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MOORFIELDS EYE HOSPITAL NHS FOUNDATION TRUST
MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS HELD ON 
THURSDAY 28 APRIL 2022 (via video link)
Attendees:

Tessa Green (TG)

Chairman 



Martin Kuper (MK)

Chief executive



Andrew Dick (AD)

Non-executive director
Richard Holmes (RH)

Non-executive director 

Nick Hardie (NH)

Non-executive director 

Ros Given-Wilson (RGW)
Non-executive director

David Hills (DH)


Non-executive director

Richard Holmes (RH)

Non-executive director

Adrian Morris (AM)

Non-executive director
Peng Khaw (PK)


Director of research & development

Sheila Adam (SN)

Chief nurse and director of AHPs
Johanna Moss (JM)

Director of strategy & partnerships  

Louisa Wickham (LW)

Medical director

Jonathan Wilson (JW)

Chief financial officer
Jon Spencer (JS)


Chief operating officer
In attendance:
Sandi Drewett (SD)

Director of workforce & OD
Ian Tombleson (IT)

Director of quality and safety
Nick Roberts (NR)

Chief information officer

Jamie O’Callaghan (JO)

Head of corporate governance (minutes)

Richard Macmillan (RM)

General counsel & company secretary
Debbie Bryant (DB)

Committee Secretary

Governors: 

Allan MacCarthy

Public governor, SEL
John Sloper


Public governor, Beds & Herts
Roy Henderson


Patient governor
Kimberley Jackson

Public governor, SWL
Jon Russell


Patient governor

Richard Collins


Public governor, NEL & Essex
Ian Humphreys


Appointed governor, College of Optometrists
Vijay Arora


Public governor, NWL
Vijay Tailor


Staff governor, City Road




Emmanuel Zuridis

Public governor, SWL
Robert Goldstein

Public governor, NWL

Jeremy Whelan


Public governor, NCL

Joy Sherifah Adesayna

Staff governor, City Road
Anup Shah


Staff governor, Network Sites

	22/2698  Apologies for absence
There were no apologies received.

	

	22/2699  Declarations of interest
	

	There were no declarations of interests. 

	

	22/2700  Minutes of the last meeting 
	

	The minutes of the meeting held on the 24 March 2022 were agreed as an accurate record.

	

	22/2701  Matters arising and action points
TG highlighted that SA joined the trust on 1 April and welcomed her to her first board meeting.
All actions were either completed or attended to via the agenda. 

	

	22/2702  Chief executive’s report
MK highlighted the main areas of the report.

VB highlighted that he had recently visited the Hoxton with NH and RGW and queried if the diagnostic hub research covered the impact on staff in relation to working conditions and also patients in relation to transport. PK advised that all patients had been incorporated into the research programme which was around the concept of changing hubs and included their mental health status. Future innovations of the hubs would include a split, with half focused on patients in relation to gadgetry, trackers and fast track movements and the other half focused on staff.  

PK highlighted that the new diagnostic hub in Brent Cross had received positive staff survey feedback and he would be working with SD and UCL to use the survey to increase staff satisfaction across sites, which would be alongside the transformation work already planned. SD explained that it was important to understand the model of employment as the Hoxton model was replicated and refined for Brent Cross, which provided good results and there was a case study that had been shared at national level. SD outlined that the team were also working on several pieces of work, including how to rapidly mobilise a workforce that was outside the NHS in a way that was low risk to the organisation and a longer term piece of work around the health of the workforce.
VB queried how to ensure that staff at the different hubs felt part of Moorfields, given that the branding at the hubs was not immediately obvious and also how was the day to day wellbeing of staff being managed as some the sites were deliberately enclosed and the lighting was of a certain level. JS highlighted that the site strategy looked at the health and wellbeing of staff. A current proposal in the North-East was to merge three smaller units into one larger, fit for purpose unit that would provide better access to education and facilities. The strategy would also look into placing staff in the most suitable locations based on transport. 
SA commented that her team had begun to look at patient feedback and would be carrying out an in-depth review on what made patient experiences both helpful and difficult. RGW welcomed the longer-term piece of work on feedback from patients but raised concerns with transport, particularly issues raised by patients on remote sites with limited access. JS advised that the team had been working with the transport provider as a priority to resolve these issues. It was also hoped that reducing the number of sites would help in this area.
TG highlighted that the discussions were useful for future planning as the expansion of diagnostic centres was a key part of the future strategy.

	

	22/2703  Fit and proper persons
	

	RM provided an update on the report and advised that everyone had completed their self-declarations and there were no concerns raised. RM also highlighted that the version of the report that the board received had incorrect job titles listed under section 2. These would be corrected in the report.
	

	22/2704  Oriel update
	

	JM provided a presentation to the board and highlighted that there was no slippage in the overall programme. In the past month, confirmation was received that the regulators had approved the Joint Development Vehicle business case, the Land Disposal business case and the OBC financial case affordability addendum. 

JM also provided an update on the Oriel risks on slide 5 of the presentation and highlighted that the key risks remained unchanged. 


	

	22/2705  Integrated performance report
	

	JS highlighted the main areas of the report.
RGW highlighted that one of the previous remedial actions around phone calls was the introduction of the DrDoctor system. RGW queried if patients had been taking up the service sufficiently or if there was not enough functionality to make an impact. JS commented that DrDoctor was useful to remind patients about appointments and to contact them in an adhoc way to offer them the opportunity to move to a different unit, however, the service did not allow patients to go online instead of calling into the call centre. The contract with DrDoctor was for one year and a decision would need to be made on whether to extend the contract or procure a new system. JS advised that once a longer-term contract had been established, the full functionality could be developed. 

MK stressed the importance of utilising Friends of Moorfields and suggested that they should be invited to a future board meeting to present. Friends of Moorfields were useful in reminding patients of their appointments and this could assist with preventing cancellations. As their workload in relation to infection control went down, they may have more resources and the trust needed to think about how best to use it. 

	Governance team to consider inviting Friends of Moorfields to a future board meeting.


	22/2706  Finance report
	

	JW highlighted the main areas of the report. 

TG queried if JW was confident that the accounts were able to be signed off and laid before parliament before the AGM in July. JW confirmed that he was comfortable and so were Grant Thornton, the external auditors. 

RM updated that there was an extraordinary Audit and Risk committee on 21 June and the governance team would be looking to put in an extraordinary board after the to approve the annual report and accounts.
TG asked JW to provide a brief summary of where the trust was in terms of the annual planning cycle, including the risks ahead for the year. JW advised that this was a difficult annual planning cycle. The guidance has continued to change on a weekly basis and was not finalised. A key risk was that there was a national policy that was locally implemented, which gives rise to a potential local variation. It was also expected that there will be further planning return at the end of May, which would outline where the trust was in contractual terms against our commissioners. The ERF mechanism was not finalised which would make the reporting against the month of April to be difficult.

TG explained that the Part II meeting would focus on going through the draft FBC and a major discussion would be around the finances which are yet to be agreed. 

	

	22/2707  Report of the audit and risk committee 
	

	NH highlighted that the main areas of the report.
	

	22/2708  Identify any risk items arising from the agenda
	

	TG commented that the lack of clarity on funding created considerable risk. Greater clarity was required and the board would be focusing on this area in the coming months. 
	

	22/2709  AOB
	

	TG highlighted that SA was working on new social distancing guidance, which would assist with the board meeting face to face and allow for site visits. SA was comfortable with an offsite board meeting in May and further guidance was incoming.
SA highlighted that the new social distancing proposals would go to the bronze committee and then once agreed, would come back to the board and would cover several face to face scenarios. The reproduction number was going down for Covid-19 but there would still be a requirement for mask wearing in healthcare environments. If there was another wave, the restrictions would need to roll back quite quickly. 
VB queried why different trusts were moving back to face to face meetings at different rates. SA advised that there was national guidance but there was local variation. The trust needs to be confident about case rates to not expose people unnecessarily to risks and different organisations would be running on different timelines.


	

	22/2710  Date of the next meeting – Thursday 26 May 2022
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