifying the population is a complex task, with an added challenge for QVH of its location on the 
border of Kent, Surrey and Sussex administrative boundaries. 
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5.1 Principles of identifying our local population 
The proposed population will not be ‘hard boundaries’ but will provide a core area in which to focus. 
In liaison with the Sussex public health team six options have been considered taking into account 
the following principles:

• Geography clarity: Ward, Administrative and County Boundaries, Accessibility 
• Population size – the catchment area should be a workable size in order for efforts in 

effecting Health Inequalities to be most impactful. 
o OHID have provided catchment populations for NHS trusts which suggests QVH 

catchment population would be approximately 152k based on admissions data.
• Proximity and alignment with partner agencies (including primary care, partnerships 

strategy and CDC referring practices)
• Collaboration opportunities with other local institutions such as educational 

institutions, libraries, charities, local business, local authorities
• Other Health Provider/NHS Anchor Institutions – collaboration rather than duplication
• Association of the population with QVH as a local provider

5.2 Local population options 

Options have been considered in relation to these principles as per below:

Option Option description and considerations

1 Sussex (West & 
East Sussex)

West and East Sussex, defined geographical boundary however neighbouring areas from 
Kent and Surrey are not included. Population of this area is c1.5 million and so deemed 
too large to have meaningful impact from a social economic perspective. Additionally 
much of Sussex is served by other NHS providers and for many parts of the population 
there is a risk of duplication and limited association with QVH as a ‘local’ provider 

2 Mid Sussex There is a clear and defined geographical boundary of Mid Sussex District Council and 
such an approach is in line with administrative boundaries. The population is in the region 
of 150k and so arguably a helpful catchment area.  This option does however exclude 
some of the peripheral catchment that falls within the Kent and Surrey borders.  

3 10k radius of 
QVH

This option enables the inclusion of populations on the borders of Kent and Surrey as 
well and Sussex and aligns with the core catchment area of core services such as MIU. 
The option also delivers proximity to local stakeholders and some key partner 
stakeholders. It is however challenging to quantify the population size and analysis of 
health needs is complication as this does not align with administrative boundaries.  IT 
also excludes areas that may benefit from the QVH ambition to support communities – 
for example Crawley. 

4. Presumptive 
catchment area 

This option aligns with the public health approach and includes GP practices where 
distance to QVH is less than distance to other acute hospitals. This is approximately an 
8-10 miles area around QVH. A further cohort of practices were included if situated within 
the same electoral ward.  Total population in the offer is c190, 000. Proximity also aligns 
with CDC GP referral base. This option includes East Grinstead and the borders of Kent, 
Surrey and Sussex. 

5. East Grinstead 
Geography

This option would focus upon the population of East Grinstead which is c26k.  Although 
strong local association with the hospital this is arguably too small as a population to 
have optimum impact in the ambition to support local health and wellbeing and play a key 
role in helping communities to thrive. This option also does not embrace the borders of 
Kent and Surrey where there may be strong association with QVH.  

6. East Grinstead 
PCN

This option would align to East Grinstead primary care network.  This covers a population 
of c48k.  This is arguably too small a population to have a material impact and excludes 
the borders of Kent & Sussex.  This is additionally a less clear boundary when undertake 
demographic and health needs assessments of the local area.  



10

On consideration of all options the preferred and recommended option is the presumptive 
catchment area (option 4) as set out in the map below. 

5.3 Next steps
Following the approval of the approach to the ‘local population’ element of the hybrid model next 
steps will be as follows: 

• Health needs analysis
• Health, care and voluntary sector partners
• Anchor institution connections and opportunities
• Identification of relevant population / service users for co-design 

The Strategic Development Committee are asked to:

1. APPROVE the proposed direction of travel for trust services
2. APPROVE the proposed approach for the identification of the ‘local population’ for the 

purposes of further strategy development
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Appendices

Appendix 1

Category Measure Description Data Source Date of Data Capture
Resource 
Intensity

Current no. of staff per 
service by FTE QVH HR Snapshot 31/12/2023

Cost Current cost of the service National Cost Collection 2021/22 Financial Year

Local Risk Risk scores of existing local 
risks Local Risk Register Snapshot 24/10/2023

Current 
Position

Corporate 
Risk 

Service risks relating to the 
corporate risk register Corporate Risk Register Snapshot 06/10/2023

Cost 
Efficiency Trust NCCI National Cost Collection 2021/22 Financial Year

Length of 
Stay

Elective Length of Stay at 
QVH Model HospitalBetter Value

Length of 
Stay

Emergency Length of Stay 
QVH Model Hospital

Financial Year 20/21, 
21/22, 22/23, 
depending on 
availability 

Length of 
Wait

Length of wait for QVH 
Service

NHSE Referral to 
Treatment Waiting 
Times

Snapshot RTT-July-2023

FFT
Friends and Family test 
survey results - (% rated 
'Good' or 'Very Good')

QVH Patient Experience 
Team

Range 01/04/2022 – 
31/03/2023

Complaints Complaints by service QVH Patient Experience 
Team

Range 01/04/2022 – 
31/03/2023 - Based on 
the ‘Opened' Date

PALS PALS by service QVH Patient Experience 
Team

Range 01/04/2022 – 
31/03/2023 – Based on 
Closure Date

Staff Survey

Service staff % who would be 
happy with standard of care 
provided by organisation for a 
friend/family member

2022 Staff Survey 2022 Staff Survey

Better Care

Staff Survey

Nursing staff % who would be 
happy with standard of care 
provided by organisation for a 
friend/family member

2022 Staff Survey 2022 Staff Survey

Better Health Waiting list 
size RTT Waiting list size QVH

NHSE Referral to 
Treatment Waiting 
Times

Snapshot RTT-July-2023

Appendix 2

SERVICE 
CODE

SERVICE NAME

01 Emergency departments are a consultant led 24 hour service with full resuscitation facilities and 
designated accommodation for the reception of accident and emergency patients

02 Consultant led mono specialty accident and emergency service (e.g. Ophthalmology, dental) 
with designated accommodation for the reception of patients

03 Other type of A&E/minor injury activity with designated accommodation for the reception of 
accident and emergency patients. The department may be doctor led or nurse led and treats at 
least minor injuries and illnesses and can be routinely accessed without appointment. A service 
mainly or entirely appointment based (for example a GP practice or out-patient clinic) is 
excluded even though it may treat a number of patients with minor illness or injury. Excludes 
NHS walk-in centres

04 NHS walk in centres
T01NA Type 01 non admitted
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Appendix 3

Patients travel from all over the UK for QVH services with a concentrated cohort in the 
south east. 
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Appendices: Appendix one: EPR business case summary

Executive summary

Purpose of report: To seek ratification of the approval of the EPR business case at a private Board 
meeting on 8 February 2024

Summary of key 
issues

• A summary of the business case is included at appendix one to this report. 
The business case was approved at a private Board meeting on 8 February 
2024.

• Procurement process is underway, anticipated to be completed at the end of 
February 2024

• Initiation & Mobilisation starts April 2024

• Phase 1 go live January/February 2025

• Phase 2 go live April 2025

• Phase 3 go live February 2026

Recommendation: For the Board to ratify its decision to approve the EPR business case at its private 
meeting on 8 February 2024

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: Contributes to understanding financial sustainability and operational 
delivery requirements for 24/25

Corporate risk register: None

Regulation: None

Legal: None

Resources: None

Assurance route

Previously considered by: Finance and performance committee and Board

Date: February 2024 Decision: Approved

Next steps: Letter to be submitted to commissioners






