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MOORFIELDS EYE HOSPITAL NHS FOUNDATION TRUST 
Minutes of the Public meeting of the Board of Directors  

held on 24th April 2014 
 
Board members 
present: 

R. Markham (in the Chair)  
D. Flanagan 
D. Harris  
Sir R. Jackling 
Sir P. Khaw 
T. Luckett 
P. Luthert 
C. Nall   
J. Pelly 
M. Sherry 
S. Sinha 
 

Non-voting 
directors present: 

S. Davis 
R. Elek 
S. Storey 
I. Tombleson 
 

In attendance: H. Wilcox 
J. Eadie (Item 1535) 
1 attendee from Novartis 
Item 14/1532 only:  
V. Maurino 
A. Suri 
A. Price 
 

Membership Council: 
B. Faulkner 
R. Jones 
P. Murphy 
R. Wallace  

Apologies: A. Nebel 
S. Williams 
 

 

 
 
14/1532    CATARACT SERVICE PRESENTATION 
Amelia Price, General Manager for surgical services, gave a brief overview of the cataract 
service and the activity levels.  Aneel Suri, Senior Optometrist, the cataract pathway and the 
extended role of the Optometrist within that.  Vincenzo Maurino outlined the cataract surgery 
training undertaken within the service and explained the current procedure being used was 
phacoemulsification surgery.  He indicated to the Board that he believed femtosecond laser 
surgery would be the preferred method for cataract surgery for the future.  He explained that this 
was already being offered to private patients.  Using this method meant that 50% of the 
procedure was automated and therefore complication rates were reduced.  A grant application 
had been submitted by the Trust to undertake a large trial in order to provide evidence based 
data for the procedure.  If this application was successful, the plan would be to undertake the trial 
at the end of the year at St. Ann’s.   
 
The Chairman thanked Vincenzo and team for their impressive presentation.  He enquired 
whether Optometrists had access to the OpenEyes system and Aneel indicated that this was not 
currently available but they were on the list of intended users.  The Chairman also enquired about 
training for Optometrists and Aneel explained that training for the community Optometrists 
involved in shared care schemes only happened where this was requested by commissioners 
which was happening in Bedford, Potters Bar and Camden.  Paul Murphy enquired whether we 
could accept referrals from Optometrist groups and it was noted that patients would be given a 
choice but that choice would be determined by what the local CCG would allow.   John Pelly 
asked Vincenzo about the possibility of surgeons being de-skilled over time if more of the 
cataract procedure became automated.  Vincenzo did not feel this would be an issue as he felt 
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that femtolaser would become the recognised procedure for the future and surgeons would be 
trained in this.  He also felt that the automated role of the procedure could be carried out by 
properly trained technicians therefore leaving the surgeon free to carry out the rest of the surgery.  
Mary Sherry asked what could be done to address how we could create more high volume lists.  
Deborah Harris enquired whether 7 day working was being considered. Vincenzo outlined the 
current problem with space restraint and felt the only way to deal with this was to increase the 
working day from 2 sessions to 3 sessions which would increase throughput from approximately 
14 cases to 21 cases per day including training.   
 
Roger Jackling enquired about planning assumptions in relation to the new build and whether 
there would be flexibility around these.  Rob Elek said that at present planning assumptions were 
being made but there was flexibility around whether this would include Saturdays or extended 
hours but these assumptions would be refreshed again in 6 months or so.  Phil Luthert enquired 
what could be done to reduce the complication rate of surgery in those cases not carried out by a 
consultant.  Vincenzo indicated that this would be done by strict consultant supervision of 
trainees and also the automated part of the femtolaser procedure would automatically reduce 
complications.    Declan noted that trainees carried out supervised training on simulators in wet 
labs and this had proved very beneficial.  The Chairman asked where this fitted with our research 
strategy and Peng explained this was incredibly important.  Cataract surgery was one of the 
Trust’s biggest core activities and essential to what Moorfields is, and how we developed this 
procedure was therefore significant.  He felt that the femtolaser trial was very important to ensure 
that Moorfields was keeping pace with the latest technology and to ensure Moorfields maintained 
its pre-eminence in one of its major activity areas. 
 
The Chairman thanked the team and their colleagues for the presentation and noted the 
outstanding progress that had been made within the cataract service.   
 
 
14/1533    MINUTES OF LAST MEETING 
The minutes of the meeting held on 20.3.14 were agreed as an accurate record  
 
 
14/1534    REPORT FROM CHIEF EXECUTIVE 
Received: Chief Executive’s report 
John highlighted the following points from his report: 

 Uveitis specialist commissioning: Declan drew the Board’s attention to the fact that there 
was an emerging problem with the funding of anti-TNF alpha drugs for patients with uveitis.  
This had arisen following a new process being adopted by NHS England from 1st April 2014 
which would affect all providers of these treatments and would mean that a very robust 
standard of evidence was required before funding would be allowed.  Declan explained that 
that standard of evidence would probably be impossible for us to achieve, in view of the small 
number of patients affected.  A case was therefore being made to NHS England, together with 
Bristol and St. Thomas’, to allow us to continue to treat these patients with the drugs they 
required.  Peng noted that one of our key areas of expertise was treatment of “rare” diseases 
and loss of our ability to treat these patients would be devastating. 

 Cabinet Office visit: John updated the Board on his recent attendance at a Ministerial 
meeting at the Cabinet Office at which alternative, staff-led governance models for acute 
hospitals were discussed.  A report on this was expected to be published by the King’s Fund 
at the end of the month.  

 Clinical Governance half day: Declan summarised the contents of the half day and noted 
the emphasis had been on dementia training and also the introduction of the new electronic 
incident reporting system.   
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 Croydon: John reported the Trust formally acquired Croydon Health Services NHS Trust’s 
ophthalmology service on 1st April. This consisted of a direct contractual relationship with 
Croydon CCG and service provision at Croydon University Hospital (formerly Mayday 
Hospital) and Purley Memorial Hospital. He and Mary Sherry had visited Croydon on 1st April 
to welcome staff.  A welcome and launch evening event was due to be held at Croydon on 
15th May to which Non Executive Directors and Governors were invited.  Declan outlined that 
Croydon’s services meant a 10% increase in Moorfields’ activity in one go and this had 
significant clinical governance implications which were being taken very seriously.  A 
governance half day was being held there this week.  He also noted that the Deanery had 
agreed that trainees could return to Croydon from 1st August.  The Chairman informed Board 
members that it was intended to hold a Board meeting in Croydon at the end of the year.   

 Launch of Med City: Peng Khaw had been asked, on behalf of UCLP, to present at the 
launch of Med City on 8th April.  Med City is a major new initiative, launched by Boris Johnson, 
intended to transform the London-Oxford-Cambridge life sciences sector into a world beating 
cluster.  Roger Jackling noted that the UCLP Board had recently signed up to this but with the 
complication that UCL could not sign up until their governing body had also signed up.   

 Appointments: In addition to the appointments noted in the report, John reported that two 
recent consultant appointments at Croydon had been made, Kuang Hu to the Glaucoma 
service and Marta Ugarte to the Medical Retina service.  

 Easyjet visit: Mary Sherry informed the Board that this had been a useful visit and outlined 
the key things that had been picked up which would be incorporated into the next stage of our 
transformation planning. 

 
 
14/1535    EDUCATION STRATEGY 
Received: Moorfields Education & Training Strategy 
A welcome was given to Julia Edie, Capita, who had been helping to develop the strategy.  Sally 
explained that this had been an extensive piece of work which had taken around six months to 
complete, with extensive engagement and input from a very wide range of stakeholders. It was 
supported by a comprehensive data pack that Board colleagues were welcome to see.  She 
explained that the strategy had been the subject of detailed discussion at two Trust Management 
Board meetings and had also been discussed at the Strategy and Investment Committee.  
Comments and recommendations from both of these had been incorporated into the final version.   
 
The strategy was based on the premise that excellent care is driven by excellence in both 
Research and Education. Our education vision was that our quality would be of such excellence 
that anyone, anywhere in the world who wanted to learn about eyes would look to us first.  The 
document also outlined practical first steps.  Sally explained that Julia’s expertise would be 
retained for a while to help with the initial challenges: finding a Director of Education with the 
capability and credibility to take the strategy forward; determining the functions that an integrated 
education service would cover and the organisational structure that this would require; and 
developing our relationship with the Institute as we take our plans forward.  The investment 
required would be presented in a detailed business case in due course. 
 
Roger Jackling noted that it had been a disappointment to discover how little we knew about what 
our students thought about what we did and how this compared to what others did.  He indicated 
that both he and the S&I committee felt that this report reached exactly the right conclusions.  
However, this was a big decision for the Board.  Peng & Phil commented on the relevance of 
education to attracting people of high quality and eminence to the hospital.  Declan stated that 
the education strategy was key to our core business.  He noted that this strategy had helped us 
get trainees back into Croydon.   Ron Wallace mentioned the very slow pace in getting this 
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strategy written and this was noted.  However, Sally said that once Capita had been engaged at 
the end of last year, they had turned this around very quickly.  The challenge now would be to 
maintain this momentum. Deborah Harris suggested that as all Moorfields’ strategies had now 
been produced, a consolidated strategy document should be made available.  Mary Sherry said 
that as we talk about attracting the best to this organisation going forward, we should not forget 
the requirement for excellence in management and leadership and the need to bring up the 
capabilities of our managers and leaders to work alongside the clinicians. 
 
The Chairman summarised that clearly there was very strong support for this strategy.  It was a 
very important and recognisable part of the Moorfields’ brand and the challenge now was to 
translate the strategy rapidly into action.  He noted the need as a Board to have some indication 
in due course of the standard of education we were delivering, and how “world class” it was. He 
asked Sally to come back to the Board towards the end of the year with details of the core steps 
that would be taken forward.   
 
 ACTION 
Education strategy implementation progress to be brought back to the Board at the end of the 
year – Sally Storey 
 
 
14/1536    ANNUAL PLAN 
Received: 2013/14 Annual plan six month progress report & Q3-Q4 & End of year review 
Rob Elek noted that the summary position for 2013/14 was that whilst progress for Q3 & Q4 was 
amber rated, our overall assessment for the year should include due consideration of the breadth 
of progress, growth, operation and financial performance as well as progress towards specific 
granular actions.  The end of year status review therefore concluded that a green rating applied.  
Roger Jackling expressed concern at how much we were trying to do and that this just might be 
taking the time and energy of management at the expense of doing “business as usual” as well 
as we possibly could.  He said the major focus must continue to be on “outcomes” for patients.  
Rob agreed with this and indicated that one of the things that had really improved this year was  
our ability to measure outcomes.  Deborah Harris said that she found the executive summary 
extremely helpful. She noted two risks we should be aware of with regard to OpenEyes. Firstly 
the increased operational risk as it had not yet been deployed as widely as wished and this 
clearly restricted our ability to have granular level electronic clinical information. Secondly she 
commented on the increased reputational risk attached to any commercialisation projects and 
also the need to ensure our reputation was maintained by having a good governance system to 
underpin the delivery of this commercial service.  Sumita Sinha expressed concern as to whether 
Moorfields was expanding its activities too quickly and Rob indicated that this subject would be 
discussed at the strategy session due to be held next month.   
 
The Chairman thanked Rob for the very fair and transparent report.  He said we should be proud 
of what had been achieved in the last 3-4 years.  He was glad to see the openness in the detail 
around things which had not progressed as well as planned and he felt it might be worth looking 
behind these to see if there was an emerging theme which might cause us to reflect and 
reconsider on the priorities for next year.  Thanks were noted to the Executive team for the work 
achieved. 
 
 
14/1537    RESPONSE TO GOVERNORS’ MEMBERSHIP WEEK REPORT 
Received: Progress report in response to the Governors’ Membership week report 
Tracy Luckett presented the report which gave an overview of the areas where improvement had 
been achieved and noted the areas where there was still some work to do.  In summary, it was 
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noted that progress had been made with most of the points raised in the July 2013 report but 
there was still a lot more to be done.  Paul Murphy welcomed the response but highlighted some 
areas that still needed attention.  Mary Sherry pointed out that we were talking about 
transformational change which by its nature may take time to embed.  Her anticipation was that 
during 2014-15 we would see more significant change. 
 
The Chairman noted that there were a number of things that gave encouragement going forward, 
for example we were getting better at understanding what was not working and why. He noted 
our ability to set up services from scratch in Croydon and Darent Valley which was a great 
opportunity for us.  He noted the success obtained within the A&E department and wondered 
whether there were lessons there that could be replicated in other clinics.  Finally, he noted the 
importance of obtaining better visibility of clinic capacity and the dynamics around this. 
 
 
14/1538    PATIENT EXPERIENCE COMMITTEE 
Received: Board review of the Patient Experience Committee (PEC) 
The Chairman explained the background to this was that as part of looking at the challenges 
around patient waiting times, the role of the PEC in its current form had been considered.  With 
the help of Phil Luthert and Ian Tombleson, he had looked at how the PEC’s role might be 
redefined and this was set out in the accompanying paper.  Ian indicated that the review had 
concluded that the PEC should be streamlined and re-launched as an executive committee.  The 
PEC would champion the patient experience rather than be responsible for every single action, it 
would set the direction of travel but actions would be delivered through the directorates.  The 
PEC would meet quarterly or as frequently as the Executive deemed appropriate.  The Chairman 
noted that the Q&S committee would perform oversight of the PEC’s remit.  Paul Murphy 
requested that the minutes of the PEC be sent to himself and Bill Tidmas and also that an annual 
report from the PEC be brought to the Membership Council.  The Chairman responded that Ian 
Tombleson would be reviewing reports currently supplied to the Membership Council and then 
propose what additional information should be provided. 
 
The Board endorsed the proposals for the PEC. 
 
 ACTION 
A further report would be brought to the June Board summarising the Board’s response to patient 
experience issues raised by the Membership Council. 
 
 
14/1539    OPERATIONAL REPORT 
Received: Q4 review, year end & month 12 report,  
Rob Elek presented his report.  He highlighted the change in reporting with regard to RTT 
(ceasing to apply a clock pause for those admitted patients who chose to wait longer for a 
different site or consultant) had been implemented on 1st March.  The quarterly and annual RTT 
performance showed that we had failed all three targets for the quarter but achieved the non-
admitted and incomplete targets for the year.  Looking at the year as a whole, significant growth 
had been seen in the year with 7% growth in terms of referrals and activity.  Also 7% growth had 
been seen in the A&E department.  Rob indicated there was granularity within the report about 
where referrals were coming from with a huge increase noted in Hertfordshire.  In general, Rob 
felt this has been a positive year over and above the RTT issue. Andrew Nebel had previously 
asked for granularity around DNA rates and it was noted that this was set out within the report – 
Rob reported that progress in this area had been very disappointing with little tangible 
improvement. Rob highlighted the links between DNA rates and our general outpatient 
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administrative processes and said that the wider transformation project should have a much 
greater impact on this area.   
 
Mary Sherry confirmed that this was the first month of seeing the admitted pathway reported with 
the new rules around pauses.  She noted that the difference between the adjusted and non-
adjusted pathway had narrowed considerably.  Good progress had been made on retraining staff 
and also with demand and capacity training.  Work was ongoing with the IST (Intensive Support 
Team) and it was hoped at the next Board to give information on how we would return to 
compliance against all the RTT standards.  Progress was noted to be good in terms of 
improvement but this was not yet showing through in performance. 
 
The Chairman thanked Rob and his team for the very good report, noting the generally strong 
operational performance in 2013/14 and the 7% increase in referrals and activity. 
 
 
14/1540    FINANCIAL REPORT 
Received: Financial flash report March 2014 
Charles Nall presented the unaudited results for the year 2013/14.  He informed the Board that 
the finance department had prepared the accounts for submission to the Department of 
Health/Monitor and the auditors a week ahead of schedule and the Audit Committee would now 
be looking at the detail.  He noted a surplus of £9.3M against a budget of £4.2M and a surplus of 
£4.2M in the previous year.  He drew the Board’s attention to the pace with which we had grown 
over the past four years: income had risen by nearly 40% over the period.  A strong NHS 
performance was noted against that of a year ago. Commissioners were noted on the whole to 
be paying for activity under their contracts.  Commercials were reported at 10% ahead of the 
previous year and should grow again in 2014/15.  All outstanding debt had been repaid in the 
year and the Trust had delivered the highest level of capital expenditure since completion of the 
children’s centre.  In summary, Charles indicated this had been a good year giving a solid 
foundation going forward but noted the need not to become complacent.  The underlying level of 
surplus was likely to need to rise in future years to pay for the new building given that 
commissioners were unwilling to contribute to its costs directly. The Chairman noted the outcome 
and congratulated the Executive team on this achievement.   
 
 
14/1541   WORKFORCE REPORT 
Received: Q4 HR & Workforce report 
Sally Storey reported that the implementation of the HR and payroll system had broadly gone to 
plan but had taken longer than hoped and proved more resource intensive than originally 
thought.  However, it was noted to already be delivering greater functionality.  Good progress 
was being made with the Learning & Development system and it was expected that Moorfields 
would shortly be signing a contract with an organisation to deliver this for us.  Sally outlined a 
staff engagement project which had recently been launched.  Mandatory training compliance was 
unfortunately still not at the required level, but some improvement had been seen over the course 
of the year.  Thanks were recorded to all those who had put huge efforts into delivering this.  The 
Chairman asked when it was thought that the L&D system would be operational and Sally 
indicated that we should be obtaining useful data from this in 3-4 months.  
 
 
14/1542   ESTATES 
Received: Estates & capital projects six monthly update 
Rob presented the report which gave a review of what had been undertaken within Estates over 
the last six months.  Backlog maintenance was noted to be proceeding according to plan.  The 
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backlog maintenance programme had been set with the intention of the new build being further 
ahead of schedule than it currently was, so it was noted that this may now have to be extended 
by a further couple of years.  The expansion project at Ealing was due to be completed in early 
summer.  Clarity around the programme at St. George’s had not yet been established but Rob 
indicated he would inform the Board when this became clear.  With regard to 
telecommunications, some additional resources had been allocated in this area but there was still 
a large amount of work to be done to bring this area up to the required standard.  With regard to 
catering and retail, the Costa coffee shop seemed to be working well.  Following suggestions 
from staff and patients, the font of the menu boards had been increased and the lighting 
increased. The board noted the plans to review catering pricing. 
 
The Chairman thanked Rob for his comprehensive update and noted that the Board would 
welcome a report on telecommunications, quality and response at our satellite locations at some 
point in the future. 
 
 ACTION 
Report on telecommunications at our satellite locations to be brought back to a future Board – 
Rob Elek 
 
 
14/1543   Q4 MONITOR SUBMISSION 
Ian Tombleson gave an oral report in preparation of the submission required on 30th April.  He 
anticipated a continuing of service rating of 4.  The main governance consideration for Monitor 
was around RTT.  Authority was delegated to the Chairman and John Pelly to sign on behalf of 
the Board.  Ian also informed the Board that the Executive team would be in discussion with 
Monitor about the Annual Plan in mid May at which the RTT issues would feature. 
 
 
14/1544    STRATEGY & INVESTMENT COMMITEE 
Roger Jackling reported on the last S&I Committee held on 10th April.  Pharma was discussed 
and its options for the future.  Discussion also took place regarding expansion of service in Abu 
Dhabi and the committee were satisfied that the next step was ready to be taken. The state of 
play in general terms around Project Oriel was discussed and the committee were clear about the 
parameters for negotiations going forward.  Finally, brief discussion took place around the Board 
strategy session scheduled for May.  In respect of Abu Dhabi, Deborah asked Steve Davies to 
inform the Board of the assurances around Monitor’s new thresholds for reporting material and 
significant transactions in view of the fact that they had recently changed their regulatory 
requirements.  Steve confirmed that Abu Dhabi was below the reportable level of 5% so there 
was no requirement to report to Monitor although he did indicate that Monitor had been informed.   
 
 
14/1545    BOARD CALENDAR 
Noted.  Deborah requested that the calendar include updates for the international strategy work 
and MEH Ventures LLP governance.  
 
 
14/1546   AOB 
Deborah Harris felt it would be helpful if the Non Executives could be provided with guidance on 
how to effectively filter and signpost approaches received for international opportunities, and also 
fundraising or philanthropy opportunities. 
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Finally, Deborah asked Governors to respond to the request to attend the briefing set for 18th 
June.  This annual session is provided for training and development to help Governors discharge 
their responsibilities and prepare for receiving the annual external auditors report.   
 
Paul Murphy indicated that at a recent catering forum it had been suggested that Executive 
presence be more visible at certain events laid on in the restaurant. 
 
 
14/1547   NEXT MEETING 
The next meeting of the Board will be held at 9am on Tuesday 27th May 2014. 
 


