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1. Quality report 2015/16
1.1 Chief executive’s statement on quality
Quality underpins everything we do at Moorfields, and is a strategic theme in our 10-year 
strategy “Our Vision of Excellence”.

Our corporate objectives for 2016/17 begin with our pursuit of quality to “deliver the highest 
standards of patient experience, outcomes and safety across all our sites”.

This report summarises how we have performed against our plan for quality, made up of 
several key quality themes. Throughout 2015/16 we are proud that Moorfields has continued 
to perform well against most themes, thanks to investment and the commitment of Moorfields 
staff. We are not complacent and acknowledge that there is much more work to be done 
across all areas in 2016/17, in particular to improve cancer waiting times and to rise to the 
challenges of ever-increasing pressures on the trust. Moorfields’ new transformation programme 
will be developed in 2016/17 and this will support improvements in key areas, in particular 
improvements in patient experience. A patient involvement and engagement strategy will be 
launched, bringing together the many pieces of excellent work that already exist and drawing 
them together into a cohesive and comprehensive plan. 

I am delighted that in 2015/16, the trust was ranked 24th of 230 trusts in a national “learning 
from mistakes” league (the league was put together by scoring trusts based on a variety of criteria 
about being open and reporting errors). The trust works hard to promote an open culture and 
this is solid evidence that the organisation is moving in the right direction. I am confident this 
culture will continue to build and help drive quality improvements across the organisation. We will 
relentlessly pursue improvements in patient experience, effectiveness and safety. 

At the time of writing we have recently had our CQC inspection and we are expecting the 
results later in the year. This has been an opportunity to showcase our achievements and to 
reflect on and develop our services so that all of our patients experience high quality, safe and 
effective care.

David Probert
Chief executive

24 May 2016



8 Moorfields Eye Hospital NHS Foundation Trust
Annual Report and Accounts 2015/16

1.2 Progress against priorities for 
improvement during 2015/16
Moorfields identified eight priority areas for the year 2015/16 when it prepared its 2014/15 
quality report. These priorities were developed in consultation with patients, staff, governors and 
commissioners, supported by the membership council and approved by the trust board. Progress 
with these priorities is set out below.

1.2.1  Patient experience – service redesign and transformation
Objective: to build on the diagnostic and foundation work completed during 2014/15 to 
redesign processes, care pathways and services to transform the patient experience.

Progress in 2015/16
1. Reducing the amount of time patients spend in clinics
– initially focused on the glaucoma and uveitis services. The glaucoma 
service transformation has made progress in a number of areas:

A mapping exercise 
of outpatients’ clinic 
journeys has been 
completed which 
will inform future 

planning.

Patients have been 
categorised according 

to urgency, based 
on how likely their 

glaucoma is to cause 
further damage. 

A new triage process 
has been introduced so 

patients can be seen in the 
most appropriate place for 
first appointments as well 

as follow-ups. 

A new clinic 
for more stable 

glaucoma patients 
now takes place on 

Saturdays.

A suite of measures 
has been developed 
to support patient 

care.

The uveitis service transformation has completed a number of initial stages and a project 
manager has been appointed to support this important project. Initial scoping has sought to 
understand patient flows more clearly, and how patient care should be managed through clinics. 
Discussions have been taking place with our commissioners to plan new clinic support roles such 
as nurse practitioners and pharmacists.
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2. Improving theatre efficiency throughout the network 

A theatre improvement programme has seen good progress in 14 workstreams during the 
year. New reporting programmes have been developed to accurately predict activity and report 
theatre utilisation at City Road. An external diagnostic review identified areas of focus which 
have assisted the progress of the programme. Utilisation overall for City Road theatres is reported 
monthly and is averaging 92% which is the first year we have measured this. Benchmarking of 
this performance will take place in 2016/17.

The theatre improvement programme will be incorporated into one of the transformation 
projects being undertaken by the trust.

3. Improving administrative processes

The health records programme has initiated a number of changes in the past year including:

• improved tracking processes and reduction (to 0.8%) in the number of temporary records 
in clinics. Performance has been <1% for every month of 2015/16 which is a better 
performance than 2014/15

•  a revised management of health records operating policy has been ratified and is supported 
by standard operating processes for the management of health records and subject access 
requests

An in-depth review has been undertaken of outpatient capacity requirements, electronic 
management processes and systems have been developed, and a new telephone service, Netcall, 
introduced to improve telephone waiting times. Various small projects have been undertaken to 
identify individual service requirements.

This background work is being incorporated in the outpatients transformation project in the 
coming year, to build a trust-wide programme for high quality and accessible outpatient services. 

4. Implementation of seven day working

The nature of clinical care provided at Moorfields means that some of the national drivers to 
deliver seven-day services do not naturally align with our model of care. As a provider of primarily 
ambulatory ophthalmic services, it is extremely unusual for us to provide care to patients with 
life-threatening conditions. We work to comprehensive local policies which detail appropriate 
management for medically unwell patients. 

Ophthalmic practice over the past 20 years has moved to a model of primarily ambulatory care. 
This is reflected in the small number of inpatient beds at Moorfields, which are located at our 
City Road and St George’s sites. As a result, the imperative to increase senior clinician presence at 
weekends in order to reduce mortality and length of stay are less relevant to Moorfields.

We operate a dedicated ophthalmic A&E department at our City Road site, which provides a 24-
hour per day, seven days a week ophthalmic emergency service. The Moorfields services on the 
Bedford and St George’s sites also provide dedicated emergency clinics. We intend to review our 
current urgent care provision during 2016/17 and will ensure that any changes to improve access 
to out-of-hours care are achieved through better integration with the wider health system.

1.2.2  Clinical effectiveness – expansion of the clinical outcome 
and performance indicator programme
Objective: this was the sixth year of Moorfields building on its clinical outcomes and 
performance indicator programme. We set three objectives for 2015/16 to:

1.  continue to report on at least three clinical outcome indicators for each major sub-specialty, 
with comparison against standards from national and international benchmarks and medical 
literature and to include results in regular quality reports and on the website

2.  continue to integrate the routine collection of clinical outcomes data into the relevant 
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modules of OpenEyes as they are developed; and where it is a feature of a module, ensure 
that there is automated generation of outcome results

3. develop OpenEyes functionality to successfully deliver data to the Royal College of 
Ophthalmologists’ national cataract audit

The outcomes of those objectives are:

1. The Moorfields standard of assessing three core outcomes for every ophthalmic subspecialty 
sets a notable, national example. This year we have comfortably achieved the expected 
standards in all our outcomes, and compare very well against international benchmarks from 
major eye units across the world and members of the World Association of Eye Hospitals. 

2.  Moorfields is significantly above the national average in terms of its outcomes, for the 
most commonly performed intraocular surgery worldwide, cataract extraction and lens 
implant. Our rate of posterior capsular rupture, the benchmark in terms of quality for 
cataract surgery, was at a rate of 1.02% in more than 10,000 operations performed by the 
cataract service. This is half the national average despite the more complex case-mix seen at 
Moorfields. Outcomes results have been published on the trust’s website.

3. Data is now collected routinely during patient care as part of the cataract OpenEyes module and 
data is used for audit and other purposes. Medical retina data is also collected and the outcomes 
of a first major audit focusing on intravitreal injections is expected to be available in June 2016.

4. Good progress has been made to develop OpenEyes functionality for the cataract 
service. Moorfields has already delivered historical “legacy” data to the Royal College of 
Ophthalmologists’ national cataract audit and will provide current data when the national 
audit goes live during 2016/17.

1.2.3  Patient safety – promote better quality and safety across 
the organisation, through preparing for the trust’s next CQC 
inspection, including expansion of the patient safety walkabout 
programme
Objective: to use the prospect of a CQC visit to Moorfields in the next year to further drive and 
embed quality and safety in everyday practice at all sites and for all staff. This will take place 
through a combination of education, mock CQC-style inspection walkabouts, reviews of quality 
and safety data, the provision of information for staff, and support with action planning to 
address gaps and issues. We will also link this to the work of the Moorfields Way, a programme 
of cultural change which focuses on embedding values and improving behaviours.

Amongst the best
in terms of outcomes,  
for the most commonly performed intraocular surgery worldwide, 
cataract extraction and lens implant.

Achieved the expected standards 
in all our outcomes
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Progress in 2015/16
Much has been achieved over the past year to educate staff and drive quality and safety 
forward, supported by the prospect of a CQC inspection in May 2016. All sites and services were 
asked to self-assess their quality performance as teams and by staff group, to develop action 
plans to address areas where further work was necessary. This highlighted areas of concern and 
development at a local and organisational level as well as providing confidence in the high level 
of caring and outcomes achieved. All services have been well supported by the central quality 
team to identify learning and achieve change. 

Quality and safety improvement across the organisation has been supported by the development 
of policy summaries, infographic posters, a staff handbook and development tools, all available 
on the trust intranet. 

The walkabout programme expanded in 2015/16 with an initial focus on undertaking 
comprehensive quality and safety performance data reviews for sites and services. Eight sites 
and services were reviewed and all areas of quality performance over a 12-month period were 
analysed and discussed with the relevant sites and services, and recorded with corresponding 
improvement actions. 

Three large scale CQC-style walkabouts were undertaken at the Bedford, City Road and Dubai 
sites by multidisciplinary teams including our commissioners, and feedback was provided to 
teams. These were followed by smaller, executive-led, peer review CQC-style visits that involved 
briefer, but interactive reviews during which staff were asked to demonstrate their knowledge. 
Immediate feedback was provided followed by short reports. Mini walkabouts have been 
undertaken in most sites and services across the organisation.

1.2.4  Patient safety and clinical effectiveness – expand the 
breadth and depth of regular quality reporting
Objective: we proposed doing two things in 2015/16 which was the third year of our 
programme:

1.  to continue to produce twice-yearly global quality and safety performance reports 
supplemented with more detailed reports on specific areas being reported to the board 

2.  to expand local quality performance reports and dashboards to incorporate more key data 
including infection control, audit and outcomes and to provide more frequent (monthly) 
reports

Reports are produced on specific areas, for example patient experience and complaints. A quality 
and safety dashboard has been piloted and implemented across the organisation. Operational 
feedback from these dashboards has been very useful.
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1.2.5  Patient experience, patient safety, clinical effectiveness 
– quality and safety staffing support across Moorfields; a new 
decentralised model 
Objective: to create a more extensive quality and safety staff structure in non-City Road sites to 
support the delivery of high quality, safe care, by providing local experts in clinical governance, 
risk and quality.

Progress in 2015/16
A quality partner (QP) has been recruited for Moorfields South, and has been in post since 
October 2015. Quality partners are local quality and safety experts supporting local teams to 
manage quality and safety locally with continuing support from the central team. The team from 
Moorfields South advise they have benefited greatly from this new resource and expertise and 
that it is supporting the embedding of quality in a way that meets the needs of the local site.

QPs are being inducted into the organisation through the central team and over the year will 
form part of the directorate team. They will drive quality improvement aided by supporting tools 
such as quality and safety dashboards. This model will be monitored and reviewed over time and 
it is expected that further QPs will be recruited.

A quality partner (QP) 
supporting local teams to 
manage quality and safety
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Progress in 2015/16
A working group has been established to oversee the implementation of NHS England’s 
accessible information standard, whereby communication with patients is in their chosen format. 
A project lead has been identified and work is underway to enable the IT systems that generate 
patient letters to do so in different formats.

A letters review has taken place to clarify the content of hospital appointment letters. Outcomes 
include simplified information and more user-friendly maps to our various sites. A letters policy 
has been implemented, outlining good practice and describing how letters should be written 
and designed so that they are suitable for professionals and patients.

The telecommunications (Netcall) project enables better management of incoming calls and 
provision for call back and recording. Supported by staff rota changes within teams for call 
management, this has led to an increase in the number of calls answered and a reduction of 
those abandoned. A project lead is being identified to roll the project out across the trust. Part 
of this project has been to increase the number of operators and availability of Moorfields 
Direct (the trust’s enquiry line) which is now available 8am to 9pm and on Saturdays. The 
telecommunications project will form a component of transformation.

A working group 
has been established to oversee the 
implementation of NHS England’s 
accessible information standard

1.2.6  Patient experience – improving patient information and 
communication 

Objective: to continue to improve communication with our patients, ensuring we contact them 
in their preferred way and that the information they receive is timely, current, accessible and 
informative. When patients contact us we are responsive and receptive.

A project lead has been 
identified and work is 
underway to enable the 
IT systems that generate 
patient letters to do so in 
different formats

A letters review has taken 
place to clarify the content of 
hospital appointment letters

Part of this project has been 
to increase the number of 
operators and availability of 
Moorfields Direct
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1.2.7  Patient safety and patient experience – improving care for 
patients who lack mental capacity
Objective: to improve the care delivery for patients who may not have the mental capacity to 
consent to treatment. 

Progress in 2015/16
Awareness of the issues about the assessment of mental capacity within the trust has been 
a major focus of the adult safeguarding team this year. Examples of activities include the 
implementation of mental capacity assessment pocket prompts, increased training sessions and 
the introduction of a mental capacity assessment record form. A central shared drive is also 
being established so that a record of mental capacity and deprivation of liberty activities can be 
monitored and reported centrally. Overall the general awareness of this important aspect of care 
has improved greatly. More staff are escalating issues to the safeguarding team and these are 
being managed more effectively. 

1.2.8 Patient experience – improving the environment
Objective: Moorfields set itself a number of objectives for 2015/16, including to:

1. secure a site for a new build that will replace our current hospital building at City Road and 
will be a joint facility with the UCL Institute of Ophthalmology

2. progress the planning for the re-provision of Moorfields’ facilities at St George’s by agreeing 
a revised relocation plan and agreeing and implementing a solution for our short-term space 
requirements

3. complete the refurbishment of the eight City Road theatres with as little disruption to our 
patients and staff as possible

4. secure appropriate premises for a surgical hub in the east of London

5.  continue the development and expansion of our private patient services at City Road by 
developing our Cayton Street building

6. expand and refurbish the intravitreal suite at the City Road site

Progress against each objective includes:

1. progress with locating a preferred site in the King’s Cross St Pancras area. Discussions 
continue with the site owner and many other linked stakeholders to secure the site

2.  the development of plans for a new standalone outpatient facility and replacement of 
inpatient facilities at St George’s. Current constraints have meant that these plans have not 
been finalised, although active discussions continue

3.  the refurbishment of the eight City Road theatre rooms and anaesthetic rooms was 
successfully completed in December 2015 and this was followed by repair and refurbishment 
of the entire theatres area

4.  the start of a search for a surgical hub in east London which will continue into 2016/17

5.  work starting on the provision of new private facilities in our Cayton Street building which 
will be completed in 2016/17

6.  the successful completion and opening of an intravitreal injection suite providing superb, 
modern patient facilities and supporting more efficient pathways
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1.3  Performance against key indicators for 2015/16
Each indicator below was selected to provide comparable data over time. Some indicators were new 
for 2015/16 and the rationale for changing or selecting new indicators was set out in the 2014/15 
quality report.

Achievement against each indicator has been assessed using a RAG (red, amber, green) rating; a 
green rating indicating fully achieved, an amber rating indicating partially achieved and a red rating 
indicating little or no progress.

Indicator Source 2013/14  
result

2014/15 
result

2015/16 
target

2015/16 
result

Patient experience

Composite 
indicator consisting 
of five questions 
from the trust’s 
bespoke day-care 
survey

Picker day-care 
survey

74% No day care 
survey took 
place in 
2014/15 so 
this indicator 
is N/A

No day care 
survey will 
take place in 
2015/16 so 
this indicator 
is N/A

A new survey 
will take 
place in late 
2016/17

25% decrease in 
the number of 
complaints about 
communicating the 
reasons for delays 
and/or accessing the 
most appropriate 
person to deal with 
appointments

Internal 
performance 
monitoring

48 complaints 36 complaints Decrease 
number of 
complaints 
by 9

Only 11 
complaints 
received 
relating to 
delays

Proportion of 
negative comments 
submitted via the 
friends and family 
test (FFT) about 
long waits in clinic 
and/or lack of 
information about 
delays and the 
reasons for long 
waits.

Internal 
performance 
monitoring of 
FFT comments

New indicator 
– number 
of adverse 
comments 
regarding 
delays and 
waiting times 
(regardless of 
FFT score) as 
a % of total 
comments

New indicator Baseline year 
measured 
from Jan 2015 
to Jan 2016

Achieved 
13%*

% of patients 
whose journey time 
through the A&E 
department was 
three hours or less

Internal 
performance 
monitoring

82.3% 81.8% 80% 78.1%

Overall theatre 
utilisation in City 
Road theatres

Internal 
performance 
monitoring

New indicator New indicator Baseline year 92%

*Of the 13% of patients who noted waiting times in their comments as being a problem, 86% also scored that 
they would be extremely likely or likely to recommend the trusts to their friends or family. Also of note is that for 
quarter four 2015/16, 99% of day care patients and 97% of outpatients said they would recommend the trust to 
their friends and family.
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Indicator Source 2013/14  
result

2014/15 
result

2015/16 
target

2015/16 
result

Patient experience

% of all City 
Road theatre lists 
starting on time**

Internal 
performance 
monitoring

74% 69.4% 85% 64.7%

Turnaround time 
between theatre 
cases at City Road

Internal 
performance 
monitoring

New indicator New indicator Baseline year Not measured 
this year – 
rolled into 
2016/17

Implementation 
of a standard 
operating 
procedure (SOP) 
for operating 
theatres

Internal 
performance 
monitoring

Not achieved 
and was rolled 
over into 
2014/15

At year end 
a near final 
SOP is being 
tested prior to 
implementation

The SOP will be 
implemented 
as a suite of 
documents

SOPs have 
been 
implemented

The number of 
temporary records 
compiled as a 
percentage of the 
number of records 
used

Internal 
performance 
monitoring

New indicator 0.7% <0.5%
(new indicator 
from 1 April 
2015)

0.8% at 
March 2016 
(performance 
consistently 
<1% compared 
to 2014/15

Transformation: 
the number 
of outpatient 
appointments 
subject to 
hospital initiated 
cancellation 
(medical and non-
medical)

Internal 
performance 
monitoring

New indicator Hospital 
initiated 
cancellations – 
3.8%

Hospital 
initiated 
cancellations – 
<3%
(new indicator 
from 1 April 
2015)

5.5%

Transformation: 
rescheduling as a 
percentage of the 
total number of 
appointments

Internal 
performance 
monitoring

New indicator Rescheduling of 
appointments – 
15.9%

Rescheduling of 
appointments 
<12%(new 
indicator from 
1 April 2015)

Not measured 
in 2015/16 – 
new indicators 
for 2016/17

Transformation: 
percentage 
of glaucoma 
outpatients 
managed through 
the stable 
monitoring service

Internal 
performance 
monitoring

New indicator 3% 10% Not measured 
in 2015/16 – 
new indicators 
for 2016/17

Indicator Source 2013/14  
result

2014/15 
result

2015/16 
target

2015/16 
result

Patient safety

% overall 
compliance with 
equipment hygiene 
standards (cleaning 
of slit lamp)

Internal 
performance 
monitoring

87.5%*** 97.9% 90% 93%



Moorfields Eye Hospital NHS Foundation Trust 17Annual Report and Accounts 2015/16

**This indicator was redefined in the 2013/14 quality report to reflect what was actually being measured. Prior to 2013/14 
it was defined as: % increase in all City Road theatre lists starting on time. In 2013/14 it was redefined as % of all City Road 
theatre lists starting on time. However all data has been published in line with the correct definition.

***The trust marginally underperformed against this indicator. The overall performance figure is a composite of several different 
elements. These elements are audited each year and the audit in 2013/14 indicated that staff were not always aware of the time 
that the slit lamp cleaning should take place. This led to a reduced score in that element and a reduced score in the composite 
indicator. The infection control team planned to work with staff to improve this result which was successfully achieved in 2014/15.

****This indicates a 0.03 lower incidence than 2013/14. Endophthalmitis rates are discussed at the infection control committee 
and assessed using a probability-based tool, which confirms that rates are within acceptable limits and that the changes from last 
year were not statistically significant. Endophthalmitis rates are known to fluctuate for undetermined reasons but our outcomes 
have been very good for the previous two years.

Indicator Source 2013/14  
result

2014/15 
result

2015/16 
target

2015/16 
result

Patient safety

% overall 
compliance with 
hand hygiene 
standards

Internal 
performance 
monitoring

97% 97.4% 95% 97.4%

Number of 
reportable MRSA 
bacteraemia cases

Internal 
performance 
monitoring

0 0 0 0

Number of 
reportable 
Clostridium difficile 
cases

Internal 
performance 
monitoring

0 0 0 0

Incidence of 
presumed 
endophthalmitis 
per 1,000 cataract 
cases

Internal 
performance 
monitoring

0.38 0.20 <0.8 0.35

Incidence of 
presumed 
endophthalmitis 
per 1,000 
intravitreal 
injections for age-
related macular 
degeneration 
(AMD)

Internal 
performance 
monitoring

0.18 0.21**** <0.5 0.16

Site and service 
safety review: 
patient safety 
walkabouts and 
use of mGTT – a 
tool to measure 
adverse events 
when things go 
wrong

Internal 
performance 
monitoring

17 proposals 
and 7 
completed

35 mGTT audits 
proposed. 
12 sites and 
13 services 
proposed or 
completed an 
mGTT audit.
1 CQC 
walkabout, 
2 staff safety 
walkabouts 
and 3 data 
reviews 
completed and 
included in 
safety reports.

Staff to 
complete CQC 
handbooks 
and self-
assessment 
tools; action 
plans to be 
implemented; 
walkabouts to 
have occurred 
on 80% of 
sites

Staff received 
handbooks and 
pocket books. 
Self assessment 
tool completed, 
returned and 
many actions 
implemented. 
Walkabouts 
have occurred 
across most 
trust sites and 
departments
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Indicator Source 2013/14 
result

2014/15  
result

2015/16  
target

2015/16  
result

Clinical effectiveness

% 
implementation 
of NICE 
guidance

Internal 
performance 
monitoring

100% 100% 100% 90%*****

Posterior 
capsule rupture 
(PCR) rate 
for cataract 
surgery (PCR 
is a surgical 
complication)

Internal 
performance 
monitoring

0.9% 1.1%****** <1.3% 1.02%

Comprehensive 
clinical 
outcome 
indicators 
in place via 
OpenEyes (OE)

Internal 
performance 
monitoring

Comprehensive 
range of 
outcomes 
generated but 
only a portion 
are currently 
generated 
electronically

Progress in 
developing 
OpenEyes 
unexpectedly 
slow therefore 
not significantly 
progressed

Outcomes 
present in the 
quality section 
of the website; 
outcome data 
submitted 
to national 
cataract audit; 
clinicians 
using OE 
outcome audit 
function for 
appraisals and 
performance 
management

See section 
1.2.2.
Progress 
with some 
aspects of this 
but limited 
progress in 
other areas

Developing 
quality 
reporting – 
overview and 
detail

Internal 
performance 
monitoring

Trust-wide 
clinical quality 
and safety 
performance 
report 
published 
twice a year 
and biannual 
detailed reports 
on clinical 
effectiveness, 
patient safety 
and the patient 
experience

Reports in 
place as 
planned

Trust-wide 
clinical quality 
and safety 
performance 
reports, 
detailed reports 
where needed 
and site quality 
dashboards in 
use

One global 
report 
produced 
for 2015/16; 
detailed reports 
produced; local 
dashboards in 
use in part of 
the trust

Developing 
PROMs – a 
patient 
reported 
outcome 
measure. This 
tells us what 
patients think 
about the 
outcomes of 
their surgery

Internal 
performance 
monitoring

General 
ophthalmology 
PROM 
validation near 
completion; 
regular 
clinical use to 
start early in 
2014/15

General 
ophthalmology 
PROM in 
regular use; 
cataract PROM 
data collection 
complete and 
analysis nearing 
completion

PROMs will 
remain in use 
for cataract 
and general 
ophthalmology 
and potentially 
their use may 
be expanded 
across 
departments

Use of general 
PROM at 
Bedford 
and Barking 
completed. 
Plans to 
introduce a 
cataract PROM 
at City Road 
and St Ann’s in 
place
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***** The trust is now able to analyse guidelines more accurately. Compliance is measured as the percentage of all 
NICE guidelines relevant to the trust since 2013, where a response has been provided. The trust is currently partially 
compliant with the following guidelines and further work is required to achieve full compliance:
• QS92 smoking cessation (deadline December 2016)
• NG10 violence and aggression
• NG5 medicines optimisation
• MPG2 patient group directives

******This represents a 0.2 lower occurrence than 2013/14, but this is not statistically significant. The trust’s 
posterior capsule rupture rate (PCR rate) is much better than the national standard. We have achieved a consistently 
low rate over the past four years and our target has reduced and been stretched year on year.

reportable 
MRSA 
bacteraemia0

cases
Patient safety 
Performance 2015/16 

reportable 
Clostridium 
difficile0

cases
Patient safety 
Performance 2015/16 
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1.4  Performance against national 
performance measures
Moorfields reports compliance with the requirements of Monitor’s risk assessment framework, 
the NHS constitution and NHS outcomes framework to the trust board as part of monthly 
operational performance reports. Moorfields Eye Hospital NHS Foundation Trust considers that 
this data is described accurately in the sections and tables below subject to the analysis of data 
inaccuracies relating to RTT18, A&E, and 28-day readmissions which are set out in section 1.5.2. 
Where required we provide analysis with actions to support improving the quality of our services.

1.5 National performance data 
Achievement against each of the national indicators relevant to Moorfields is set out in the table 
below and has been assessed using a RAG (red, amber, green) rating; a green rating indicates 
that the performance indicator has been fully achieved, an amber rating indicates nearly 
achieved and a red rating indicates a failure to meet the target. 

Description of 
target

Performance 
2014/15

Target 
2015/16

Performance 
2015/16 

Average 
for 
applicable 
trusts 
2015/16

Highest 
performing 
trust 
2015/16

Lowest 
performing 
trust 
2015/16

Infection control

MRSA – meeting 
the objective

0 0 0 N/A N/A N/A

Clostridium 
difficile year on 
year reduction 

0 0 0 N/A N/A N/A

Screening all 
elective inpatients 
for MRSA

100% 100% 100% N/A N/A N/A

Risk assessment 
of hospital-
related venous 
thromboembolism 
(VTE)

98.5% ≥95% 98.4% 95.7%
(Apr-Dec)

100%
(Apr-Dec)

80.60%
(Apr-Dec)
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Description  
of target

Performance 
2014/15

Target 
2015/16

Performance 
2015/16

Average 
for 
applicable 
trusts 
2015/16

Highest 
performing 
trust 
2015/16

Lowest 
performing 
trust 
2015/16

Waiting times

Two-week wait from 
urgent GP referral for 
suspected cancer to 
first outpatient*

93.1% 93% 91.0% 94%
(Apr-Dec)

100%
(Apr-Dec)

75%
(Apr-Dec)

Cancer 31-day waits 
– diagnosis to first 
treatment*

100% >96% 91.5% 98% 100% 93%

Cancer 62-days from 
urgent GP referral 
to first definitive 
treatment*

N/A >85% 100% 82% 100% 52%

Four-hour maximum 
wait in A&E from 
arrival admission, 
transfer or discharge 

99.2% ≥95% 97.5% 92.4%
(Apr-Feb)

100%
(Apr-Feb)

78.6%
(Apr-Feb)

**18-week standard 
from point of referral 
to treatment for 
admitted patients

86.2% ≥90% 88.9% 83.9%
(Apr-Feb)

100%
(Apr-Feb)

30.9%
(Apr-Feb)

**18-week standard 
from point of 
referral to treatment 
for non-admitted 
patients

95.1% ≥95% 96.3% 95.1%
(Apr-Feb)

100%
(Apr-Feb)

72.2%
(Apr-Feb)

Patients on 
incomplete 
non-emergency 
pathways (yet to 
start treatment) 
should have been 
waiting no more 
than18 weeks

93.7% ≥92% 94.7% 94.2%
(Apr-Feb)

100%
(Apr-Feb)

75.6%
(Apr-Feb)

Six-week diagnostic 
test waiting period

100% ≥99% 100% 98.1%
(Apr-Feb)

100%
(Apr-Feb)

47.2%
(Apr-Feb)

* Moorfields did not achieve all national cancer targets for 2015/16, but performance is improving. Specific performance 
improvements will be made to ocular oncology. Handover of this service from Barts to Moorfields occurred from the end 
of June 2015. Customer care plans are being put in place to ensure that patients have sufficient and timely information 
so they understand the importance of being seen as early as possible and do not choose to wait. This will lead to greater 
compliance with targets.

** Both measures ceased to be national requirements from 1 October 2015.
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Description  
of target

Performance 
2014/15

Target 
2015/16

Performance 
2015/16

Average 
for 
applicable 
trusts 
2015/16

Highest 
performing 
trust 
2015/16

Lowest 
performing 
trust 
2015/16

Cancelled operations

*** Patients who 
have operations 
cancelled for non-
clinical reasons to 
be offered another 
binding date within 
28 days

3 0 1 19.1 (per 
acute trust, 

Apr-Dec)

0
(Apr-Dec)

244
(Apr-Dec)

Description of 
target

Performance 
2014/15

Target 
2015/16

Performance 
2015/16

Average 
2015/16

Highest 
performing 

trust 
2015/16

Lowest 
performing 

trust 2015/16

Other

Mixed sex 
accommodation 
breaches****

0 0 32 14.8 (per 
acute 
Trust, 

Apr-Dec)

0
(Apr-Dec)

244
(Apr-Dec)

28-day 
readmission rate 
(over 16 years 
old)

3.80% n/a 4.0% N/A N/A N/A

28-day 
readmission rate 
(0-15 years old)

0% n/a 0% N/A N/A N/A

Certification 
against 
compliance with 
the regarding 
access to health 
care for people 
with learning 
disabilities

Full 
compliance

Full 
compliance

Full 
compliance

N/A N/A N/A

***The full description of this indicator is that patients who have operations cancelled for non-clinical reasons should be offered 
another binding date within 28 days, or treatment should be funded at the time and hospital of the patient’s choice (this is 
reported as breaches of the 28 day standard for cancelled operations).

****These were initially recorded during the year as statutory breaches. However because the size of the unit at St George’s is 
less than 10 beds it has been confirmed that these need only be monitored locally. Therefore no rating has been assigned.
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4

62 days

18 week

18 weeks

hour
maximum wait in A&E

maximum

6 week
diagnostic test waiting period

from urgent GP referral to 
first definitive treatment

Cancer

97.5%performance 
2015/16

100%

96.3%

94.7%performance 
2015/16

100%

performance 
2015/16

performance 
2015/16

performance 
2015/16

from arrival admission, 
transfer or discharge

standard from 
point of referral to 
treatment for non-
admitted patients

Waiting times 
Performance 2015/16 

Patients on incomplete 
non-emergency 
pathways (yet to start 
treatment) 
should have 
been waiting  
no more than
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1.5.1  Referral to treatment time (RTT18) performance
During this financial year there have been substantial changes to the way in which referral to 
treatment (RTT) is measured and reported. These changes follow recommendations made by Sir 
Bruce Keogh, National Medical Director for NHS England.

The full details of those recommendations together with the detailed RTT operational standards 
and waiting time guidance can be found at: https://www.england.nhs.uk/resources/rtt/

The main changes to how the trust is now required to report RTT are:

• The admitted and non-admitted operational standards have been abolished (however, the 
trust has continued to report this information).

• No provider or commissioner will receive any form of sanction, whether in the form of 
regulator investigation/intervention or the levying of financial sanctions, for failing the 
admitted or non-admitted standards.

•  The incomplete standard has become the sole measure of patients’ constitutional right to 
start treatment within 18 weeks.

• Two additional metrics have been introduced with effect from 1 October 2015 “to 
understand better the waiting time dynamic”:

waiting time performance for incomplete pathways with a decision to admit (DTA) 

number of new clock starts

As outlined in the first point above, the trust has maintained its reporting of the two abolished 
measures as well as adopting both of the new measures. The table below identifies the 
performance of all our RTT waiting time measures both for the financial year and with a 
quarterly breakdown:

Performance 2015/16

Indicator Target Q1 Q2 Q3 Q4 Year

18 week referral to treatment – 
admitted

≥ 90% 91.5% 90.2% 86.9% 87.1% 88.9%

18 week referral to treatment – 
non-admitted

≥ 95% 96.9% 96.1% 96.0% 96.4% 96.3%

18 week referral to treatment – 
incomplete

≥ 92% 93.8% 93.5% 95.1% 96.4% 94.7%

18 week referral to treatment – 
incomplete (pathways with DTA 
– decision to admit)*

n/a n/a n/a 87.5% 90.6% 89.0%

Number of new clock starts* n/a n/a n/a 33,232 33,281 66,513

* Reporting commenced from October 2015
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Performance for the measure retained as the primary key performance indicator (18 week 
referral to treatment – incomplete) has exceeded the annual target and has improved compared 
to the previous year’s figure of 93.7%.

Performance has also improved for “admitted” (which recorded 86.2% for 2014/15) and 
“non-admitted” (which recorded 95.1%). While the “admitted” has not met the (subsequently 
removed) target we know that this is due to the change of emphasis in RTT18 reporting towards 
current long waiters and closing those pathways. As the pathways of longer-waiting patients are 
closed, this would have an adverse effect on closed pathway performance, in this case patients 
who were awaiting admission.

The measurement and reporting of performance against these targets is subject to a complex 
series of rules and guidance published nationally, but the complexity and range of the services 
offered at Moorfields means that local policies and interpretations are required, including those 
set out in our access policy.

As a tertiary provider receiving onward referrals from other trusts, a key issue is reporting 
pathways for patients who were initially referred to other providers. We are required to report 
performance against the 18-week target for patients under our care, including those referred 
from other providers.

Depending on the nature of the referral and whether the patient has received their first 
treatment, this can either start the clock on a new 18-week treatment pathway, or represent a 
continuation of their waiting time, which began when their GP made an initial referral. In order 
to report waiting times accurately, we therefore need other providers to share information on 
when each patient’s treatment pathway began.

Although providing this information is required under the national RTT rules and there are 
clear guidelines as to the information that should be provided by referring providers, we do 
not always receive this information despite extensive chasing. This means that we do not know 
definitively when some patients’ treatment pathway began. The national guidance assumes that 
the clock start can be identified for each patient pathway and does not provide guidance on 
how to treat patients with unknown clock starts in the incomplete pathway metric.

Our approach for reporting the indicators is as follows:

• incomplete: we include these patients in the calculation with some form of assumption 
about the start date*

• admitted: we exclude from the calculation and 
report as unknown clock starts in national data 
submissions

• non-admitted: we exclude from the calculation 
and report as unknown clock starts in national 
data submissions

*For incomplete pathways, the trust makes the performance calculation on the assumption the pathway is started on 
the date referral is received by the trust. These referrals are then investigated to see whether an earlier clock start date 
is required to measure the whole pathway. If we cannot ascertain an accurate clock start, the pathways are counted 
as unknown.

Performance improvement has been supported by the development of improved management 
information. This year has seen the introduction of a comprehensive series of daily reports which 
are automatically produced and emailed each day to key operational and organisational staff. 
These are used to not only to identify overall trends in pathways but also to provide detailed 
patient level information for validation purposes.  



Moorfields Eye Hospital NHS Foundation Trust 27Annual Report and Accounts 2015/16

1.5.2 Performance indicator data quality
In relation to the overall data quality for measuring and recording RTT18, A&E and 28-day 
readmissions, the trust has identified that there are substantial errors and inconsistencies in its 
data; we acknowledge that our data contains inaccuracies which are difficult to quantify. 

In 2014/15 the trust reported that an internal audit including the first part of the patient pathway 
and a non-statistically significant sample of 10 records had indicated an occurrence of errors in 
up to 60% of the records tested. In-house audits of the first part of the pathway had also been 
performed and also confirmed high error rates. As a result of the recommendations of the audit 
and other work completed internally, a detailed action plan was produced to strengthen the 
management of RTT18, and implementation has been monitored during the year. 

In 2015/16 further internal audit work has found errors in 50% of a test sample of 33 records. The 
auditors did not believe there had been any impact on patient care and this was reinforced by a 
review by management. In the opinion of the auditors the causes of the pathway errors indicated 
a lack of understanding of the RTT18 rules by some staff and the requirement for a stronger 
validation team to support process management. As a result of the recommendations of the 
review, to strengthen RTT18 processes, we will put in place the following in 2016/17:

•  increase the speed and accuracy of recording RTT outcomes following outpatient clinics  
and surgery

•  further recruitment of experienced RTT validators to strengthen the team and  
validation process

• continue the in-depth review of management of long term follow-up patients to ensure they 
are being clinical reviewed appropriately

•  further improve standard operating procedures for all administration areas across all sites

• continue scrutinising patient-level data at weekly directorate performance meetings

•  implement a robust RTT training package to capture all staff groups

• review the e-referrals system and assess how best to use technology to support improving 
data quality

During 2015/16 audit review has identified deficiencies with the accuracy of the trust’s A&E data 
capture. Our external auditors have also identified this issue in their end of year audit. An action 
plan is in the process of being developed to improve data quality in A&E, the main components 
are set out below:

• review our plans for full electronic data capture in A&E

• continue our robust internal audit process for A&E data review and using these results to 
drive improved data accuracy

•  further improve standard operating procedures and staff training programmes

• develop a robust action plan as part of the transformation urgent  
care workstream which will seek, in part, to address data quality issues

Similarly internal action plans will be developed for 28 day readmissions
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1.6  Patient safety incidents, serious incidents 
and never events

1.6.1 Patient safety incidents data

Patient safety incidents data

Indicator Moorfields data
National comparisons 
– 20 acute specialist 
trusts1

2013/14 2014/15 2015/16 Best 
result  
14/15

Worst 
result  
14/15

Average 
14/15Period Q1/2 Q3/4 Year Q1/2 Q3/4 Year Q1/2 Q3/4 Year

Patient 
safety 
incident 
number 
sent to 
NRLS 
(published 
data)

1086 1985 30711 2619 2672 52911 20892 33343 54234 5291 85 1976

Rate 
per 100 
admissions5

7.6 13.8 10

Rate per 
1,000 
contacts6

10.27 10.27 10.28 8.357 9.87 9.18

Number 
of severe 
harm or 
death 
incidents 
(published 
NRLS data)9

5 3 8 5 0 5 02 63 64 0 46 9

Severe 
harm or 
death as a 
% of total 
incidents 
(based on 
published 
NRLS data)

0.5 0.2 0.3 0.2 0 0.09 0 2 0.23 0.14 0 4.2 0.6
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1 Data taken from two six-month national reporting and learning service (NRLS) organisational patient safety reports 
and combined to provide an annual total, unless otherwise specified
2 Data taken from the NRLS organisational patient safety report for reported patient safety incidents between 1 April 
2015 and 30 September 2015
3 Published NRLS data for Q3 and Q4 of 2015/16 is not yet available, therefore this data has been extracted from the 
trust incident reporting database
4 Data from one organisational patient safety report (six months) and the trust incident reporting database has been 
combined to provide an annual total  
5 As published by the NRLS
6 For published data from 1 April 2014 the NRLS changed the denominator data used from 100 bed days to 1,000 
admissions. No reporting rate is calculated for Moorfields using per 1,000 admissions because an extremely limited 
inpatient service is provided. Moorfields calculates its own reporting rate, based on incidents per 1,000 contacts. The 
reporting rates shown are calculated based on the data held within the incident reporting database and not the data 
published by the NRLS. They are not comparable with the published NRLS reporting rates.   
7 Average reporting rate over two quarters 
8 Average reporting rate over 12 months
9 NRLS allows for the resubmission and modification of previously submitted incident data as well as imposing 
deadlines for the submission of data to be included within published reports. The most recent data available from the 
live file of the trust database gives annual severe harm/death figures as follows: 2013/14: 12; 2014/15: 7; 2015/16: 7

Note: Despite occurring within the time period stated above, a number of incident reports will not have not been 
submitted to the NRLS because they are still under investigation or are being quality checked by our risk and safety 
team.

1.6.2 Patient safety incidents
The trust has a well-established electronic incident reporting system. The introduction of this 
system in October 2013 has been a significant contributor to the continual increase in the 
number of incidents reported annually for the past three years. A high level of incident reporting 
is a good indicator of a safe organisation and an open culture, and is a positive thing.

The organisational quality and safety report published in September 2015 (covering the 
reporting period 1 October 2014 to 31 March 2015) identified that nationally 50% of all 
incidents were submitted to the NRLS more than 26 days after the incident occurred; in the most 
recent report, published in April 2016 and covering the period 1 April 2015 to 30 September 
2015, 50% of incidents were submitted to the NRLS more than 27 days after the incident 
occurred. At Moorfields the submission figures were 32 days and 46 days respectively for the 
two reporting periods. Incidents are submitted to the NRLS at least weekly and the report 
reflects that the trust uploaded data across all six months during the most recent reporting 
period. All serious incidents were uploaded immediately, as per national requirement. Substantial 
work has been undertaken with managers supporting them with timely closure of incidents. 
However considerable improvement is still required in current performance and the risk and 
safety department and the quality partners will continue to lead and support this.  

Last year the NRLS changed the denominator used to calculate incident reporting rates from 
per 100 admissions to per 1,000 bed days. This is not a suitable denominator for Moorfields, 
therefore Moorfields does not have an incident reporting rate identified within the published 
NRLS report and as a consequence is unable to benchmark against the other 18 trusts that are 
included within the acute specialist cluster. Internally the trust measures the incident reporting 
rate per 1,000 contacts and the patient safety incident data shows there has been a slight 
decrease in the annual rate from 10.2 in 2014/15 to 9.1 in 2015/16. 

Our number of severe harm and death incidents (noting that no deaths have occurred) is seven 
over a 12-month period. This includes only data that is currently held in the live incident file, and 
which has been submitted to NRLS and does not include those incidents held in the web-holding 
file. For this reason it is possible that the figure displayed within this report will increase over 
time. 
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1.6.3 Serious incidents and never events
In 2015/16, we declared 10 serious incidents, one of which was classed as a “never event” 
(which are untoward events that are deemed to be serious enough that they should never occur 
– for example, surgery on the wrong eye).

The never event concerned an occurrence of the insertion of the wrong intraocular lens, which 
needed to be replaced but there was no permanent harm to the patient.

The other serious incidents occurred across a range of areas as set out in the table below:

All completed serious incident investigations have associated action plans, which are formally 
approved by an executive panel as part of the report sign-off process. Implementation of the 
action plan is then monitored. Periodic thematic reviews of serious incidents are completed and 
learning is shared via various mechanisms, such as clinical governance half days, and through 
aggregate data reports.

Serious incident title Brief details

Unfiled clinical 
documentation 
(glaucoma)

A quantity of clinical documentation from one office (eg referral 
letters, test results, letters to GPs) was found to have not been filed 
in patient health records. 

Inappropriate access to a 
clinical system

A member of staff, who was authorised to access confidential 
electronic patient data via the patient administration system, was 
found to have undertaken unauthorised searches of the system.

Delay in sending an 
application for Eylea 
therapy 

An application for Eylea therapy was completed by a clinician but 
was saved rather than submitted. As a consequence there was a 
delay in the commencement of treatment.

Delay in detecting the 
extraocular spread of a 
lesion

Inaccurate interpretation of an ultrasound examination. 

Delay in the diagnosis 
of endogenous 
endophthalmitis

Rare presentation of endogenous endophthalmitis.

Assessment of mental 
capacity

A robust assessment of a patient’s mental capacity was not undertaken, 
despite a previous history of dementia having been recorded. There 
were inconsistencies with communication between disciplines.

Primary care referral 
failure

A patient did not have a direct referral to the glaucoma service, 
which resulted in a delay in diagnosis and treatment.

Delay in the diagnosis of 
acanthamoeba keratitis

Delay in diagnosing and treating acanthamoeba keratitis. This 
incident remains under investigation. 

Severe corneal 
epitheliopathy/melting 
following routine 
cataract surgery

A small number of patients have been identified as having suffered 
from severe corneal epitheliopathy/melting following routine cataract 
surgery, presumed to be as a consequence of the use of a combination 
of post-operative drops. This incident remains under investigation.  
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1.6.4 Duty of candour
The duty of candour was introduced by Sir Robert Francis to make being open and transparent 
a reality when things go wrong with patient care across the NHS. Moorfields has an open and 
transparent culture which is supported by a willingness to report and learn from incidents. 
In 2015/16 in line with the new requirements, Moorfields introduced a robust system for 
implementing the duty of candour across the organisation with support and advice from 
NHS Islington Clinical Commissioning Group. In parallel with implementation, there was an 
awareness campaign across the organisation including learning sessions for staff about the 
purpose and practical implementation of the duty. During 2015/16 the process has been 
strengthened by linking to the electronic reporting system.
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1.7 Friends and family test (FFT) for patients
From April 2015, staff in A&E, outpatient, day care, paediatric and overnight admission units 
have been required to ask patients to complete the FFT and submit the results to NHS England 
for publication on its website. 

Moorfields has been collecting this information for several years, and the test is now being run 
at 53 departments across the trust. Just over 99,000 patients during 2015/16 have rated their 
care and commented on what they felt would have improved their experience. 

The majority of patients are happy with the care they receive, with between 150 and 200 a 
month singling out members of staff for praise. Through the FFT, patients tell us they find 
the staff friendly, helpful and professional, and that the care they receive is efficient, and 
personalised with positive clinical outcomes.

However around 12% of patients who commented negatively (even those who would also 
recommend Moorfields) found the delays excessive. As reported in previous years in the 
quality report, a number of customer focused initiatives have been introduced or trialled to 
provide greater comfort while waiting is occurring. Other suggestions include more availability 
of refreshments, more entertainment in the waiting areas (for example music, magazines), the 
environment and a reduction in issues around appointment information. Work continues across 
the trust to address these issues.

over 99,000
patients during 2015/16
have rated their care and 
commented on what they felt would 
have improved their experience

53 departments
across the trust

FFT is now being run at

150 and 200
patients a month

Between

single out members of 
staff for praise

Patients tell us they find the staff 
friendly, helpful and professional
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99.0% 

55.0% of patients seen 

96.7% 

11.1% 

92.7% 

18.7% 

96.4% 

14.5% 

0.4% 

1.4% 

1.6% 

1.3% 

0.0% 20.0% 40.0% 60.0% 80.0% 100.0% 

Day Care (Score)  

Day Care response (19,628) 

A&E (Score)  

A&E  response (19,031) 

Outpatients (Score)  

Outpatients response (60,445) 

Trust average (Score) 

Trust average (99,104) 

Though there were no nationally set benchmarks, the trust, through the patient experience 
committee, established an internal benchmark of 15% response rate for outpatients settings, 
20% in A&E, 30% in day care and overnight settings and >90% of patients recommending the 
trust (those likely or extremely likely to recommend the trust).

1.8 Compliments and complaints
The trust produces a quarterly board report summarising the compliments and complaints.

Complaints
In 2015/16 the trust received 197 complaints compared with 174 in 2014/15. This increase may 
in part be due to wider availability of PALS leaflets across the trust and more information on the 
trust website. The diagrams below illustrate the complaints received by theme.

Clinical

Waiting times

Transport

Appointments

Customer care/attitude

Enviroment

Communication

Administration

Other
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2013/14 

2014/15 

2015/16 

Complaints year on year 2012/13 to 2015/16

2015/16 performance for the FFT:

The table below shows three things:

The green column is the 
percentage of patients 
completing the test who 
said they would be likely or 
extremely likely to recommend 
Moorfields.

The red column is the 
percentage of patients 
completing the test who 
said they would be unlikely 
or extremely unlikely to 
recommend Moorfields.

The blue column is the 
percentage of patients 
seen in clinic, day care or 
accident and emergency who 
completed the test.
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Complaints by quarter 2015/16

Concerns relating to aspects of care and treatment continue to be the most common cause of 
formal complaints, with the number received staying around the same for each quarter and 
indeed for several years. For other complaints, it is more difficult to identify themes that can be 
addressed in the wider context due to the individual nature and circumstance of each concern 
raised. Reviewing by the directorate, site, service or individuals involved also fails to suggest any 
pattern that might be addressed proactively. However overall they suggest that communication, 
understanding and clarification can be improved. 

Other complaints involved recurring themes such as appointment issues (commonly around 
cancellation and how they are organised), communication in relation to the receipt and 
standard of correspondence, or being able to contact the trust easily, and staff attitude in terms 
of perception of unprofessional or offhand behaviour. Changes are made in response to the 
majority of complaints where the trust has been shown to be at fault. Many changes required 
fall under the umbrella of the trust-wide programmes aimed at addressing underlying processes 
and behavioural issues that give rise to patient frustration and subsequent complaints. The 
Moorfields Way cultural development programme continues to deliver customer training to 
frontline staff and has recently issued a new appraisal process.

A telecommunications project has resulted in more telephone calls being answered, in a more 
professional manner. Patients are further supported by the expansion of the Moorfields Direct 

telephone helpline, which is now available in the evening and at weekends. 

Other programmes across the trust are looking at how waiting times in clinics might 
be reduced, the introduction of virtual clinics and expanding the role of technicians 

and specialist nurses to increase capacity as well as different ways of managing 
appointments. The way transport issues are now addressed at regular meetings 

has seen a dramatic drop in the number of transport complaints over the past 
few years. A major project is underway to meet NHS England’s accessible 

information standard to ensure that all our patients are communicated 
with in the way they prefer. 
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Compliments
Traditional ways of complimenting members of staff, by letter or card, have been replaced 
in recent years by patients expressing their gratitude through the friends and family cards or 
social media. These are shared with staff who find them very encouraging. Some examples are 
included below:

@Moorfields what an amazing hospital, staff and advice line. The service I have received over past 24 hours has been fantastic. Thank you!

Thank you so much for my days with the Moorfields team. What could 
have been a worrying, stressful time, was in fact a happy and interesting 
experience. The quiet efficiency in all departments was very noticeable, 
especially as we waited in (the day care) room. No words were needed 
as staff went about their duties, just words of concern for patients. The 
friendly atmosphere throughout, of nurses, staff and surgeon made one 
know that we were in kind capable hands and that meant a lot to me. May 
I just mention something that I’ll not forget? During the operation I had 
gripped the metal frame for balance; very gently my hand was transferred 
to a warm friendly hand. Thank you nurse. Thank you so very, very much.

After an urgent referral from my optician I went to Moorfields where after 
a few hours of waiting in A&E I was placed with an absolutely fantastic 
consultant who went above and beyond to make me feel comfortable 
and was very reassuring. I was so worried beforehand but the consultant 
completely put me at ease. I was told what was going on, but was also 
told to come back the next day for a second opinion, demonstrating the 
level of patient care Moorfields provides. I returned in the morning and the 
second consultant confirmed to me what the previous one had said but 
it was brilliant to make double sure and completely put my mind at rest. 
You can be assured you will be looked after fully at Moorfields and I would 
highly recommend their A&E department for anybody experiencing eye 
problems, you will be in the best of care.

No words to describe 

how great this place is

Don’t think it could have been better, all staff were 

friendly, patient and efficient and explained what was 

going to happen/was happening, clearly and simply, 

many thanks to all concerned (FFT)



36 Moorfields Eye Hospital NHS Foundation Trust
Annual Report and Accounts 2015/16

1.9 Staff recommending Moorfields to friends 
and family
For the second year we have conducted our staff friends and family test (FFT) every quarter, 
sending the survey to all staff, not just a sample. We ask staff to tell us whether they would 
recommend Moorfields as a place to be treated and also whether they would recommend it as a 
place to work.

The table below shows that most staff recommend Moorfields as a place for treatment and as a 
place to work, keeping us in the upper quartile of all NHS organisations.

For the first time this year we asked two questions about our programme of cultural change, 
the Moorfields Way. We asked staff if they were aware of the programme and whether it 
was beginning to make a difference in their part of the trust. The table below includes these 
responses for the two quarters showing a steady increase in the impact of this programme.

2014/15 2015/16

Quarter 
1

Quarter 
2

Quarter 
3

Quarter 
4

Quarter 
1

Quarter 
2

Quarter 
3

Quarter 
4

% staff 
recommending 
Moorfields 
as a place for 
treatment

76 96 92 96 94 96 91 94 

% staff 
recommending 
Moorfields as a 
place to work

26 84 76 77 77 76 75 70 

% staff who 
have heard of the 
Moorfields Way

Not 
asked

92
Not 

asked
95

% staff who 
believe the 
Moorfields Way 
is making a 
difference

Not 
asked

26
Not 

asked
33

Staff who report that it is 
making a difference in their area

Staff who have heard of the 
Moorfields Way

33%
March 2016

26%
September 2015

96%
March 2016

92%
September 2015
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1.9.1 Staff survey outcomes
The staff report contains a more detailed analysis of the outcomes of the 2015 staff survey. 
Moorfields is required to report two outcomes in the quality report. KF21, the percentage of 
staff believing that the organisation provides equal opportunities for career progression or 
promotion, which is 80%, and KF26, the percentage of staff experiencing harassment, bullying 
or abuse from staff in the last 12 months, which is 27%. Moorfields is doing more detailed 
work to understand these figures and to introduce action plans where required to make 
improvements.

1.10 Priorities for 2016/17
The development of the trust’s quality report was led by the director of corporate governance in 
close liaison with the director of nursing and allied health professions, the medical director and 
the chief operating officer.

The quality report and quality priorities have been developed with the support of Moorfields’ 
host commissioners, NHS Islington Clinical Commissioning Group. The quality priorities are 
consistent with the commissioning for quality and innovation (CQUIN) framework. 

The trust management board (TMB) has had oversight of the trust’s quality and safety 
performance against the three internationally recognised areas of patient safety, patient 
experience and clinical effectiveness during the year. This quality report has been reviewed by 
the management executive, TMB and the quality and safety committee and has been finalised as 
a balanced representation of the trust’s priorities across the three areas of patient safety, patient 
experience and clinical effectiveness. A number of the trust’s governors have also considered the 
contents of the quality report and were supportive of the quality priorities for 2016/17. 

A patient group met the director of nursing and allied health professions and director of 
corporate governance to provide their views and input into future quality priorities and this 
report itself. The group welcomed the opportunity to give its input and was particularly 
supportive of the patient experience priorities and the need for a robust transformation 
programme. Members expressed a need for continuing engagement of patients in service 
redesign and improvements to the patient experience and made helpful suggestions. The patient 
involvement and engagement strategy referred to in section 1.10.6 will support that. The group 
supported making the document more accessible and particularly making the key points and 
messages clearer. The quality report was agreed by the trust board on 24 May 2016.
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1.10.1  Patient experience – service redesign and transformation
Objective: commence implementation of a fully revised three to five year transformation 
programme. 

Rationale for inclusion: the chief operating officer has established a new transformation 
programme which has an overall purpose to radically improve clinical pathways and to improve 
the patient experience. 

There are three major workstreams:

How we will monitor, measure and report on progress: the programme is in its early 
stages. Governance arrangements are being put in place and key metrics will be established in 
quarter one of 2016/17. 

urgent care

surgery and theatres

outpatients
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1.10.2 Clinical effectiveness – continued expansion of the clinical 
outcome and performance indicator programme
Objective: Moorfields will continue building on its clinical outcomes and performance indicator 
programme. In 2016/17 we propose:

1. revisiting the three clinical outcome indicators for each major sub-specialty with reference 
to whether outcomes remain appropriate and they are the most relevant and sophisticated 
reflecting current clinical practice. This may require comparison against standards for 
achievement from national and international benchmarks and medical literature

2. continuing to integrate routine collection of clinical outcomes data into the relevant modules 
of OpenEyes as they are developed and where it is a feature of a module, ensure the 
automated generation of outcome results occurs. For the medical retina service, the first 
comprehensive audit of intravitreal injections is expected to be available in June 2016. In a 
separate exercise, the corneal service is devising a new core outcome based on keratonconus 
corneal collagen cross-linking, a minimally invasive technique for treating a corneal 
condition. Data collection is being strengthened and data will be collected independently 
using an electronic form. It is expected that a pilot of this new methodology will take place 
in Moorfields in 2016/17

3. considering further ways to present data and information about clinical effectiveness for 
both external and internal audiences, for example via the web or intranet

4. as a result of successfully developing OpenEyes functionality the cataract service will deliver 
data to the Royal College of Ophthalmologists’ national cataract audit during 2016/17. 
This national audit will provide publicly-available benchmarking of trust outcomes and the 
surgical results of individual surgeons compared with national outcomes

Rationale for inclusion: this work will continue to provide information about the results and 
safety of our care, to patients, commissioners and referrers, to support choice and decision 
making and to ensure good standards of care are achieved, as well as allowing benchmarking by 
other clinicians and units outside Moorfields. Our aspiration continues to be that clinicians will 
access up-to-date results of their surgery as individuals as well as of the surgeons they supervise. 
This will support clinician appraisal and revalidation and management of poor performance and 
will allow improved individualised risk advice and consenting for patients. 

How we will monitor, measure and report on progress: results will be published via 
corporate quality reporting systems and will be available online. We will have submitted current 
data successfully to the national audit. Clinical staff will regularly use the OpenEyes cataract 
audit system to counsel preoperative patients, for audit, appraisals and for performance 
management.
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Core clinical outcomes

Specialty Metric Standard 2013/4 2014/5 2015/6

Cataract Posterior capsular rupture (PCR) in 
cataract surgery*

<1.8% 0.94% 1.1% 1.02%

Cataract Endophthalmitis after cataract 
surgery*

<0.08% 0.04% 0.02% 0.015%

Cataract Biometry accuracy in cataract surgery >85% 85% 91.2% 88.4%

Cataract Good vision after cataract surgery >90% 91% 91.8% 91.2%

Glaucoma Trabeculectomy (glaucoma drainage 
surgery) failure

≤15% 6% 9.6% 8.6%

Glaucoma PCR in glaucoma pts* <NOD** 1.04% 1.3% 1.4%

Glaucoma Glaucoma tube drainage surgery 
failure

<10% 8% 4.8% 8%

Medical retina 
(MR)

Endophthalmitis after intravitreal anti-
VEGF injections* 

<0.05% 0.03% 0.02% 0.035%

MR Visual improvement after injections for 
macular degeneration

>20% 20.7% 26.9% 22%

MR Visual stability after injections for 
macular degeneration

>80% 90.2% 96.2% 96.4%

MR Time from referral to assessment of 
proliferative diabetic retinopathy*

80% 51.5% 87% 86%

Vitreo-retinal (VR) Success of primary retinal detachment 
surgery

>75% 88.3% 83% 88%

VR Success of macular hole surgery >80% 80.6% 95% 94%

VR PCR in cataract surgery in 
vitrectomised eyes

<NOD 1.6% 3.3% 2.0%

NSP Serious complications strabismus 
surgery*

<2.2% 0.3% 0.23% 0.23%

NSP Premature baby eye (ROP) screening 
compliance*

99% 100% 100% 99.7%

External 
disease(ED) 

DSAEK corneal graft failure rate ≤12% 8.9% 9% low 
21%high

1.6% low risk
18% high risk 
9% overall***

ED PK corneal graft failure rate UKTS 8.5% 11% Auditing***

ED DALK corneal graft failure rate UKTS 6.7% 5% Auditing***

Refractive Accuracy LASIK (laser for refractive 
error) in short sight*

>85% 88.7% 93.7% 94.4%

Refractive Loss of vision after LASIK* <1% 0% 0% 0.83%

Refractive Good vision without lenses after 
LASIK*

≥80% 87.0% 96.1% 89.5%

Adnexal Ptosis surgery failure <15% 5.00% 0% 5%

Adnexal Entropion surgery success >95%  97.50% 96.2% 100%

Adnexal Ectropion surgery success >80% 100% 95.2% 93.3%

Serious incidents and never events

Incident Wrong pt*  0  0  0  0

Incident Wrong side*  0  0  0  0

Incident Wrong IOL*  0  2  3  1
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*Indicators marked with an asterisk are based on a whole year’s data for all relevant cases. All other indicators are 
based on a sample of cases collected over at least three month periods during 2015/16

**NOD = Royal College of Ophthalmologists’ national ophthalmic dataset

***UKTS = UK national transplant service. UKTS provides the external diseases service with corneal graft failure rates 
after the data is submitted by Moorfields to them. The 12-month graft failure rates to March 2016 for DALK and PK 
are not yet available. These will be listed in next year’s core outcomes table

1.10.3  Patient safety – enhancing quality and safety across the 
organisation 
Objective: regularise and consolidate walkabout programmes in 2016/17.

Rationale for inclusion: a number of walkabout programmes have run successfully over the 
past four years, most recently including executive-led peer reviews in preparation for our CQC 
inspection. Building on this a programme of walkabouts will be established in 2016/17.

How we will monitor, measure and report on progress: the outputs of walkabouts will be 
fed back to services through local routes (such as service and clinical governance meetings) and 
will be used locally and centrally to generate improvement and maintain understanding of where 
services are against the CQC’s five core domains. 

1.10.4  Patient safety, patient experience and clinical 
effectiveness – consolidating learning from the CQC’s inspection 
Objective: the organisation has made substantial progress in the previous 18 months to 
develop its assurance and compliance systems including (but not limited to) those specifically in 
preparation for the CQC inspection. We will consolidate this learning and introduce streamlined 
supporting systems. The organisation will further build on the launch of quality dashboards in 
2015/16. 

Rationale for inclusion: given the progress that has been made in developing the trust’s quality 
and safety assurance systems the next step is to consolidate them, harnessing the best available 
IT systems and making them as efficient as possible to support directorates and local site quality 
and safety, as well as strengthening management action and board assurance. Improvements 
will continue to be made to the development of policies including how compliance is measured 
against them. A review of the clinical governance committee will be undertaken as will a review 
of the serious incident process. Building on the successful launch of a trust-wide quality and 
safety dashboard in 2015/16, the capability of this system will be expanded in 2016/17 in 
consultation with our commissioners. This will support local quality improvement and trust-wide 
assurance processes.

How we will monitor, measure and report on progress: a business case will be developed 
for a preferred IT solution for a quality and safety assurance system. Consistent with the 
development of the current compliance framework, the implementation of these systems will be 
monitored by reports to the quality and safety committee. The work will run in parallel with the 
clinical management structure review which will be overseen by the trust management board. 
The director of corporate governance and the director of nursing and allied health professions 
will lead the implementation of the new quality and safety dashboard.

1.10.5 Patient experience, patient safety, clinical effectiveness 
– continuing the extended and decentralised model of quality 
and safety
Objective: embed the existing quality partner (QP) into directorate team and recruit further QPs 
where a business case exists.
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Rationale for inclusion: a QP has been recruited for Moorfields South, in post since October 
2015. Quality partners are local quality and safety experts supporting local teams to manage 
quality and safety locally with continuing support from a central team. The team from 
Moorfields South advise they have benefited greatly from this new resource and expertise. 

QPs are being inducted into the organisation through the central team and over the year will 
form part of the directorate team. QPs will drive quality improvement aided by supporting tools 
such as quality and safety dashboards. This model will be monitored and reviewed and it is 
expected that further QPs will be recruited.

How we will monitor, measure and report on progress: an evaluation of the role of QPs 
will be undertaken during 2016/17.

1.10.6 Patient experience – launching a patient involvement and 
engagement strategy 
Objective: introduce an effective patient involvement and engagement strategy across the 
organisation.

Rationale for inclusion: the strategy will contain two main themes. 

How we will monitor, measure and report on progress: there will be a number of 
workstreams within this strategy, each with activities which will need to be monitored and 
evaluated. Implementation of the strategy will be monitored through the patient experience 
committee.

1.10.7 Patient experience – improving the environment
Objective: Moorfields has set a number of objectives for 2016/17:

•  building on progress in 2015/16 to secure a site to replace our current hospital building at 
the City Road site in partnership with the UCL Institute of Ophthalmology

• continuing the planning for the re-provision of Moorfields’ facilities at St George’s. This 
objective continues from 2015/16

• securing appropriate premises for a surgical hub in the east of London

•  continuing the development and expansion of our private patient services at the City Road 
site by developing our Cayton Street building

Rationale for inclusion: the delivery of high-quality clinical eye care requires an appropriate 
setting. Moorfields has made good progress in previous years to upgrade and improve our 
facilities and we have ambitious plans for further improvements at the City Road site and our 
other locations. Our strategic focus, in partnership with the Institute of Ophthalmology, is on 
replacing our ageing hospital estate at the City Road site with the most modern facilities in a 
central London location.

developing dynamic 
patient engagement that 
genuinely puts patients 
and the public at the heart 
of decision making and 
improvement work

patient experience 
(the collection, 
dissemination and 
response to patient and 
carer feedback about 
their experiences)
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How we will monitor, measure and report on progress: the organisation has a capital 
projects team leading on major capital schemes. This is supported by a strategy and investment 
committee, and a Project Oriel committee for the City Road replacement. The board also receives 
reports and updates.

1.10.8 Patient experience – improving patient information and 
communication 

Objective: to continue to improve communication with our patients, ensuring we contact them 
in their preferred way and that the information they receive is current, timely and informative, 
and when patients contact us we are responsive and receptive. For 2016/17 this will focus on 
the accessible information standard requirements.

Rationale for inclusion: patient feedback indicates we need to continue to improve the 
way in which we communicate with our patients. A new national legal requirement has been 
introduced called the accessible information standard. Its aim is to make sure that people who 
have a disability, impairment or sensory loss get information they can access and understand, 
with any communication support they need. 

The accessible information standard tells organisations how they should make sure that patients 
and service users, and their carers and parents, can access and understand the information they 
are given. This includes making sure that people get information in different formats if they 
need it, for example in large print, braille, easy read or via email. 

The accessible information standard also tells organisations how they should make sure that 
people get any support with communication that they need.

How we will monitor, measure and report on progress: a working group has been 
established to oversee the implementation of NHS England’s accessible information standard. 
A project lead has been identified and work is underway to enable our IT systems to generate 
patient letters in different formats. 

1.11 Key indicators for 2016/17
We have made some changes to the indicators for 2016/17 as set out in the table on the 
following page and the significant changes can be summarised as follows:

•  The composite indicator relating to the questions from the bespoke daycare survey has been 
removed until a new survey takes place. New indicators relating to the outcomes of daycare 
surveys will be introduced after further surveys have been completed in 2017.

•  The indicator relating to achieving a 25% decrease in the number of complaints about 
communicating the reasons for delays, and/or accessing the most appropriate person to deal 
with appointments, has been removed as the number of complaints is now very low.

• The indicator relating to developing quality reports has been removed as it is now complete.

• The two transformation indicators have been removed. New indicators will be introduced 
with the new transformation programme during 2016/17.

• New indicators to support the objective in improving patient information and 
communication are not yet available and will be developed in quarter one. They will be 
reported in the quality report next year. 

• The detailed indicators relating to patient reported outcome measures (PROMs) will be 
developed in quarter one 2016/17.
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Indicator Source 2012/13  
result

2014/15 
result

2015/16 
result

2016/17 
target

Patient experience

Number of negative 
comments submitted via 
the friends and family 
test about long waits 
in clinic and/or lack of 
information about delays 
and the reasons for long 
waits

Internal 
performance 
monitoring

New 
indicator

New 
indicator

13% ≤8%

% of patients whose 
journey time through 
the A&E department 
was three hours or less

Internal 
performance 
monitoring

81.7% 81.8% 78.1% 80%

Overall theatre 
utilisation in City Road 
theatres

Internal 
performance 
monitoring

New 
indicator

New 
indicator

92% 90%

% increase in all City 
Road theatre lists starting 
on time

Internal 
performance 
monitoring

74% 90% 64.7% 75%

Turnaround time 
between theatre cases 
at City Road

Internal 
performance 
monitoring

New 
indicator

New 
indicator

Not measured 
in 2015/16

Baseline 
to be 
established 
in 2016/17

The number of 
temporary records 
compiled as a 
percentage of the 
number of records used

Internal 
performance 
monitoring

New 
indicator

0.7% 0.8% 0.4%

Transformation: the 
number of outpatient 
appointments subject 
to hospital initiated 
cancellations (medical and 
non-medical)

Internal 
performance 
monitoring

New 
indicator

Hospital 
initiated 
cancellations 
– 3.8%

5.5% ≤3%*

% overall compliance 
with equipment hygiene 
standards (cleaning of 
slit lamp)

Internal 
performance 
monitoring

87.5% 90% 93% 90%

% overall compliance 
with hand hygiene 
standards

Internal 
performance 
monitoring

97% 95% 97.4% 95%

*The transformation programme will review this target during the year and it may need to be adjusted 
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Indicator Source 2012/13  
result

2014/15 
result

2015/16 
result

2016/17 
target

Patient experience

Reduce the % of 
patients that do not 
attend (DNA) their first 
appointment 

Internal 
performance 
monitoring 

N/A N/A N/A New 
indicator. 
Reduce 
DNAs from 
15% to 8%

Number of reportable 
MRSA bacteraemia 
cases

Internal 
performance 
monitoring

0 0 0 0

Number of reportable 
Clostridium difficile 
cases

Internal 
performance 
monitoring

0 0 0 0

Incidence of presumed 
endophthalmitis per 
1,000 cataract cases

Internal 
performance 
monitoring

0.38 0.20 0.35 <0.8

Incidence of presumed 
endophthalmitis per 
1,000 intravitreal 
injections for AMD

Internal 
performance 
monitoring

0.18 0.21 0.16 <0.5

Site and service safety 
review: patient safety 
walkabouts and use 
of mGTT – a tool to 
measure adverse events 
when things go wrong

Internal 
performance 
monitoring

17 
proposals 
and 7 
completed

35 mGTT 
audits 
proposed. 
12 sites and 
13 services 
proposed or 
completed 
an mGTT 
audit.

1 CQC 
walkabout, 
2 staff safety 
walkabouts 
and 3 data 
reviews 
completed 
and included 
in safety 
reports

Staff received 
CQC 
handbooks 
and self-
assessment 
tools; 
action plans 
have been 
implemented; 
walkabouts 
have occurred 
across most 
major sites

Complete 
one mGTT 
audit per 
site. For 
at city 
road every 
service will 
complete 
at least 
1 mGTT 
audit.

Walkabouts 
will 
continue 
across the 
network 
and will 
take place 
on needs/
risk basis
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Indicator Source 2012/13 
result

2014/15 
result

2015/16 
result

2016/17 
target

Clinical effectiveness

% implementation of 
NICE guidance

Internal 
performance 
monitoring

100% 100% 90% 100%

Posterior capsule 
rupture rate for cataract 
surgery

Internal 
performance 
monitoring

0.9% 1.1% 1.02% <1.3%

Comprehensive clinical 
outcome indicators in 
place via OpenEyes (OE)

Internal 
performance 
monitoring

Comprehensive 
range of 
outcomes 
generated but 
only a portion 
are currently 
generated 
electronically

Progress in 
developing 
OpenEyes 
unexpectedly 
slow 
therefore not 
significantly 
progressed

Outcomes 
present in 
the quality 
section of 
the website; 
outcome data 
submitted 
to national 
cataract audit; 
clinicians 
using OE 
outcome audit 
function for 
appraisals and 
performance 
management

Continue 
to integrate 
routine 
collection 
of clinical 
outcomes 
data in the 
relevant 
modules of 
OpenEyes 
as they are 
developed 
and where 
it is a 
feature of 
a module, 
ensure the 
automated 
generation 
of outcome 
results

Developing PROMs Internal 
performance 
monitoring

General 
ophthalmology 
PROM 
validation near 
completion, 
regular 
clinical use to 
start early in 
2014/15

General 
ophthalmology 
PROM in 
regular use; 
cataract PROM 
data collection 
complete 
and analysis 
nearing 
completion

Use of general 
PROM at 
Bedford 
and Barking 
completed. 
Plans to 
introduce a 
cataract PROM 
at City Road 
and St Ann’s 
in place

Detailed 
plans to be 
confirmed 
in Q1 of 
2016/17
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1.12 Statements of assurance from the board
The board receives assurance about quality and safety 
from a number of sources. There is a report containing 
a (normally) twice-yearly review of quality and safety 
led by the medical director and director of nursing 
and allied health professions. For 2015/16 the report 
for the second part of the year has been delayed until 
early in the first quarter of 2016/17. A second source of 
assurance comes via reports from the chair of the quality 
and safety committee, which as a board committee 
provides overview and scrutiny of the trust’s quality and 
safety arrangements. The board also receives regular 
reports about patient experience, safeguarding and 
compliments and complaints.

1.13 Review of service
During 2015/16 Moorfields Eye Hospital NHS Foundation Trust provided ophthalmic NHS services 
covering a range of ophthalmic sub-specialties. We regularly review all healthcare services that 
we provide. During 2016/17, we will continue with our rolling programme of reviewing the 
quality of care and delivery of services.

The income generated by the NHS services under review, represents all the total income 
generated from the provision of NHS services by Moorfields for 2015/16.

1.14 Participation in clinical audits and 
national confidential enquiries
During the period 1 April 2015 to 31 March 2016, the trust proposed 37 national clinical audits, 
many of which have been completed, and participated in two confidential enquiries covering 
relevant health services that Moorfields provides. Only a few were relevant to our specialty.

Moorfields also participated in the national confidential inquiry into sepsis (for which the trust is 
fully compliant following the implementation of protocols for the recognition and treatment of 
both adults and paediatric patients), and continues to collect and assess data for the provision of 
mental health in acute hospitals study.

Due to the single speciality nature of the trust, many national audits are not relevant. The trust 
audits against standards and guidelines set by relevant national bodies such as the Royal College 
of Ophthalmologists, National Institute for Health and Care Excellence (NICE) and national 
service frameworks.

37national 
clinical 
audits

During the period 1 April 2015 to 31 March 2016

the trust proposed
many of 
which 
have been 
completed
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The 37 national clinical audits that Moorfields was eligible to participate in from 1 April 2015 to 
31 March 2016 were: 

Audit project title Sites Service Reason

Informed consent audit Bedford
City Road
Ealing
Croydon
Mile End
Northwick Park
Potters Bar
St Ann’s
St George’s

Trust-wide NICE

DVT prophylaxis City Road Anaesthetics National audit

An audit to evaluate the clinical diabetic 
maculopathy grading of patients 
referred from the diabetic retinopathy 
screening service with a new diagnosis 
of M1 maculopathy

 St George’s Medical retina National audit

Clinical outcomes for intravitreal 
ranibizumab for the treatment of 
diabetic macular oedema

Bedford Medical retina NICE

Efficacy, safety and long-term outcomes 
of intrastromal corneal ring segment 
implantation for corneal ectasia

City Road Corneal and 
external disease

NICE

A review of outcomes after endoscopic 
and external dacryocystorhinostomy 
(DCR) in adults – re-audit after one year

Bedford Adnexal NICE

Renal function monitoring in-patients on 
oral diamox for cystoid macular oedema 
in retinitis pigmentosa

City Road Medical retina NICE

Early warning score use Bedford
City Road
Ealing
Mile End
Northwick Park
Potters Bar
St Ann’s

Trust-wide NICE

Comparison of antimicrobial prescribing 
in outpatient clinics and A&E to the trust's 
antimicrobial guidelines

City Road Trust-wide National audit

Epidemiology of ocular TB City Road Medical retina National audit

Decontamination policy audit Trust-wide Trust-wide National audit

Standard precautions audit Trust-wide Trust-wide National audit

Sharps management Trust-wide Trust-wide National audit

Isolation precautions audit Trust-wide Trust-wide National audit
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Audit project title Sites Service Reason

Hand hygiene Trust-wide Trust-wide National audit

Cleanliness audit Trust-wide Trust-wide National audit

Slit lamps Trust-wide Trust-wide National audit

Venflon insertion technique Trust-wide Trust-wide National audit

Curtain/blind audit Trust-wide Trust-wide National audit

Sharps bins Trust-wide Trust-wide National audit

Toilets and bathrooms Trust-wide Trust-wide National audit

ICN audit Trust-wide Trust-wide National audit

Hand hygiene facilities Trust-wide Trust-wide National audit

Laundry audit Trust-wide Trust-wide National audit

Retrospective audit of functional and 
anatomic outcome of fluocinolone 
acetonide (0.2 Âµg/day) intravitreal 
implant in the treatment of chronic 
diabetic macular oedema

Bedford Medical retina NICE

An audit of patients with head injuries 
who came to A&E 

City Road A&E NICE

Patient group City Road Pharmacy National audit

Compliance to NICE guidelines of uveitic 
glaucoma patients follow-up in the 
uveitis clinic

City Road
St George’s

Medical retina NICE

Quality of record keeping audit 2015/16 Trust-wide Trust-wide National audit

List scheduling audit City Road Anaesthetics National audit

Sixth national audit project to study 
perioperative anaphylaxis

City Road Anaesthetics National audit

An audit on the delivery of second 
level medicines reconciliation on the 
observation bay at Moorfields Eye 
Hospital and the Duke Elder ward at St 
George’s Hospital

City Road
St George’s

Trust-wide NICE

Patient satisfaction with nurse-delivered 
intravitreal service

City Road Medical retina NICE

Patient non-attendance stable macular 
degeneration face-to-face clinics versus 
virtual pathways

City Road Medical retina NICE

An audit of perioperative temperature 
management in patients undergoing 
ophthalmic surgery

City Road Anaesthetics NICE

Paediatric patients in eye casualty City Road A&E National service 
framework

Electro-diagnostic tests in children with 
Down's syndrome and nystagmus

City Road Paediatrics National service 
framework
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Moorfields continues to improve the recording and collection of audit data throughout the year, 
much of which has been prepared for directorate dashboards. In 2016/17, the trust plans to 
purchase a new safeguard audit database that will capture and analyse data to a greater degree.

Following an increase in the profile of clinical audit across the trust, the reports of 127 audits 
were reviewed by the provider during the period 1 April 2015 to 31 March 2016, although 
not all of these commenced in 2015/16. This is more than double the 62 reports reviewed 
the previous year and shows an increase in staff awareness of the need to submit reports to a 
central location. Below is a sample range of actions that Moorfields has completed following 
review of audit reports:

Audit title Issue/recommendation Action

Familiarity with and use of 
paediatric total intravenous 
anaesthetic (TIVA) models at 
Moorfields Eye Hospital 

A lack of familiarity with 
paediatric TIVA models 
was demonstrated by most 
anaesthetic staff who would 
not have paediatric TIVA within 
the current training curriculum

Departmental education was 
given to all staff on paediatric 
TIVA models; findings 
presented as a poster at a 
national conference and won 
third prize

Paediatric A&E attendances in 
and out of hours 

Inappropriate attendances 
in and out of hours with no 
agreed protocols for what is 
appropriate/ inappropriate

Develop protocols to allow 
active triaging of paediatric 
patients at all times;

incorporate review of clinic to 
accommodate extra referrals 
from main casualty (active 
triage);

develop and approve 
information leaflet for 
parents/guardians

Modified global trigger tool 
audit for medical retina 
service at City Road

Missing notes/referral letters/
inappropriate booking for 
wrong clinic/ lack of booked 
interpreter;

DNA patients’ notes need 
careful scrutiny as action may 
be required;

blood test monitoring 
for patients on 
immunosuppression and full 
patient ID checking

Overhaul of medical records 
clerical and secretarial 
processes completed, with 
new systems in place with 
greater accountability and 
oversight;

continuous vigilance required 
with changing teams. DNA 
scrutiny undertaken at end of 
every clinic;

continuous vigilance 
encouraged by all staff
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Audit title Issue/recommendation Action

A review of the Mental 
Capacity Act (MCA) in 
practice at Moorfields

Identified the need for further 
training and the development 
of:

MCA policy;

recording template;

consent for 4

MCA project plan

Training packages identified 
and delivered across 
organisation;

MCA Policy, MCA assessment 
and best interest template 
revised and implemented;

consent form 4 revised and 
MCA project plan in progress 

National thyroid eye disease 
(TED) audit (UK)

To halve the time from 
presentation to diagnosis TED;

to halve the time from 
diagnosis of TED to referral to 
a centre of excellence;

for patients (with active TED) 
to have steroid prophylaxis 
during radioiodine therapy;

vigorous anti-smoking 
measures in patients at risk 
of or with graves orbitopathy 
(TED);

to increase patient awareness 
of their thyroid status/
function.

To present findings 
of audit and publicise 
current deficiencies in the 
management of thyroid eye 
disease;

repeat audit in 5 years 
within the same centres to 
continue to assess progress 
with Amsterdam Declaration 
targets

Visual outcomes in patients 
attending the surveillance and 
slit lamp clinic of the national 
diabetic eye screening 
programme of Tower Hamlets 
CCG

Delayed appointments; high 
ratio of DNAs;

optimise software issues;

need to demonstrate 
improvement

Audit findings presented to 
medical retina service;

informed clerical staff and 
patients re-booked and seen 
by the screening service;

inform service development 
and delivery: all DNAs have 
been re-booked appropriately 
and seen;

software provider to enable 
simple and free of charge 
extraction of full audit data: 
Homerton notified of this 
need and we were notified 
that they set up structured 
query language queries to 
comply;

DRSS service transferred to 
the Homerton University 
Hospital (Nov 2015) – advise 
Homerton re-audit
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Audit title Issue/recommendation Action

Is our systemic steroid use in 
uveitis patients safe?

Lack of info about guidelines 
on bone protection when 
patients on steroids;

lack of info to give to patients 
when starting therapy;

lack of rheumatologist 
info available for 
ophthalmologists;

the continuation sheet for 
uveitis clinics misses collecting 
some useful data

Laminated sheets with 
guidelines made available in 
every uveitis clinic;

drug commencement packs 
to be made available in clinics 
11 and 12;

latest rheumatologist 
guidelines to be incorporated 
into handbook;

updating continuation sheet 
for uveitis

Modified global trigger tool 
audit for Northwick Park 
Hospital and primary care 
service 

High proportion of follow- 
ups in general ophthalmology 
clinic;

one patient identified in 
category C risk group – long 
wait for LVA appointments;

three patients identified in 
category D risk group

Ensure follow-ups referred to 
appropriate service wherever 
possible to ensure specialist 
care offered and reduce 
unnecessary follow-ups;

create more capacity in 
services that are in demand;

create more capacity in 
services that are in demand;

improve triage eg one patient 
should have been redirected 
to the cataract service;

ensure follow-ups referred to 
appropriate service;

ensure follow-ups are 
necessary;

ensure adequate supervision 
of optometrists

Monitoring of 
immunosuppression at 
Moorfields Eye Hospital: 
the uptake and impact of 
the generic letters for each 
immunosuppressive agent 
that are available as macros 
on OpenEyes

There was no record of 
patient information sheets 
having been given;

patient counselling was 
not always complete and 
documented;

macro letters on 
commencement of drugs 
were not uniformly sent;

magnesium testing and 
urinalysis were not done

Patient information sheets 
to be readily available in 
outpatient clinics 11 and 12;

drug commencement packs 
to be made available in clinics 
11 and 12;

these macro template 
letters to be emphasised as 
mandatory during uveitis 
service induction;

rationalisation of mandatory 
and as-required testing to 
be documented in new 
immunosuppression manual 
and taught during service 
induction
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1.15 Participation in clinical research
The numbers of patients receiving relevant health services provided or sub-contracted by 
Moorfields Eye Hospital NHS Foundation Trust during 2015/16 that were recruited during that 
period to participate in research approved by a research ethics committee was 3,647.

1.16 Use of the commissioning for quality 
and innovation (CQUIN) framework
The CQUIN payment framework enables commissioners to reward providers by linking a 
proportion of the provider’s income to the achievement of local quality improvement goals. 
Some CQUINS are national requirements but others are developed locally in discussion with 
the commissioners. In 2015/16 it was confirmed with commissioners that none of Moorfields’ 
income would be conditional on achieving quality improvement and innovation goals through 
the CQUIN payment framework. However a suite of quality measure key performance indicators 
was agreed against which improvement was monitored. CQUINs will be reintroduced for 
2016/17.

1.17 Registration with the Care Quality 
Commission
Moorfields Eye Hospital NHS Foundation Trust is required to be registered with the Care Quality 
Commission (CQC) and is currently registered without conditions. The CQC has not taken any 
enforcement action against Moorfields Eye Hospital NHS Foundation Trust in 2015/16, nor at 
any time.

Moorfields Eye Hospital NHS Foundation Trust has not participated in any special reviews or 
investigations by the CQC during the reporting period.

At the time of writing Moorfields is being inspected by the CQC and therefore has not been 
assessed against the CQC’s five key domains. The CQC has not required Moorfields to do an 
overall organisational assessment against its five key domains, but as part of the preparation for 
inspection the CQC required an appraisal of strengths and weakness which is summarised below.

1.18 Which services or areas of the trust are 
considered to be good or outstanding?
Moorfields provides a good service across its network and in some areas we consider it 
outstanding. We bring together a unique blend of highly-trained staff in a multidisciplinary 
environment. 

Our surgical outcomes are among the best in the world in a number of areas. Staff are very 
caring and this is reflected in the many compliments, very positive friends and family test results 
and other areas of positive feedback. Patients and other ophthalmic centres look to Moorfields 
to lead the way in these areas, particularly in parts of our paediatric service.

1.19 Which services or areas of the trust are 
considered weaker areas?
Moorfields recognises some areas require improvement. At Moorfields at St George’s we are 
limited by poor estate in places and a less than ideal patient environment. Sometimes we do 
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not provide individualised care in a single-sex environment. There have been instances of the host 
trust’s medical patients remaining overly long on Duke Elder, our ophthalmic ward. Although nurse 
staffing levels are good and the standard of care is maintained via monitoring and observations, 
our patients need to be moved to more appropriate areas of the hospital more rapidly.

In A&E at City Road we need to ensure that our leadership is consistent and joined up between 
professions. Patients at our City Road outpatients often have to wait longer than they should. 
This requires improvement and we need to develop and nurture our patient engagement to 
support this, and more widely across Moorfields. We believe that overall we could lead the 
outpatients service better to fulfil our aspirations, vision and values to provide a fully rounded 
high standard service. Our buildings at City Road are ageing and the layout is less than ideal.

1.20 Data quality
Moorfields submitted records during 2015/16 to the 
secondary uses service for inclusion in the hospital episode 
statistics which are included in the latest published data 
(April to February 2015/16). The percentages of records in 
the published data, which included the patient’s valid NHS 
number, were:

• 99.4% for admitted patient case

• 99.4% for outpatient care

• 96.5% for accident and emergency care

The percentages of valid data which included the patient’s 
valid general practitioner registration code were:

• 100% for admitted patient care

• 100% for outpatient care

• 99.9% for accident and emergency care

Moorfields was subject to the payment and tariff assurance framework audit during August 
2015, which this year was carried out by Capita CHKS. A constituent part of this audit is an 
assessment of the governance and accuracy of clinical coding and the final report indicated that 
“clinical coding quality is good, with detailed plans for ongoing audit, training and structured 
monthly clinical engagement”. The accuracy rates published in the Capita CHKS report were as 
follows:

The audit highlighted a number of areas of good practice including the clinical coders’ monthly 
training programme, the comprehensive audit plan, the clinician engagement process and the 
arrangements in place for reporting to corporate groups and committees. 

A small number of recommendations were also contained within the report (see points below) 
and will be actioned before future audits:

• improve the quality of source documentation and correct conflicting information between 
OpenEyes and the case notes

Diagnoses correct Procedures correct

Primary Secondary Primary Secondary

98% 93.4% 96% 97.4%
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•  review the record keeping process for cancelled procedures and correct patient records in 
time to ensure accurate clinical coding

• update the policy and procedure document to include advice about coding debridement in 
relation to corneal cross-linking procedures

The trust has also been subject to a data quality and assurance audit carried out by internal audit 
which provided an assessment rating of partial assurance with improvements required. That 
rating is driven by the control deficiencies in RTT reporting and a lack of monitoring and training 
for staff to ensure data quality at the point of input. 

As part of the reporting process internal audit made a series of recommendations to support the 
trust in improving its approach to data quality management. Recommendations to be addressed 
before the next audit were:

• consider a systematic approach to refresher training or assessment to ensure that all staff are 
recording data accurately and understand the reasons why and implications for the trust if 
they do not. Data quality objectives could be included in performance plans

• gather feedback about the training delivered to help ensure that it meets the needs of those 
attending

•  in relation to a specific RTT calculation error identified, the review controls should be 
assessed to understand how this issue arose and how the process can be strengthened to 
ensure it does not happen in the future

• more frequent contact is established with Moorfields at Croydon to ensure it is internally 
reporting appropriate information

•  all high risks contained within the data assurance framework (DAF) risk log are updated to 
reflect the current risk level and actions being taken

•  the data quality strategy and policy are reviewed to ensure that the strategy establishes 
the reasons why data quality is important and the overarching framework, and the policy 
demonstrates how this is to be implemented

•  a review of the DAF is added as a standing agenda item to the data quality group (DQG) to 
update on progress made against high priority risk, and the roles between the information 
management group and DQG around the DAF are clarified

•  processes are put in place to ensure the final assurance templates in the DAF for reporting 
reflect the data input (perhaps by including them as separate columns if necessary). Actions 
are clearly linked to assurance gaps to demonstrate that all gaps are being addressed. The 
DAF should be considered against the strategy outline and adjustments made as required
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1.21  Information governance assessment
The information governance assessment report’s overall score for 2015/16 was 75% and was 
graded green, an improved performance on 68% the previous year.

1.22 Statement of support from partner 
organisations
Our quality report for 2015/16 has been shared with the trust’s governors as well as with 
colleagues at NHS Islington CCG, the London Borough of Islington’s health and care scrutiny 
committee and Islington Healthwatch. 

The health and care scrutiny committee commented as follows:

The health and care scrutiny committee has an annual meeting with Moorfields. This year the 
meeting took place on 7 March 2016, and the director of nursing and allied health professions 
and the director of corporate governance provided a summary of the performance of the 
organisation, including an overview of quality and safety. The committee was very satisfied with 
the information that was provided and is supportive of the overall direction of travel and with 
the quality and safety improvements that the trust is proposing for 2016/17 in its quality report.

Councillor Martin Klute
Chair, Health and Care Scrutiny Committee
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NHS Islington CCG commented as follows:

NHS Islington Clinical Commissioning Group (CCG) is responsible for the commissioning of 
health services from Moorfields NHS Foundation Trust (Moorfields) on behalf of the population 
of Islington and all associate CCGs. NHS Islington CCG welcomes the opportunity to provide this 
statement on Moorfields trust’s quality accounts. 

This account has been reviewed within NHS Islington, and key associate CCGs, NHS England 
specialised commissioning and by colleagues in NHS NEL Commissioning Support Unit. 
Moorfields has engaged with Islington CCG to ensure that the commissioner’s views are 
incorporated within the priorities of the organisation and in the content of these accounts. 

We have reviewed the content of the account and confirm that it complies with the prescribed 
information, form and content as set out by the Department of Health. We confirm that we 
have reviewed the information contained within the account and checked this against data 
sources where these are available to us as part of existing contract/performance monitoring 
discussions and the data is accurate in relation to the services provided.

Over 2015/16 Islington CCG has continued to build upon the good working relationship with 
the trust and the culture of openness and transparency this relationship continues to foster. 

Throughout 2015/16 we note there has been progress in providing more assurance on the 
quality and performance of satellite sites and that this focus will continue in 2016/17 supported 
by the award of the Department of Health Vanguard. We congratulate the trust on the 
achievements reflected within the children and young people’s CQC (Care Quality Commission) 
survey and on the transformation work being carried out with the ocular oncology service. We 
are aware there is still work to do in terms of patient journey times through A&E, outpatient and 
theatre areas to improve patient experience. Islington CCG will continue to contribute towards 
ongoing service improvements.  

2015/16 has seen the trust carry out significant preparation for the CQC inspection in May 
2016. Much of the work around self-assessments and the peer review programmes have 
benefited trust services by identifying key issues to be addressed. We welcome the embedding 
of this work within the trust to support continuous learning and development within the 
organisation. We are aware that the CQC inspection may identify other key areas for focused 
attention and we will work with the trust to address these. 

We support the eight priorities identified by the trust for 2016/17, many of which are 
underpinned by commissioner funding initiatives such as CQUINs (Commissioning for Quality 
and Innovation). In addition to these eight priorities we will: 

1. support the trust in developing any required action plans as a result from the CQC inspection 

2. work with the patient safety team and quality partners within the trust to ensure continued 
improvement of the timeframes for management of serious incidents and completion of 
reports 

3. continue to prioritise and focus upon staff well-being

We look forward to working with the trust and associate commissioners in 2016/17 to support 
the delivery of the quality account priorities.

Alison Blair
Accountable Officer
NHS Islington Clinical Commissioning Group
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1.23 Statement of directors’ responsibilities in 
respect of the quality report
The directors are required under the Health Act 2009 and the National Health Service Quality 
Accounts Regulations to prepare quality accounts for each financial year.

Monitor has issued guidance to NHS foundation trust boards on the form and content of annual 
quality reports (which incorporate the above legal requirements) and on the arrangements that 
NHS foundation trust boards should put in place to support data quality for the preparation of 
the quality report.

In preparing the quality report, directors are required to take steps to satisfy themselves that:

• the content of the quality report meets the requirements set out in the NHS Foundation Trust 
Annual Reporting Manual 2015/16

•  the content of the quality report is not inconsistent with internal and external sources of 
information including:

o  board minutes and papers for the period April 2015 to May 2016

o papers relating to quality reported to the board over the period April 2015 to May 2016

o feedback from commissioners dated 19 May 2016

o feedback from governors received on 28 April 2016

o  papers relating to quality reported to the board over the period April 2015 to May 2016

o  feedback from the Health and Care Scrutiny Committee dated 13 May 2016

o the trust’s complaints report published under regulation 18 of the Local Authority Social 
Services and NHS Complaints Regulations 2009, dated June 2015

o the 2015 national staff survey

o  the head of internal audit’s annual opinion over the trust’s control environment dated 
May 2016

o CQC Intelligent Monitoring Report of 27 May 2015 (the final intelligent monitoring 
report CQC published)

•  the quality report represents a balanced picture of the NHS foundation trust’s performance 
over the period covered

There are a number of limitations in the preparation of quality reports which may impact on the 
reliability and/or accuracy of the data reported. These include:

o data is derived from a large number of different systems and processes. Only some of 
these are included in internal audit programme work each year and even fewer are 
subject to rigorous external assurance checks

o data is collected by a large number of teams across the trust alongside their main 
responsibilities which may lead to differences in how policies are applied or interpreted. 
In many cases, data reported reflects clinical judgement about individual cases, where 
another clinician might have reasonably have classified as case differently

o  national data definitions do not necessarily cover all circumstances and local 
interpretations may vary
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Data collection practices and data definitions are evolving, which may lead to differences over 
time, both within and between years. The volume of data means that, where changes are made, 
it is usually not practical to re-analyse historic data. The trust has sought to take all reasonable 
steps and exercise appropriate due diligence to ensure the accuracy of the data reported, 
but recognises that it is nonetheless subject to the limitations noted above. Following these 
steps, to our knowledge, the information in the document is accurate with exception of the 
matters identified in respect of 18-week referral to treatment pathways and A&E and 28 day 
readmissions as described in section 1.5.2.

The quality report has been prepared in accordance with Monitor’s annual reporting guidance 
(which incorporates the quality accounts regulations published at www.monitor.gov.uk/
annualreportingmanual) as well as the standards to support data quality for the preparation of 
the quality report (available at www.monitor.gov.uk/annualreportingmanual).

The directors confirm to the best of their knowledge and belief they have complied with the 
above requirements in preparing the quality report.

By order of the board,

Stephen Williams 
Acting chairman

24 May 2016

David Probert
Chief executive

24 May 2016
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1.24 Further information
Further information about this quality report can be obtained from the director of corporate 
governance at Moorfields Eye Hospital NHS Foundation Trust: ian.tombleson@moorfields.nhs.uk

This report will be available on the NHS Choices website from June 2016.
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1.25  Independent auditor’s report to the 
council of governors of Moorfields Eye 
Hospital NHS Foundation Trust on the quality 
report
We have been engaged by the council of governors of Moorfields Eye Hospital NHS Foundation 
Trust to perform an independent assurance engagement in respect of Moorfields Eye Hospital 
NHS Foundation Trust’s quality report for the year ended 31 March 2016 (the ‘Quality Report’) 
and certain performance indicators contained therein.

This report, including the conclusion, has been prepared solely for the council of governors of 
Moorfields Eye Hospital NHS Foundation Trust as a body, to assist the council of governors in 
reporting Moorfields Eye Hospital NHS Foundation Trust’s quality agenda, performance and 
activities. We permit the disclosure of this report within the Annual Report for the year ended 
31 March 2016, to enable the council of governors to demonstrate they have discharged their 
governance responsibilities by commissioning an independent assurance report in connection 
with the indicators. To the fullest extent permitted by law, we do not accept or assume 
responsibility to anyone other than the Council of Governors as a body and Moorfields Eye 
Hospital NHS Foundation Trust for our work or this report, except where terms are expressly 
agreed and with our prior consent in writing.

Scope and subject matter
The indicators for the year ended 31 March 2016 subject to limited assurance consist of the 
national priority indicators as mandated by Monitor:

•  referral to treatment within 18 weeks for patients on incomplete pathways; and

• 4 hour A&E waiting times.

We refer to these national priority indicators collectively as the ‘indicators’.

Respective responsibilities of the directors and auditors
The directors are responsible for the content and the preparation of the quality report in 
accordance with the criteria set out in the ‘NHS foundation trust annual reporting manual’ 
issued by Monitor.

Our responsibility is to form a conclusion, based on limited assurance procedures, on whether 
anything has come to our attention that causes us to believe that:

•  the quality report is not prepared in all material respects in line with the criteria set out in the 
‘NHS foundation trust annual reporting manual’;

•  the quality report is not consistent in all material respects with the sources specified in 
section 2.1 of the Monitor 2015/16 Detailed guidance for external assurance on quality 
reports; and

•  the indicators in the quality report identified as having been the subject of limited assurance 
in the quality report are not reasonably stated in all material respects in accordance with the 
‘NHS foundation trust annual reporting manual’ and the six dimensions of data quality set 
out in the ‘Detailed guidance for external assurance on quality reports’.

We read the quality report and consider whether it addresses the content requirements of the 
‘NHS foundation trust annual reporting manual, and consider the implications for our report if 
we become aware of any material omissions.

We read the other information contained in the quality report and consider whether it is 
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materially inconsistent with the documents specified within the detailed guidance.

We consider the implications for our report if we become aware of any apparent misstatements 
or material inconsistencies with those documents (collectively the ‘documents’). Our 
responsibilities do not extend to any other information.

We are in compliance with the applicable independence and competency requirements of the 
Institute of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team 
comprised assurance practitioners and relevant subject matter experts.

Assurance work performed
We conducted this limited assurance engagement in accordance with International Standard on 
Assurance Engagements 3000 (Revised) – ‘Assurance Engagements other than Audits or Reviews 
of Historical Financial Information’ issued by the International Auditing and Assurance Standards 
Board (‘ISAE 3000’). Our limited assurance procedures included:

• evaluating the design and implementation of the key processes and controls for managing 
and reporting the indicators;

• making enquiries of management;

• testing key management controls;

• analytical procedures on monthly and departmental data;

• limited testing, on a selective basis, of the data used to calculate the indicator back to 
supporting documentation;

• comparing the content requirements of the ‘NHS foundation trust annual reporting manual’ 
to the categories reported in the quality report; and

• reading the documents.

A limited assurance engagement is smaller in scope than a reasonable assurance engagement. 
The nature, timing and extent of procedures for gathering sufficient appropriate evidence are 
deliberately limited relative to a reasonable assurance engagement.

Limitations
Non-financial performance information is subject to more inherent limitations than financial 
information, given the characteristics of the subject matter and the methods used for 
determining such information.

The absence of a significant body of established practice on which to draw allows for the 
selection of different, but acceptable measurement techniques which can result in materially 
different measurements and can affect comparability. The precision of different measurement 
techniques may also vary. Furthermore, the nature and methods used to determine such 
information, as well as the measurement criteria and the precision of these criteria, may change 
over time. It is important to read the quality report in the context of the criteria set out in the 
‘NHS foundation trust annual reporting manual’.

The scope of our assurance work has not included testing of indicators other than the two 
selected mandated indicators, or consideration of quality governance.

Basis for qualified conclusion
As set out in section 1.5.2 “RTT18 and A&E data quality” of the Trust’s Quality report, the 
Trust has acknowledged data quality issues with respect to the 18 Week Referral to Treatment 
Incomplete Pathways indicator. The key issues include cases where incorrect pathway start dates 
or stop dates are being applied, or where pathway pause rules are being applied incorrectly.

We performed substantive procedures on a limited sample of cases which confirmed the 
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variety and nature of issues identified by Management. As a result of the issues identified, we 
have concluded that there are errors in the calculation of the 18 week Referral-to-Treatment 
incomplete pathway indicator. We are unable to quantify the effect of these errors on the 
reported indicator for the year ended 31 March 2016.

The annualised Accident and Emergency (A&E) four-hour wait indicator is calculated as a 
percentage of the total number of unplanned attendances at A&E for which patients total time 
in A&E from arrival is four hours or less until discharge, transfer, or admission as an inpatient. 
We have tested a sample of 25 unplanned A&E attendances during the year. Our testing 
including testing attendances where an apparent breach of the target had been validated by the 
Trust’s processes, and, following investigation, had been recoded as meeting the target. 

Our testing identified that the Trust does not retain an audit trail for adjustments made 
following validation of apparent breaches. It also identified that the Trust does not retain a full 
audit trail to evidence clock stop times and there were also a number of samples where patient 
records could not be located to support the reported result.

As a result there is a limitation upon the scope of our procedures which means we are unable to 
complete our testing and are unable to determine whether the indicator has been prepared in 
accordance with the criteria for reporting A&E 4 hour waiting times.

Qualified conclusion
Based on the results of our procedures, except for the effects of the matters described in the 
‘Basis for qualified conclusion’ section above, nothing has come to our attention that causes us 
to believe that, for the year ended 31 March 2016:

•  the quality report is not prepared in all material respects in line with the criteria set out in the 
‘NHS foundation trust annual reporting manual’;

•  the quality report is not consistent in all material respects with the sources specified in 
section 2.1 of the Monitor 2015/16 Detailed guidance for external assurance on quality 
reports; and

• the indicators in the quality report subject to limited assurance have not been reasonably 
stated in all material respects in accordance with the ‘NHS foundation trust annual reporting 
manual’.

Deloitte LLP
Chartered Accountants
St Albans

26 May 2016
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1.26  Independent auditor’s report to the 
board of governors and board of directors 
of Moorfields Eye Hospital NHS Foundation 
Trust
Opinion on 
financial 
statements of 
Moorfields Eye 
Hospital NHS 
Foundation 
Trust

In our opinion the financial statements:

give a true and fair view of the state of the Trust’s affairs as at 31 March 
2016 and of the Trust’s income and expenditure for the year then ended;

have been properly prepared in accordance with the accounting policies 
directed by Monitor – Independent Regulator of NHS Foundation Trusts; and

have been prepared in accordance with the requirements of the National 
Health Service Act 2006.

The financial statements comprise the statement of comprehensive income, 
the statement of financial position, the Statement of Changes in Taxpayers’ 
Equity, the Statement of Cash Flow and the related notes 1 to 24. The 
financial reporting framework that has been applied in their preparation 
is applicable law and the accounting policies directed by Monitor – 
Independent Regulator of NHS Foundation Trusts.

Certificate We certify that we have completed the audit of the accounts in accordance 
with the requirements of Chapter 5 of Part 2 of the National Health Service 
Act 2006 and the Code of Audit Practice.

Going concern We have reviewed the Accounting Officer’s statement in section 5.5 that the 
Trust is a going concern. We confirm that:

we have concluded that the Accounting Officer’s use of the going concern 
basis of accounting in the preparation of the financial statements is 
appropriate; and

we have not identified any material uncertainties that may cast significant 
doubt on the Trust’s ability to continue as a going concern.

However, because not all future events or conditions can be predicted, this 
statement is not a guarantee as to the Trust’s ability to continue as a going 
concern.

Independence We are required to comply with the Financial Reporting Council’s Ethical 
Standards for Auditors and we confirm that we are independent of the 
Trust and we have fulfilled our other ethical responsibilities in accordance 
with those standards. We also confirm we have not provided any of the 
prohibited non-audit services referred to in those standards.

Our assessment 
of risks of 
material 
misstatement

The assessed risks of material misstatement described below are those that 
had the greatest effect on our audit strategy, the allocation of resources in 
the audit and directing the efforts of the engagement team.

The Audit Committee has requested that, while not required under 
International Standards on Auditing (UK and Ireland), we include in our 
report any key observations in respect of these assessed risks of material 
misstatement.
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NHS revenue and provisions

Risk description As described in notes 1.2 and 1.23, there are significant judgements in 
recognition of revenue from care of NHS patients and in provisioning for 
disputes with commissioners due to:

the complexity of the Payment by Results regime, in particular in 
determining the level of overperformance revenue to recognise; 

the judgemental nature of provisions for disputes, including in respect of 
outstanding overperformance income for quarters 3 and 4; and

the risk of revenue not being recognised at fair value due to adjustments 
agreed in settling current year disputes and agreement of future year 
contracts.

Details of the Trust’s income, including £159.2m of ‘Commissioner 
Requested Services’ and £6.9m of ‘Additional income for delivery of 
healthcare services’ relating to the capital to revenue transfer, are shown in 
note 3 to the financial statements. NHS debtors are shown in note 11 to the 
financial statements.

The Trust earns revenue from a wide range of commissioners, increasing the 
complexity of agreeing a final year-end position. The settlement of income 
with Clinical Commissioning Groups continues to present challenges, 
leading to disputes and delays in the agreement of year end positions.

How the scope 
of our audit 
responded to 
the risk

We evaluated the design and implementation of controls over recognition 
of Payment by Results income, with IT specialists reviewing the system 
controls and updating our understanding of the process.

We performed detailed substantive testing on a sample basis of the 
recoverability of overperformance income and adequacy of provision for 
underperformance through the year, and evaluated the results of the 
agreement of balances exercise.

We challenged key judgements around specific areas of dispute and actual or 
potential challenge from commissioners and the rationale for the accounting 
treatments adopted. In doing so, we considered the historical accuracy of 
provisions for disputes and reviewed correspondence with commissioners.

Key 
observations

With historical recovery of 31 March 2015 debts sitting at 93.0%, evidence 
suggests the Trust is being prudent with the level of debt it provides for.

We identified one misstatement greater than our reporting threshold which 
was not corrected. This related to an under accrual of revenue of £157k. 
Had this error been corrected, profit for the year and net assets would have 
increased by £157k.

Property valuations

Risk 
description

The Trust holds property assets within Property, Plant and Equipment at a 
modern equivalent use valuation of £77.0m. The valuations are by nature 
significant estimates which are based on specialist and management 
assumptions (including the floor areas for a Modern Equivalent Asset, the 
basis for calculating build costs, the level of allowances for professional fees 
and contingency, and the remaining life of the assets) and which can be 
subject to material changes in value.

The net valuation movement on the Trust’s estate shown in note 8.1 is a 
revaluation gain of £0.3m. 
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How the scope 
of our audit 
responded to 
the risk

We evaluated the design and implementation of controls over property 
valuations, and tested the accuracy and completeness of data provided by 
the Trust to the valuer.

We used Deloitte internal valuation specialists to review and challenge the 
appropriateness of the key assumptions used in the valuation of the Trust’s 
properties, including through benchmarking against revaluations performed 
by other Trusts at 31 March 2016.

We have reviewed the disclosures in note 1.5 and evaluated whether 
these provide sufficient explanation of the basis of the valuation and the 
judgements made in preparing the valuation.

We assessed whether the valuation and the accounting treatment of the 
impairment was compliant with the relevant accounting standards, and 
in particular whether impairments should be recognised in the Income 
Statement or in Other Comprehensive Income.

Key 
observations

The evidence we obtained from our audit procedures supported the 
valuation of the property assets held by the Trust and the appropriateness of 
the assumptions used in its calculation.

Management override of controls

Risk description We consider that in the current year there is a heightened risk across the 
NHS that management may override controls to fraudulently manipulate the 
financial statements or accounting judgements or estimates. This is due to 
the increasingly tight financial circumstances of the NHS and close scrutiny 
of the reported financial performance of individual organisations. 

All NHS Trusts and Foundation Trusts have been requested by NHS 
Improvement to consider a series of “technical” accounting areas and assess 
both whether their current accounting approach meets the requirements 
of International Financial Reporting Standards, and to remove “excess 
prudence” to support the overall NHS reported financial position. The areas 
of accounting estimate highlighted included accruals, deferred income, 
injury cost recovery debtors, partially completed patient spells, bad debt 
provisions, property valuations, and useful economic lives of assets.

Details of critical accounting judgements and key sources of estimation 
uncertainty are included in note 1.23.
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How the scope 
of our audit 
responded to 
the risk

Manipulation of accounting estimates

Our work on accounting estimates included considering each of the areas 
of judgement identified by NHS Improvement. We have considered both 
the individual judgements and their impact individually and in aggregate 
upon the financial statements. In testing each of the accounting estimates 
included in the NHS Improvement letter, engagement team members were 
directed to consider their findings in the context of the identified fraud risk. 
Where relevant, the recognition and valuation criteria used were compared 
to the specific requirements of IFRS. 

We tested accounting estimates (including in respect of NHS revenue and 
provisions and property valuations discussed above), focusing on the areas 
of greatest judgement and value. Our procedures included comparing 
amounts recorded or inputs to estimates to relevant supporting information 
from third party sources.

We evaluated the rationale for recognising or not recognising balances in 
the financial statements and the estimation techniques used in calculations, 
and considered whether these were in accordance with accounting 
requirements and were appropriate in the circumstances of the Trust.

Manipulation of journal entries

We used data analytic techniques to select journals for testing with 
characteristics indicative of potential manipulation of reporting focusing in 
particular on manual journals. 

We traced the journals to supporting documentation, considered whether 
they had been appropriately approved, and evaluated the accounting 
rationale for the posting. We evaluated individually and in aggregate 
whether the journals tested were indicative of fraud or bias.

We tested the year-end adjustments made outside of the accounting system 
between the general ledger and the financial statements and consolidation 
adjustments and journals.

Accounting for significant or unusual transactions

We considered whether any transactions identified in the year required 
specific consideration and did not identify any requiring additional 
procedures to address this risk.

Key 
observations

We did not identify any concerns involving management override of control 
or the use of overly aggressive or conservative accounting estimates.
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Our application 
of materiality

We define materiality as the magnitude of misstatement in the financial 
statements that makes it probable that the economic decisions of a 
reasonably knowledgeable person would be changed or influenced. We use 
materiality both in planning the scope of our audit work and in evaluating 
the results of our work.

We determined materiality for the Trust to be £3.1m (2014/15: £2.0m), 
which is below 2% of revenue and below 5% of equity (2014/15: below 
1% of revenue and below 4% of equity). Revenue was chosen as a 
benchmark as the Trust is a non-profit organisation, and revenue is a key 
measure of financial performance for users of the financial statements. 
We reassessed the percentage used from 1% of revenue in 2014/15 in the 
context of our cumulative knowledge and understanding of the audit risks 
at the Trust and our assessment of those risks for this year. 

We agreed with the Audit Committee that we would report to the 
Committee all audit differences of £157k (2014/15: £100k) or greater, 
as well as differences below that threshold that, in our view, warranted 
reporting on qualitative grounds. We also report to the Audit Committee 
on disclosure matters that we identified when assessing the overall 
presentation of the financial statements. 

The Audit Committee has asked us to report on the level of unadjusted 
misstatements identified during our audit. We identified no further errors 
aside from that noted in the NHS revenue and provisions risk. 

An overview of 
the scope of 
our audit

Our audit was scoped by obtaining an understanding of the Trust and its 
environment, including internal controls, and assessing the risks of material 
misstatement. Audit work was performed at the Trust’s head offices in Old 
Street directly by the audit engagement team, led by the audit partner. 

The audit team included integrated Deloitte specialists bringing specific skills 
and experience in property valuations and Information Technology systems.

Opinion on 
other matters 
prescribed by 
the National 
Health Service 
Act 2006

In our opinion:

the part of the Directors’ Remuneration Report to be audited has been 
properly prepared in accordance with the National Health Service Act 2006; 
and

the information given in the Performance Report and the Accountability 
Report for the financial year for which the financial statements are prepared 
is consistent with the financial statements.

Our report includes an additional risk, management override of controls, which was not included 
in our report last year. This was identified as a risk in 2014/15, but has had an increased effect 
upon the conduct of our audit this year due to the increased focus upon reported financial 
position and estimates and estimation techniques. 

The description of risks above should be read in conjunction with the significant issues 
considered by the Audit Committee discussed in section 5.1.3.

These matters were addressed in the context of our audit of the financial statements as a 
whole, and in forming our opinion thereon, and we do not provide a separate opinion on these 
matters.
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Matters on which we are required to report by exception

Annual 
Governance 
Statement, 
use of 
resources, and 
compilation 
of financial 
statements

Under the Code of Audit Practice, we are required to report to you if, in our 
opinion:

the Annual Governance Statement does not meet the disclosure 
requirements set out in the NHS Foundation Trust Annual Reporting 
Manual, is misleading, or is inconsistent with information of which we are 
aware from our audit;

the NHS foundation trust has not made proper arrangements for securing 
economy, efficiency and effectiveness in its use of resources; or 

proper practices have not been observed in the compilation of the financial 
statements.

We have nothing to report in respect of these matters.

We are not required to consider, nor have we considered, whether the 
Annual Governance Statement addresses all risks and controls or that risks 
are satisfactorily addressed by internal controls.

Our duty to 
read other 
information 
in the Annual 
Report

Under International Standards on Auditing (UK and Ireland), we are required 
to report to you if, in our opinion, information in the annual report is:

materially inconsistent with the information in the audited financial 
statements;

apparently materially incorrect based on, or materially inconsistent with, our 
knowledge of the Trust acquired in the course of performing our audit; or 
otherwise misleading.

In particular, we are required to consider whether we have identified any 
inconsistencies between our knowledge acquired during the audit and the 
directors’ statement that they consider the annual report is fair, balanced 
and understandable and whether the annual report appropriately discloses 
those matters that we communicated to the audit committee which 
we consider should have been disclosed. We confirm that we have not 
identified any such inconsistencies or misleading statements.
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Respective 
responsibilities 
of the 
accounting 
officer and 
auditor

As explained more fully in the Accounting Officer’s Responsibilities 
Statement, the Accounting Officer is responsible for the preparation of the 
financial statements and for being satisfied that they give a true and fair 
view. Our responsibility is to audit and express an opinion on the financial 
statements in accordance with applicable law, the Code of Audit Practice 
and International Standards on Auditing (UK and Ireland). We also comply 
with International Standard on Quality Control 1 (UK and Ireland). Our audit 
methodology and tools aim to ensure that our quality control procedures 
are effective, understood and applied. Our quality controls and systems 
include our dedicated professional standards review team and independent 
partner reviews. 

This report is made solely to the Board of Governors and Board of Directors 
(“the Boards”) of Moorfields Eye Hospital NHS Foundation Trust, as a body, 
in accordance with paragraph 4 of Schedule 10 of the National Health 
Service Act 2006. Our audit work has been undertaken so that we might 
state to the Boards those matters we are required to state to them in an 
auditor’s report and for no other purpose. To the fullest extent permitted 
by law, we do not accept or assume responsibility to anyone other than the 
trust and the Boards as a body, for our audit work, for this report, or for the 
opinions we have formed.

Scope of 
the audit of 
the financial 
statements

An audit involves obtaining evidence about the amounts and disclosures 
in the financial statements sufficient to give reasonable assurance that 
the financial statements are free from material misstatement, whether 
caused by fraud or error. This includes an assessment of: whether the 
accounting policies are appropriate to the Trust’s circumstances and have 
been consistently applied and adequately disclosed; the reasonableness 
of significant accounting estimates made by the Accounting Officer; and 
the overall presentation of the financial statements. In addition, we read 
all the financial and non-financial information in the annual report to 
identify material inconsistencies with the audited financial statements and 
to identify any information that is apparently materially incorrect based on, 
or materially inconsistent with, the knowledge acquired by us in the course 
of performing the audit. If we become aware of any apparent material 
misstatements or inconsistencies we consider the implications for our report.

Craig Wisdom (Senior statutory auditor)
for and on behalf of Deloitte LLP
Chartered Accountants and Statutory Auditor
St Albans, United Kingdom
26 May 2016
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