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	Meeting:
	Board of Directors (session in public) 
14.00-14.45 16 December 2025
Education Centre, QVH/ Microsoft Teams

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

	
	Jagjit Dosanjh-Elton (JDE)
	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]

	
	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)

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

	
	Liz Blackburn (LB)
	Acting Chief nursing officer (voting)

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

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

	In attendance:
	Leonora May (LM)
	Company Secretary 

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

	Members of the public:
	18 members of staff, 16 governors 


	109-25
	Welcome, apologies and declarations of interest
The Chair opened the meeting welcoming members of the Board and those observing the meeting. The Chair welcomed LB to her first Board meeting as acting Chief nursing 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 about the partnership.

Apologies were received from JD and the meeting was declared as quorate. RH was joining the meeting on MS Teams. 

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

JS highlighted that this was her last Board meeting as she is finishing her tenure at the end of the year. There would be an opportunity at the end of the meeting to share some reflections. 


	110-25
	Option appraisal- strategic partnership
AJ presented the report to the Board which sought approval for the QVH proceeding with a strategic partnership with Royal Surrey and Ashford & St Peter’s NHS Foundation Trusts (RSASP).

AJ explained that the option appraisal presented to the Board is the product of a process which started in April 2025. There has been extensive engagement with staff, clinicians, the Council of Governors and key external stakeholders including NHSE and the ICB. The option appraisal sets out the two options considered from a shortlist; a partnership between QVH and RSASP or a partnership with Surrey and Sussex Healthcare Trust (SASH). Proposals were received from both RSASP and SASH and these have been evaluated by 21 members of senior staff, over half of which were clinicians. AJ recommended that the Board progresses a partnership with RSASP based on the outcome of the evaluation which sets out a compelling opportunity to meet the Trust’s long term case for change and deliver meaningful benefits to patients. AJ highlighted that the evaluation also indicates opportunities to collaborate with SASH. 

JS invited each Board member to share their views on the recommendation within the report. All Board members supported the proposal for QVH to proceed with a strategic partnership with RSASP, whilst acknowledging that there are also opportunities to collaborate with SASH. Board members shared their views as follows:
· TE acknowledged that RSASP share the Trust’s vision for excellence in care and commitment to community as well as common values. TE shared that she and other clinical leaders feel that a partnership with RSASP will strengthen QVH’s future and consolidate clinical collaborations, as well as enabling new collaborations with other partners such as SASH
· POD expressed thanks to both RSASP and SASH for well thought out proposals which were both credible. He commended AJ the team for what he described as a very robust process. POD thought that a partnership with RSASP would be beneficial for patients, staff and also financially. He was content that there is capacity to deliver and noted the benefits of partnering with two foundation trusts with the experience of working as a group
· SM noted that both proposals scored similarly from a financial perspective. Overall, RSASP offered a more rounded set of potential solutions, however there remain financial opportunities with SASH
· SOL thanked AJ and the team for the rigor around this process. He acknowledged the potential opportunities with SASH due to geography and supported the proposal based on the outcome of the evaluation, referencing RSASP’s financial position and stable leadership
· JE supported the proposal, acknowledging synergies in specialist services with RSASP and their experience of operating within a group model
· LB commented on the alignment between QVH and RSASP regarding the importance of clinical quality for patients. She thought that RSASP’s patient safety culture is strong
· VC supported the proposal, stating that he believes a partnership with RSASP will benefit patients and staff
· RH thanked the executive team for the credible work and proposal. He stated that the credibility and capacity of the RSASP leadership team stood out as well as cultural alignment, relative financial stability and their experience of working as a group. He thought that the group model enables identity of individual entities to thrive and thought that the things which QVH does well will flourish
· HE emphasised the importance of the cultural alignment between QVH and RSASP which is evident
· AS highlighted the importance of the engagement process which has been key in involving stakeholders who support this proposal
· KT thought that a partnership with RSASP will strengthen clinical service delivery and cancer services. She acknowledged leadership and cultural alignment between QVH and RSASP
· JDE supported the recommendation, stating that the evaluation of the proposals is compelling 

The Board thanked AJ, the executive team and the deputy Chief strategy officer for their all of the work which has supported the Board in making this important decision about the future of the Trust, supported by extensive and meaningful engagement. 

The Board acknowledged that whilst the preferred option for a strategic partnership is with RSASP, there must be continued consideration about collaboration opportunities with SASH as the Trust’s closest geographic partner. 

Discussion was had regarding next steps and the Board noted that a public Council of Governors meeting will be held after this meeting to seek governor support for the Board’s decision. AJ confirmed that there will now be a period of transition and planning with RSASP, NHSE and the ICB. The intention is for the partnership to be in place in the autumn of 2026. The team will be working at pace to mobilise collaboration opportunities with RSASP and SASH. 

The Board unanimously approved QVH proceeding with a strategic partnership with RSASP whilst continuing to explore collaboration opportunities with SASH and endorsed the next steps as outlined within the report, supporting the principle of the appointment of a shared Chair and Chief executive officer, acknowledging that there will be a process. 

The Chair invited the Lead governor to ask questions about the partnership on behalf of the Council of Governors. The Lead governor commented that governors support the Board’s decision. She asked how the partnership with RSASP will strengthen research and innovation. TE responded to the question, stating that RSASP have a strong track record of meaningful research and have created innovative opportunities which will help QVH moving forwards. RSASP host the regional research delivery network. 


	111-25
	Any other business (by application to the Chair)
AJ expressed thanks to JS on behalf of the Board for all that she had done for QVH during her tenure as Trust Chair. She highlighted the poignancy of the timing; this being JS’s last Board meeting and the Board agreeing a clear path to secure the long term sustainability of QVH services. She stated that the Trust would not be in this position if were not for JS. AJ acknowledged and thanked JS particularly for:
· Leading with exceptional commitment, deep expertise and an unwavering sense of purpose, consistently going above and beyond
· Creating an environment where people feel heard,  respected and able to speak up and a culture that has strengthened the Board and supported better decision making
· Remaining calm, steady and principled throughout significant challenges faced
· Integrity and values driven leadership and consistency in doing the right thing

The lead governor and former lead governor concurred with AJ’s reflections, sharing that JS has significantly strengthened the relationship between the Board and Council of Governors, and citing their appreciation for JS consistently listening to governors and putting mechanisms in place to support governors in their role. 

JS reflected on her time at QVH. She stated that QVH is an exceptional organisation that cares passionately about patients and that she is pleased that QVH now has a clear future. She acknowledged the progress made to address the additional licence conditions and the positive relationship built with governors. JS expressed thanks to AJ and the executive team, the Non-executive directors, the Council of Governors and the Company secretary for their exceptional support and work during her time in the role. 

There was no further business and the meeting closed.


	112-25
	Questions from members of the public
There were no questions received from members of public. 
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