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	Meeting:
	Board of Directors (session in public) 
12.00-14.00 12 February 2026 (rescheduled from 22 January 2026)
Education Centre, QVH

	Present:
	Angela McNab (AM)
	Interim Trust Chair (voting)

	
	Jagjit Dosanjh-Elton (JDE)
	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) [from item 119-26]

	
	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)

	In attendance:
	Leonora May (LM)
	Company Secretary 

	
	Jackie Doherty (JDo)
	Freedom to Speak Up Guardian (The Guardian Service) [MS Teams]

	
	Janet Robb (JR)
	Patient story [MS Teams] [until item 120-26]

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

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

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

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

	Members of the public:
	5 members of staff, 12 governors 


	116-26
	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 and members of public to ask questions at the end of the meeting.

Apologies were received from AS, POD, VC and JD and the meeting was declared as quorate. RH joined the meeting virtually.

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


	117-26
	Draft minutes of the public meetings held on 13 November and 16 December 2026
The Board agreed that the minutes of the public Board meetings held on 13 November and 16 December 2025 are a true and accurate record of those meetings and approved them on that basis.


	118-26
	Matters arising and actions pending from previous meetings
LM provided an update on action 3 (compliance). She reported that the Audit and risk committee had recently received an update on progress against governance actions within the Annual governance statement. These are all complete bar the Governance handbook which is in development and will be complete before the end of March 2026. Once that is complete the action can be closed. 

The Board noted that there were three further open actions which are not due until March 2026.

The Board noted the updates.


	119-26
	Patient story
The Board extended a warm welcome to Janet Robb, a facial palsy patient, who had joined the meeting on MS Teams to share her patient story. 

JR shared the following background with the Board. She lives in Northern Ireland and has had facial palsy for 13 years. She is an active campaigner for facial palsy in Northern Ireland as there are no facial palsy services local to her. 

JR explained that she was not referred to QVH; she did her own research and chose to be treated by QVH following a misdiagnosis. Her facial palsy appointments at QVH are extremely important to her and it takes her 19 hours to travel to QVH for an appointment. When she attended for her first appointment, she was able to see a clinical psychologist. She had lost function in her face, was experiencing nerve pain and could not see very well. She felt as though she had lost her identity due to her facial palsy. She met Charles Nduka (Consultant Plastic Surgeon) who diagnosed her with facial palsy. She described that for the first time she felt like someone cared and understood how she felt. She described the compassionate and expert care that Charles provided which changed her life for the better, and she feels as though she has her identity back. She had a total of six operations and was unable to receive the specialist level of aftercare required in Northern Ireland.

[SM joined the meeting]

AJ stated that what JR had shared resonates with the Board and highlighted that holistic care is at the centre of QVH’s strategy. She asked JR if there was anything she thought that QVH could do better for facial palsy patients. In response, JR shared that she would appreciate an advanced phone call regarding appointments as this would help with booking flights and arranging accommodation if necessary. Staying at a hotel after operations has been difficult as well as receiving aftercare in Northern Ireland. She thought it would be helpful if QVH was able to liaise with medical staff in Northern Ireland regarding how do provide the specialist aftercare required. JR described a time when she had travelled to QVH to find that her appointment had been cancelled as there was no one available to give her the botox injection. The Board agreed that this valuable feedback would be taken away and considered.

The Board extended thanks to JR for sharing her story and wished her well for the future. 

[JR left the meeting]


	120-26
	Senior independent director’s report 
SOL presented the report to the Board, extending a welcome on behalf of the Board to AM who had joined the Trust in January 2026 as interim Trust Chair. He thanked Jackie Smith, who had finished her term as Trust Chair in January 2026, for all that she had done during her time as Trust Chair. 

AM thanked all for the warm welcome that she had received. She explained that in her first month, she has had the opportunity to meet a number of colleagues and staff across the organisation as well as key stakeholders. She would provide a full Chair’s report to the Board at its next meeting. 

The Board noted the updates.


	121-26
	Chief Executive’s report 
AJ presented her report to the Board, highlighting the following:

· The Trust remains on track with delivering a breakeven position at year end, although there is a need to maintain momentum with the better value programme
· The business plan for 2026/27 has been submitted today. It is a challenging plan which requires significant cost reductions 
· The Trust is making good progress against access standards but is behind plan for patients waiting over 65 weeks for treatment. The Trust had committed to zero patients outside of breast reconstruction waiting for more than 65 weeks at year end
· Progress is being made with the East Grinstead community diagnostic centre (CDC) build, however, there is a delay. Good progress is being made with transitioning the Bognor Regis CDC
· Strategic work continues to address and implement the next steps for the strategic partnership with a strong commitment to engagement
· During January 2026, the Trust declared a business continuity incident due to water supply issues. She extended thanks to everyone who had been involved with the management of the incident

The Board thanked everyone involved in managing the business continuity incident, which it acknowledged was managed effectively with services being maintained. This was a testament to everyone involved.

A Board member asked what are the benefits to patients and to QVH from QVH’s engagement with the Provider collaborative. AJ explained that the Provider Collaborative is gaining momentum. Its focus is not on individual organisations and their patients, but on the wider population and neighbourhood offers. A key consideration is how can the collaborative deliver the best services with collective resources for the wider population. The collaborative is also considering a single point of access for patients. It is too early to track tangible benefits.

In response to a question, AJ explained that a draft implementation plan for the partnership will be presented to the Strategy and culture committee at its meeting in February 2026. This is dependent on alignment with partners. 

Discussion was had about the Trust’s estate challenges and how the Board maintains robust oversight, given that the Director of estates and facilities had left the Trust. AJ explained that plans are in place to replace to appoint to this key role to support strategic programmes and day to day delivery. SM continues to be focussed on the Trust being able to access as much capital funding as possible to mitigate risk in this area. 

The Board noted the contents of the report.


	122-26
	Integrated quality and performance report
KT presented the report to Board and provided an update on operational performance. She reported that December has been a challenging month due to industrial action, annual leave and increased sickness. There had also been a high level of patient cancellations. The Trust continues to have patients waiting in excess of 65 weeks which is driven by growth in complexity, delayed referrals and an increase in urgent cancer referrals. There is a national shortage in breast reconstruction services. 

KT reported that at month 9, there were 53 patients waiting over 65 weeks and that a revised trajectory has been submitted to NHSE. The planned trajectory for 52 week waits was achieved for month 9. There is a record number of skin cancer referrals and putting on additional activity has been a challenge with no additional resource. There has been improvement in the faster diagnostic standard. CDC activity is below plan. There has been some issues with reporting since the launch of Archie EPR and KT acknowledged that a dip in performance may not reflect reality. There is continued increased focus on productivity.

Discussion was had regarding patients waiting more than 65 weeks and the Board sought assurance that the revised trajectory for January to March 2026 will be met. In response, KT acknowledged that there are patients outside of breast reconstruction waiting more than 65 weeks. The team have strengthened reporting around 65 week waits as well as escalation. There is a written plan which will be shared with the Quality and safety committee and KT is confident in the deliverability of the plan. She stated that there are some factors which are outside of the Trust’s control, including late referrals. 

The Board requested that the granular detail of this plan be presented to the Quality and safety committee and that KT gives further consideration to how the Trust can influence late referrals within the plan. There was a suggestion that the Trust could consider working more closely with those making referrals and giving feedback.  A Board member highlighted the importance of there being a robust record related to 65 week waits and the issues related to reporting and that new information related to patients outside of breast reconstruction is included clearly in future reporting. 

A Board member asked about confidence levels in delivery of CDC activity to 90%. KT thought that the plan for 2025/26 was challenging and that some of the demand has not been there. The team are focussed on trying to make it as easy as possible for GPs to refer into the CDC. The Trust will be below plan for CDC activity at year end and KT was confident that next year’s plan is more achievable. 

LB and TE provided an update on quality and safety. LB reported that there has been a small reduction in ethnicity recording and that the Trust has not met the 90% complaints compliance target. This relates to two patient complaints. 

HE provided an update on workforce. She reported that the use of temporary staffing continues to reduce and that sickness absence increased in months 8 and 9, but she expected to see a reduction in this for month 10. In response to a question, HE confirmed that the staff survey response rate has decreased by 1%. 

A Board member requested that consideration be given to benchmarking and comparatives being included in future iterations of the IQPR for workforce metrics to provide assurance about performance. 

In response to questions from Board members, HE confirmed that the majority of staff turnover is voluntary and the Trust overall has low turnover.

SM provided an update on finance. He reported that the Trust remains on plan and that cost reductions are being delivered. Risks to the plan are largely system wide risks and risks related to deficit support funding. The Trust has been successful in receiving additional capital: £750k for digital and £3.8m for estates safety. The teams are working to ensure that this is spent before year end. The key risk related to capital is ensuring the funds for the CDC’s are moved into next year effectively. SM expects that the capital plan will be met by year end. 

Digital update
HE presented the digital update to the Board. She highlighted the following:
· Since the launch of Archie EPR there has been over 110,000 patient in-context links to other systems
· The windows 11 migration project is almost complete
· All actions related to the data security protection toolkit have now been completed
· The implementation of the Trust’s new patient administration system (PAS) is planned for 2026/27

Discussion was had regarding the PAS and TE shared that this is inherently risky. The provisional go live date is 2 November 2026. 

The Board noted the contents of the reports. 


	123-26
	Freedom to speak up guardian report
JDo presented the report to the Board. She reported that the service is getting a lot of support from the Chief nursing officer, the acting Chief executive officer and the Freedom to speak up guardian Non-executive champion. On average, there have been around four speak ups per month and 56% of those who have used the channel have said that they would be happy for their concern to be escalated which is an improvement. She highlighted that 39% of people had raised concerns because they felt they had not been listened to when their concern was raised internally.

The Board emphasised the importance of managers creating an open culture where feedback is welcomed and acted upon.

Discussion was had about whether speaking up training should be mandatory for managers. HE confirmed that this is covered via corporate induction. AJ thought that what really matters is that colleagues see this as important and she emphasised the importance of leading by example.

The Board noted the contents of the report and supported the recommendations.


	124-26
	Annual review of raising concerns
LB presented the report to the Board, highlighting that there had been a reduction in use of the ‘tell the Chief nurse’ channel for raising concerns. LB explained that she thought that this was due to the channel no longer being anonymous. This changed due to the need to be able to provide feedback to staff who raised concerns. LB confirmed that the effectiveness of this channel will continue to be monitored.

HE explained that whilst the number of cases had remained static, the team have seen an increase in people raising concerns through HR and employee relations. 

The Board acknowledged that there are many routes for speaking up and agreed that it was important to have enough channels, especially during a period of significant change where staff morale is likely to dip. 

A Board member suggested that it would be helpful if the next report included information about what actions have been taken in response to concerns being raised. 

The Board noted  the contents of the report.


	125-26
	Board assurance framework (BAF)
LM presented the report to the Board, highlighting the following:
· The Quality and safety committee have considered the score of the quality risk and agreed that the score should be reduced from 12 to 9 based on the positive assurance related tio patient care
· A new amber/ red assurance has been added to the access riusk related to patients waiting more than 65 weeks and challenges with the 62 day cancer target
· The digital risk score has been reduced from 16 to 12 to due to the EPR launch success and funding for key roles being confirmed. This risk has met its target score 

The Board agreed that the following matters should be discussed in more detail by the relevant sub-committees:
· Consideration about whether there should be a standalone cyber risk to ensure the appropriate level of focus
· Progress against ensuring that there is appropriate resource to support PSIRF
· Updating the sustainability risk to reflect the current position, which is moving quickly

The Board:
· Noted the contents of the report
· Confirmed that the BAF is appropriately focussed on, and accurately desribes the key risks that may impact on the Trust’s ability to deliver its key strategic objectives


	126-26
	Six monthly safe staffing review
LB presented the report to the Board. She explained that the team had identified an opportunity for efficiencies with staffing levels and that a review of bed occupancy and ward utilisation has been undertaken. The executive team had approved the new bed configuration which resulted in a reduction in beds on the general ward, whilst ensuring that staffing levels remain safe and proportionate. There has been a whole time equivalent reduction of 11.

The Board noted that there are tools used to assure management that staffing levels are safe. A Board member asked about how softer intelligence is used to feed into the assessment. In response, LB confirmed that incidents, complaints and feedback are monitored. 

The Board noted the contents of the report and supported the changes to establishments to enable staffing deployment that delivers greater efficiency.
 

	127-26
	Annual equality, diversity and inclusion (EDI) annual report 2024/25
HE presented the report to the Board. She explained that the Trust is required to publish this information on its website under the public sector Equality Act. HE provided the Board with the key highlights from the data as set out within the front cover of the report. 

A Board member questioned the statement within the report about staff training related to accessible information. They suggested HE think about rewording this to make clear the action that the Trust is taking in this area. 

Discussion was had about staff networks and HE confirmed that the Trust had tried to embed these networks many times, however there had been a challenge with engagement. HE thought that there may be an opportunity to join networks as part of the partnership.

A Board member requested that learning and reflection from quality impact assessments undertaken is fed back to the Board via the appropriate channel. ACTION HE

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


	128-26
	Audit and risk assurance
JDE presented the report to the Board, She reported that the committee had received a partial assurance internal audit related to job planning but that it had been acknowledged that good progress had been made in this area. The committee had also received an update on compliance with the standards of business conduct policy. There were some issues with timely declarations of interest which the team are following up on. 

The committee had received assurance about strengthened financial governance and confirmation of actions from last year’s Annual governance statement being completed. 

The Board noted the contents of the report.


	129-26
	Quality and safety committee assurance
JE presented the report to the Board. She reported that the committee had discussed the 65 week wait issue and had received an update on the clinical harm reviews completed. The committee have requested sight of the detailed action plan to address the challenge. There are a number of policies which remain out of date and the committee will continue to monitor this position.

The committee received positive assurance about the work being done to improve resident doctors working lives in line with the resident doctor ten point plan. 

The Board noted the contents of the report including the resident doctor ten point plan actions update.


	130-26
	Strategy and culture assurance
The Board noted the contents of the report.


	131-26
	Financial, workforce and operational performance assurance
RH presented the report on behalf of POD. He highlighted the following:
· The committee are focussed on 65 week waits including accuracy of reporting. The committee are working constructively with the executive team to learn lessons from recent challenges
· The delivery of this year’s financial plan is a huge credit to the executive team, and it should be acknowledged that future plans will become increasingly challenging
· Estates is a high risk area and the committee must continue to maintain focus here

The Board noted the contents of the report.


	132-26
	Any other business (by application to the Chair)
There was no further business and the meeting closed.


	133-26
	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.

Question
Has staff morale improved now that the partnership has been announced and there is more certainty?

Response
AJ thought that there are many changes which are impacting staff morale and that management must continue to be sensitive to this. Staff morale seems to be variable across different departments and the outcome of the most recent staff survey will be shared once it is un embargoed.

Question
How does the Trust plan to collaborate with Surrey and Sussex Healthcare Trust (SASH)?

Response
AJ confirmed that the Trust does work with numerous providers on cancer pathways and trauma services and that this will continue. The Trust is working with SASH as part of the provider collaborative with consideration about what can be done differently together.

Question
You said that some staff are having challenges with using EPR. Can you tell us about the benefits of the EPR system?

Response
TE explained that in some areas such as MIU, staff have described faster more efficient ways of working and for others the Trust is partially digital with document management systems. 

Question
Why is the the ‘tell the CNO’ raising concerns route no longer anonymous?

Response
LB explained that the Trust cannot address concerns and respond to individuals if concerns are raised anonymously. There is an anonymous option through the freedom to speak up guardian if staff do not feel comfortable and this way they can receive a response.
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