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Moorfields Eye Hospital NHS Foundation Trust 
 

Annual report of the Project Oriel Committee 2013/14 

 

Chairman’s Introduction 

 

Project Oriel Committee differs from other standing committees of the board in that it is 
task specific and time limited. It does not do the job of finding a new hospital site or 
determining its size or cost.  All of these responsibilities lie with the Project Board and its 
various working groups as described in the Project Execution Plan.  

What it does aim to achieve, on behalf of the main Trust Board, is a constructively 
challenging and supportive approach to ensure that the project is effectively scrutinised 
and assurance received that it is being well managed, that the right decisions are being 
made such that once the new facility is completed ca. 2020, we will have a state of the art 
new hospital, fit for decades to come … and that working with our UCL Institute of 
Ophthalmology partners will continue to position Moorfields as the world’s leading eye 
hospital for clinical excellence , outstanding research and top quality education. 

In the first year of its existence I believe we have effectively discharged these 
responsibilities…ably supported by Tim Fry, Project Director, and his team. I’d also like the 
board to note the invaluable pro bono contributions made by Andrew Newlands and David 
Hills, both of whom bring a lifetime’s experience in managing projects of similar size and 
complexity. 

There remain challenges ahead, not least securing our preferred site, and ensuring its 
size, configuration and cost remain in line with our current plans. 

The board should feel confident that we are well placed to do so in the year ahead.  

 

 

1. Executive Summary 
 

The Project Oriel Committee believes it has appropriately scrutinised the work being 
undertaken by the Joint MEH/UCL Project Oriel Project Board and has successfully 
reviewed a number of significant workstream deliverables, making recommendations to 
the Board of Directors as and when required.   
 
The committee believes that it has satisfactorily discharged its duties as defined within its 
terms of reference. 

 
 

2. Introduction 
 

The Project Oriel Committee is constituted as a standing committee of the Board of 
Directors of Moorfields Eye Hospital NHS Foundation Trust. 

 
The Project Oriel Committee terms of reference are:- 

 

Role: To provide assurance.  To test and review the management 
and delivery of the redevelopment in line with the agreed 
objectives, and requirements of the funding bodies. 
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Authority:  The POC is constituted as a task-specific committee of 
the Trust’s Board of Directors. Its constitution and terms 
of reference are as set out below, as approved by the 
Board. 

 The POC is authorised to support management in the 
development of business cases and investment proposals 
relating to the planned new facility, and to approve these 
where their value lies within the limits set out in the Trust’s 
Standing Financial Instructions. 

 The POC is authorised to create (and disband) sub-
committees, both standing and ad hoc, to deal with 
aspects of the work of the Committee that require greater 
time or expertise than is available to the Committee itself. 

 The POC is authorised by the Board to request the 
attendance of individuals with relevant experience and 
expertise from outside the Trust where this is considered 
necessary. 

Terms of Reference:  To provide assurance on behalf of the Board, that all 
aspects of Project Oriel have been appropriately 
managed by the Project Board. 

 To scrutinise and challenge the key decisions of the 
Project Board, with particular regard to the interests of the 
Trust, as distinct from the proposed integrated Moorfields 
and Institute of Ophthalmology Project Board. 

 To ensure that Project Oriel is affordable, within the 
envelope set by the Trusts Financial Strategy (as 
approved by the Strategy & Investment Committee); and 
that the project represents value for money. 

 To endorse the overall Project Oriel programme and to be 
ultimately responsible for its recommendation to the 
Board for final approval.  

 To work collaboratively with the Strategy & Investment 
Committee ensuring that the : 

 Business requirements and business case are jointly 
approved by both committees. 
 

 Trust complies with Monitor REID guidance and other 
relevant investment guidance. 

 To provide assurance to the Board that project risks are 
appropriately recorded and mitigated by the Project 
Board. 

Chair: Non-Executive Director - Andrew Nebel  

Membership:  The Committee will be chaired by a non-executive 
director, nominated by the Trust chairman. 
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 The Joint Project Director for will act as secretary to the 
Committee. 

 The Committee’s core membership will comprise two non-
executive directors and the Chief Executive and an 
executive director. 

 Other non-executive directors will be entitled to attend the 
meetings but will not be entitled to vote. 

 Co-opted Members will attend to provide external expert 
suggestions. 

 Other directors and senior managers will be invited to 
attend meetings of the Committee as appropriate. 

 A quorum will be achieved if one non-executive and one 
executive director are present. 

 Frequency of attendance for members (or their nominated 
deputies) of this Committee should be no less than 60% 
of scheduled meetings.  When attendance of an individual 
member falls below this over an annual period, the issue 
will be raised with the individuals by the Chair, and any 
steps taken to improve attendance will be taken.  

 The Committee adheres to the principles of the integrated 
Board and contributions from all those present at 
meetings are actively encouraged by the Chair. However, 
as an oversight committee of the Board of Directors, the 
formal voting rights of members are as follows: 

Non-Executive Chair   1 vote 
Non-Executive member  x 2            1 vote 
Chief Executive (or deputy)  1 vote 
Executive member                              1 vote 

Meeting Frequency:  Meetings will normally be held bi-monthly, and will be 
ideally scheduled two weeks before the Board of Directors 
meeting. 

 The Committee’s chairman is responsible for ensuring 
that the committee meets a minimum of four times per 
year. 

Agenda and minutes:  The Chair will set the agenda. The items for inclusion in 
the next agenda should be with the Chair one week 
before the meeting.  

 The minutes of meetings will be normally produced and 
circulated within two weeks of the meeting. The minutes 
will be approved at the next committee meeting.  Any 
amendment to the minutes will be agreed and recorded at 
that meeting. 

 The Agenda and papers for meetings will be distributed 
one week before the meeting. 
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Reporting:  The Chair will provide an oral report of meetings to the 
Board. 

 The minutes of the meetings will be circulated to Board 
members for information. 

 The Committee does not receive any scheduled reports 
from sub-committees, though may receive reports by 
exception. 

Monitoring & Review:  The Board will receive a report at regular intervals in order 
to monitor and reflect on progress. 

 The Committee will review these Terms of Reference 
annually and make recommendations for changes to them 
to the Board as necessary. 

 

 

3.  Project Management  
 
The governance and management arrangements are described in the Project Execution 
Plan (PEP) which is a live document. The POC provides scrutiny of the Joint Project Oriel 
Project Board (POPB), the extract from the PEP below shows the role of the POPB, who it 
reports to, it’s Terms of Reference, who chairs it, its membership and frequency of 
meetings. 
 

Role: Strategic implementation of the project brief. 

Reports to:  MEH Trust Board via Trust Management Board  

 Project Oriel Committee (scrutiny & oversight committee) 

 Provost of UCL via academic and estates leads 

Terms of Reference: Prime forum for agreeing and conveying the strategy for 
design, procurement and delivery of the project: 

 Provide the governing forum for the delivery of the new 
hospital & institute 

 Provide direction and leadership in engaging with other 
stakeholder organisations e.g. Monitor, CCG’s, PCT’s, 
HEFCE 

 To assure the delivery of the new hospital and institute 
within cost, time, quality constraints. 

 To agree the benefits to the Trust & UCL of the new build. 

 To review and approve project deliverables. 

 To facilitate engagement across the Trust & UCL to support 
the delivery of the new build. 

 To facilitate the alignment of other project teams e.g. 
transformational change team. 

 Receive instructions from Project Oriel Committee. 

 Convey those instructions tactically to Project Team  

 Receive representations from the Project Team and 
challenge, analyse and interpret them and prepare 
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recommendations for POC consideration. 

 Put forward change to the POC, making recommendations 
regarding their implementation. 

 Define parameters within which the Project Team will 
operate i.e. cost, affordability and value for money, time and 
quality  

 Monitor project progress in terms of cost, quality, time and 
safety taking remedial action where necessary 

 Review and approve the business cases at each stage prior 
to their submission to TMB and Trust Board, UCL and 
external organisations, for approval 

 Challenge and test any solutions put forward by the Project 
Team 

 Manage statutory H&S obligations 

 Prepare and issue monthly status report to Trust Board & 
UCL 

Chair:  Director of Strategy & Business Development 

Membership: Joint Project Director 

MEH Chief Executive Officer 

MEH Clinical Director Outpatient and Diagnostic Services 

MEH Clinical Director Surgical Services 

MEH Chief Operating Officer 

MEH Director of Finance 

MEH Director of Fundraising 

MEH Director of R&D and Professor of Glaucoma & Ocular 
Healing 

MEH Director of Strategy & Business Development 

MEH Directorate Nurse Manager 

MEH Directorate General Manager 

MEH Head of marketing and communications 

MEH Managing Director of Moorefield’s Private 

MEH Medical Director 

UCL Communications Manager 

UCL Dean, Faculty of Brain Sciences 

UCL Deputy Director of Estates Strategy and Space 

UCL Development and Projects Executive 

UCL Director of Finance 

UCL Institute of Ophthalmology Director 

UCL Institute of Ophthalmology General Manager 

Meeting Frequency: Monthly 



Project Oriel Committee  2013/14 Annual Report 

 

 6 

4. Confidentiality 
 

The committee routinely discusses commercially confidential issues accordingly it meets in 
private and its minutes are confidential. 

 
However, the chairman of the committee routinely provides an oral report at the public 
meetings of the Board of Directors. 

 
This annual report presents a brief summary of the committee’s discussions and decisions, 
excluding commercially sensitive information. 

 
 
5. Committee meetings and attendance 
 

The committee met 4 times during 2012-13; the meeting dates and attendance of 
members are shown below. 

 

Date Present 

30.05.2013 Andrew Nebel (Chair)  John Pelly  Rob Elek  Andrew 
Newland  David Hills Phil Luthert  Charles Nall  Sir Roger 
Jackling    

04.06.2013 By agreement, meeting cancelled as not required. 

10.07.2013 By agreement, meeting cancelled as not required. 

17.10.2013 Andrew Nebel (Chair)  John Pelly  Andrew Newland  Phil 
Luthert  Charles Nall  Tim Fry  Liz Gardiner     

04.12.2013 Andrew Nebel (Chair)  John Pelly  Rob Elek  Andrew 
Newland  David Hills  Sumita Sinha  Phil Luthert  Charles 
Nall  Tim Fry  Liz Gardiner     Ian Caplan  John Chapman 

05.02.2014 By agreement, meeting cancelled as not required. 

04.03.2014 Andrew Nebel (Chair)  John Pelly  Rob Elek  Andrew 
Newland  David Hills  Sumita Sinha   Charles Nall  Tim 
Fry  Steven Davies   

 
Non members shown above in italics. 
 
The overall attendance of members is shown below: 

 Andrew Nebel (Chairman)  4 / 4 

 Steve Williams   0 / 4 

 Sumita Sinha   1 / 1 (started 04.03.2014) 

 John Pelly   4 / 4 

 Rob Elek   1 / 1 (started 04.03.2014) 

 
 
Co-Opted member attendance 
 

 Andrew Newland                              4 / 4 

 David Hills                                        3 / 4 
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6. Report on activity during 2013/14 
 
Moorfields Eye Hospital NHS Foundation Trust (MEH) and the University College 
London’s Institute of Ophthalmology (IoO) are recognised world leaders in the provision of 
eye care and for research and education in vision and eye disease. Together, they seek to 
bring about a transformation in eye care over the coming years that will reach to more 
patients around the world faster, with greater effect and for less cost than is currently 
possible, with contemporary approaches to discovery science, translational research and 
healthcare delivery. 
 
Achievements have already been considerable, bringing great benefit to millions. In the 
research domain alone, MEH/IoO currently publish more than any equivalent partnership 
in the world and have the potential to do a great deal more and at a much greater rate than 
before but are compromised by an estates provision that challenges even sustainability of 
current performance. Some buildings are over 100 years old, there is inadequate space for 
teaching and research and the existing infrastructure is far from ideally configured with 
multiple buildings spread over two albeit adjacent sites. 
 
To ensure an increased contribution to the visual health of London, the UK and indeed the 
world, Moorfields Eye Hospital NHS Foundation Trust and Institute of Ophthalmology 
recognize the imperative to find a new joint building where flexible 21st century integrated 
facilities for healthcare, education and research. After a robust appraisal of the options of 
either redeveloping the existing site or moving to a new site MEH Board and University 
College London have agreed to move away from the existing site and create a purpose-
built state of the art centre close to the Euston / Kings Cross area of London in order to 
optimize access for patients and energise powerful synergies. This has the added benefit 
of proximity to the biomedical hub comprising University College London School of Life 
and Medical Sciences, UCLH hospitals and Great Ormond Street Hospital for Sick 
Children and the Francis Crick Institute. 
 
In particular we have assessed the affordability of the scheme by building a 60 year 
financial planning model which includes income and expenditure and as a result are 
satisfied that the scheme is affordable and keeps the Trust at a sustainable level when 
assessed against Monitors risk ratings, this has been predicated upon clearly articulated 
assumptions, empirical evidence and has been subject to sensitivity testing and is robust 
for this stage of the project. 
 
External cost consultants have costed the scheme based upon analogous benchmarks 
and using the activity model produced by our clinical planners which produced a size of 
building required. 
 
The model will be refreshed as we move through the process to make sure we are 
proceeding with in a measured way guided by prudence. 
 
Our search for a new home has honed in on the Kings Cross/St Pancras area and we 
have found a number of sites that were deemed worthy of further investigation  
 
The key benefits of this area are: 

 

 To improve the quality of the environment for patients and their carers, and to 

facilitate the delivery of new care pathways. 
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 Purpose-built, highly flexible building offering full integration  

 Close proximity to London’s Research Quarter and MedCity 

 Single phase of constructing which requires no decant, therefore minimising   

disruption and negative impact on patients, visitors and staff 

 Improved transport links and access 

 Elimination of backlog maintenance issues associated with City Road hospital 
and Institute of Ophthalmology building. 

A preferred site has been identified and we are working to convert this into a land 
purchase. Our property and town planning consultants have advised on what we can get 

on the site and the likely value of the site i.e. how much we should pay. A business case 
has been written which the partners are signing off in May at their respective boards which 

will provide authority for us to conclude a deal on the preferred site. 

Upon purchase of the new site we will invite tenders from designers (architects and the 
like) using the OJEU process. They key to getting the best design is to make sure we have 
articulated clearly what we need and to appoint the best in class people to deliver it. We 
have therefore produced a design brief which comprises:- 
 

 Operational Policies – describing how we will work. 

 Schedule of Accommodation – showing how big and major adjacencies. 

 Design Quality Standards – demonstrating the level of finish we need. 

 
This work involved surgeons, nurses, managers in a series of user groups (22 No) which 
met half a dozen times and a design steering group chaired by a surgeon which was 
tasked making sure the output was tested and moulded as appropriate and to ensure the 
brief as a whole hangs together. Technological aspects have been considered and inputs 
sought from a world leading sage Lucien Engelen Director of the Radboud REshape 
Innovation Center at Radboud University Nijmegen, Medical Centre in the Netherlands to 
make sure we produce a fully IS/IT efficient building. 

 
The new building will need to be designed, built and operated and work has been 
undertaken with support from KPMG to derive a development structure (sign off planned 
for 29th May) that works for the partners, is robust and is described in the Co-Development 
Agreement clearly states who will do what, when and with whom in a legally binding 
contract (to conclude in the summer). 

A robust project management and governance framework has been established for the 
purposes of developing Project Oriel.  The governance structure details how the two 
partners interface at both organisation and project level.  

 
The Project Oriel Team has identified the Project Management Office processes and 
procedures that will be developed as part of the structure through which Project Oriel will 
be delivered.  These processes and procedures are relevant to the Land Purchase 
Business Case.  The subsequent Outline Business Case for the new facility will develop 
the Project Management Office processes as required.  
 
A comprehensive risk assessment has been developed, facilitated by MEH’s Risk Advisor, 
to identify and appraise the risks associated with implementing the preferred option for 
Project Oriel.  The methodology used in the risk assessment comprises a Risk 
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Management Strategy, Internal Audit (Moorfields Eye Hospital NHS Foundation Trust only) 
and Health Gateway Process. 
 
An overall programme plan has been developed, due to the early stage of the project, and 
the uncertainty over the exact timing of the land purchase, the overall programme plan is 
necessarily high level. 
 
Between November 2013 and February 2014, we ran a 12-week engagement exercise to 
determine general support for our proposals and to understand the most important factors 
to take into account when we make a final decision about a new site.  The vast majority of 
respondents were positive about our plans, with accessibility, the continuity of clinical care 
during construction and future flexibility topping the list of priorities. This was Phase 1, 
Phase 2 will reach a wider audience. Meetings have been held with the Health Overview & 
Scrutiny Committee’s of our biggest customer bases and they are happy that our plans 
involve no diminution of services (quite the opposite) and that the move is “just up the 
road”. 

 
To ensure we capture the best of the best we have also visited Rotterdam & Aravind in 
India and use our membership of the World Association of Eye Hospitals to liaise with 
colleagues across the globe to share and ingest best practice and emerging ideas. 

 
 

The project was audited by KPMG in spring 2014 and found to be adequate which is the 
highest rating achievable. 
 
 

7. Next steps 
The next key stages of the project’s development comprise the following: 
 

Date April July Oct Jan 

Project 
Milestones 

 

  
 

      

        

Activity High Level 

Design Brief developed; Reference 
Group set up; building size agreed.  
Early engagement commenced; Site 
Purchase Business Case completed and 
issued for sign-off.  Design Quality 
Standards finalised.  Mock room 
operational and tested 

Site Purchase Business Case Approved; 
OBC2 First draft completed;   
Procurement Consultant Engaged;      
Procurement process for design team 
commenced  

Land Purchase. 
OBC Approval 
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Heads of Terms for selected site  agreed 

Conditional Purchase Agreement 
achieved; Design Team shortlisted.  
OBC2 Approval. 

 
 

This annual report approved by the Project Oriel Committee.  
 
 
Tim Fry 
Project Director Project Oriel 
20th May 2014 


