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	Meeting:
	Board of Directors (session in public) 
10.00-12 noon 11 September 2025
Education Centre, QVH

	Present:
	Jackie Smith (JS)
	Trust Chair (voting)

	
	Paul Dillon-Robinson (PDR)
	Non-executive director (voting)

	
	Peter O’Donnell (POD)
	Non-executive director (voting) 

	
	Shaun O’Leary (SOL)
	Non-executive director (voting)

	
	Russell Hobby (RH)
	Non-executive director (voting) [MS Teams]

	
	Abigail Jago (AJ)
	Acting Chief executive officer (voting)

	
	Simon Marshall (SM)
	Interim Chief finance officer (voting)

	
	Tamara Everington (TE)
	Chief medical officer (voting)

	
	Kirsten Timmins (KT)
	Chief operating officer (voting)

	
	Jane Dickson (JD)
	Interim deputy Chief executive officer (non-voting)

	
	Helen Edmunds (HE)
	Chief people officer (non-voting)

	
	Aleema Shivji (AS)
	Associate Non-executive director (non-voting)

	
	Vivek Chaudhri (VC)
	Associate Non-executive director (non-voting)

	In attendance:
	Ellie Simpkin (ES)
	Governance manager (minutes)

	
	Oliver Charman (OC)
	Community Diagnostic Centre service manager [item 61-25]

	Apologies:
	Jo Emmanuel (JE)
	Non-executive director (voting)

	
	Edmund Tabay (ET)
	Chief nursing officer (voting)

	
	Leonora May (LM)
	Company Secretary 

	Members of the public:
	4 members of staff, 12 governors and one member of the public 


	58-25
	Welcome, apologies and declarations of interest
The Chair opened the meeting welcoming members of the Board and those observing the meeting.

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

Apologies were received from JE, ET and LM

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


	59-25
	Draft minutes of the public meeting held on 10 July 2025
The Board agreed that the minutes of the public Board meeting held on 10 July 2025 are a true and accurate record of that meeting and approved them on that basis.


	60-25
	Matters arising and actions pending from previous meetings
A Board member queried when the burns review outcome will be shared with the Board (item 44-25, 10 July 2025 minutes). It was noted that a summary of the outcome of the review has been considered by the Quality & safety committee and work is being undertaken to develop the action plan. The report will be shared with the Board. ACTION TE

The Board noted the written updates for the actions.


	61-25
	Staff story
The Board welcomed OC who joined the meeting to share his experience of working at QVH. OC joined QVH 9 months ago as a Business support manager in the operations department and is currently on secondment to the role of Community Diagnostic Centre (CDC) service manager.

OC shared that he studied medicine and that throughout his training he developed an interest in the operational delivery of healthcare, focusing on patient access, patient flow and models of care. Following his training he wanted to find a role in operational management, however, he found that without the line management experience, he wasn’t meeting the ‘essential criteria’ for roles. He applied for the Business support manager role at QVH and found the recruitment process a very positive experience. OC gave examples of his work at QVH which he is proud of, including outpatient transformation projects and a Continuous Improvement project in sleep services which has created efficiencies and benefitted patients. OC described his passion for the delivery of the right care in the right place for patients. He is excited to be part of the delivery of the Trust’s CDC programme.

In response to a question from a Board member, OC explained that the small size of team means that there are single points of failure and covering during periods of leave is a challenge.

A Board member asked OC to expand on his experience of the Trust’s recruitment process. OC explained that having the aims of Trust and the service included in the job description meant that he could clearly see that he had the skills required and he was able to explain what could offer the organisation. He was able to ask questions of the team which allowed him to be confident that he could carry out the role. 

A Board member asked OC what his hopes and fears for the future are. He explained that he hopes his secondment will be extended beyond the current end date in March 2026. There is still work to do to understand the service demands and develop the workforce plan, service capacity and the integrated model for new QVH CDC building. A current fear is having the right financial model to be able to support the service.  

The Board commented on the richness of the skills and experiences which OC brings to the Trust and how this is a good example of the importance of the recruitment process in attracting staff with diverse experience which benefits the organisation. The Board thanked OC for sharing his story.  

[OC left the meeting]


	62-25
	Chair’s report  
JS presented her Chair’s report to the Board. She highlighted:

· She continues to meet regularly with the lead and deputy lead governor to discuss key issues
· Thanks to Chris Parrish who stepped down from his role as a staff governor, noting the positive impact that Chris has had during his tenure
· Jagjit Dosanjh-Elton will join the Board as a Non-executive director and the Chair of the Audit and risk committee from 1 October 2025 as PDR completes his second and final term on 30 September 2025 after six years on the Board
· The Strategy and culture committee continues to provide oversight of the strategic partnership options

The Board noted the contents of the report.


	63-25
	Chief Executive’s report 
AJ presented her report to the Board, highlighting the following:

· The Trust continues to face a breadth of complex issues. There is focus on managing the key areas of risk and the delivery of programmes including the Electronic Patient Record (EPR) and the East Grinstead CDC new build. 
· Despite the significant challenges, the financial performance of the Trust is on plan. There are risks to the delivery of the Cost Improvement Programme (CIP). Difficult decisions are having to be made and it is important to acknowledge the impact on staff morale.
· There continues to be visible improvement to the estate and AJ thanked the staff who continue to manage the site in difficult circumstances. 
· For quarter one 2025/26, QVH has been ranked 29 out of 134 providers in the NHS National Oversight Framework league table position.
· Work continues on the development of the option appraisal for the Trust’s strategic partnership. She thanks staff and stakeholders for attending and contributing to the recent attending engagement activities.
· An internal audit of compliance with governance arrangements including contract management and procurement processes received a reasonable assurance outcome and demonstrates that considerable improvement has been made on strengthening internal control. It is now important that this is maintained. 
· The Trust has received outstanding results in the national Adult Inpatient Survey 2024, receiving the highest score in the country for overall patient experience.
· Congratulations to the recent staff Values in Practice winners. 
· AJ acknowledged feedback received outside of the meeting on the quality of reports and recognised that there are areas in which the reporting to Board needs to be improved.  

A Board member asked about the confidence in the Trust achieving a breakeven position at year end and the risks which may need to be taken. SM explained that the challenges are complex but the Trust is on trajectory with corrective action being taken as needed. Grip and control to gain assurance has improved but there is still more to do. He expects that the deficit support funding will be delivered to QVH in quarter three. AJ added that the delivery of the Trust’s CIP has improved by c£1m since the last report to Board. Some schemes are reliant on opportunities with partners. There is a focus on the opportunities for savings and efficiencies which can be delivered internally but realising the strategic partnership is key to achieving elements of the CIP.  

A Board member asked about the impact of strategic partnership, which is yet unknown, will have on the development of the Trust’s Medium Term Financial Plan (MTFP). AJ explained that the choice of partner and also the changes in the commissioning landscape will impact on the Trust’s MTFP and there will need to be some assumptions as part of planning process. The need to be clear on where assumptions are was noted. 

In response to a question on whether there is sufficient information on the risks associated with the estate issues to ensure patient care and quality will be maintained, AJ explained that there is clarity on the known issues, however, there are still emerging problems. She is confident on the team’s collective ability to be in agile in responding to issues and manage the risk appropriately; managing the recent ward moves is a good example of this. 

Discussion was had on how the Non-executive directors and governors can support the Trust as work progresses on the strategic partnership and through what is a challenging time for QVH and the NHS as a sector. Honest and transparent communication is key and the Executive Leadership Team acknowledges that there is a need to understand the scale of the challenge and listen to staff. The importance of the Board being cognisant of the need to prioritise and following appropriate governance, ensuring that the Board has the opportunity to discuss any difficult decisions which may need to be made, was noted. 

In response to a question from a Board member on the insight gained from the NHS National Oversight Framework league table results, AJ explained that the Business intelligence team is looking at the metrics. The Trust’s Provider capability assessment is being development and will focus on the areas for the Trust.   

The Board noted the contents of the report.


	64-25
	Integrated quality and performance report
KT presented the report to Board and provided an update on operational performance. She reported that performance is broadly on plan. There continues to be a number of patients waiting over 65 weeks and action is being taken to provide more capacity in future months. The Trust met both the Cancer Faster Diagnosis Standard and the Cancer 62 day standard in month four, a huge achievement given that there has been an 8% increase in urgent suspected cases, however, she flagged to the Board that performance is likely to deteriorate in quarter two which in turn will impact on the number of long waiters. An improvement in sleep diagnostic performance is expected in month five. 

In response to a question on the impact of providing mutual aid to support the System, KT explained that QVH is currently treating up to 40 patients per month, which is less than last year, and confirmed that the Trust has the capacity to treat these patients.

A Board member asked about the financial impact of the additional weekend sessions to support the 62 day cancer performance. KT explained that the cancer alliance is providing additional funding for an element of the sessions. 

TE provided an update on quality and safety. She reported that there are no concerns. With regard to the development of the Children’s model, a baseline assessment against required standards has been carried out and a 'case for change' which aligns with QVH Strategy 2025-2030 and the Trust’s emerging priorities drafted. Continuous Improvement is being embedded across the Trust to facilitate the ‘business as usual’ model. 

HE provided an update on workforce. She reported that there has been a slight increase in temporary staffing due to weekend working and increased activity; additional income is being received. The team continues to support staff wellbeing though resilience workshops and change management initiatives. The increase in time to hire is being driven by visa application delays. There has been an increase in long term sickness and a reduction in short term absence. 

Discussion was had on the morale of staff, given the current uncertainty for QVH and for the NHS as a sector. The Board noted that managers are being supported to support their teams and there is engagement with staff including monthly Team Talk sessions hosted by the Executive directors. The importance of taking away the uncertainty for staff as quickly as possible is acknowledged by the Executive Leadership Team. 

SM provided an update on finance. The Trust delivered a surplus in month four, reducing the cumulative deficit. The cash position has improved. In response to a question from a Board member about the amount of non-recurrent savings, SM explained that national guidance on what is classified as recurrent and non-recurrent is awaited. Work is being undertaken to look at where non-recurrent savings can be converted to recurrent schemes.  

Estates update 
SM introduced the report which provides the Board with an overview of the current challenges with the estate and how the risks are being overseen and mitigated. Managing an aging estate to ensure it meets required standards is a challenge. Action plans are being developed to prioritise and address the issues. Internal governance is in place to ensure appropriate oversight, however, further assurance is required in some areas. 

SOL explained that the Quality & safety committee has received assurance that the estates issues which have direct implications and potential risk to patient safety are being managed appropriately with mitigations in place to avoid patient harm or impact on the quality of patient care. There is a legacy of under investment meaning there will be emergent issues which are urgent and important, which will take time to address. The committee noted a gap in the testing of fire evacuation plans in clinical areas. The Board requested that assurance that a programme of fire evacuation exercises is underway is provided to the November 2025 meeting. ACTION SM

A Board member commented that the volume of the issues is, in part, due to the fact that there is now greater clarity and improved management of the estate, which is welcomed, and acknowledged the progress that is being made by the team. 

The Board noted that surveillance is undertaken and data is constantly reviewed in order to answer the most important question of whether it is safe to work and receive care in the environment. JD explained that the risk to benefit ratio of whether it is safer for patients to receive care than not is also a consideration. Mitigations are in place wherever possible; if it was thought the hospital was not safe, it would be closed. The documentation of risks and the decisions made is important in order to provide assurance to the Board sub-committees.

The Board thanked the Estates team for their continued work in addressing the issues.

The Board noted the contents of the report.

Research and Innovation update 
TE presented the report to the Board, highlighting the progress being made to deliver the Trust’s Research and innovation strategy including the development of plans for the QVH Research, Education and Innovation Hub and the collaboration opportunities which are being explored. 

The Board welcomed the report and the progress which is being made and noted the contents of the report. 

Annual assessment of addressing health inequalities 
TE presented the report to the Board. She acknowledged that the Trust has further work to do to fulfil its commitment to communities which it made in its QVH Strategy 2025-30. The introduction of the Trust’s Electronic Patient Record and in new Patient Administration System will help to improve the quality of the information which the Trust holds. The areas of progress are set out the report. 

The Board noted that while the report outlines process, there is a need for further intelligence and understanding. The question of what the data shows about the services QVH is providing needs to be considered and the actions prioritised. Given the breadth of the challenges which the Trust is facing, the Board encouraged focus on the areas which will bring about the most significant impact and improvement in health inequalities. 

The Board noted the contents of the report. 


	65-25
	Winter Plan 2025/26
KT introduced the Trust’s draft Winter Plan 2025/26 for approval prior to submission to NHS Sussex, highlighting that key learnings from winter 2024/25 have been considered and addressed. QVH will continue to offer mutual aid wherever it has capacity to support the System and development of the CDC pathways will contribute to reducing the pressures in larger acute trusts over the winter period. The Trust is focussed on improving staff vaccination rates by at least 5% in comparison to last year.

The Board approved the Trust’s Winter Plan 2025/26.


	66-25
	Organisational risk register
JD presented the report as read, highlighting that the Organisational Risk Register triangulates the discussion had by the Board on financial and estates matters.

The Board noted that the Trust’s Board Assurance Framework risks are currently being updated in line with the new Key Strategic Objectives and will be presented at the Board meeting in November 2025 for approval.

The Board noted the contents of the report.


	67-25
	Workforce Race Equality Standard (WRES) and Workforce Disability Equality Standard (WDES) annual reports 2024/25
HE presented the report to the Board, explaining that whilst there has been improvement, the report demonstrates that there is further work to do to improve the experience of disabled and BME staff at QVH. The actions focus on the specific areas for improvement including developing psychological safety, working with the Trust’s Equality Diversity and Inclusion champions to gain the lived experience of staff, and de-biasing recruitment processes. 

Acknowledging national reporting requirements, Board members highlighted the need for further insight on the significance and implications of the data for QVH specifically. Although some detail is provided in the action plan, actions need to be more specific and prioritised to align with the Trust’s emergent priorities. The Board requested that the findings are reviewed and an update on the key concerns and prioritised actions brought to the November 2025 meeting. ACTION HE

The Board of Directors noted the information within the report and approved the report for publication on the Trust website.


	68-25
	Gender Pay Gap report 2024/25
HE presented the report to Board, noting that the overall Trust’s gender pay gap has grown for 2025 and continues to be driven by a greater number of men in more senior admin roles among the Agenda for Change (AfC) workforce, alongside senior male clinicians earning top of grade and bonus payments relative to the total workforce. HE highlighted that the small size of the organisation means that there is fragility in any improving or declining position; a singular change in a senior post impacts on the pay gap. 

The Board requested that further consideration is given to the prioritisation of the key actions which will impact on closing the gender pay gap and an update brought to the November 2025 meeting. ACTION HE

The Board noted the content of the report and approved the report for publication on the Trust’s website.


	69-25
	Ethnicity Pay Gap report 2024/25
HE presented the report to Board. The overall ethnicity pay gap across the organisation has increased across the Trust from 2024 to 2025 in favour of BME staff.

The Board noted that, as with the Gender Pay Gap reporting, the small size of the organisation accentuates fluctuations in numbers and further insight is needed on the statistical significance of the data and the key concerns. The Board requested that the findings are reviewed and an update on prioritised actions brought to the November 2025 meeting. ACTION HE

The Board noted the content of the report and approved the report for publication on the Trust’s website.


	70-25
	Audit & risk committee assurance
PDR presented the committee assurance report to the Board, highlighting that the external auditor’s annual report will be presented at the Trust’s Annual General Meeting on 23 September 2025. There is an unqualified opinion but the auditor’s identified a weakness in their Value for Money (VFM) assessment, that the committee and Trust were aware of. He confirmed that the committee has received assurance that the issues have been addressed and are not continuing. He reported that good progress is being made on embedding the Trust’s Risk management framework. The committee has stressed the importance of focusing on the effectiveness of mitigations and managing risks to risk appetite.

The Board noted the contents of the report.


	71-25
	Quality and safety committee assurance
SOL presented the report to Board, taking the opportunity to congratulate staff on the results of the latest Adult Inpatient survey. He higlighted that the committee received a useful update on the findings of recent safeguarding reviews which served as a reminder of complexity of multi-agency relationships that staff have to manage and forge. He reported that work is being undertaken to develop the long-term options for the Burns service following the the outcome of the Burns service review. Further updates will be given to the Board as work progresses.

The Board noted the contents of the report.


	72-25
	Financial, workforce and operational performance assurance
POD presented the committee assurance report to the Board, reflecting that the discussions had by the committee have focused on inherent risks which the Trust is carrying, reinforcing the case for change for the QVH Strategy 2025-2030 and the strategic partnership. He reported that a key area of focus is the management of the Trust’s cyber security risks and delivery of the Cyber Assurance Framework action plan. Good progress is being made on the Bognor CDC but the outstanding matter of the delivery of the service once the building is complete is yet to be resolved. 

The Board noted the contents of the report.


	50-25
	Any other business (by application to the Chair)
The Board recorded its thanks to PDR for his support, dedication and loyalty to QVH during his time as a member of the Board and wished him well for the future. 

There was no further business and the meeting closed.


	51-25
	Questions from members of the public
There were no questions received from members of public. The Chair invited the lead governor to ask questions regarding any of the items discussed during the meeting on behalf of the governors. The lead governor asked the following questions and the following responses were given.

Question
Will the feedback from the Non-executive director service visits be shared with governors?

Response
This will be picked up outside of the meeting with the Company secretary.

Question
What is the public dividend capital that the Trust pays back to the government?

Response
SM confirmed that all trusts are required to pay 3% of net assets. QVH has budgeted for this payment.

Question
What is the impact on staff of the Trust’s CIP? Are staff supportive or resentful of changes which are being made? Are they having to work additional hours as a result of the reductions in staff?

Response 
AJ acknowledged that there has been an impact on staff where posts have been removed, which is predominately in the corporate teams. The Trust’s leadership is being transparent with staff on the impact of the challenges. It is acknowledged that there remains a level of uncertainty for staff. There is a mixed response from staff to the changes and views change as time passes. Comparative information demonstrates that QVH is still a very good place to work. HE added that data collected from staff exit interviews does not show that staff are leaving due to the changes taking place. Staff turnover has decreased as opportunities elsewhere in the NHS are less available. 

Question
What is the overall impact of the CIP on staff numbers?

Response
The Trust’s final staff number for 2025/26 is 1046 and is currently eight posts over plan. Reductions in staff is largely being managed through reductions in bank and agency.

Question
What is impact of the changes in commissioning arrangements for QVH?

Response
JS explained that more will be known in the coming weeks.
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