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	Meeting:
	Board of Directors (session in public) 
10.00-12 noon 14 May 2026
Learning and Development Centre, QVH

	Present:
	Angela McNab (AM)
	Interim 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]

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

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

	
	Tamara Everington (TE)
	Chief medical officer (voting)

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

	
	Kirsten Timmins (KT)
	Chief operating officer (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:
	Jamie O’Callaghan (JO)
	Interim Company secretary (minutes)

	
	Louise Rogers (LR)
	Advanced care specialist (for patient story item)

	
	Jacqui Marshall-Dibble
	AuditOne (Observer for well-led review)

	
	Jackie Doherty (JD)
	Freedom to Speak Up Guardian (FTSU item)

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

	Members of the public:
	8 governors and one member of the public (for patient story)


	01-26
	Welcome, apologies and declarations of interest
The Chair opened the meeting welcoming members of the Board and those observing the meeting.

The Chair acknowledged that this was the final Board meeting for SOL, POD and RH and placed on record her sincere thanks for their significant contribution to the Trust.

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

Apologies were received from JE.

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


	02-26
	Draft minutes of the public meeting held on 13 March 2026
The Board agreed that the minutes of the public Board meeting held on 13 March 2026 were a true and accurate record and approved them on that basis, subject to a minor amendment raised by KT.


	03-26
	Matters arising and actions pending from previous meetings
Action 1 (Company secretary’s report). The Board noted that the first draft of the handbook was completed and due to go through the approval process and be shared with staff. This action will be closed. 

Action 2 (Sexual safety and violence prevent and reduction). The Board noted that the update was presented to the Strategy and Culture committee in April 2026. This action will be closed.

Action 3 (Quality impact assessments). The Board noted that the report was presented to the Quality and Safety committee in May 2026. This action will be closed.

Action 8 (Estates). The Board noted that a discussion was held at the Board seminar in April 2026. This action will be closed.

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

The Board noted the verbal and written updates for the actions.


	04-26
	Patient story
The Board welcomed LR and the patient to the meeting to share his experience of the Trust’s laser scar treatment service.

LR outlined the development of the service, noting that it was launched in March 2025, has treated over 100 patients and represents an important step forward in the management of complex scarring.

The patient described his experience of care, reflecting on a long clinical history with the Trust. He spoke positively about the professionalism of staff and the impact of the laser treatment in improving flexibility and scar appearance.

TE asked the patient whether, reflecting on his earlier care, there was anything that could have been done differently. The patient explained that earlier experiences had taken place in a different clinical context and that there was little that could have been done differently at that time.

KT asked whether there were further opportunities to improve the service. The patient highlighted the value of clear information at the outset, including the use of visual materials to support understanding of outcomes and clearer communication regarding the incremental nature of treatment.

SOL asked whether the patient would have felt able to provide feedback outside of the Board setting. The patient reflected that while he had strong informal relationships with staff, formal feedback routes were less clear and could be strengthened.

AJ noted that the service represented a successful example of innovation, with strong patient outcomes and experience, and thanked LR and the team for their work in developing the service.

The Board recognised the service as a strong example of patient-centred care.

The Board thanked the patient for sharing his experience.


	05-26
	Chair’s report  
AM presented the report to the Board, highlighting the following:
· Progressing the Trust’s strategic partnership remains the Board’s key priority, with ongoing engagement with the RSASP Group
· The Non-Executive Director recruitment process is underway and interviews are scheduled for early June 2026
· This Board meeting marks the final Board meeting for POD, SOL and RH and she placed on record her sincere thanks for their contribution
· A Board seminar took place in April 2026 focusing on Board development, CQC preparedness and the strategic partnership
· The Council of Governors election process is underway and results are due to be declared in June 2026

The Board noted the contents of the report.


	06-26
	Chief Executive’s report 
AJ presented the report to the Board, highlighting that:
· A business continuity incident occurred over the weekend due to a power surge, with temporary loss of systems. Patient care was maintained safely and systems restored promptly. Thanks were extended to IT and the on-call manager. A lessons learned exercise will be undertaken
· The year had been challenging and turbulent; however, the Trust sustained high quality patient care, delivered strong patient feedback and achieved its financial plan
· Progress has been made in the strategic partnership, development at Bognor and strengthening system relationships
· There has been continued progress in digital, including EPR rollout, and in the use of health inequalities data
· Operational performance has been mixed, with an overall stable position across KSOs and a continued focus on elective recovery and financial sustainability
· Staff survey results show a reduction in morale and increased fatigue, which will be a key area of focus

AJ reported that this was SM’s final Board meeting and thanked him for his contribution. 
The Board echoed their thanks, noting the achievement of breakeven and progress in financial performance and the Bognor programme, which is transitioning into primary care.

Board members discussed the strategic partnership, noting progress in developing relationships and alignment across Royal Surrey NHS Foundation Trust and Ashford and St Peter’s Hospitals NHS Foundation Trust.

SOL highlighted wider system changes and the importance of maintaining oversight as arrangements embed, with an opportunity to review progress in due course.

The Board noted the contents of the report.


	07-26
	Staff survey results 2025
HE presented the report to the Board. She highlighted that:
· The response rate was 56%, broadly in line with the previous year
· There has been a reduction in staff recommending the Trust as a place to work, with engagement, morale and fatigue identified as key areas of focus
· There has been a reduction in staff confidence to speak up
· Improvements were noted in relation to physical violence, including patient to staff and staff to staff incidents
· A workshop is planned with the Executive team to focus on areas for improvement

The Board discussed the report.

Board members noted the value of the benchmarking included and queried comparisons with Royal Surrey NHS Foundation Trust and Ashford and St Peter’s Hospitals NHS Foundation Trust. It was highlighted that while benchmarking well in some areas, continued focus is required as the organisation depends on its people. Variation across teams was acknowledged and the importance of sharing learning from high performing areas was noted.

Board members highlighted leadership visibility and communication as key themes and suggested focusing on a small number of priorities including visibility, psychological safety and fatigue. The link between staff engagement and continuous improvement was emphasised.

Board members raised potential disengagement amongst younger staff as an area for consideration and noted that leadership visibility must be meaningful. The importance of visibility being felt by staff, alongside maintaining psychological safety and ensuring staff feel heard, was emphasised.

The Board noted the contents of the report.


	08-26
	Bi-annual assessment of addressing health inequalities
Liz presented the report to the Board. She highlighted that:
· A dashboard has been developed to support understanding of health inequalities and to promote this as everyone’s business
· Progress has been made in developing data and insight, with further work required to translate this into measurable outcomes
· A focus is being placed on embedding health inequalities into the IQPR to support regular monitoring
· Further work is required in relation to ethnicity data and PAS optimisation to ensure consistent data capture and understanding
· Priorities include improving access for patients with additional needs

Board members welcomed the progress made and the development of the dashboard, but emphasised the need for greater clarity on priorities, actions and measurable impact. 

Queries were raised regarding the collection of data on pre-existing disabilities. It was noted that this is not currently captured consistently and further work will be undertaken to explore this and report back.

Board members highlighted the importance of moving from insight to action, including addressing the deprivation gradient and DNA rates, with a focus on outcomes. The importance of reasonable adjustments and ensuring systems support effective sharing of patient information was noted.

SOL praised the significant improvement since last year but challenged what the next steps would be, noting a lack of specificity on priorities and queried what targeted actions would be taken in relation to the deprivation gradient and how demonstrable improvement would be achieved, including when measurable targets would be set. ACTION LB.

The Board noted the contents of the report.


	09-26
	Integrated quality and performance report
The Executive team presented the report to the Board, highlighting that:
· The Trust delivered its 2025/26 financial plan, reporting a breakeven position supported by additional funding
· Cancer performance standards, including the Faster Diagnosis Standard and 62-day performance, were achieved at year end
· RTT performance remains below plan, with patients waiting over 52 and 65 weeks and actions in place to improve validation and waiting list management
· Operational performance remains mixed, with strong delivery in urgent and emergency care and diagnostics, but challenges remain in elective pathways
· Key risks include delivery of RTT standards, CDC activity performance and digital programme timelines, including PAS

The Board discussed the report.

SOL queried cancer performance targets, noting a lack of clarity on what has been met, exceeded and not delivered and requested clearer articulation in future reporting. ACTION KT

Board members noted improvements across a number of metrics and positive trends in performance.

POD queried the waiting list trajectory and level of confidence in recovery, noting performance has remained below 85% for some time. KT reported that theatre utilisation has improved in recent months but remains below target. Actions are in place including addressing day of surgery cancellations, improving start and finish times and optimising use of theatres through specialty level review. KT noted there remain risks to delivery within the current timeframe, with some improvements expected to take longer to realise.

The Chair noted the concerns raised and confirmed that the Board would expect to see a clear trajectory to target in areas of underperformance, with updates through the Finance and Performance committee. ACTION KT

In response to a query regarding VTE compliance, LB reported that the reduction was linked to changes following EPR implementation. Targeted actions have been implemented, including use of dashboards and focused training, with performance improving to 89% in April and further improvement expected. No increase in VTE incidents has been identified.

The Board noted the contents of the report.


	10-26
	Business plan 2026/27
SM presented the report to the Board, noting that it had previously been approved at an extraordinary Board meeting and was now presented for ratification.
· The plan has been accepted by NHS England with two conditions, with further work expected to address these
· The cost improvement programme remains significant, with c.£5m identified and further schemes to be developed with partners
· Delivery will require continued financial control and oversight
· The activity plan forms a key component of delivery
· Capital remains constrained, with clarity expected in the coming weeks, including in relation to the estates safety fund

VC raised the planning assumptions. KT confirmed that planning for next year has been scrutinised through the Finance and Performance committee.

The Board noted the challenges and risks associated with delivery of the plan.

The Board ratified the business plan for 2026/27 as previously approved at its extraordinary meeting.


	11-26
	Quality and safety committee assurance
RH presented the report to the Board, highlighting that:
· The committee has provided assurance on quality and safety matters
· Progress has been made in relation to health inequalities recording and development of the dashboard
· Work continues to address key quality and safety priorities, including policy compliance

The Board noted the contents of the report.


	12-26
	Financial, workforce and operational performance assurance.
POD presented the report to the Board, highlighting that:
· The committee had commended the executive team on progress in delivering the 2025/26 plan in a challenging context
· The committee continues to have oversight of performance against waiting time targets, including the 65 week position
· There is financial risk associated with the delay to the East Grinstead CDC build
· The committee has supported the handover of the Bognor CDC

The Board noted the contents of the report.


	13-26
	Strategy and culture assurance
POD presented the report to the Board, highlighting that:
· There is a significant programme of activity underway in relation to the strategic partnership
· The committee is focused on maintaining momentum in delivery through to September 2026
· There is a need to increase focus on the wider strategic agenda alongside current priorities

The Board noted the contents of the report.


	14-26
	Freedom to Speak up annual report
The Freedom to Speak Up Guardian presented the report to the Board, highlighting that:
· Concerns continue to be raised through the Freedom to Speak Up service
· Feedback from the staff survey suggests that staff are not reluctant to speak up, but there is a perception of futility in some cases

Board members noted that reporting levels are higher than comparator organisations and queried whether this was a positive indicator.

Board members queried the proportion of staff who felt they had not been listened to and sought further insight. It was noted that this can reflect feedback loops not being completed, or where outcomes cannot be shared.

POD highlighted the relationship with leadership visibility and the role of managers, noting that where staff feel able to raise concerns locally, escalation may be less required.
SOL queried how assurance is gained that concerns relating to management are triangulated with wider people processes and whether themes reflect known issues.

It was confirmed that themes are shared where possible, with regular engagement with the Executive team, and that triangulation is undertaken through wider reporting.

The Board noted the contents of the report.


	15-26
	Guardian of Safe Working report
TE presented the report to the Board in the absence of the Guardian of Safe Working who had sent her apologies to the meeting.

TE highlighted that the report reflects updates aligned to national changes and noted the importance of having robust HR processes in place to support compliance, including in relation to rest periods.

TE confirmed that an 11-hour rest period between shifts is in place and that the 10 point plan is being overseen.

SOL thanked the team for the report, noting that these reports have been coming to the Quality and Safety committee and that significant improvements have been seen.

The Board noted the contents of the report.


	16-26
	QVH Strategy 2025-2030: 2025/26 year 1 delivery & Key Strategic Objectives 2026/27
KB presented the report to the Board.

JE asked whether more specific measures could be included within the employer metrics. KB confirmed that this would form part of the further development of the IQPR pack for next year and that greater specificity would be provided on how elements of the KSOs are reflected.

AS commented on the approach to the development of the objectives.

The Board approved the Key Strategic Objectives for 2026/27.


	17-26
	Board Assurance Framework
JOC presented the report to the Board, highlighting that no key changes had been made to update scores, mitigations or controls and that greater discussion had taken place at the relevant committees. JOC also noted that a cyber-risk was being developed for inclusion within the Board Assurance Framework.

SOL commented that JOC’s perspective in the Company Secretary role was helpful in bringing a fresh review of the Board Assurance Framework.

The Board noted the contents of the report


	18-26
	Company secretary’s report
JOC presented the report to the Board and highlighted the following key points.
· The Trust has complied with its NHS provider licence conditions for 2025/26. Compliance with the Code of Governance continues to improve, with one area of non-compliance relating to remuneration, which will be disclosed in the Annual Report.
· The draft Annual Governance Statement has been reviewed by the Audit and Risk Committee and concludes that no significant control issues have been identified. Internal audit provided reasonable assurance overall during the year.
· The annual review of committee terms of reference has been completed, with minor updates made. The Modern Slavery Statement for 2025/26 was presented and confirmed as compliant with statutory requirements.

The Board:
· Noted that the Trust has complied with its standard NHS provider licence for 2025/26
· Noted the area of non-compliance with the Code of governance for NHS
            provider trusts
· Noted the update related to the Annual governance statement 2025/26
· Approved the committee terms of reference as appended
· Approved the Modern slavery statement for 2025/26 as appended 


	19-26
	Any other business (by application to the Chair)

There was no further business and the meeting closed.


	20-26
	Questions from members of the public

Question 
Staff survey - recommend as a place to work decreased which is a concern. The survey response rate for bank workers has declined - is there a reason for this?
 
Response 
There has been a 20% reduction in the number of bank workers over the past year. 60% of bank workers also have permanent roles and would have answered the survey as substantive member of staff. 
 
Question 
Staff survey - were some aspects of the staff survey results for RS/ASP better than QVH?
 
Response
Yes.
 
Question
Has NHSE now been disbanded? 
 
Response
NHSE is in a period of transition. Changes to staffing are taking place but the disbanding NHSE and the transfer of powers of the DHSC requires a change in legislation which is yet to take place.
 
Question
Is there an update on the plans to abolish CoGs following yesterday's King speech? 
 
Response
There is no further update as yet. More information will be shared as it becomes available. 
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