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MOORFIELDS EYE HOSPITAL NHS FOUNDATION TRUST
MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS HELD ON 
THURSDAY 28 JULY 2022 (VIA TEAMS)
Attendees:

Tessa Green (TG)

Chairman 



Martin Kuper (MK)

Chief executive



Andrew Dick (AD)

Non-executive director
Richard Holmes (RH)

Non-executive director 

Ros Given-Wilson (RGW)
Non-executive director

Adrian Morris (AM)

Non-executive director
Asif Bhatti (AB)


Non-executive director
Vineet Bhalla (VB)

Non-executive director

Sheila Adam (SN)

Chief nurse and director of AHPs
Louisa Wickham (LW)

Medical director

Jonathan Wilson (JW)

Chief financial officer
Jon Spencer (JS)


Chief operating officer
Johanna Moss (JM)

Director of strategy and partnerships
In attendance:
Sandi Drewett (SD)

Director of workforce & OD
Ian Tombleson (IT)

Director of quality and safety

Nick Roberts (NR)

Chief information officer

Michelle Russell
 (MR)

Director of education
Jamie O’Callaghan (JO)

Head of corporate governance (minutes)

Richard Macmillan

General counsel & company secretary

Kathryn Lennon (KL)

Deputy chief operating officer
Angela Smith (AS)

Friends of Moorfields executive manager
Governors: 

Allan MacCarthy

Public governor, SEL




Rob Jones


Patient governor
John Sloper


Public governor, Beds & Herts
Kimberley Jackson

Public governor, SWL
Richard Collins


Public governor, NEL & Essex



Robert Goldstein

Public governor, NWL
Vijay Arora


Staff governor, City Road
Observers: 

Patrick Hunter


Sodexo Healthcare UK&I




Richard Mangeolles

Meditech UK
	22/2728  Welcomes and apologies for absence
Apologies were received from David Hills, Nick Hardie and Peng Khaw. 


	

	22/2729  Declarations of interest
	

	There were no declarations of interests. 

	

	22/2730  Minutes of the last meeting 
	

	The minutes of the meeting held on the 26 May 2022 were agreed as an accurate record. SA requested that the top paragraph on page 5 was amended from ‘patient access’ to ‘patient action’.

	

	22/2731  Matters arising and action points
It was agreed that the update on sustainability would be moved to the September meeting.

All other actions were either completed or attended to via the agenda. 

	

	22/2732  Chief executive’s report
MK updated the main areas of the report.


	

	22/2734  Integrated performance report
	

	JS updated the main areas of the report

TG explained that the issue of patient communication was a focus at the last membership council meeting. There was a discussion around Doctor Doctor, in particular, there was the possibility of extending the contract and this was under consideration. In standardising patient pathways, it would be simpler to have mass communications that were aligned to the different pathways. One of the biggest issues was that with so many sites with different clinics offering so many different services, everything was virtually bespoke to each site and that added an additional layer of complexity. TG outlined that the board needed to be aware that this topic was a huge focus with the governors and they have requested further updates on data at future membership council meetings.
VB queried the impact of the missing the appraisal targets and what was happening on a day to day basis to mitigate in this area. JS explained that the area required more clarity, but it was currently being managed at a local level. LW updated that the consultant’s compliance had increased substantially, but the area that required improvement was in relation to fellows and junior doctors. There was not a great association between having an appraisal and its impact on jobs and identifying learning opportunities and therefore fellows and junior doctors had prioritised clinical work. LW explained that she had recently discussed potential solutions with SD.

SD outlined that there was a piece of work that was part of the improvement programme around improving appraisals and bringing in things like health and well-being conversations and discussions around how people work to make the process more meaningful.  
RGW queried the decrease in follow up appointments and whether there was a feel for how much was a planned change in pathways. JS explained that the backlog from last year had been cleared and the trust was in a good place, where there were 10,000 patients who required a follow up, which was the level pre-Covid. The number was currently at around 12,500 and the team were keeping an eye on making sure a balance was found between increasing new patients verses follow ups. One key area of the excellence programme was around clinical excellence and there was a workstream focusing on the consistency of the new to follow up ratios across sites within a service, but also look at where it would be safe to reduce the follow up frequency.


	

	22/2735  Friends of Moorfields: patient feedback analysis
	

	AS presented the slide desk to the board.

TG thanked AS for a lovely presentation and commented that it was always a pleasure to meet volunteers. TG stated that AS should feel very proud of the culture that she had created, and the agility demonstrated to really support the hospital when needed. Friends of Moorfields was being used in a broad way that enhanced the trust and it really made a difference to patients.
AB thanked AS for the impressive presentation and asked MK what was done to show gratitude to the volunteers. MK explained that the volunteers had an annual celebration that was attended by some of the executive, with the aim to remind them that they play a pivotal contribution to the trust and that they were a real asset. A piece of work was being picked up with SD on increasing the investment in terms of the support on recruitment. MK also highlighted the benefits the volunteers had in terms of career escalation.
JM thanked AS and volunteers for all the hard work for patients and staff, but also the involvement in the planning for Oriel and helping the team to be creative in thinking about the role of volunteers. JM asked if AS had further ideas on where the Oriel team should be thinking about in terms of volunteers. AS explained that in the first couple of years in the new building, it was hugely important for volunteers to meet and greet patients and to show them round, particularly those that had been attending City Road for decades. 
LW also thanked AS for the presentation and highlighted that hand holders played a vital part in reducing patient anxiety and pain. LW recalled that during a recent operation, a hand holder held a patient’s hand for two hours and did not waiver, despite being offered breaks. This patient was so grateful and requested the same hand holder for future operations.
SA highlighted that the volunteer career program offered equitable opportunities to those who might not have had a career in the NHS or the healthcare sector and that should be applauded. 
	

	22/2736 Oriel update 
	

	JM took the board through the main areas of the Oriel update.
	

	22/2737  Well-led review
	

	RM highlighted that the finalised report of the well-led review had been issued and circulated to the membership council and the board. The action plan was in the process of being amended following feedback from the board at the strategy day, which would then be taken forward by the executive team.
	

	22/2738  Board assurance framework
	

	RM explained that there had been no major changes to the 10 rated risks linked to strategic objectives. The Covid risk had been reduced to reflect improved circumstances. 
RM updated that he had a meeting planned with the head of governance from the ICB to start to think about the wider ICS risks and how they were reflected within the trust’s risk registers. TG explained that the interaction with the ICS was important as lots of the risks were coming out of the work with them and particularly working as a system, both at a financial level but also at an activity level itself represented a risk.
	

	22/2739  Finance report
	

	JW took the board through the main areas of the finance report.
AM commented that it felt like a good start to the year from a financial perspective but queried how JW saw the inflationary risk for the balance of the year, particularly with the rises in energy costs. JW explained that the trust was heading towards a further pinch point and it was an extraordinary time that had not been seen since the 1970s. It was hard to predict how it would be managed at a national level. It would either be supported with additional funds and then it became an issue of ensuring it was fully funded or alternatively it could be a situation where the trust was loaded with risk. AM suggested that it might be helpful for JW to run some scenario analysis to look at best and worst case scenario. 

RGW queried the efficiency schemes and in particular, whether it was likely that the trust would identify everything needed this financial year or measure the impact it would have on the following financial year. JW stated that his gut feeling was that the trust would get close to the target, but because of the part year impact, it would have a potentially relatively material gap and the team were looking at how to fill the gap.

	

	22/2740  Report from the audit and risk committee
	

	JW took the board through the report as NH sent his apologies.

	

	22/2741  Report from the quality and safety committee
	

	RGW took the board through the main areas of the report.

RH queried the mechanism by which OpenEyes would help with patient communication and how much impact there would be in the short term. JS explained that there was a comment from one of the clinical leaders at the meeting who felt that there was a potential mechanism in the new version of OpenEyes that the trust would benefit in terms of accessing patient information to feed into letters. This had not yet been worked through in terms of how it would work as the priority was ensuring that the system was stable.

	

	22/2742  Identify any risk items arising from the agenda
	

	There were no additional risks raised at the meeting.

	

	22/2743  AOB

There was no further business at the meeting.
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