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	Meeting:
	Board of Directors (session in public) 
10.00-12.00 09 July 2026
Learning and Development Centre, QVH

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

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

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

	
	Kalee Talvitie-Brown (KTB)
	Non-executive director (voting)

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

	
	Tamara Everington (TE)
	Chief medical officer (voting)

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

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

	
	Hugh Cronshey (HC)
	Deputy director strategic finance

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

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

	In attendance:
	Jamie O’Callaghan (JOC)
	Interim Company secretary

	
	Ellie Simpkin (ES)
	Governance manager (minutes)

	
	Cat Bradshaw (CB)
	Head of nursing (for patient story)

	Apologies:
	Nick Page (NP) 
	Non-executive director (voting)

	
	Ross Dunworth (RD)
	Interim Chief finance officer (voting)

	
	Kirsten Timmins (KT)
	Chief operating officer (non-voting)

	Members of the public:
	Four members of staff, one member of the public (for patient story) and 14 governors


	27-26
	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 would be an opportunity to ask questions at the end of the meeting.

Apologies were received from RD (HC was attending as his deputy), KT and NP. 

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


	28-26
	Draft minutes of the public meeting held on 14 May 2026
The Board agreed that the minutes of the public Board meeting held on 14 May 2026 were a true and accurate record and approved them on that basis.


	29-26
	Matters arising and actions pending from previous meetings

Action 7 (65 week waits) - The Board noted that the trajectory for the remainder of 2026/27 is being reviewed and will be shared at the next Finance & performance committee.

Action 1 (addressing health inequalities) - The Board noted that it is recognised that this is a complex area requiring improvement. A pilot programme of work is planned at one of the spoke sites, focusing on analysing the drivers of patient 'Did Not Attend' by deprivation and piloting interventions. Progress is captured in the Integrated Quality Performance Report with additional quarterly reporting to the Quality & safety committee. 

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


	30-26
	Patient story
The Board welcomed the patient to the meeting to share her experience of having a mastectomy as a BRCA1 carrier. She spoke of her positive experience of therapeutic input in the lead up to her surgery, however, she described the distress caused by inconsistent communication on the agreed arrangements for her husband to be present during the pre-op and to visit her briefly following her surgery. She was feeling very anxious about her surgery and wanted her husband for support. Although her husband was eventually allowed to be with her both before and after her surgery the experience negatively affected the remainder of her stay. She did not feel listened to and interactions with staff left her feeling that control was being taken away from her at a vulnerable time. She only stayed in hospital for two nights which she understood wasn’t very long for the type of surgery she had. The experience has impacted on her willingness to undergo further treatment and procedures. She explained that coming from a background in social work, she felt disempowered when she is used to being in control. Many people in her situation would not feel able to raise their concerns and it was important to her to be able to share her story to help make changes.

CB thanked the patient for sharing her story, explaining that the patient being at the heart of our care is a strongly established ethos here at QVH. In response to the complaint, a full investigation was carried out to establish the timeline of events and identify the staff groups involved in order to identify learning for all involved. Findings were reviewed with teams to identify opportunities for improvement and develop a consistent approach to supporting patients during admission. The team has considered both potential barriers and benefits of patients being given the opportunity to be accompanied by a nominated support person and a ‘Plus One’ Protocol has been developed. This aims to improve the patient experience and reduce anxiety by enabling enhanced emotional support for patients undergoing major or particularly distressing procedures. A Standard Operating Policy (SOP) has been developed and introduced to allow patients to bring one accompanying person into the admissions waiting area, with clear guidance to address the operational challenges identified. The SOP has been disseminated to all relevant teams and implemented with immediate effect. The patient has kindly agreed to review the SOP for her perspective as a patient. This complaint has resulted in a positive service improvement that balances operational requirements with patient-centred care, supporting patients to feel more reassured and supported during what can be a highly stressful experience.

The Board thanked the patient for speaking so openly about her personal and traumatic experience and shared their regret over the negative impact it has had on her. The Board hoped that she could take some comfort knowing that her courage in sharing her story has led to positive improvements for future patients. The Board reflected that the most significant theme they had heard was the feeling of not being listened to and recognised that this reflected a broader challenge of ensuring care remains truly patient-centred rather than paternalistic. Healthcare relies on trusting relationships between patients and staff and that maintaining and strengthening that trust is fundamental to everything the Trust does.

The Board thanked the patient for having the courage to speak up and thanked CB for explaining the changes that have been made as a result of the patient sharing her story.


	31-26
	Chair’s report  
AM presented the report to the Board, highlighting the following:
· Progressing the Trust’s strategic partnership remains a key priority. Key decisions on the Memorandum of Understanding and leadership and governance arrangements are due to be considered by partner Boards later in July 2026. 
· The Trust welcomes Nick Page and Kalee Talvitie-Brown who have joined the Board as Non-Executive Directors. The Board records its thanks to Peter O’Donnell, Shaun O’Leary and Russell Hobby whose terms of office as Non-Executive Directors concluded on 30 June 2026.
· The QVH Star Awards will take place on 10 July 2026, providing an opportunity to recognise and celebrate the contribution of colleagues across the Trust.

The Board noted the contents of the report.


	32-26
	Chief Executive’s report 
AJ presented the report to the Board, highlighting that:
· The Trust has started the year from a quality, urgent care and financial perspective in a strong position. There remains financial risk in 2026/27 due to a gap in the Better Value Cost reduction programme and there is ongoing focus on the delivery of the schemes.
· There are challenges in planned care performance and there is exceptional focus from the team in this area. 
· The Trust's quarter 4 National Oversight Framework (NOF) position has declined to 42 out of 134 acute provider trusts, compared to 29 out of 134 in quarter 3. The drivers for this are primarily the staff survey results and elective care access performance, both of which have been discussed previously by the Board and continue to be areas of focus. It should be noted that, excluding the impact of Deficit Support Funding, QVH would have been positioned within Segment 1. 
· There is good traction across the Trust's strategic programmes. Good progress is being made with the East Grinstead Community Diagnostic Centre (CDC) build. Issues are being addressed as they arise and the works remain on track for an autumn opening. 
· AJ recorded her thanks to staff, particularly the Estates and Theatres teams, for their work during the recent period of exceptionally warm weather to keep the number of cancellations to a minimum and the Digital team for their response to the loss of data centres. 
· The Trust welcomes Ross Dunworth, Finance Director at Royal Surrey NHS Foundation Trust, who joined QVH as Interim Chief Finance Officer.

The Board welcomed the progress being made with the CDC and queried whether the performance targets will be revised following the opening of the new building, noting the challenges in achieving current activity targets. TE explained that an increase in last year’s activity levels has been delivered, however, the plan for a 35% increase in activity was very ambitious. Pathway opportunities are being explored. It is hoped that improvements in the underpinning processes, alongside engagement with GPs, will support future performance. Strong relationships with primary care are a key enabler and the appointment of a GP as the CDC Clinical Lead is strengthening GP engagement. The risk to financial performance, should an increase in CDC activity not be achieved is acknowledged.

In response to a question on the most topical areas from the staff survey, HE explained Executive directors have met with managers from each department to discuss the areas of decline and the action being taken. It is recognised that staff may be feeling the impact of the reduction in posts and the impact that this may have on morale. AJ acknowledged the importance of delivering financial savings through different and more sustainable ways of working, rather than through cost reduction alone, and the importance of working with colleagues to achieve this. The Board noted an apparent disconnect between nursing staffing levels at QVH, which are still above other trusts, and anecdotal feedback from staff on their experience. LB recognised the need to continue listening to staff feedback, ensuring concerns are understood, and to work collaboratively with colleagues to ensure they understand the metrics and are supported in ways of working differently.

The Board noted the contents of the report.


	33-26
	Integrated quality and performance report
AJ presented the report to the Board and provided an update on operational performance, highlighting that: 
· Urgent and Emergency Care (Minor Injuries Unit) performance remains strong and consistently above national standards.
· DM01 performance is behind plan at an aggregate level. Imaging performance is ahead of plan, however, there continues to be challenges in sleep due to an increase in referrals of c.70%. Demand growth is beginning to plateau, but this remains a key area of focus.
· Referral to Treatment (RTT) performance at Month 1 was 61.3% against a plan of 62.4%. Month 2 performance improved to 62.2%, with further improvement anticipated in Month 3. The main driver of underperformance continues to be first outpatient appointments. Work is underway on a targeted action plan which will inform a revised trajectory which will be reported to the next Finance and performance committee. 
· In relation to long waits, performance against the 52-week standard was achieved in Month 1. Challenges remain within Oral and Maxillofacial Surgery (OMFS) and breast reconstruction pathways. A further update on the plan to eliminate waits over 65 weeks outside of breast reconstruction pathways will be provided to the Finance and performance committee. 
· The total waiting list remained behind plan. It is reducing, with waiting validation being undertaken. AJ noted that without the increase in demand for sleep services and OMFS activity, performance would be ahead of plan. She remains confident that recovery can be achieved.
· Cancer performance - the Faster Diagnosis Standard (FDS) was below plan in Month 1 but is improving. Performance against the 62-day standard was below plan in Month 1 but is also improving. The teledermatology pathway continues to be developed and additional funding has been secured from the Cancer Alliance to provide further resource. 

JDE noted the complexity of the operational picture and asked whether there is sufficient understanding of the baselines when setting performance targets, including demand assumptions and the factors within and outside the Trust's control. AJ confirmed that baseline positions and demand growth assumptions are understood. Capacity constraints within some services means that relatively small changes in demand can have a significant impact on performance. She acknowledged that there is scope to strengthen demand and capacity analysis further, noting that challenges vary across services and some pathways are inherently more complex than others. She is confident that the Trust can achieve its targets through the implementation of planned actions. 

JE queried whether there is granular understanding of the outpatient capacity constraints to enable the Trust to be predictive. Referring to the operational performance benchmarking which shows the Trust ranked twelfth out of thirteen specialist trusts in some performance areas, she asked whether improvement is expected in those areas. AJ advised that improvement should be seen over coming months. She noted that it can be hard to make like-for-like comparisons with other specialist hospitals due to the nature of their services. She emphasised the importance of remaining ambitious, looking at benchmarking positions, when considering future trajectories.

The Board thanked AJ for the further detail on operational performance, noting that progress against the improvement trajectories will continue to be monitored by the Finance and performance committee.

TE provided an update on Key Strategic Objective 2, noting that the clinical workforce is engaged in understanding, anticipating and addressing the operational performance challenges. Work continues on embedding the QVH Way. Research is gaining more breadth with the partnership with the University of Sussex progressing positively. The Trust is performing well in relation to the experience of resident doctors. Educational opportunities are expanding, with the Trust welcoming its first Foundation Doctor through a partnership with Surrey and Sussex Healthcare NHS Trust. 

HE provided an update on workforce. She reported that staff numbers were slightly above plan in Month 1 but this reduced in Month 2. The areas with high sickness rates have been identified; theatres is one of these areas. There is no one particular reason and rates are being driven by long term sickness. There was a slight increase in bank and agency usage in Month 2 due to sickness cover. A dashboard has been developed to improve oversight of Mandatory and Statutory Training and appraisal compliance. Month 2 data shows an improvement in appraisals compliance.

Discussion was had on the active management of sickness absence, particularly in theatres as an outlier. HE advised that there is no single common reason for sickness absence. Managers are actively managing individual cases, with some staff progressing through formal sickness management processes. She confirmed that the long term sickness absences are not work-related.

HC provided an update on financial performance. The Trust reported an overall Month 1 deficit slightly ahead of the plan. Month 1 Income performance was adversely impacted by CDC underperformance. Underperformance within Plastics and OMFS has been partly offset by outpatient activity. There was an adverse variance in pay in Month 1. Although the Trust is reporting full delivery of Month 1 efficiency savings, the Trust needs to accelerate schemes to ensure delivery of the full year plan. There is transparency on the gap and work is being carried out to understand the risk-adjusted value of schemes. The Efficiency Steering Group is monitoring progress and identifying action needed. The Trust has received confirmation of £3.6 million of estate funding, enabling progression of priority works including the theatre roof, asbestos remediation and fire safety.

The Board discussed the shortfall in the Trust’s Better Value Programme (currently £1.5m - £2m) and confidence in the ability to address the gap. HC advised there is underspend in some areas which may help to mitigate the gap, however, these are non-recurrent and further work is required to develop a robust forecast and assess where budgets that may no longer be required. Good progress has been made over recent weeks in further developing the Trust’s efficiency programme. 

The Board requested that a more detailed analysis of the Better Value Programme shortfall is provided within the next version of the IQPR narrative. ACTION HC

In response to a question on whether the Trust will be able to recover the CDC income shortfall during quarter 2, HC explained that some recovery is expected but this is an area of risk for the Trust.

KB provided an update on partnership working and engagement activity. As well as the strategic partnership, collaboration opportunities with SASH are also being explored. The Trust's Engagement plan has been developed which aims to support a stronger and more visible patient voice.

The Board noted the contents of the report.


	34-26
	Quality and safety committee assurance
JE introduced the report to the Board, highlighting that the committee has scrutinised the quality impact of current operational performance challenges. Progress is being made in addressing the historical incident backlog and the committee has received good assurance on the delivery of clinical audit work. 

In response to a question on Mental Capacity Act (MCA) compliance, TE explained that there is good training compliance with face-to-face training delivered by surgical group. Focus is now on the application of training and a monthly audit cycle which is providing learning for teams. 

The Board reviewed the following annual reports 2025-26:

· Learning from Deaths: There were no avoidable deaths in 2025-26. Overall, the Learning from Deaths process at QVH operated as intended, providing assurance that deaths were identified, reviewed proportionately, and learning shared where relevant.
· Safeguarding (Adult and Children): Governance has been strengthened and the Trust has contributed to learning reviews. There is improved and bespoke training. MCA compliance continues to be an area of focus and work continues to align safeguarding with digital systems such as Archie and strengthen the audit programme. 
· Infection and Control: The Trust maintained compliance throughout the year. Incident levels remain low and there is learning from incidents. Collaborative working with the Estates team has improved. Embedding robust and targeted auditing is an area for improvement.
· Patient Experience (formerly complaints): There was an increase in the number of complaints in 2025-26, in line with local and national trends. Plans for the coming year included embedding the Patient Experience Group to strengthen and embed the patient voice. JE acknowledged the significant work undertaken to meet complaint response times and noted the development of the Clinical learning forum which supports the strengthening directorate leadership.
· Appraisal & Revalidation: Processes to support appraisal and revalidation of the medical workforce are well established and supported. An internal audit did not identify concerns and progress is being made to further improve quality as well as the number of appraisals. 

The Board noted the contents of the report, noted the contents of the annual reports presented for assurance and ratified the Professional standards: framework for quality assurance and improvement (FAQI) Annual Report 2025-2026 which confirms that the Trust is compliant with the regulations.


	35-26
	Financial, workforce and operational performance assurance.
JDE presented the report to the Board, explaining that the delivery of key performance targets continues to be an area of focus for the committee. Good progress is being made on the delivery of the major projects and the committee has discussed the challenges and risks associated with the PAS replacement. She highlighted the suggestion that the progress of the East Grinstead CDC build could be featured more heavily on the QVH website as a good news story. The Business plan for the replacement MRI scanner is due to be considered by the committee at its next meeting. 

The Board noted the contents of the report.


	36-26
	Strategy and culture assurance
JE presented the report to the Board, highlighting the matters that the committee has considered beyond the strategic partnership including the children’s model of care and the engagement with GPs, which is key in driving the local strategic ambition.

The Board noted the contents of the report.


	37-26
	Audit and risk assurance
JDE presented the report to the Board, commending staff for a successful year end and audit conclusion. The Trust’s external auditors issued an unmodified audit opinion on the accounts and the improved grip and control is reflected in the 2025/26 Value for Money assessment which concluded with no significant weakness identified.  The Counter Fraud Functional Standard Return (CFFSR) 2026 resulted in an overall rating of green. She highlighted the importance of not being complacent and ensuring improvements are fully embedded. The committee recognises improvement to the Board Assurance Framework but there is work to do to now move from it being used as reference document to a tool to inform decision making.

The Board noted the contents of the report.


	38-26
	Bi-annual Safe Staffing and Nursing Workforce Review
LB introduced the report to the Board, explaining as proposed in the Board in February 2026, staffing models have now been safely adjusted following inpatient ward reconfiguration and estate works, with no adverse impact on patient safety or quality indicators. Improved rostering practices have improved workforce deployment and there is a reduction in reliance on agency and bank staffing. There is greater visibility of Care Hours per Patient Day (CHPPD) metrics. CHPPD remains higher than other organisations with QVH positioned in Quartile 4 in comparison analysis of QVH against other providers. The recent bed reconfiguration and associated adjustments to staffing models have led to anecdotal reports of staff feeling concerned over their ability to safely care for patients. Engagement is taking place with staff to support understanding of what is safe and concerns are being triangulated against complaints, incidents and Freedom to Speak Up reporting. The Board highlighted the importance of continuing this engagement with staff.

The Board noted the deployment of safe staffing levels in all inpatient areas, that the Trust meets the benchmarks recommended by the Royal College of Nursing, the Integrated Care System and the National Institute for Health and Care Excellence and that the staffing levels and skill mix are effectively reviewed.


	39-26
	Bi-annual update on Digital Strategy
TE presented the report to the Board. Key achievements delivered against the QVH Digital Strategy in the last 18 months. Detailed work has ensured that the Trust is now ‘standards met’ for the Data Security Protection Toolkit. There is now a better understanding of the Trust’s cyber risk with a separate cyber Board Assurance Framework and cyber dashboard. Optimisation of Archie Electronic Patient Record is ongoing and there is now a clear ‘line of sight’ to the Trust becoming paperless over the next three years. The replacement of the Patient Administration System (PAS), planned for November 2026, remains a key priority. Work is underway mapping pathways to understand how the new system will operate and where improvements can be made. Securing NHS England approval is currently a significant risk to delivery. Capital funding is another challenge, with limited additional central funding available for digital programmes. 

AS highlighted the potential risks associated with AI bias and the exclusion of datasets by AI tools and the impact on marginalised communities. TE noted that AI tools used by the Trust are not informing algorithms and that staff training included awareness of the limitations and risks associated with AI use.

The Board sought assurance regarding the risks associated with the PAS programme and contingency arrangements should implementation be delayed. TE advised that the current PAS could continue to operate if required, although delays would impact wider digital developments. The Trust is fully engaged with NHS England over the approval processes. In response to a question on the benefit realisation and the optimisation of Archie provided by the PAS, TE explained that work is underway to map processes. HC noted that the Better Value Programme included non-pay savings associated with digital transformation, including reduced postage costs, with full-year savings estimated at approximately £400k.

The Board noted the contents of the report. 


	40-26
	Board Assurance Framework
JOC presented the report to the Board, highlighting that there have been no changes to risk scores since the previous Board review. Work continues to develop the Board Assurance Framework (BAF), including monthly review at the Executive huddle to ensure alignment across the strategic risks. The work programmes will be reviewed to ensure that the BAF is appropriately informing committee and Board business. The BAF is an important tool to ensure continued grip on the Trust's principal risks and assurances, especially during the period of organisational change. A standalone Cyber strategic risk has been developed and is presented to the Board for approval. 

The Board noted that the Access BAF will be reviewed and rescored once revised performance trajectories have been agreed. The Regulation BAF will also be reviewed in light of the positive 2025/26 audit outcome and the removal of the Trust's additional licence conditions.

The Board confirmed that the BAF appropriately reflects the principal risks that may impact delivery of the Trust's strategic objectives and approved the inclusion of the standalone Cyber strategic risk within the BAF.


	41-26
	Annual review of Standing Orders, Standing Financial Instructions and Scheme of Delegation & Reservation of Powers
JOC presented the report to the Board, explaining that no substantive amendments are proposed. The Audit & risk committee has considered the revisions and recommends them to the Board for approval. It was noted that amendments may be required in due course to reflect any strategic partnership arrangements with Royal Surrey NHS Foundation Trust and Ashford and St Peter’s Hospitals NHS Foundation Trust.

The Board approved the Standing Orders, Scheme of Delegation & Reservation of Powers, and Standing Financial Instructions.


	42-26
	Company secretary’s report
JOC presented the report to the Board. Assurance has been provided to the Audit & risk committee that the Trust remains compliant with the NHS England Fit and Proper Persons Test (FPPT) Framework and associated legislative requirements. The Trust Chair completed the annual FPPT assessment and submitted confirmation of the fitness of all Board members to the NHS England Regional Director by the 30 June 2026 deadline. The Nomination & remuneration committee has completed its annual review of its Terms of Reference and recommends them to the Board for approval without amendment. 

The Board noted the compliance with Fit and proper persons (FPPT) requirements and approved the Nomination and remuneration committee terms of reference.


	43-26
	Any other business (by application to the Chair)
There was no further business and the meeting closed.


	44-26
	Questions from members of the public

Question
Are there any areas of the conflict for the Trust in delivering the new Patient Administration System (PAS) in November 2026 while progressing the strategic partnership arrangements?

Response
Different teams within the Trust are working on the PAS and supporting the implementation of the strategic partnership and as such there is no risk in delivering these programmes concurrently. 
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