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	Meeting:
	Board of Directors (session in public) 
10.00-12.00 12 March 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]

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

	
	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) [MS Teams]

	In attendance:
	Leonora May (LM)
	Company Secretary 

	
	Suzanne Hatter (SH)
	Consultant Biomedical Scientist [for staff story]

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

	Members of the public:
	6 members of staff, 11 governors 


	142-26
	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 JD and the meeting was declared as quorate. RH and VC joined the meeting virtually.

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


	143-26
	Draft minutes of the public meeting held on 12 February 2026
The Board agreed that the minutes of the public Board meeting held on 12 February 2026 are a true and accurate record of that meeting and approved them on that basis.


	144-26
	Matters arising and actions pending from previous meetings
There were three pending actions and one closed action on the log. 

Action 1 (compliance): The governance handbook is expected to be completed at the end of March 2026 at which point this action will be closed.

Action 3 (GP engagement): The Board suggested that this discussion is also picked up by the Strategy and culture committee for a broader discussion. ACTION TE KB

Action 4 (sexual safety and VPR): The Board noted that an update will be provided to the Strategy and culture committee at its next meeting. Action closed.

Action 5 (quality impact assessments): The Board agreed it would be helpful to receive updates through the regular reporting from the Quality and safety committee. Action closed. 

A Board member asked about reporting related to actions from patient stories to Board. LM confirmed that there is an annual patient story report scheduled to go to the Quality and safety committee and Board thereafter.
 
The Board noted the updates.


	145-26
	Staff story
The Board extended a warm welcome to Suzanne Hatter, Consultant Biomedical Scientist, who joined the meeting to share with the Board her experience of being a member of staff at QVH. 

SH spoke about how her interest in science from a young age led her to study biology and take up a trainee biomedical scientist role. She is now one of few consultant biomedical scientists which means that she is able to confirm a patient’s diagnosis using a sample. 

SH shared that histopathology is a busy service. She enjoys her role and is very proud to work at QVH. She talked about working conditions and shared that the service has outgrown the space which has become cramped and is not fit for purpose. 

A Board member asked about partnership opportunities for the future. In response, SH confirmed that the Trust’s strategic partners have a histopathology department which may have similar challenges and that the team are considering how the teams across organisations can support each other and strengthen the services. 

The Board extended thanks to SH for sharing her story and information about the histopathology service and consultant biomedical scientist profession. 

[SH left the meeting]


	146-26
	Chair’s report 
AM presented the report to the Board, highlighting the following:
· The priority for the Board remains the implementation of the strategic partnership. AM and AJ are now meeting regularly with the Chair and Chief executive officer of the Royal Surrey and Ashford and St Peter’s Hospitals NHS FT (RSASP) group
· RH, SOL and POD will come to the end of their terms as Non-executive directors (NEDs) for QVH at the end of June 2026. A recruitment process to fill NED roles will start shortly
· The Board completed its annual effectiveness review during February 2026. The Board will set aside time at its next Board seminar to review the detail and consider any learning

The Board noted the updates.


	147-26
	Chief Executive’s report 
AJ presented her report to the Board, highlighting the following:
· The Trust remains on track to deliver its financial plan for 2025/26, although this has been challenging. She extended thanks to all staff across the organisation who have supported reducing costs whilst maintaining a high quality of care
· The business plan for 2026/27 has been submitted. The team are focussed on working through the detail of the challenging cost improvement plans for 2026/27
· Key strategic objectives for 2026/27 have been developed, aligned to the national ten year plan and QVH specific strategic initiatives
· Partnership implementation planning continues with regular updates to the Strategy and culture committee and continued engagement with the Council of Governors
· The embargo for the NHS staff survey results 2025 has been lifted today and a detailed report will be presented to the Board at its next meeting 
· AJ acknowledged that this was LM’s last Board meeting as Company secretary for QVH. She extended thanks to LM for her significant contribution as Company secretary

Discussion was had about the Trust’s provider capability assessment rating and AJ confirmed that that the Trust’s submission had been reviewed by the regional and national team which had resulted in the rating of amber green. She thought that this demonstrates a stable organisation with some areas of improvement. The Board agreed that it would be helpful to receive an update on actions completed against areas of improvement. This would be reported to the Audit and risk committee. ACTION AJ

A Board member acknowledged that more cost savings were delivered non-recurrently during 2025/26 than the Trust would have liked. They asked about any related learning being taken into 2026/27. AJ shared that the team will need to continue to think innovatively in order to reduce the deficit further. There is a limit to what the organisation can deliver alone as a small entity and working in partnership is key to the delivery of the plan. The team will remain focussed on high impact areas. 

The Board noted the contents of the report.


	148-26
	Integrated quality and performance report
KT presented the report to Board and provided an update on operational performance. She reported that December was a challeging month for performance due to high levels of annual leave, staff sickness and patient cancellations. There are some risks related to referal to treatment (RTT) for 52 and 18 week performance for months 11 and 12. The Trust is on track to meet its trajectory for 65 week waits as well as cancer faster diagnostic and 62 day standards. 

The Board considered the updates and a Board member asked how annual leave is managed. In response, KT confirmed that the Trust sets an expectation that annual leave entitlements are utilised within year and this is monitored. The Trust does see more annual leave being taken in February and March compared to the rest of the year. HE agreed that it would be helpful to encourage managers to monitor leave closely through the managers training programme.

A Board member asked when KT thought that Trust would reach its 65 week wait target. KT confirmed that the trajectory to reach zero is being worked through and agreed that she would share this with the Finance and performance committee. ACTION KT The Board noted that the independent review of waiting list oversight will start shortly and a Board member asked when the Board will recieve the report. In response, AJ confirmed that the report should be available at the end of April 2026.

In response to a question, KT confirmed that the diagnostic wait performance has dipped due to the issues with the Cone Beam CT scanner in year and is currently tracking at 90%. She confirmed that next year’s target is 92%. 

TE provided an update on quality and safety. She reported that the Trust is back on plan for delivery of the pathology network. Mental Capacity Act compliance has become business as usual. Quality priorities have been broadly achieved for 2025/26.

HE provided an update on workforce. She reported that there had been an increase in bank usage for month 10 linked to nursing staffing levels in theatres to support weekend activity. Sickness levels remain static with some reductions in long term sickness. 

SM provided an update on finance. He reported that the Trust remains on track to meet its year end break even target.

A Board member asked how the Trust will improve CDC income and activity. In response, SM confirmed that next year’s CDC plan is more realistic and achievable and the team is taking action to address the affordability issue for commissioners. SM thought that the engagement work with GPs continues to be important to support the level of referrals. 

Research and Innovation strategy update
TE presented the report to the Board, outlining the positive progress made against the strategy since 2024. She thought that there would be opportunities to further research and innovation initiatives across the partnership. 

Board members were pleased to note positive progress made against the strategy and extended thanks to TE and teams for their work. 

A Board member asked how widely initiatives are shared and suggested an annual research conference to share impact and learning widely. TE supported this idea and agreed to consider it for the future.

A Board member asked about the governance and conflict of interest management for research and innovation and it was acknowledged that this needs further consideration. TE agreed to take this away for consideration. 

Estates update
SM presented the report to the Board, outlining the critical infrastructure challenges and risks. 

Board members thanked SM for the report which provided assurance about the management of the Trust’s estate. The Board agreed that it would be helpful to have a discussion about the strategic approach to estates management at a future Board seminar. ACTION SM

JDE confirmed that the Audit and risk committee have requested an overview of the residual risk related to the estate after mitigating works and how these are being managed. 
 
The Board noted the contents of the reports. 


	149-26
	Green Plan
SM presented the refreshed Green Plan to the Board for approval. He explained that the plan is intended to mark steps to a carbon free future. He thought that the challenge will be the ability to attract funding and he highlighted a need for national policy to enable change in this area. 

The Board provided the following feedback on the contents of the plan. A Board member suggested that it might be helpful to include some targets for smaller initiatives where the Trust is already making progress for example reduction in outpatient appointments and business travel. There was a suggestion that consideration could be given to the impact of digital and AI on the Green Plan. SM agreed to consider this feedback ahead of finalising the plan. 

TE confirmed that the team are embedding green thinking into improvement and cost saving initiatives.

The Board approved the Green Plan.


	150-26
	Board of Directors work programme 2026/27
LM presented the work programme to the Board.

A Board member requested that review of progress against the Green Plan be included on the planner for one years time.

Subject to the above amendment being made, the Board approved the Board of Directors work programme 2026/27.


	151-26
	Annual report on the use of the Trust seal 2025/26
LM presented the report to the Board who noted its contents. 


	152-26
	Constituion updates
LM presented the report to the Board which sought approval of updates to the Trust’s Constitution. She explained that the Council of Governors has approved an election process to fill vacant roles and the changes to the Constitution mean that governors will be able to serve a maximum of three terms as opposed to two. This will allow governors coming to the end of their second term to nominate themselves for re-election and support continuity. 

The Board approved the changes to the Trust’s Constitution.


	153-26
	Board assurance framework (BAF)
LM presented the report to the Board, highlighting the following:
· The risks have been reviewed in detail by the relevant sub-committees
· The Audit and risk committee completed a deep dive on the estates risk at its meeting in March 2026
· There have been no changes to risk scores since the Board’s last review
· The BAF will be reviewed in line with the revised KSO’s once agreed
· The Finance and performance committee and Audit and risk committee have suggested that cyber be seperated as its own risk to ensure the appropriate focus. The Board supported this suggestion and LM confirmed that this will be considered as part of the annual review

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


	154-26
	Emergency preparedness, resilience and response
KT presented the report to the Board.

JE confirmed that the Quality and safety committee had considered this report in detail and the committee were assured by its contents. She confirmed that the committee will continue to have oversight of progress against actions. 

The Board commended the handling of the recent business continuity incident related to water supply. 

The Board noted the contents of the report.


	155-26
	Audit and risk assurance
JDE presented the report to the Board. She reported that the committee had received the draft Head of Internal Audit opinion which was that risk management and internal control is adequate. This reflects hard work to improve the control environment since quarter four of 2024/25.  The committee has reviewed a first draft of the Annual governance statement which is aligned to this draft opinion.
 
The committee has requested more evidence led assurance related to estates, cyber and financial control.

The Board noted the contents of the report.


	156-26
	Quality and safety committee assurance
JE presented the report to the Board. She reported that the committee were notified about issues rrelated to clinic letter delays and have been reassured that digital opportunities will help to resolve this issue. The committee was pleased to note progress in relation to health inequalities recording and the developemnt of a dashboard. The committee are assured by a large amount of work being undertaken to address the challenge related to out of date policies and postive progress made.

The Board noted the contents of the report.


	157-26
	Strategy and culture assurance
POD presented the report to Board, reporting that there is a significant programme of activity ongoing related to the strategic partnership. The committee are supporting the team to maintain momentum on this between now and September 2026 as this is critical. 

He reported that the committee have agreed the need to increase focus on the wider strategic agenda as well as current strategic priorities.

The Board noted the contents of the report.


	158-26
	Financial, workforce and operational performance assurance
POD presented the report to the Board and commended the executive team for progress made to date on the delivery of the 2025/26 plan which was challenging. The committee are continuing to have oversight of the 65 week wait position. 

The East Grinstead CDC build is 6-10 weeks behind schedule which raises financial risk. The committee hope to have more certainty on the timeline for delivery at the next meeting. The committee have supported a proposal to hand over the management of the Bognor CDC. 

The Board noted the contents of the report.


	159-26
	Any other business (by application to the Chair)
There was no further business and the meeting closed.


	160-26
	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
Can we have an update on staff morale? 

Response
AJ confirmed that the staff survey results 2025 demonstrate a decline in staff morale which was anticipated due to the cost improvement plans. This is in line with other organisations. The team are looking at the detailed analysis for each area to address any local issues where positive change can be made. 

Question
Is the Trust still seeing the benefits of the electronic patient record (EPR)?

Response
TE responded to confirm that there are continued benefits. She cited paper scanning reducing by two thirds as a significant benefit as well as the simplifying of audit processes. She confirmed that some aspects of reporting are challenging but that the team are continuing to consider how further enhancements can be made.

Question
What are the benefits to patients which will arise from the strategic partnership?

Response
AM suggested that this is discussed at a future informal Council of Governors meeting. She explained that the Chairs and Chief executive officers have agreed that it would be beneficial to focus on two key areas in the first instance whereby service improvement could be delivered through the partnership. 

Question
Has all asbestos been cleared from the site?

Response
SM confirmed that there is asbestos on the site which is safe as long as it is not disturbed. The team are tackling areas of high risk. There is a programme in place across multiple years to remove all asbestos from the site. 

The lead governor expressed thanks to LM on behalf of the Council of Governors for all that she had done to support governors during her time in the Company secretary role.
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