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MOORFIELDS EYE HOSPITAL NHS FOUNDATION TRUST
MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS HELD ON 
THURSDAY 22 JULY 2021 (via video link)
Attendees:

Tessa Green (TG)

Chairman 



David Probert (DP)

Chief executive

Vineet Bhalla (VB)

Non-executive director 
Ros Given-Wilson (RGW)
Non-executive director 

Nick Hardie (NH)

Non-executive director 

David Hills (DH)


Non-executive director

Sumita Singha (SS)

Non-executive director 
Adrian Morris (AM)

Non-executive director 

Johanna Moss (JM)

Director of strategy & partnerships 

Peng Khaw (PK)


Director of research & development 

Tracy Luckett (TL)

Director of nursing and AHPs

Jon Spencer (JS)


Chief operating officer

Louisa Wickham (LW)

Medical director

Jonathan Wilson (JW)

Chief financial officer

In attendance:
Sandi Drewett (SD)

Director of workforce & OD
Helen Essex (HE)

Company secretary (minutes)

Nick Roberts (NR)

Chief information officer

Ian Tombleson (IT)

Director of quality and safety

Jamie Henderson (JH)

Deputy general counsel
Khadijah Lassoued (KL)

HCA, Mile End
Governors: 

Allan MacCarthy

Public governor, SEL
John Sloper


Public governor, Beds & Herts

Ian Wilson


Public governor, NWL
Naga Subramanian

Public governor, SEL
Jane Bush


Public governor, NCL
Roy Henderson


Patient governor
Rob Jones


Patient governor
	21/2592  Apologies for absence
Apologies were received from Richard Holmes and Andrew Dick.
	

	21/2593  Declarations of interest
	

	There were no declarations of interests. 

	

	21/2594  Minutes of the last meeting 
	

	The minutes of the meeting held on the 27 May and 10 June 2021 were agreed as an accurate record.

	

	21/2595  Matters arising and action points
The trust is currently achieving a steady average of 8% virtual outpatient appointments (this is a drop from 50% at the peak of the Covid pandemic).
All other actions were completed or attended to via the agenda. 


	

	21/2596  Staff story
SD advised that the trust had recently held a week of reflection, recognition and reconnection sessions with staff and had heard a varied range of experiences. 
KL worked as a HCA and was redeployed to the emergency department which saw patients attending who were lonely and needed more of a holistic approach, looking at the whole person rather than just the eye.
Patients were looking for staff to keep them safe during this period as well as seeking extra assurance about the care they were getting, so an additional challenge for staff who had not experienced a pandemic before and were going through their own personal challenges at the same time. 
The time spent giving comfort to the patient was important and although this felt like only a small amount of time it allowed staff to provide an element of human contact that they had been missing. 

The board thanked KL for sharing her experience and agreed that it shows the importance of dignity and kindness, which is a key pillar of the trust strategy. It also highlights the need to provide psychological care to both staff and patients.

The learning from these staff experiences needs to be taken into how we work in future with teams working together to provide physical and emotional support. The stories also reinforce the need to continue and highlight the work of the ECLOs.


	

	21/2597  Chief executive’s report
The trust has achieved 100% of activity levels and is ensuring all people who need to access the expertise of our clinicians are able to do so. The number of patients waiting for 52-weeks is low. In relation to the rate of virtual care, the trust wants to be able to offer more modern ways of delivering care but clinical staff are satisfied that 8% is the appropriate level at the moment. Mutual aid requests from other organisations are being reviewed on a case by case basis.

Patient-initiated follow-up is now being implemented which allows patients to follow up when they wished to initiate contact, although patients would still get preferential emergency treatment. This has provided to be a good way of avoiding overloading clinics but also easing patient anxiety and it is critical to allow this element of patient access to services. 
The Hoxton review has recently been completed and will come back to the board in late autumn.

Staff vaccination is currently at 86% and it is disappointing that figures are not higher but there are still those that are hesitant to take up the vaccine. The trust will continue to risk assess staff and work with them to try and support.

DP congratulated Adam Mapani (MBE), Sumita Singha (OBE) and Carrie MacEwan (DBE) on receiving recent honours. It has also been the biggest year for academic promotions for colleagues who work across MEH and UCL. Sobha Sivaprasad has now been appointed to lead the Clinical Research Facility and thanks go to Frank Larkin for his leadership.

DP was pleased to advise that MEH and UCL had received unanimous approval for the resolution to grant planning application for Oriel which is an important next step in the process.

The trust is finalising significant investment into its IT and digital platforms to improve resilience and stability. The governance structure involves both executive and non-executive oversight and the audit committee will review the outcomes and adherence to guidelines of external PMO. 

DP thanked the board and governors for their support over the last five years and in particular over the last 15 months which have been particularly challenging. 


	Session to be organised with NH as audit committee chair to understand outcomes.

	21/2598  Integrated performance report
JS reported that the trust has started to see a return to levels of activity closer to those of 19/20. The last two weeks saw peak in levels although holidays and leave are likely to have an impact in August with an aim to bounce back in September. 
The remaining 52-week waits are generally down to patient choice with the majority of patients having chosen to wait for a variety of reasons. The trust is working closely with these patients and continues to do well on cancer, A&E and diagnostic targets.
Teams have cleared 19% of patients that have waited over 18-weeks and set a trajectory to get the backlog down to pre-Covid levels which will be reported through recovery.

There have been challenges in the call centre in relation to time patients have waited and calls abandoned. The trust is now seeing primary and secondary reminders going out to patients and is liaising with them to understand how they want to be contacted.

It was noted that the previous target date of July 2021 has now moved to September 2021 and whether there is confidence in being able to achieve the September date. JS advised that there is now a full complement of staff which has been a challenge in the past as the same pool of staff is being used to support a number of different areas. Implementation of patient portals will hopefully provide a more sustainable approach. One option is to over recruit although this would represent a cost pressure. The trust has historically used substantive staff to cover bank shifts although Bank Partners are stretched due to all the different initiatives they are supporting. There is a good pipeline from bank to permanent staff but this would be more of a long term solution.
Discussion took place over the different patient portal options and it was agreed that it is important to balance the best function for patients with the ability to integrate with the patient record so each of the options are being reviewed in detail. 
JS noted that there had been some complex complaints over the month and that it is anticipated that this will go back to being compliant over the next few months.  

	Agreed to review the staffing level that might be needed to address the issue in the short term. 



	21/2599  Finance report
Activity is increasing on an absolute basis across outpatients and elective activity. The comparator against the pre-Covid landscape is a key measure.
The main challenge is how to deliver pre-pandemic level of activity against the funded envelope, how to increase activity and take account of changes that have occurred post-pandemic. Elective recovery fund is a critical factor in terms of incentive to deliver. 

Commercial units continue to deliver well in both UK and UAE.

Any pay awards are dealt with outside the block contracts and separate guidance is awaited. 

The bank and agency increase is currently under review and an analysis being done on reason codes. There are a number of factors including isolation, but these factors need to be split into themes in order to understand how much absence relates to sickness, backfill, A/L coverage, etc. 


	 

	21/2600  Learning from deaths
There are no deaths to report in the current quarter. 
LW reported on a death that has previously been reported to the board. The coroner identified some areas of learning related to process and in particular documentation and contemporaneous notes that will form part of newly issued guidance. The trust has also worked with the Royal London on the transfer of patients and is looking at how to provide patients with more information on discharge.

Clinical learning has been disseminated across the trust. The case involved a rare complication that had not been reported in literature before. There have now been three cases identified worldwide so the learning has been shared nationally and internationally.

RGW advised that this case had been reviewed at QSC and although was not predictable or preventable, identified a lot of learning particularly around the issue of complex surgery.


	

	21/2601  Trust strategy update
	

	The document now reflects the conversations held at board and with stakeholders, with digital and experience being the issues that need the most focus and attention. 
The board supported the priorities and the conditions to be used to shape decision making going forward although want reporting under each of the objectives with clear measures. 

The charity has also gone through a strategic refresh with the main priority from them being to support fundraising for Oriel but also to look at staff wellbeing and experience. The trust is having initial conversations with the charity about its priorities for funding. 

There are detailed plans for each programme and it was agreed to bring back a quarterly update to the board and engage more frequently at executive level. The conversation at this level needs to identify where the trust wants to be most active in its leadership. 

The board approved the strategy update. 

	Strategy update to come back in October 2021.

	21/2602  Board assurance framework
There has been fluctuation in a number of risks that reflect the challenges facing the trust over the last six months. Although the Brexit risk will be removed from the assurance framework it will remain on the corporate risk register for escalation as required.  
The document also reflects the fact that the board subcommittees are reviewing the key strategic risks alongside the quarterly audit committee review of the whole framework.

	

	21/2603  Report from the audit and risk committee
This was the first committee for RSM (internal audit) and they are already starting to work collaboratively with staff on the internal audit plan and counter fraud plan. 
External audit finalised their vfm report which allowed the accounts to be fully closed off.
Salary overpayments are moving in the right direction, there is new resource in place and a particular focus on late leavers.

Concern was raised about the rising levels of abuse that staff are getting from patients. DP advised that the trust has a zero tolerance approach to patients who conduct themselves in this way and that all incidents must be reported. 
The costing audit has given a measure of assurance that the process is appropriate.

Concerns relate to maintaining the momentum on job planning as it sits at the heart of a number of other initiatives. There is no clinical lead but this was a conscious decision as service directors must own the process.
	

	
	

	21/2603  Report from the people and culture committee
	

	The committee is seeking to understand the different transformation activities going on and how they are being co-ordinated. 
There is a large workforce transformation programme including getting the basics right, leadership skills, etc. The digital programme will also change the way that staff interact with patients and it will be important to make sure technology does not get in the way of patient care. 
Also looking at how to use the trust’s diversity as an advantage and promote MEH as the best place to work with staff being able to provide patient-centric support. 
It was noted that it will take some time to distil and develop measurable priorities but an important element of this is getting regular feedback from staff that programme is landing with them.


	

	21/2604  Identify any risk items arising from the agenda
	

	None.


	

	21/2605  AOB
	

	TG summarised DP’s career with the trust and highlighted the board level focus on quality, patient experience and research. DP has put a real focus attracting and building a strong senior team and TG said that she found it particularly comforting to have someone with his skills and experience steering the trust through the pandemic. There has also been huge progress made on Oriel despite the challenges of the last 18 months. TG thanked DP on behalf of the board and staff for his tremendous commitment to the trust and wished him every success in his future role.

DP thanked the board for being a critical friend over the years and supportive but challenging. The executive team continue to grow from strength to strength. The trust is excellent at what it does and the board and all staff should be proud of their achievement in maintaining such a high standard.


	

	21/2606  Date of the next meeting – Thursday 23 September 2021
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