NHS

Royal Papworth Hospital
NHS Foundation Trust
Minutes of the Strategic Projects Committee

Held on Thursday 26" February 2025 at 11:15 am

MS Teams
Group Membership Initials Present | Apologies
LEACOCK, Diane (Chair) DL N
BUSH, Liz (Minute-Taker) LB \
GLENN, Tim TG N
HARRISON, Sophie SH \
MCENROE, Harvey HM \
MIDLANE, Eilish EM N
MONKHOUSE, Oonagh oM \
PADDISON, Charlotte CP N
RAYNES, Andrew AR \
SANFORD, Liz LS N
SCREATON, Maura MS N
SMITH, lan IES N
WALKER, Wendy WW \
WILKINSON, lan W N
Other attendees
JONES, Dave DJ N
HALSTEAD, Abigail AH N
ELWOOD, Jonathan JE N
ADHIHETTY, Lee LA N

until 12:10

WHISKEN, Jennifer JW N
HOWARD-JONES, Larraine LHJ N

Welcome, Apologies and Opening Remarks
DL opened the meeting and welcomed all attendees. Apologies were noted as above.

Declarations of Interests
There were no new declarations of interest.

Minutes of Previous Meeting
The minutes from the meeting held on 18 December 2025 were agreed as an accurate record
of the meeting.

Action Checklist and Matters Arising
The action checklist was reviewed and updated accordingly.

It was agreed that actions 094, 102 and 105 would remain open until April 2026 when it is hoped
they will be completed.

Action 104 was closed as the item is included on the meeting agenda.
Agenda Prioritisation
It was agreed to discuss the Private Patients Strategy update ahead of the Strategy

Implementation item.

Any Other Business to be added to Agenda
No additional items were proposed for inclusion on the agenda.
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7. Committee Governance:

Board Assurance Framework (BAF) Risks Assigned to Strategic Projects Committee
(SPC)
The paper was received and taken as read.

JE informed that two risks were highlighted and that the scores had not changed. There has
been an update in mitigations and progress notes on both risks are included in the pack. A
review is being undertaken as to how the BAF is presented to allow for ease of reading.

. Review and Note Mitigations

There were no matters to note.

Self Assessment Review
The paper was received and taken as read.

JE informed that a review is being undertaken as to how the data is presented as some of
the data is not easy to read. The responses do not correspond across each of the questions,
and it is not easy to understand presently.

DL commented that the document was confusing and that the colours were not consistent
across the questions and that consistent colouring would be preferred. From the 15
questions, eight contained a neutral response. There were few respondents, but DL
wondered what could be taken from the responses received.

IW agreed it was a small sample size, and neutral could mean ‘I'm OK’ and supported DL’s
statement.

DL asked if anyone had any worries or if there was anything that needed more work as a
committee? EM responded that she had no worries and has been looking at the
assessments for all committees and noted that the reporting is not consistent in how it is
presented. For this committee we have a summary position compared to more granular
detail for other committees. It has been difficult to calibrate, but that there are no concerns
for this committee. EM and JE agreed that there will be an overhaul of questions and scoring
for next year.

IES had concern about the survey and the real value of the questions. It would be helpful to
have clarity as to what is the responsibility of the committees and ensuring that there is a
regular rhythm of reports.

DL informed that going forward the questions will be changed but added that if there is
anything that needs focussing on, to let her know and thanked colleagues for completing the
survey.

8. Private Patient (PP) Strategy update
The paper was received and taken as read.

HMc updated that LA shared with the committee the first iteration of the strategic roadmap and
strategy plan following an extensive wait to get Private Patients care up and running after
discussions at the end of Q2 2024/25. There has been good progress to date, and this was
due to extensive engagement that has been undertaken with colleagues both at the Trust and
across the campus. The paper included a set of intents and a move towards a growth plan in
Private Patients. LA agreed to update how the Private Patient work aligns to the Trust strategic
objectives and what the market share might look and feel like.
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LA hoped the committee noted the expanded and more mature document shared and that this
was being put forward for approval. Since the last committee meeting feedback had been taken
on board and further engagement with key stakeholders, including divisional directors and
operations directors from the three clinical divisions, as well as a small number of consultants
and Executive Directors. Detailed feedback had been received, and the strategy was refined
following this.

Key changes included setting out how the Private Patients strategy supports delivery of the six
strategic aims and making the alignment clearer. The strategic objectives have been refined.
The original objectives have been simplified and a fifth included which is to grow our net income.
The governance objective has also been updated. It is clear that the strengthened governance
framework will be designed to protect and support NHS services. This ensures private activity
complements rather than completes with our core NHS provision. The delivery plan has been
expanded, and the actions are more detailed and better phased. This includes clearer
dependencies, ownership and deliverables. The strategy now clearly represents consultant
views, including the importance of long-term executive commitment to Private care. The section
on differentiation from the NHS has been updated to reflect that environment and patient
experience remain, improvement emphasis will be on enabling high quality, personalised
consultant led care as a core offer.

The purpose of the strategy is to set out a sustainable approach to the development of private
care to support the Trust’s financial sustainability. The paper sets out where we are now, which
is a positive position despite no dedicated capacity and limited investment. An analysis of the
private health care market has been undertaken and shows where we sit and benchmarking
against the competitor landscape. There is a significant opportunity for us, but there is cause
for concern as there is a significant risk if we do not act and evolve now, we may miss the growth
opportunity and see the established business decline.

The vision proposed is to be the leading private provider of specialist cardiothoracic care for the
east of England, delivering world class clinical care, exceptional patient experience, and earning
the trust of all RPH consultants to be their preferred partner for their private practice. The plan
is to focus on three areas which are: clinical quality; patient experience; and reshaping
relationships with consultants. The vision is supported by five strategic objectives:

Enhance consultant engagement and experience
Deliver operational excellence

Strengthen governance processes

Establish the Royal Papworth Private Care brand
Grow our net income every year.

agbronN=

Based on feedback received, these objectives reflect the core areas we need to focus on. We
need to rebuild our trust with the consultants regarding their private practice. A strong
governance framework is needed to give assurance, both internally and externally, as the
service grows. We need to drive demand ourselves by building the brand and increasing the
visibility of the service. This needs to translate into consistent growth in net income that the
service delivers to the organisation each year. The delivery plan sets out the objectives in three
phases across the next five years, with each phase having a clear overarching priority.

Phase 1 - stabilising and professionalising the service
Phase 2 - delivering the preferred operating model
Phase 3 — aspirational towards scaling demand

Several critical enablers are identified in the strategy. The committee were asked to approve
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the strategy.
DL thanked LA for the comprehensive paper and invited questions.

CP commented that it was an excellent report and reflects conversations that have taken
place at Board, noted the clarity and asked how the reinvestment transparency and the
visibility of long-term commitment will be demonstrated and what are the timeframes for the
first next steps?

LA responded that in terms of the Executive commitment, based on approval of the strategy,
a key action that needs to be completed through phase 1 is to develop our internal
communications plan and how Executive colleagues support visible communication across
the organisation. It is one of the key objectives/actions over the next 12 months. If the
approach is approved this will be one of the first actions to be taken.

OM noted that it was a complex communication message and we need to get the right
approach. It is a contentious issue and impacts on workforce planning and our approach to
reward. There is a need to think how and who you engage as it is worked through. There
is a need to think about the different audiences, and it will be worth engaging with Trade
Unions as a sounding board and others more widely about understanding that it is an
opportunity and necessity for the organisation and how it links with the core values. It
provides different career paths and opportunities for people. It would be good to engage with
workforce early to map out the areas that need more attention for workforce engagement.

HMc agreed that there is a need for a communications strategy and engagement strategy
along with a pay and rewards piece. If approved today we, the Exec team, with key
stakeholders, need to build the framework of delivery of Private Care which includes a
steering group or small sub-Board to account for delivery of Private Patients. It is a service
within operations, and we need to think what does the future of Private Patients look like and
frame it. The framing needs to be articulated, and we need to keep the committee briefed
on how the framework develops if the strategy is approved.

MS commented that the paper was very informative. The main thing being emphasised is
the communications strategy with a focus on staff, but what would be the plan around patient
engagement at an early stage? Not necessarily recruitment for business but the
expectations of patients in terms of what they expect including service design and co-
production work. Secondly, the proposed ownership is all with LA and support and help from
different teams will be required. We need to understand if LA has everything needed to be
able to progress to next stage of the strategy if it is approved today.

LA responded that the patient voice was an interesting viewpoint, and he has tried to get this
in previous organisations and roles and found it quite challenging. Attempting to tap into
existing patient participant groups where they may not have had private care experience can
be difficult. LA would welcome thoughts as it would be a useful development for us in
designing the service. Work will develop as we progress. Part of the plan is growing capacity
of the team in a phased approach as we move forward.

DL mentioned Welbeck and that some offerings they provide are in direct competition to the
Royal Papworth and asked what are we doing to improve consultant engagement before
everything is formed to keep consultants and not have them move across to Welbeck?

HMc responded that conversations have taken place at an operational divisional level and

Private Patients has been added to divisional business meetings and engagement meetings
are taking place to sense check the ambition of the strategy. Emails are being received from
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consultants who are seeking options to work more with the Trust. We need to continue

consistent engagement with the consultants, and we need a model for this work. Looking at
the Marsden as an exemplar, as a business growth model it has become a division of the
Trust with a fully functioning commercial and private business team. There is a version of
what we have now and how it will evolve to what we will have in the future. LA added that
there are direct conversations happening with consultants and there has been good
engagement over the past 3-4 months. This consistency needs to be maintained. Regarding
Welbeck, some consultants are already invested and committed to move part of their practice
to the Welbeck Centre. The priority is defending the position by developing and establishing
our private patients offering. We may lose consultants’ outpatients practices, but we do not
want that to spread to their interventional work. Following multiple conversations, if we
establish a good outpatient offering Monday to Fridays, on evenings and weekends the
empty clinics will be utilised. Engagement presently is good with direct conversations with
the consultant body, but we need to move to delivery quickly.

CP asked if the executive team were having conversations with the consultant body in the
same frame, as visibility of executive commitment is crucial. Assurance would be
appreciated on this point.

EM responded that IES and EM facilitated a consultant forum the previous day and Private
Practice came up in conversation. The Welbeck was not referenced but there was clear
intent in terms of growing our private practice and the offering of the Trust. IES added that
direct conversations have been taking place with the Welbeck to understand their drive which
seems to be more on outpatients and focussing on moving work out of Nuffield. They are
potentially dependent on us for any inpatient work as they require a signed agreement with
us to assist should something go wrong, but there is no commitment yet. IES confirmed that
engagement with consultants who have signed up to the Welbeck is continuing and we are
looking to expand the interventional limb of this.

HMc added that there are plenty of soft conversations being held with consultants and
framing them into a harder form is something that HMc and LA are keen to do. Executives
signposting this as something of value is important. If approval is given, HMc and LA would
build a framework for delivery and bring this back to the committee and work with executive
colleagues and operational colleagues linking into the operational plan.

IES commented that the paper was fantastic and that he had not appreciated where we rank.
We do hear a lot of negativity about how difficult it is to do private practice and the league
table shows that our consultants are delivering a lot of private practice here in comparison to
larger hospitals. If we could increase by 50% it would be a big change on a starting point
and we need to share the message with our consultants.

DL thanked LA for the comprehensive paper and the committee recommended the paper go
to Trust Board for approval.

LA left meeting at 11.49

9. 2026 — 2031 Strategy Development Update
The paper was received and taken as read.

TG advised the meeting that the paper informs how implementation has been advancing and
that there has been positive progress with the development of quick wins. The three strategic
aims are progressing well and we are getting delivery plans in those areas. The strategy
launch has taken place both internally through staff networks and externally with public
webinars to support the launch. Team 2031 has been rebooted, and membership has been
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expanded to 30 members and a workshop with those candidates has taken place. The
workshop discussed the role of the team in terms of promoting, supporting and delivering the
strategy over the coming months and recruitment to the team continues. ‘Strategy in a box’
has been developed as a tool for senior leaders to present the strategy to their teams with
the aim of stimulating conversations. This has been used over 15 times and is being
monitored closely to see who is and who is not using it. TG and WW have been involved
with different teams to present the strategy to get conversations started across the Trust for
what it means for teams. We are not in year one of the strategy yet and a lot of progress has
been made to date and there is a lot to do over the coming months particularly in the six
strategic work plans as better clarity is required on what will be delivered and when over the
course of the next two years.

CP felt that the presentation and ‘workshop in a box’ was good and that there was a focus
on action and queried what staff said for ‘what action could you take this month?’ It would
be good to hear staff comments.

TG noted there was still scepticism around ‘do they really mean this?’. There are positives
and goodwill has been built up and people are talking about it in an emotional way. The
feedback received from the PSS team was that this is a strategy they feel more confident to
talk to people about as it feels real and can be actioned. Regarding actions, it focuses on
‘can | convince other people in my team they need to think about and be bothered about
this?’” People are committing to sharing this with their teams and they are committing to
helping people believe they are able to influence and change. We are still a few months
away from seeing a Gantt char with tangible metrics. The conversations happening are
encouraging. We do need to recognise the start place.

DL really valued the five principles including learning as we go and act — don’t wait etc and
was keen to understand how we are pivoting to the new behaviours. It represents a lot of
empowerment for staff. TG added that feedback has been received stating ‘I had an idea, |
tried to implement the idea, and it was stopped’. Having explored this feedback, sometimes
it is legitimate and we need to talk to people as to why we are not doing something, and there
are some examples where there is no good reason to have not done what was proposed. In
the feedback we are picking up where did that ‘no’ come from and what do we do have to do
at a detailed level to remove the ‘no’ gateway. This work is starting to see where the
interventions will work. It is very early days.

DL thanked TG for the update and the comprehensive paper.

10. Building our culture of innovation, team-working and learning:

Strategy Quick Win Update

HMc updated on Getting the Basics Right (GTBR). Two key opportunities within the GTBR
frame have been focussed on. This was driven from stakeholder meetings. Discussions took
place about what the challenges are in GTBR as a Trust. Some of the actions do not require
programme support and can be owned by leaders. Some felt like thorny challenges including
digital and the issue of how long it takes to turn machines on or the number of meetings
across the organisation. There have been several GTBR meetings and two objectives have
been landed on. These include how we can improve digital and in April 2026 we will work
towards four objectives owned by Digital. A meeting is taking place to agree how to develop
these four core objectives. These will be framed around device start time, the concept of a
genius bar, bringing them out into the organisation to help fix issues, bring your device to
work principle, going to clinicians to assist with issues. We are requesting the correct use of
processes for escalation as 43% of issues do not go through the proper process. Users need
to get the basic right as well as digital. There has been valuable engagement to date.
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There is also work taking place relating to meetings as we are not as efficient as we could be

with some and there are some meetings we hold that we shouldn’t. There has been feedback
to teams about what is in their control and a discussion will take place on how to remove
unnecessary meetings. Everything below sub-committee and Board will be reviewed.

There will be a PID process on these two elements along with a quality impact assessment
and then a ‘get on and do’ approach. This will go live in April 2026.

TG updated on the innovation workstream and noted that there were three elements being
worked on. The first being an innovation event taking place on 28 May and invited will be
clinicians, researchers, venture capitalists and partners (both industry and other NHS and
academia) with invites going out next week. The event will showcase the Trust’s proud history
around innovation and what we have done and where innovation is at the hospital now as
well as going through with the participants the three challenges that we think RPH working
with partners can resolve. We are working with clinical teams to define this, and we have the
view of the respiratory teams which is linked to inequalities, and we are working with other
teams in terms of what transplant or cardiology moonshots might look like.

There is work being undertaken relating to consolidating our approach at the Trust to
improvement and innovation through centralisation of resources and building team capability.
We are aware that centralisation of resource will unlock various things across the Trust.

OM informed that there has been a focus on looking at existing work that has been started
under compassionate collective leadership which can be aligned with and support the
development and implementation of the strategy. Transformation and Reciprocal mentoring
have seen cohorts of staff go through a development programme that is about culture change
across the organisation. We hoped to align the cohort with Team 2031. The plan for this
year is to work with the existing three cohorts around the concept of coalition for change and
focus on how this is developed. A plan has been developed and outlined that the EDI team
have been working on for this year.

The leadership development programme has been re-launched being clear on how this links
and aligns with the strategy in terms of having capable and confident leaders who are able to
support staff and encouraging innovation, and the ability to influence and enact decisions
themselves. A workshop has been held regarding reducing bullying in the Trust and 30-40
managers were in attendance. A set of recommendations were developed which will go
through Workforce Committee and then to Trust Board. It was a helpful space with energy
and space to think, and the group came up with numerous suggestions. The way of working
was positively received and will be used when working on other topics.

DL thanked TG, HMc and OM for the update, noted that this was OM’s final SPC meeting
and acknowledged all OM had done for SPC during her time at the Trust and thanked OM for
her leadership and contributions.

ii. Innovation Strategy
The paper was received and taken as read

TG commented that the draft innovation strategy was with the committee for approval and
noted that timings have been reviewed and there is now alignment with the published Trust
strategy. It is an ambitious strategy, but we are correct to be ambitious in relation to the
commitments made. Progress is being made in all areas already. As an example, advancing
cutting edge cardiothoracic treatments and getting a new service. We have received the go
ahead for ARC programme which is a new service for the country. We are already making
progress against our ambitions.

Page 7 of 11



NHS

Royal Papworth Hospital

NHS Foundation Trust

Returning to innovation, a single approach to improvement across RPH is an important point
and ensuring we have the capability and capacity to do this work, and this is an important
piece that this strategy is recommending with the hope to get work started by early summer
2026.

DL commented that there was a lot in the paper and there were fantastic ideas and hoped the
committee would be happy to approve the paper to go to Board.

MS supports the paper but commented that it was ambitious with large elements. Thinking
about the staff including Healthcare Support Workers, Nurses etc, we need to be able to
articulate that innovation does not necessarily need to be the ARC. It can be the small
everyday things that improve patient experience. This will be part of the ongoing work to
develop a consistent approach to improvement. TG agreed and added that innovation does
not have to be world first UK transplant, it happens at all levels at the Trust and that is what
we are very proud of. It can also be ARC as we are proud of the big developments as well.
The strategy enables both of those necessities to be manged.

CP thanked TG for the excellent paper and welcomed the emphasis on governance as it can
be difficult to get access to good information on return and investment, and we need to be
robust about our requirement. Innovation is how we do things differently and how we service
innovation well is often through a combination of high tech and high humanity and as we are
in a biomedical environment it is easy to get pulled into one end of that spectrum. We need
to keep the patient at the centre, both in defining the problem and how we can hear from
patients on how we might do things differently. We need to also think about the harms of over
diagnosis and over treatment. TG welcomed CP’s reflections and agreed discussing further
outside of the committee meeting would be beneficial and added that he had spent time with
the PSS team earlier in the week and when reviewing the strategy there was a discussion
about the mission to transform the lives of patients with heart and lung conditions specifically
the patient cohort where you cannot cure, but you can make the quality of life better. It was
encouraging that in the room, thinking begun on how we could change the way we work for
that cohort of patients. We should be working on that.

EM added that she was supportive of this strategy and reflected that she opened the
innovation fund event supported by the charity and there was a high level of energy and
enthusiasm in the room for innovation and there was a sense of creating a community that
supports development of innovation projects. It is something we should be doing as we go
forward.

LS requested clarity on the investment fund given the overall financial position for the
forthcoming year. We need to look at schemes that will deliver innovation and increase
efficiency. TG responded that the sources will need to be quite flexible as there will be some
years we may be able to afford and some where we can’t and we will need to be more creative
as to how we get funding. Particularly next year it will be about how we are badging our CIP
programme and investments to get a return on investments. There is the innovation fund
mentioned and it hoped that through the launch of the event that we can pull together some
other forms of funding. This is an ambitions strategy, and these are the things we should be
aspiring for and work towards creatively. The financial position we are in has been recognised.

AR commented that one thing to recognise is that it can be a challenge navigating the
innovation landscape and avoiding wheel re-inventing. The NHS has a great way of innovating
but lots of those innovations are not necessarily picked up and then they are recreated
elsewhere. It is hoped that we learn from what is already being created and bring those to
utilisation.
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DL commented that although keen on the industry base and the commercial models, when we
are partnering with these companies, how do we protect our IP? TG responded that the
strategy production pulled out that there are people in the NHS that do this well. We spoke
with CHEL West and GOSH during the strategy production. There are people we can learn
from. Some flexibility is required depending on the arrangement being entering into.

CP commented that she would like us to consider the positioning from the Trust as we start to
have conversations. Where there is public investment there must be transparency about cost
information so that return on investment can be understood as that is a barrier at present. TG
responded that we have demonstrated we can do this. This is also about the partners you are
choosing to work with and what they are prepared to do.

DL thanked colleagues for the discussion and the committee recommended the strategy go to
Board for approval.

Working with our Partners Update
TG updated that a Board-to-Board meeting was held with NWAFT. There were good
discussions and actions have been circulated.

It has been a quiet month relating to the Federation of Specialist Hospitals. People
concentrating on operational planning.

Integrated Care System (ICS) Update

EM commented that most of the activity is focussed on downsizing of the collective ICS
workforce. There is also work on transitioning the governance into a single new entity from 1st
April 2026 which is our Central East ICB. The ICB has been developing a strategy for the new
organisation, and it is stressed that this is not a merger but a genesis of a new organisation and
the roles of those retained will be very different.

The strategy has the title Our Way and the aim is to do less of what does not add value and do
more of what does. There are three key outcomes sitting under the strategy. These are:

1. To deliver more coherent care pathways with a focus on things that work for patients.

2. Shift resources from the low value acuity towards intervention that improves outcomes.

3. Improving outcomes and experience across the priority population whilst maintaining
financial stability.

They have worked through what needs to be true, identifying metrics and identifying key
pathways they would like this modelled on to get people working together on specific issues
and get some quick wins. This includes modernisation of the dermatology pathway with the
support of technology and diabetes management. Milton Keynes have developed a high-quality
pathway that needs adopting and rolling out. They are also keen to do some work around CVD
but we are a way off understanding what that looks like. We will have time to work out what
that means for the Trust.

National/Regional Health Economy Update

EM updated that the current operational planning round has been the main focus and at the
recent regional meeting it was shared that most organisations have committed to a breakeven
position within our new Central East ICB. The exception to this is Milton Keynes as they have
been unable to develop a credible plan to take them to a breakeven position. They are heavily
in support of deficit support funding. It was obvious that the Central East ICB stood out as an
area where all providers had misalignment between commissioning intentions and provider
expectations. There is £175m adrift between the ICB and the providers collectively. There is a
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piece of work that needs to be completed to try and realign. It is not clear what that will look
like going forward. Jim Mackey was at the meeting and described that broadly we are there or
thereabouts in terms of where the government are expecting the money on month ten. There
is significant risk to the delivery of the RTT recovery and the waiting list reduction that the
government has committed too. Particular areas of focus are the level of activity waiting to go
through outpatients and models of developing mechanisms for patients to be able to book in for
minor injuries into urgent care rather than going to A&E.

EM added that the ICB has decided to hold their growth money as a transformation pot and we
have had no indication as to how to access that pot. The sum of money is not too far from the

gap.

LS commented that providers have significant CIP plans to deliver. Even if those income
positions are resolved to the satisfaction of providers, there is still a challenge within Central
and East in terms of delivery cost improvement.

Leading nationally and internationally in heart and lung care
No items this month.

Ensuring all staff are valued and empowered
Updated under item 10i.

Getting the Basics Right
i) Digital Strategy 2020-25 Annual Review
Item deferred to next meeting.

ii) Strategy Quick Wins Update
Updated under item 10i.

Committee Governance
i) BAF Risks Assigned to SPC — to note any changes following meeting discussion.
There were no comments or additions made.

ii) ii Forward Planner
DL commented on the need to amend the forward planner to include the CRF update.

HMc commented that NEXUS was not covered today and agreed to ensure there is space
on the agenda for recommendation to Board for various aspects of the business case.

TG informed that there will be a review of the failure to build relationships with wider system
partners scoring which will go through Executive Directors. The risk is increasing particularly
in relation to operational planning and discussions being had regarding NEXUS.

DL felt that as the agenda now follows the strategic aims, the committee will note if there is
something that has not been picked up. A reasonable amount of time was spent discussing
and commenting on items for approval.

CP reflected on the quality of the discussions and noted this was due to the quality of the
papers and acknowledged the work put into them.

Meeting Review
The new format will continue to be refined over time.

Any Other Business
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There was no other business to be discussed.

Date of Next Meeting — Thursday 30 April 2026— 11.15am
Signed

Date

Royal Papworth Hospital NHS Foundation Trust
Strategic Projects Committee

Meeting held 26 February 2026
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