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	Meeting:
	Board of Directors (session in public) 
10.00-12 noon 13 November 2025
Education Centre, QVH

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

	
	Jagjit Dosanjh-Elton (JDE)
	Non-executive director (voting)

	
	Peter O’Donnell (POD)
	Non-executive director (voting) [MS Teams] [from item 85-25]

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

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

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

	
	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)

	
	Liz Blackburn (LB)
	Deputy Chief nursing officer (Deputising for ET) (voting)

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

	In attendance:
	Leonora May (LM)
	Company Secretary 

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

	
	Edmund Tabay (ET)
	Chief nursing officer (voting)

	Members of the public:
	4 members of staff, 10 governors 


	79-25
	Welcome, apologies and declarations of interest
The Chair opened the meeting welcoming members of the Board and those observing the meeting. The Chair welcomed JDE to her first Board meeting as a newly appointed Non-executive director. 

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 AS and ET and the meeting was declared as quorate. LB was deputising for ET. 

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


	80-25
	Draft minutes of the public meeting held on 11 September 2025
The Board agreed that the minutes of the public Board meeting held on 11 September 2025 are a true and accurate record of that meeting and approved them on that basis.


	81-25
	Matters arising and actions pending from previous meetings
LM provided an update on action 3 (compliance). She reported that training is being rolled out to budget holders including policies and governing documents. The governance handbook is in development.

HE provided a written update on equalities to address action 8 (workforce annual reports). She presented the update, highlighting that: the experience of the Trust’s diverse staff is typically poorer than their comparators; presenteeism has seen an increase for staff with long term health conditions; bullying, harassment and discrimination is experienced disproportionately by the Trust’s disabled and BME staff. She explained that the priority actions set out within the report seek to address these particular issues. 

The Board noted the written updates for the actions.


	82-25
	Patient story
[This item was deferred to the next meeting]


	83-25
	Chair’s report  
JS presented the report to the Board, highlighting the following:
· The main item of business for the Board currently is the strategic partnership. Work is progressing and the Board will take its decision at the public Board meeting on 16 December 2025
· There have been some changes to Non-executive director roles. SOL has been appointed as the senior independent director. POD will take over as Chair of the Strategy and culture committee and JE will take over as Chair of the Quality and safety committee
· Kokila Ramalingam has joined the Council of Governors as a staff governor
· JS finishes her term at the end of December 2025. There will be an opportunity at the December Board meeting for reflections

The Board noted the updates.


	84-25
	Chief Executive’s report 
AJ presented her report to the Board, highlighting the following:

· The Trust is facing risks related to finance, its ageing estate, performance and industrial action
· The Trust’s financial position remains fragile but is controlled. Good progress has been made to deliver the plan, however, further work is needed to meet the breakeven year end position
· QVH has been ranked the highest nationally for patient experience in the adults inpatient survey and performance well in the cancer experience survey
· The electronic patient record (EPR) went live on 4 November 2025 as planned which marks a key phase in QVH’s digital transformation, with further optimisation to follow. This has been a significant amount of work led by TE. AJ thanked everyone involved

AJ handed over to TE who provided a more detailed update on EPR. TE reported that she took on the leadership of this project from KT who had made good progress. The system went live on 4 November at 7am as planned. Throughout go live, no appointments were cancelled and performance was maintained within the minor injuries unit. The system has been very popular and efficient. There are over 120 digital champions and the Trust’s Chief digital information officer has done outstanding work. The support from NHSE has been good. The command centre will continue through the industrial action and then the project will move into the early life support phase. 

In response to a question, TE stated that she expected there to be central funding for the EPR optimisation although this has not materialised yet. A Board member asked how benefits of the EPR system will be tracked. In response, TE explained that baseline assessment are coming through in date streaming to the leadership team and this will be built into business as usual. 

The Board commended TE and the team for the success for the success of the EPR go live and thanked everyone involved for their work to get to this point. The Board agreed that the Trust must focus on broader digital transformation in the next year. 

Discussion was had about the Provider capability assessment. In response to a question, AJ confirmed that a process of moderation is taking place nationally and that she expected the Trust would hear about the outcome of the assessment within the next two weeks. 

Discussion was had about the Sussex acute provider collaborative. In response to a question, AJ explained that the commissioning intentions indicate that the provider collaborative is a priority. Currently there are two alliances across Surrey and Sussex and the long term intention is to align these.

The Board noted the contents of the report.


	85-25
	Integrated quality and performance report
KT presented the report to Board and provided an update on operational performance. She reported that the teams have worked hard to ensure that there have been no cancellations throughout the EPR roll out. There is industrial action starting this week and the Trust is meeting the national requirement to maintain activity of over 95%. The Trust is meeting two out of three referral to treatment (RTT) targets. The Trust is off target for the percentage of patients waiting more than 52 weeks. This has been impacted by increased cancer referrals. In month five, the Trust missed the faster diagnostic standard internal trajectory due to consultant and capacity constraints. The Trust continues to provide mutual aid where it can.

[POD joined the meeting]

In response to a question, KT said that she thought the embedding of QVH’s continuous improvement methodology had helped with response times, with teams considering and implementing improvements to processes. 

A Board member asked about the performance trajectory for year end. KT confirmed that the Trust will not meet its performance target for the community diagnostic centre (CDC) and that the team will need to focus on driving further demand.

KT confirmed that within the next report, the Board will see how QVH ranks against others for access standards.

LB provided an update on quality and safety. She reported that there are no concerns. Ethnicity recording is continuing to improve and recommendation rates remain high. The complaints response is below target and there have been no never events. TE confirmed that Mental Capacity Act processes have been embedded into the new EPR system and she was hopeful that this would drive further improvement with compliance. 

A Board member noted the importance of GP engagement with the Trust’s CDC work. They asked how this will be measured. In response, TE confirmed that there is a secondary care interface meeting each month and that there are positive relationships being formed. There is technical detail to work through so that GPs can engage with the Trust’s systems. JD confirmed that there are GP members on the CDC programme Board and that there is an engagement plan. She agreed to bring an update back to the Board. ACTION JD

HE provided an update on workforce. She reported that the managers training programme has launched and that focussed culture work continues with specific target areas identified. The staff survey for 2025 has launched. The Trust has a 43.2% completion rate to date. Sickness is 4% and this is driven by long term sickness in some areas. In response to a question, HE confirmed that the Trust is on track to have everything in place to meet the violence prevention and reduction standards before the end of March 2026. A Board member asked when the Trust will see the output of the sexual safety work. HE stated that there will shortly be a report available. She confirmed that there are few reports on violence which demonstrates that it either does not exist or that it is not being reported. She thought that the continued focus should be to encourage people to speak up. The Board agreed that conversation and soft intelligence in these areas is important. The Board asked HE to report back on soft intelligence on sexual safety and violence. ACTION HE

In response to a question, HE confirmed that reducing time to hire remains a priority. She confirmed that delays were due to awaiting visas or occupational health clearances. 

SM provided an update on finance. There was a £200k deficit in month five which brought the cumulative deficit to £700k. This has been recovered in months six and seven. Currently the Trust is breaking even financially with no deficit and a stronger cash position than previously reported. There is a need to drive further cost improvement initiatives in order to meet the year end breakeven target. In response to a question, SM confirmed that a £750k-£1m deficit at year end is the worst case position and that he thought the Trust could meet breakeven. SM confirmed that this does not take into account strike action which is shown as a financial risk. 

SM highlighted to the Board that there is a need for the Trust to do more activity in order to meet the plan. The Trust is doing the amount of activity expected, however, the case mix is lower and the ability to recover is more challenged. KT thought that there were opportunities for increased activity within theatres and outpatients. 

Discussion was had related to quality impact assessments for the cost improvement initiatives. SM confirmed that there have been no quality concerns raised to date. The Board requested increased visibility of the quality impact assessments through the quality and safety committee. ACTION LB

SM confirmed that the Trust has been awarded £2.8m of estates safety funding which will help with some critical infrastructure challenges. 

Electronic patient record (EPR) update
[This item was taken with item 84-25]

Business planning and commissioning intentions for 2026/27
SM presented the report to the Board, confirming that the report was based on early briefings from national teams about the business planning guidance for 2026/27, and that further guidance is expected to be received. He thought that the cost reduction requirement for the Trust for 2026/27 would be in the region of £6.5m-£8.3m. SM thought the ask is most likely to be at the higher end, with shifts to block contracting.

A Board member asked how much of next years cost saving initiatives will be attributed to the partnership. In response, SM confirmed that it will depend on which partner, the pace the Trust and the partner are able to drive savings forward and the extent to which the benefits are shared. SM thought that up to £2m might be reasonable but that this is subject to discussions with the chosen partner  

The Board noted the contents of the reports. 


	86-25
	National inpatient survey and Cancer patient experience survey results 2024
LB presented the report to the Board, confirming that teams are very proud of these excellent survey results and that the Trust is looking at further improvement areas. Improvement areas include improving accessibility across the site and access to services.

The Board congratulated all on these positive results.

The Board noted the contents of the report.


	87-25
	Guardian of safe working report
JON was unable to attend the meeting and TE presented the report to the Board on her behalf. TE confirmed that the Trust is in a good position broadly. Rota gaps are always a risk and must continue to be monitored. There has been a slight increase in claims which will be monitored.

SOL confirmed that this report has been presented to the Quality and safety committee who were assured by the noticable incremental improvement. 

TE confirmed that NHSE have published the ten point plan to improve resident doctors working lives. The Trust completed a self assessment and the result was very good compliance with further improvements to be made including the appointment of Chief residents which is complete and the reimbursement of study leave. 

The Board noted  the contents of the report.


	88-25
	Board assurance framework (BAF)
LM presented the report to the Board, confirming that the BAF has been updated in line with the current position. The report sets out the current BAF risks for closure and the new BAF risks for approval by the Board. LM confirmed that the new BAF risks indicate that the biggest risks to the Trust achieving its key strategic objectives are finance, the Trust’s ageing estate, sustainability challenges and leadership and digital capacity. 

Discussion was had regarding the BAF and the Board agreed that the new BAF risks reflect the strategic risks which may have an impact on the Trust achieving its key strategic objectives. The Board recognised the risks and agreed that the BAF included the right level of detail for the document to be a useful and meaningful tool. 

Discussion was had regarding the risk score for the quality risk and whether this should be lowered given assurance available. It was agreed that the Quality and safety committee should review this at its next meeting.

The Board:
· Approved the closure of the current BAF risks as set out within the report
· Approved the new BAF risks as set out within the report


	89-25
	Organisational culture assessment
HE presented the report which was welcomed by the Board. She confirmed that data from 2024/25 with over 1000 inputs has been used for the diagnostic. The data demonstrates that the Trust largely has a ‘clan culture’ with a hierarchical overlay. HE highlighted that Michael West’s definition of culture has been used which addresses the outstanding action in the matters arising report.

The Board thanked HE for this report. 

A Board member acknowledged that some of the recent actions completed and shifts in leadership behaviours are already beginning to tackle some challenges that the diagnostic identifies. They highlighted the importance of not completing actions which may be reversed during an upcoming period of significant change and suggested that focus should be on creating foundations of trust and leadership visibility.

The Board agreed that the culture of the organisation will be the most complex thing to manage as the Trust transitions into partnership and that this report will support the Trust in moving forward and bringing staff on the journey.

The Board noted the contents of the report.
 

	90-25
	Quality and safety committee assurance
SOL presented the report to Board, sharing that the committee were pleased to receive the national survey results which were very positive. The committee has continued oversight of complaints and were pleased that the team have reduced the complaints response time target from 40 to 30 days. 

SOL confirmed that the committee were assured that there has been significant improvement in the Trust’s compliance with the Mental Capacity Act which has been a longstanding issue. 

The committee completed a deep dive on the Trust’s paediatric estates issues and was satisfied that staff on the ward work hard to ensure that the experience of paediatric patients is as good as it can be, recognising the limitation of the estate. 

The Board noted the contents of the report.


	91-25
	Financial, workforce and operational performance assurance
POD presented the committee assurance report to the Board, reporting that the committee are content with the progress being made on the cost improvement programme, however, there is currently no certainty about a year end breakeven position. The team have done good work in this area. Some of the savings have been non recurrent which the committee have noted cannot be repeated next year. The committee has welcomed a three year financial plan.

The committee remain focussed on long waiting patients and increased pressure in this area is expected.

The Board noted the contents of the report.


	92-25
	Any other business (by application to the Chair)
There was no further business and the meeting closed.


	93-25
	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 made the following comments.

· The Lead governor thanked JS for her dedication and expertise as Chair, noting that she will complete her term at the end of this year
· The Council of Governors have confidence that the Board will choose the right strategic partner for QVH
· Governors have welcomed the culture diagnostic report
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