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AGENDA ITEM 06 – FINAL ANNUAL PLAN 
BOARD OF DIRECTORS 29 MARCH 2018 

 

Report title Annual Planning 2018/19 

Report from Johanna Moss, director of strategy and business development 

Steven Davies, chief financial officer 

Prepared by  Ruth Harper, head of business development 

Damien O’Brien, head of financial management 

Assad Choudry, financial controller 

Previously discussed at None 

Attachments None 
 

Brief summary of report   

This paper sets out the latest financial planning assumptions for 2018/19. This paper includes:  

 

 2017/18 and 2018/19 Performance and Control Totals; 

 Financial planning assumptions and contingencies; 

 Efficiency target and associated guidance; 

 Budget setting; 

 Capital planning; 

 Cash flow and financing. 

 

It has been designed to set out the key assumptions to support discussion on the financial projections and is 
therefore presented as a draft document. 

The narrative also contains updates on quality, workforce and strategy which were submitted as part of the 
annual planning round in 2016/2017 and have been updated to reflect the current position.  

NHS Improvement (NHSI) issued updated annual planning guidance and a timetable in early February that 
stipulate a Board approved draft annual plan be submitted 8th March 2018, with a final Board approved 
annual plan to be submitted on 30th April 2018. 

 

Action Required/Recommendation.  

The board is asked to approve the document prior to submission on 30 April 2018 

 

For Assurance  For decision  For discussion  To note  
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1.     INTRODUCTION 
 
Moorfields Eye Hospital NHS Foundation Trust is the leading provider of eye health services in the UK 

and a world-class centre of excellence for ophthalmic education and research.  

 

We provide a wide range of clinical services, caring for patients with routine medical needs as well 

as those with rare and complex conditions. We serve the NHS and private sectors in the UK, and 

deliver care through our international services. 
 
In 2018/19 we expect to see over half a million patients in our outpatient services and carry out 

almost 37,000 surgical procedures, making Moorfields the largest ophthalmic provider in the UK. We 

will also provide care to 100,000 patients in our A&E department.  We treat people in over 30 

locations in and around London, which enables us to provide expert treatment closer to patients’ 

homes. 
 
Moorfields has two commercial arms; Moorfields Private and Moorfields UAE, the latter of which 

operates from three locations in the Middle East; Dubai Healthcare City, Al Jalila Children’s Specialty 

Hospital and Abu Dhabi.  

 
Moorfields is recognised as a world-class centre of excellence in eye research. With our partners at 

the University College London (UCL) Institute of Ophthalmology, we conduct world leading 

research and seek to build on our pioneering legacy by leading innovations in eye health. Our 

researchers deliver leading edge, life changing research for patients with eye disease to benefit 

local, national and international patient populations. The Moorfields and UCL partnership was 

reaccredited as a Biomedical Research Centre by the National Institute for Health Research until 2022. 

In addition, our Clinical Research Facility was awarded £5.3m starting in 2017 to support its work over 

five years.  We play a leading role in the training and education of eye care clinicians, integrating with 

strategic partners. 
 
This operational plan has been prepared in accordance with NHS Improvement guidance, and has 

considered the external environment alongside the internal drivers for change. The financial plan 

demonstrates a sustainable position with a projected surplus of £1.3m in 2018/19 (after a £7.8m 

efficiency requirement).  Please see finance section for more detail.  
 

1.1 Strategic context 
 

Over the past three years the external political, economic and policy landscape has changed 

significantly.  Our participation in the national vanguard programme as one of the acute care 

collaboration sites has allowed us to share our learning of networked care.  
 
The internal context of Moorfields also continues to change. A number of new executive leaders will 

join the trust during 2018/19 including Mr Nick Strouthidis as our medical director and Sandi Drewett as 

our director of workforce and organisational development. Two new executive roles have also been 

created and will be filled by Professor Nora Ann Colton as our joint director of education and Kieran 

McDaid as our director of estates, capital and major projects.   

 

Following their inspection of our trust in May 2016, the Care Quality Commission (CQC) rated the 

organisation as “good”. In response, a detailed action plan has been developed and implemented.  
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At both a national and local level the system has identified nine strategic ‘must dos’, ranging from 

development of Sustainability Transformation Plans to consistent delivery of key operational 

performance metrics, including A&E and referral to treatment (RTT) waiting times.  We are fully 

committed to delivering all of these.   
 

1.2    Our strategy 
 

During 2016/17 we engaged with our staff and external stakeholders to refresh our organisational 

strategy, bringing together our ambitions in clinical service delivery, research and education in one 

narrative. We published this in July 2017. 
 
We remain committed to a number of significant investments to improve our physical infrastructure. 

Project Oriel, our long term plan to relocate our main hospital on City Road to a new centre at St 

Pancras in partnership with the UCL Institute of Ophthalmology, is at a critical stage. Over the next 

year we need to purchase the site and start work on the detailed design. We are also in the process 

of redeveloping our existing facilities on the St George’s site. 
 
Supporting all of our staff to be at their best each day and delivering our ambitious plans for  

improvement  will  continue  to  be  the  most  important  aspects  of  our  strategy.    The Moorfields 

Way will continue to take centre stage, setting the standard for how we expect patients and staff to 

experience our organisation. 
 

1.3    Service improvement and sustainability 
 
The trust’s SIS programme has six overarching objectives: 

 Delivering operational efficiency (e.g. improve patient waiting times). 

 Delivering cashable cost efficiency savings  

 Identifying and adopting good practice across the network. 

 Standardising patient pathways. 

 Increasing commercial income. 

 Building internal capacity and capability to deliver sustainable change. 

This final objective is key to ensuring the organisation has the ability to continuously improve and that 

this is driven by frontline staff, thereby ensuring the organisation can adapt and change and continue 

to be fit for purpose.  

 

1.4    Strategic objectives for 2018/19 

 
The trust’s overarching strategic objectives, approved in 2016/17 have not changed. However the 

board has identified the need to focus on some key strategic priorities for the coming year: 

 Project Oriel – how do we organise our partnership to enable delivery and design a facility 

that’s fit for the future? 

 Commercial – how do we increase profit by £5m more per annum by 2025? 

 New models of care - how do we radically re-design models of care (end to end pathways) 

for the benefit of patients, Moorfields and the wider NHS? 

 Workforce planning – how do we prepare a fit for purpose workforce for future service 

delivery? 

 Service improvement – how do we embed a continuous improvement culture to improve 

patient pathways and processes?  
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2.     ACTIVITY PLANNING 
 
We have commissioning relationships with a wide range of organisations in London and the rest of 

England. We seek to engage with our commissioning colleagues on service developments and 

commissioning initiatives such as creating referral hubs, establishing telephone advice services, 

reducing A&E attendances and creating shared care pathways with community eye professionals.   

We are also committed to the development of alternative patient pathways by developing more 

virtual clinics for stable monitoring. 
 
It is expected that population growth and the ageing population will increase our activity over the next 

year and beyond. Consistent with previous years, we plan to be transparent about these growth 

assumptions and will work with commissioners to address the growing demand for ophthalmic care. 
 
Activity plans for the next two years are based upon forecast outturn in 2017/18. We have applied an 

average growth assumption of 3% for elective procedures and outpatients.  This figure is based on 

historical growth with information about trends in specific specialties (growth assumptions range from 

1% to 10%, with the average at 3%).  Growth assumptions have been tested against capacity to deliver 

the proposed activity. 
 
A&E  growth  is  set  at  a  lower  rate  than  the  annual  trend.  This takes into account commissioner 

intentions to set up minor eye care services which will support patients in the community.  The trust is 

also piloting a new triage system which signposts patients who do not require A&E to other services 

including their GP. 

 

We anticipate that the trust will continue to comply with NICE guidance. The trust will see the full 

year effect of adalimumab and dexamethasone for the treatment of non-infectious uveitis.  The trust 

is also reviewing the recent guidance from the Royal College of Ophthalmology regarding the use of 

Avastin as an alternative to the current NICE approved drugs.  

 

Whilst commissioners’ long term plans are not defined in detail, the general direction of travel is for 

clinical services to be delivered away from acute hospital settings, and for care to be provided on a 

day case basis. This is consistent with our strategy and we have continued to develop our services in 

this way during 2017/18. We are currently looking to expand our services at Darent Valley Hospital in 

Kent with the support of the local commissioners.  

 
2.1    Engagement with clinical teams 
 

Activity plans are developed with our clinical divisions based on detailed capacity and demand reviews 

for each of the sites. Divisions are clinically led and as a result the plans are developed with clinical 

input throughout. 
 
Specialty clinical teams have been directly involved in planning. This has included discussion with 

the Chief Finance Officer, Chief Operating Officer and the Director of Strategy at local service 

meetings. Wider engagement is also undertaken with frontline clinical staff, supervisors, and 

managers attending briefing sessions where their input is sought. 
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2.2    Engagement with commissioners  
 
Commissioners have been engaged through our lead commissioner, Islington CCG and STP groups, 

about activity and planning. In addition, the trust engages with its commissioners through a 

proactive Clinical Quality Review Group. Our lead CCG is also involved in a key service improvement 

programme which is reviewing models of urgent care. 
 

2.3    Meeting operational standards 
 
The trust is performing well against key operational standards and does not foresee any potential 

issues which would impact this performance over 2018/19. 
 

Standard Trust Performance 

RTT The Trust is delivering the national access target for RTT incomplete pathways.  

At month 10 the trust was achieving 95.5% against the incomplete target. 

Diagnostics The trust is delivering the diagnostic wait target and is currently 100% 

compliant. 

A&E The trust continues to deliver the A&E target, delivering 98.5% at month 10. 

Cancer At month 10 the trust’s performance against cancer targets was: 

    2 week waits – 97.8% (above target) 

    31 day diagnosis to first appointment – 92.8% (below target) 
    31 day subsequent treatment – 97.2% (above target) 

    62 day (GP referral to first definitive treatment) - 100% 

Where there have been breaches, these are primarily related to patient 

choice and clinical factors. 
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3.     QUALITY PLANNING 
 
3.1    Approach to quality improvement 
 
As an organisation, we have continued to experience significant growth in the number of patients we 

see. Our network model, with over 30 sites, is complex and requires a combination of local and 

centralised approaches to quality and safety.  

 
The executive leads for overseeing delivery of quality improvement are the Medical Director, the 

Director of Nursing and Allied Health Professions, the Chief Operating Officer and the Director of 

Quality and Safety.    The Quality and Safety Committee, chaired by a non-executive director 

provides assurance to the trust board about the governance, systems and process and key concerns 

relating to quality and safety. Regular reports on key aspects of the quality and safety agenda are 

considered by the board. 

 

In January 2017 we received a CQC rating of “good” and we wish to continue to build on this. In 

2017/18 we have progressed well with an action plan following this inspection and in 2018/19 will see 

the action plan completed. In November 2017, the trust launched its five year Quality Strategy. This 

strategy marks a point in a longer journey for Moorfields and all our staff in which we continually 

challenge ourselves to reflect and improve. Quality drives all our strategic objectives and is supported 

by the Moorfields Way, our programme of cultural and behavioural development.  
 
The corporate quality and safety team maintains systems of risk management, clinical governance and 

compliance which are used across the whole network. Clinical divisions and departments are 

responsible for quality locally, supported by a central team including quality partners linked to each 

division. Quality partners support and champion quality and safety alongside clinical and operational 

colleagues, seeking to embed their activities as part of business as usual. 
 
Moorfields has a network-wide quality dashboard which enables local and site-based teams to 

review, analyse and use quality data to drive improvement. The capability of this tool is being further 

developed. Systems for monitoring, learning and improving include: an electronic incident reporting 

system, risk registers, aggregate data reports and monitoring of themes and trends from Never Events 

and Serious Incidents. 
 
In December 2017, the trust launched a patient participation strategy which sets out to involve patients 

much more widely in the delivery, development and improvement of our services. This will be a focus 

for delivery in 2018/19. Each year in the summer, the trust’s Governors undertake a week of 

engagement with patients and the public at our City Road and satellites sites. This provides helpful 

feedback about patients’ views and experiences, as well as some additional independent observations 

and insights about the patient experience and the quality of services. During the year, Governors also 

visit sites and services linked to their constituencies and provide similar feedback.
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Understanding the challenges and opportunities for improving clinical outcomes, patient experience and 

safety has been a core component of Moorfields’ vanguard programme.  We are ensuring that the learning 

we identified through the vanguard programme is applied through our Quality Strategy to our systems for 

quality, as well as being shared nationally. 
 

3.2    Summary of the quality improvement plan 
 

Moorfields has an excellent track record of delivering high quality, safe care. Our outcomes are good and 

our performance metrics are solid across all areas.  

 
Moorfields continues to face challenges in improving the experience and customer service of our patients 

in addition to improving the processes that support patient care. We also have challenges with an aging 

estate and have a short to medium term strategy to replace priority areas, such as the outdated City Road 

site. 
 

Our approach to quality through the delivery of our quality strategy over the next year and 

beyond,  seeks to build on our areas of strength and improve our weaknesses.  Continuing a theme 

from previous years, the trust has established the following high level quality based corporate objective: 

‘We provide great care with excellent clinical outcomes, a customer focus and effective service delivery’. 

We will develop quality priorities to meet this objective, ensuring alignment with those in our STP 

wherever possible. 
 

Key areas we will focus on as set out in our quality strategy include the following: 
 

 Establish methods to share learning and success with staff about where actions have led to change 

locally. 

 Promote patient engagement and support our patients to self-manage their eye conditions. 

 Continue our planned programme of quality walkabouts, including multi-disciplinary staff and 

board visits. 

 Create a quality governance framework which will outline a set of consistent processes and 

procedures for quality work and an overall structure for safety and quality.  

 Use information technology to provide information to support our patient journeys and through 

implementation of our electronic medical records.  

 Work with our partners such as the RNIB to identify the best solutions.  

 Use better data and information about quality performance to drive quality improvement.  

 

The trust’s quality account includes a number of specific objectives for quality improvement, which 

focus on improving the patient experience, patient safety and also our clinical effectiveness. This 

includes participation in the national clinical audit programme for relevant audits and meeting the 

requirements of the national and local CQUINs. 

 
Moorfields agreed to be part of the national ‘Sign up to Safety’ initiative in July 2014 and this continues 

to underpin our safety objectives.  We follow the recommendations made in the Academy of Medical 

Royal Colleges’  2014 report  ‘Guidance for Taking Responsibility: Accountable Clinicians and 

Informed Patients’ and participate in the annual publication of avoidable deaths. 
 
We operate a dedicated ophthalmic A&E department at our City Road site, which provides a 

24 hour per day, 7-day a week ophthalmic emergency service.  The Moorfields services on 

the Bedford and St. George’s sites also provide dedicated emergency clinics. 
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3.3    Quality concerns and key risks (rated 15 and above excluding finance) 
 

Risk Source                                 Controls 

CQC Compliance 

If the trust fails to comply 
with the CQC fundamental 
standards and if actions 
arising from the CQC visit are 
not implemented at 
sufficient pace then clinical 
standards may not be met 
leading to significant patient 
harm, deterioration in 
patient outcomes, a failure to 
maintain a CQC rating of 
'good' and a serious 
reputational risk to the trust. 

Quality & safety committee 

Clinical governance 
committee  

Trust management board 

Management executive 

External CQC inspections 

Action plan process in place with monthly 
review at Executive and Board level 

Widespread communication about CQC report 
and actions arising 

Quality summit 

CQRG monitoring 

More than 80% actions implemented with 
clear timeline in place for implementation of 
outstanding actions 

Fire safety 

If the trust fails to comply with 
statutory regulation in relation 
to fire safety or meet targets 
for mandatory training then 
this will lead to regulatory 
intervention and a significant 
impact on patient care and 
outcomes, staff morale and 
the trust's reputation. 
Potential increase in l ikelihood 
of patient and staff harm. 

Independent fire risk 
assessment 

Fire safety advisor briefing 
to the board.  

Fire safety group 

Risk & safety committee 

Fire Safety report from independent fire assessor 
Fire safety presentations to senior managers 
Fire policy (recent review) 
Fire risk assessment 
Mandatory training figures 
Fire drill programme and evacuation plans for 
City Road and satellite sites (to include staff and 
patients) 

Project Oriel 

If the key assumptions behind 
Project Oriel are not achieved 
then there may be insufficient 
capital and resources available 
leading to a failure to deliver 
the project objectives and a 
significant reputational risk to 
the trust. 

Project Oriel Joint Advisory 
committee 

Strategy & investment 
committee 

Active engagement with current owner of 
preferred site as part of NCL STP 
Influencing strategy for key individuals across the 
system is in operation 
Optimism bias built into business case 
Land purchase business case agreed by the 
Board 
Development advisor appointed 

 
 

3.4    Quality impact assessment process 
 

The effect of financial pressures on the quality of services and patient experience has always 

been monitored closely at Moorfields.  In order to provide assurance to the board, a robust Quality 

Impact Assessment (QIA) process has been developed which includes review of each nominated cost 

improvement project by the Medical Director and Director of Nursing and Allied Health Professions. 
 

We use a standard QIA tool and assess risks using the standard National Patient Safety Agency risk 

matrix. Within the context of a QIA, quality refers to safety, patient experience and clinical 

effectiveness. An impact assessment on quality and safety is completed in the planning stage and 

projects that are considered unrealistic or that pose a risk to quality are not put forward. 
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A  separate  QIA  tool  is  used  to  highlight  and  monitor  the  potential  impacts  a  cost improvement 

project may have after its implementation and the possible unintended consequences in relation to 

safety, patient experience and clinical quality that may occur. Potential impacts on the equality of 

service provision are considered in a separate template. 
 

Quality indicators are assigned to each potential quality impact. These provide a means for measuring 

the impact and monitoring its occurrence. For each measure, a tolerance level will be agreed beyond 

which the cost improvement project will be deemed to be having an impact on the quality of care. 

Reaching this level will trigger an escalation process. 
 

The Quality and Safety Committee provides assurance to the Board that the impact of cost efficiencies 

have been adequately assessed for their impact on quality and that there is an appropriate mechanism 

in place for continuous monitoring of quality risks. 
 

The Trust Management Board i s  i nformed of any quality changes resulting from the transformation 

and efficiency programme, using the quality key performance indicators identified for each project. 
 

Quarterly reviews of projects during implementation, together with a six month post implementation 

review, ensure no adverse trends affecting quality of care are occurring within individual projects or 

through their cumulative impact on the entire programme. 
 

3.5    Summary of triangulation of quality with workforce and finance 
 

Moorfields Quality and Safety Committee and the trust board receive regular reports on finance, 

workforce, and quality, and use these to obtain assurance and provide constructive challenge.  Regular 

reporting includes the following: 

 

 Reports about quality and safety from the chair of the quality and safety committee.  

 Monthly Integrated performance reports which align with CQC domains.   

 Quarterly workforce reports 

 Six-monthly quality and safety reports 

 Annual infection control report 

 Nursing strategy reports 

 Progress reports about quality improvements (driven by the service improvement and 

sustainability programme)  

 

The following are some of the high level indicators the Board uses to gain assurance across the 

workforce, quality and finance domains. 
 

Quality and Safety Workforce Finance 

Serious Incidents/Never 

Events 

Headcount EBITDA and Percentage 

Patient/non-patient safety 

incidents 

Vacancy Rate Surplus and Percentage 

Claims/Litigation Turnover Rate UORR 

Alerts and sign off timescale Stability Index Efficiency Delivered and % 
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Quality and Safety Workforce Finance 

Infection Control (e.g. 

Endophthalmitis rate) 

Sickness % Temporary Staff % 

Walkarounds Appraisal % Income per working day 

Medication Incidents Training %  

Safeguarding compliance   

Clinical Audit outcomes   

Patient Experience (e.g. 

FFT, surveys) 

  

 
The board uses this information to triangulate its view of the organisation’s performance across 

quality and other domains. Through the annual board priority and objective setting and longer term 

strategy, the Board sets the direction of the organisation to maintain high quality,  safe  services,  

enhancing  where  necessary  with  a  focus  on  our  obligations  to maintain financial health. 
 

Our board and trust management board performance reports combine a range of high level indicators 

that cover these areas.  In-depth quarterly and six monthly reports on workforce, quality and safety 

are timed to allow these areas to be examined together.  The organisation is undertaking a full review 

of its performance reporting framework. 

 

3.6    Quality improvement strategy and plans 
 

Moorfields continues its journey of creating a culture of excellence and continuous improvement, and 

driving up standards for the delivery of world class services. Going forward there will be more 

customer focus to improve the experiences of our patients when they visit us.  

 

In 2018/19 the trust will build on its existing service improvement programme and align it under the 

umbrella of our quality strategy.  The combined quality and service improvement focus will support 

delivery of our trust-wide and local quality plans.  Moorfields continues to build improvement 

capability through UCL partners and other networks.   

 

The programme of work to increase internal quality improvement (QI) capability will include the 

development of in house quality champions and potentially QI master classes for all disciplines, based 

on well-established quality improvement methodologies. We will make further links to the Moorfields 

Way cultural development programme to develop a quality improvement ‘mind-set’ across the whole 

organisation. 
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4.     WORKFORCE PLANNING 
 

4.1    Our workforce strategy 
 

The trust’s workforce strategy critically underpins the trust’s corporate objectives to deliver the 

highest standards of patient experience, outcomes and safety across all of our sites, and to ensure 

financial stability, and is articulated in the following specific corporate objectives: 
 

 Nurture talent, sharing our knowledge with the wider system and training tomorrow’s experts. 
 Attract, retain and develop great people. 

 Reduce reliance on temporary staffing.  
 

As part of our strategy refresh work, we have sought the views of our staff through online surveys 

and local workshops. Over 200 colleagues attended our first series of workshops providing their 

views on what our primary purpose should be. Their input informed the subsequent Board 

discussion of this critical element of our strategy. 
 

4.2    Our approach to workforce planning 
 

As in previous years, our well-established planning process asks clinical directorates to develop 

bottom up plans which are predictive of their workforce requirements, based on service and financial 

objectives and known commissioning decisions.   This process is informed by the trust’s strategic 

aims, as set out in the corporate objectives, and integrates activity planning, financial planning and 

workforce planning, involving operational and clinical managers, together with directorate HR 

business partners and finance business partners. Local workforce plans identify demand and supply 

issues, and include plans to close any gaps.  Following this work, the workforce full time equivalent 

plan is produced with a supporting narrative. 
 

Significant gaps between workforce demand and supply are articulated within divisional plans, 

including mitigation plans to address any shortfall.  All workforce plans require sign off by the 

appropriate divisional management team which comprises a clinical director, nurse manager and 

general manager, ensuring that the plans are affordable, sufficient and able to deliver efficient and 

safe care.  To allow adequate executive scrutiny, all workforce plans are reviewed by the Director of 

Workforce and Organisational Development, the Medical Director and the Director of Nursing and 

Allied Health Professions. This approach ensures that corporate initiatives are reflected in local plans 

and also that clinical safety is carefully considered.  Workforce risks are included in trust-wide and 

clinical directorate risk registers. 
 

Cost improvement plans with an impact on workforce are scrutinised in detail and signed off by the 

Medical Director and the Director of Nursing and Allied Health Professions to ensure any potential 

adverse impact on the quality of patient care or experience is mitigated. 
 

4.3    Workforce efficiency and productivity 
 

Moorfields has seen a continuation of significant growth in patient activity over the last year, and in 

2018/19 we anticipate that we will continue to see more patients.  The challenges we face in terms 

of the anticipated reductions in NHS income, together with cost improvement targets, will require 

yet further innovative transformation programmes to reshape, develop and motivate our workforce. 
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Workforce strategy will be integrated into the specific cross-cutting projects that have been identified 

as part of the service improvement and sustainability programme.  Each project is supported by 

members of the HR team to identify their specific potential workforce impact and development needs 

and to then develop a corresponding action plan. These plans will look to ensure that innovative 

workforce solutions are implemented that will form part of the overall workforce strategy.   

 

The workforce transformation programme we embarked upon in 2016/17 included a number of 

ambitious pieces of work.  A number of these are medium-term, and work will continue on these into 

2018/19. These include: 
 

Programme Description 

e-Rostering The roll-out of our e-Rostering system began in January 2016 and has 

stepped up. All clinical services will be utilising e-Rostering by the new 

financial year.  The scope of this project includes improving rostering process 

efficiency and integration with the patient administration system (PAS) so 

that we can plan outpatient and surgical activity more effectively. 

Nursing 

Workforce  

The three key themes from the nursing review remain the focus of 

development to transform the nursing workforce.  The key work streams; 

culture, education and careers have identified and improved elements of 

competency and practice throughout the year.  In March 2018, the trust will 

further define KPIs associated with the three work streams with a formal 

launch of a formal nursing strategy. 

Urgent care 

review 

A review of the urgent care service is expected to result in a redesign of the 

urgent care pathway.  The trust plans to review the current system of staffing 

using (internal) locum medical staff with substantive medical staff, and further 

expansion of nurses and allied health professionals in extended roles. 

Maximising the 

benefits of our 

Insight Learning 

Management 

System (LMS) 

The majority of mandatory training and courses are now available online, 

significantly saving the time involved.  We are launching our online appraisal 

platform and talent management process, creating a more agile appraisal 

cycle, to encourage communication and fuel performance. Our talent process 

looks to the future and helps staff structure their career development. The 

LMS also supports income generation via eLearning. 

Improvements to 

Job Planning 

A 2016/17 internal audit report explored the value for money the trust gets 

from consultant job plans and made a number of recommendations for 

improvement. In preparation for this we have started to implement electronic 

job planning as part of e-Rostering implementation.  A Job planning policy is 

now being finalised. 

Electronic 

Patient Records 

Our programme is underway and making progress with the additional 

deployment and change resources in place. A key element of this strategy is 

the OpenEyes programme which will start to be delivered in 2018. 



14 

 

 

Reducing 

reliance on 

temporary staff 

The trust has a successful outsourced bank service, provided by Bank 

Partners, a trading division of Pulse, which provides nursing and 

administrative staff. The service reports regularly on fill rates, cancellations 

and where we have needed to use temporary staff. The trust will take full 

advantage of Sustainability and Transformation Plan initiatives as these plans 

develop (e.g. shared banks).  A weekly scrutiny panel provides tight control 

and covers all posts, whether the plan is to fill them with permanent, fixed 

term, interim or contractor staff. Further scrutiny of agency, interim and 

contractor staff is supported by the introduction of a much-tightened policy 

for the use of temporary staff.  The recruitment function has been 

modernised to improve the trajectory and performance in making 

substantive appointments and thereby reducing vacancies and our reliance 

on temporary staffing.  

 

 

Seven day 

services 

We intend to review our current urgent care provision during 2018/19 and will 

ensure that any changes to improve access to out-of-hours care are achieved 

through better integration with the wider health system. 

The Moorfields 

Way 

Our trust-wide programme of cultural change is now into its third year, and 

significant positive differences are being reported as we embed our 

commitments to be caring, organised, excellent and inclusive. We will step up 

our efforts to be organised, linking closely with our broader programme of 

service transformation. 

Admin & Clerical 
Strategy 

There is a review of the administration and clerical strategy to rebase the 

career opportunities for staff in these functions. 

 
4.4    Wider environmental impacts on workforce 

 
Involvement in the STP and engagement with the LWAB 

 
The trust is fully engaged with the local Sustainability and Transformation Plans (STPs) and with the 

Local Workforce Action Board (LWAB) and will take advantage of every opportunity these close 

collaborations bring and we have adopted the NCL STP recruitment and apprenticeships policies.  
 

Brexit and changes to immigration 
 

The trust takes pride in its rich multicultural mix of staff and about 20% of our staff are European 

nationals. The impact of the decision to leave the EU is beginning to be felt, and whilst the trust may 

anticipate measures to protect current staff, the impact on recruitment to posts in the future, 

particularly fixed term posts to which we recruit every year, such as clinical fellows, may be 

significant. 
 

Bursaries 
The change from bursary to tuition fees for student nurse training has had little impact to date.  The 

trust continues to provide practice placements for student nurses and there has been no issue with 

supply.  
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Apprenticeship levy 
 

The trust has appointed an Apprentice Manager to develop a comprehensive and greatly expanded 

apprenticeship programme that will take full advantage of the levy and address a number of skill 

shortages, including those in operational service management. 
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5.     FINANCIAL PLANNING 
 
 
5.1 2017/18 and 2018/19 Performance and Control Totals 

In 2016/17 NHS Improvement (NHSI) introduced ‘control totals’ or annual surplus/ deficit targets to the 
provider sector, inclusive of foundation trusts.  In 2017/18 the Trust agreed to 2-year control totals; a 
deficit of £0.20m in 2017/18 and a surplus of £2.61m in 2018/19.  Largely as a result of non-recurrent 
benefits in year the Trust is forecasting a £3.02m surplus in 2017/18, before any additional STF 
incentive income is received.  The Trust has been notified by NHS Improvement that there will be a STF 
incentive scheme of £1 for every £1 that a Trust exceeds its control total.  Including this income, an 
additional £3.28m, the current final forecast for 2017/18 is a surplus of £6.30m. 
 
On 6th February 2018 the Trust received a letter from NHSI advising of a revised control total for 
2018/19.  The letter stated that for those Trusts (of which Moorfields is included) who previously had a 
surplus control total excluding STF for 2018/19, that their control total has been reduced.  The letter 
advised that the Trust would receive an additional STF allocation in 2018/19 of £0.36m and that 
‘control total flexibility’ changes would be made that would see the Trusts control total for 2018/19 
reduce by £1.73m to a surplus of £1.30m. 
 
5.2 2018/19 Financial Planning assumptions and contingencies 

Table 1 details how the Trust moves from a forecasted £3.02m surplus in 2017/18 to a planned £1.30m 
surplus in 2018/19. 
 
Table 1 
 

 
 
Income changes – includes removing non-recurrent income, such as Rights to Light settlement 
(£1.65m) and STF bonus income (£0.42m).  Added back to income is the full year effect of contractual 
changes (£0.90m), NHS activity growth at 3% (£4.69m) and additional STF income (£0.36m).  Other 
minor changes have been included.   
 
Expenditure adjustments – includes the reinstatement of non-recurrent credit notes and prior-year 
accrual adjustments (£0.74m), the cost of 3% growth at 65% cost of sales (£2.82m), Pay inflation at 1% 
(£1.15m), incremental drift at 0.5% (£0.57m), Drugs inflation, excluding pass-through Drugs at 5% 
(£0.43m) and other Non-pay inflation at 2.5% (£1.46m). 
 
Reserves – consists of a cost pressure and contingency reserve of £4.00m, a 1% Pay inflation 
contingency of £1.15m and as recently advised by NHSI, ‘control total flexibility’ of £1.73m.  The high 

2018/19 Bridge Analysis

£'000

2017/18 Full Year Forecast @ Month 6 3,016

Income Changes 3,669

Expenditure adjustments (7,155)

Reserves (6,884)

Change in commercial profit 817

Deficit before Efficiency (6,537)

Efficiency (7,834)

Surplus / Control total 2018/19 1,297

2018/19
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level of reserves reflects the uncertainty expected in 2018/19, specifically around commissioner 
expectations, the economic impact on the price of goods and services from interest rate changes and 
Brexit, and the challenge expected in delivering a CIP target of £7.83m. 
 
5.3 Efficiency target and associated guidance 

The efficiency target has been set to deliver the NHSI requirement of a £1.30m surplus. This target is 
approximately 5.0% of the controllable expenditure budgets.  The Trust has struggled with CIP delivery 
in recent years and whilst the target of £7.83m for 2018/19 remains challenging it does represent a 
reduction from 2017/18. 
 
The classification of efficiency schemes and manner of delivery has already been set out as part of the 
planning guidance. These are to be classified under a number of core headings and produced on an 
ideas template initially, followed by a more detailed implementation and monitoring pro-forma. 
 
Allocation of efficiency is commonly subject to discussions and debate. Principally allocation of 
efficiency should be allocated to those areas based on their ability to deliver efficiency. Commonly, the 
proxy used for this is the size of controllable expenditure.   
 
In September 2017 the Management Executive approved the purchase and implementation of 
software that will enable integrated service line reporting (iSLR).  This will allow timely reporting of 
contribution and profitability at a site and sub-speciality level.  Moving forward services and sites 
financial performance can be managed through their bottom-line contribution.  Apportioning CIP 
targets using iSLR will be the chosen method.  However iSLR will not be fully embedded to enable it to 
be used to apportion CIP targets for 2018/19. 
 
Work was performed by finance in September to ascertain site profitability as part of the network 
review being undertaken by Consilium partners.  The Management Executive agreed to apportion CIP 
targets based on the allocated controllable expenditure within the site profitability model, which is 
essentially a manual high level cut, at a single point in time of iSLR.  
 
The required 2018/19 CIP target equates to 5% of controllable expenditure.  The 5% saving has been 
applied at a fixed rate to Corporate department budgets and to the Access directorate.  The remaining 
target has been allocated to divisions based on their total controllable expenditure under the site 
profitability model. 
 
The Management Executive also agreed that unachieved and unidentified CIPs in 2017/18 would not 
be carried forward to 2018/19, however there is a clear expectation that divisions and departments 
ensure non-recurrent efficiencies in 2017/18 are made recurrent moving into 2018/19.  To the extent 
that non-recurrent schemes in 2017/18 are ‘added back’ to budgets in 2018/19 then this will increase a 
departments CIP target. 
 
Some of the key assumptions in calculating CIP apportionment are outlined below; 
 

 Agreed pass through costs such as high cost drugs and patient transport have been excluded 
from the calculation; 

 Full year effect of 2017/18 schemes will be counted towards delivery of efficiency targets for 
2018/19; 

 Unidentified efficiencies for 2017/18 will not be added back to targets; 
 Depreciation and interest charges are excluded; 

 Moorfields commercial divisions will be expected to deliver their contribution targets set and 
consume their own cost pressures and as a result will not be allocated an efficiency target;  

 All schemes will be set out in a detailed pro-forma template which will set out the basis for 
calculation, delivery and monitoring; 
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 Income efficiency will be subject to agreement by the contracts teams, given the increased 
scrutiny and challenge from commissioners regarding activity and income levels.  SLA income 
schemes are capped at a maximum of 10% of a divisions’ total CIP programme. 

Table 2 below details the proposed CIP target by area for 2018/19 and how this has changed from the 
current year target. 
 
Table 2 
 

 
 
Table 3 shows the progress to date of CIP identification in 2018/19.  103 CIP schemes have been 
identified, with a confirmed value of £5.23m, which equates to 67% of the target; this represents an 
improvement from £3.01m/ 38% identified for the draft submission.   
 
It should be noted that work is required to ensure these schemes can be implemented on 1st April and 
for that reason £6.34m/ 81% of schemes by value remain high risk (includes the full unidentified figure 
of £2.61m). 
 
There has been a marked improvement in CIP identification between the draft plan submission and the 
time of writing but there is still significant work to do not only to ensure that the current unidentified 
CIP gap is bridged, but that those CIPs identified can be fully implemented from April 2018.  
 
 
 
Table 3 
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5.4 Budget Setting 
 
The starting position for the 2018/19 budget was the 2017/18 forecast outturn position based on the 
cumulative position to month 6.  This has been adjusted for the profile of bank holidays and any agreed 
business cases. 
 
This has formed the baseline budget position for 2018/19.  All non-recurrent expenditure and income 
for 2017/18 has been deducted from the forecast to produce a baseline recurrent budget (explained in 
detail below Table 1 above).   
 
These recurrent budgets have been adjusted for accepted 2018/19 cost pressures,  approved 2018/19 
service developments, 2018/19 cost improvement programmes and, where appropriate, 2018/19 
inflation uplifts. 
 
Budget setting meetings began in January with the clinical divisions having at least two challenge 
meetings with the Chief Operating Officer and the Chief Financial Officer.  NHSI required a Trust Board 
approved draft budget to be submitted on 8th March 2018 (deadline met), with a Trust Board 
approved final budget to be submitted 30th April 2018. 
 
All corporate areas have had a minimum of one budget setting meeting with the Head of Financial 
Management.   
 
Work has been ongoing since before Christmas between finance and the service and general managers 
to develop annual plans incorporating finance, workforce and activity that have led to a robust, 
challenging and acceptable final budget.  
 

5.5 Activity planning and assumptions 
 
From an activity planning perspective the Trust took the activity levels for the first 6 months of the year 
and multiplied by 2, which formed the starting position for 2018/19.  This simple method is mirrored by 
commissioners.   

 
From this baseline position the divisions assessed activity at site, point of delivery and sub-speciality 
level.  Expected future demand, referral levels and capacity considerations were worked through to 
develop activity targets at a detailed level. 

 
Activity assumptions were challenged during budget setting meeting and have gone through a number 
of iterations.  Developments such as Cayton Street, Darent Valley and the St Georges refurbishment 
have all been factored into plans.  

 
Table 4 outlines the growth levels by point of delivery (type of activity).  

 
The reduction in A&E activity continues a trend seen in recent months and reflects the new model of 
care being developed as part of the Cayton Street development.  High cost drug injection activity 

£'000 % £'000 %

Identified 5,228      67% High 6,344                  81%

Unidentified 2,606      33% Low 501                      6%

7,834      100% Medium 988                      13%

7,834                  100%



20 

 

 

growth is in line with current demand expectations, with similar growth levels anticipated in the 
coming years.  Elective and Outpatient activity largely just reflects demographic growth.  

 
Table 4 

 

 
 

5.6 Workforce planning and assumptions 
 
As with the overall budget setting process the starting point for workforce planning is the workforce in 
place at month 6.  This has been adjusted for new posts, CIPs and service developments in the second 
half of 2017/18.   
 
As future year cost pressures, service developments and CIPs have been agreed during the budget 
setting process the workforce has been adjusted accordingly. 
 
Table 5 

 
 
Table 5 details the movement in workforce from 2017/18 to 2018/19.   
 
The Admin and Clerical staff movement largely relates to an increase in the level of staff within the 
Access directorate.  The current proposed establishment for 2018/19 reflects the current requirement 
of admin staff in the booking centre, outpatient clinics, admissions and other areas.  A detailed review 
of the provision of the aforementioned services that fall within the Access directorate is currently being 
undertaken by the Deputy Chief Operating Officer.  Other developments such as the development of 
Private Patient theatres and Cayton Street have also contributed to the increase in staffing levels.  
 
Medical staffing has increased by 5.81 WTE (1.5%) posts year on year, with the increase due to agreed 
business cases for new Consultant posts; the corresponding increase in activity is included in the 
annual plan. 
 
The increase in nursing staff largely relates to the Private Patient theatre development and resolving 
historical nurse staffing numbers at Moorfields South. 

Staff Group 2017/18 Budget 2017/18 Forecast 2018/19 Budget

Admin & Clerical 765.38                            796.26                            838.58                            

Medical 359.15                            361.15                            364.96                            

Nursing 657.03                            668.99                            700.44                            

Scientific, Technical & Therapeutic 327.12                            329.07                            328.99                            

Total 2,108.68                        2,155.46                        2,232.96                        

WTE
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The Scientific, Technical and Therapeutic staff group remains largely unchanged.  Posts were given up 
as CIPs in 2017/18 although this has been offset by an increase in staff relating to the Cayton Street 
development. 
 
As developments and CIPs are agreed during the year any impacts on workforce will be reflected within 
the establishment levels. 
 
5.7 Capital Planning 
 
The capital expenditure plan for 2018/19 is set out in table 6. This includes the following key items and 
assumptions: 
 

 Project Oriel £6.5m, to be funded by loan draw down; 

 Continued investment in City Road estates £1.6m; 
 Medical equipment £1.4m; 

 IT – EMR £2.8m; 
 IT – Other £3.3m; 

 Private patients project carried forward from 17-18 £2.6m; 
 Contingency of £1.0m. 

 
The capital plan will be funded by a combination depreciation budget in 2018-19, loan draw down for 
Project Oriel and cash reserves accumulated in previous years. Capital expenditure bids received were 
in excess of the budget allocations. A prioritisation exercise was carried out in Capital Planning and 
Oversight Group meetings based on risk, need and urgency of bids submitted.   
 
Table 6 
 

Capital Plan £'000 
Carry Forward 

17-18 
2018-19 Total 

Estates 50 1,875 1,925 

Medical Equipment 245 1,176 1,421 

Private Patients 2,638 -     2,638 

IT - EMR 865 1,949 2,814 

IT - Other 207 3,133 3,340 

Dubai -     364 364 

Other 15 22 37 

Contingency -     1,000 1,000 

Carry Forward -     (1,774) (1,774) 

Sub-total 4,019 7,745 11,765 

    Oriel -     6,500 6,500 

    Total 4,019 14,245 18,265 

    Funded by: 
   Carry forward budget from 2017-18     2,808 

Depreciation Budget 2018-19     8,956 

Loan     6,500 

Total     18,265 
 
5.8 Cash Flow and Financing 
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Table 7 sets out the cash flow plan for 2018/19. Strategic investment for project oriel of £6.5m in 
2018/19 will be funded by loan draw down and therefore is planned as being cash neutral. Expected 
payment of £3.3m STF incentive funding would be offset by planned changes of reduction in aged 
creditors/debtors and release of deferred R&D income. Loan repayment of £1.8m, St Georges lease 
prepayment of £2.4m and carried forward capital expenditure would lead to a  reduced closing cash 
balance of £37m.  
 
Table 7 
 

Cash Flow Plan  £'000 

Opening cash balance 42,300 

Surplus 18/19 1,297 

Add back depreciation 8,956 

R&D release of deferred income (1,176) 

Receipt of STF incentive 17/18 3,283 

Capital Expenditure (excl Oriel) (11,765) 

Capital Expenditure Oriel (6,500) 

Loan draw down for Oriel 6,500 

Loan repayment (1,823) 

Lease prepayment at St Georges (2,400) 

Reduction in aged debtors (over 30 days) 1,000 

Reduction in aged creditors (over 30 days) (3,000) 

Closing cash balance 36,672 

 
5.9 Risks and risk rating 
 
There are a number of key risks that have the potential to impact the Trusts ability to meet the plans 
outlined in this paper in 2018/19. 
 
Growth assumptions: - the current plan assumes activity growth at a Trust level of 2.57%.  The Trust 
has grown at an exponential rate over recent years and there are challenges and constraints to 
continue at this pace.   
 
There is significant variation in growth levels depending on the type of activity.  High cost drug injection 
activity for example is planned to grow by almost 10% across the Trust, with largely just demographic 
growth seen in most other activity types. 
 
In order to mitigate the risk of delivering the assumed levels of growth the Trust has invested in new 
capacity, notably Cayton Street and Private Patient theatres.  Furthermore the refurbishment works at 
St Georges will lead to a facility that is fit for purpose and should lead to improved efficiency at the St 
Georges site.  Finally new models of care are being developed, notably at Croydon and with the 
development of virtual clinics at City Road. 
 
Commissioner instability: - current instability within the commissioning sector represents a risk to the 
Trusts financial plan.  There has been an increasing tendency from commissioners in requesting prior 
approval for what has been standard care, notably cataracts.  The Trust will continue to robustly 
challenge any such proposed changes to contracts.   
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The ability of commissioners to pay for contract over-performance may also become a problem in 
2018/19.  Again the Trust will continue to challenge any commissioner who proposes non-payment for 
over-performance but the challenge process is resource intensive.   
 
Cash: - whilst the Trust has cash reserves there are anticipated challenges that could affect this in 
2018/19.  The aforementioned commissioner instability could have a detrimental impact on the Trusts 
cash position if not managed appropriately. 
 
The Research and Development (R&D) release of non-recurrent historic surpluses to meet its 
contribution target also has a negative impact on the cash position of the Trust.  In mitigation, the R&D 
department is developing a strategy to ensure they can meet their future financial obligations to the 
Trust.   
 
The current creditor and debtor position also represent a cash risk to the Trust.  Extensive work is being 
undertaken by the finance department to improve both positions, including ascertaining an improved 
understanding of the underlying cash position. 
 
Pay award: - at the time of writing there has been no decision on the public sector Pay award.  The 
advised assumption is a 1% Pay award which has been included within the annual plan.  To the extent 
that the Pay award is higher than this there remains the possibility that Trusts are required to fund any 
further increase from within existing budgets.  The high level of reserves included in this plan is in part 
to mitigate the impact of any increased Pay award. 
 
CIP delivery: - the biggest risk to the Trust meeting its financial control total in 2018/19 is CIP delivery.  
The Trust has struggled to deliver recurrent cash releasing efficiency schemes in recent years and any 
shortfall against the 2018/19 target of £7.83m has the potential to negatively impact the Trusts bottom 
line. 
 
There are a number of core Trust-wide schemes being developed currently and it is imperative that 
these schemes are fully implemented from April 2018.  As with the risk around the Pay award the high 
level of reserves included in this plan is in part to mitigate CIP delivery.  
 
External factors: - political uncertainly, including that associated with Brexit and interest rates has the 
potential to impact recruitment levels and the price the Trust pays for goods and services.  The Trust 
will continue to ensure prompt recruitment to vacancies, and that suitable contracts are in place for all 
goods and services procured. 
 
Risk rating: - the plan outlined in this paper means the Trust will retain an overall NHS Improvement 
(NHSI) risk rating of 1 as outlined in table 8 below. 
 
The I&E margin risk rating reduces to a 2 in 2018/19 from 1 in 2017/18 as this is calculated based on 
the I&E margin excluding any STF allocation. Excluding STF the Trust is planning for a modest surplus of 
£0.06m which is a margin of 0.03%.  A margin in excess of 1% is required for this risk rating to move to 
a 1 which would require a surplus excluding STF of £2,211k. 
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Table 8 
 

 
 
5.10 Conclusion 
 
The results set out in this document show the financial outputs and assumptions that have been used 
to prepare our final financial plans.  The content should be discussed and agreed to enable formal 
submission of a Board approved final annual plan to NHS Improvement.  
 
5.11 Significant transactions to be reviewed by the Membership Council 
 
Each year the trust proposes transactions that will require review by the trust’s Governors via the 

Membership Council. For 2018/19, the following significant transactions are anticipated: 

 

 Purchase of land at the St Pancras site; and 

 Agreement of the sales strategy for the City Road site.  

 

Following the recent network review, further work may be undertaken to assess the sustainability of 

some network sites. The network review methodology, approved by the board of directors and 

membership council, will be used to shape this work.  

 

 

Plan Risk Ratings Forecast Out-turn Plan Plan Plan Plan Plan

Forecast Out-turn Plan Plan Plan Plan Plan

31/03/2018 30/06/2018 30/09/2018 31/12/2018 31/03/2019 31/03/2019

Year Ending Q1 Q2 Q3 Q4 Year Ending

Rating Rating Rating Rating Rating Rating

Capital Service Cover rating 1 1 1 1 1 1

Liquidity rating 1 1 1 1 1 1

I&E Margin rating 1 2 2 2 2 2

Variance From Control Total rating 1 1 1 1 1 1

Agency rating 1 1 1 1 1 1

Plan Risk Rating after overrides 1 1 1 1 1 1
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6.     SUSTAINABILITY AND TRANSFORMATION PLANNING 
 
Moorfields sits within the North Central London Sustainability and Transformation Plan (NCL STP) 

footprint. The NCL STP Transformation Board meets monthly to oversee the development of the 

programme and includes representation from all programme partners. 
 
Moorfields has been actively engaged in the NCL STP development process.  The Trust has taken a 

leadership role on the back office efficiencies work, and the Project Oriel redevelopment is seen as a 

core component of the plan. Our chief executive, medical director and chief finance officer have all 

been involved in reviewing and providing feedback on the plan. 
 
6.1 Estates transformation 

 
Across the NCL sites of City Road and St Pancras we are beginning to evidence qualitative benefits of 

working together to improve the estate. For a number of years the sector has had unresolved estates 

issues relating to poor mental health inpatient accommodation located on a potentially high value  

estate  at  St  Pancras Hospital. Moorfields is working together with Camden and Islington NHS 

Foundation Trust on this strategic estates project which aligns estates priorities between the trusts. 
 
The proposed programme, which is still subject to consultation, would see sales proceeds from surplus 

assets used to deliver new purpose built mental health accommodation, and the eventual relocation 

of Moorfields’ City Road site to the St Pancras site. Clinical improvements would be prioritised through 

the building of a new Institute of Mental Health and an integrated Eye Hospital and Institute of 

Ophthalmology at the current St Pancras Hospital site. Moorfields received NHSI approval for its land 

purchase business case in December 2017.  
 
The Oriel scheme is planned at a total capital cost of around £400m with joint provider engagement 

under the umbrella of the estates devolution pilot driving completion of the final scheme by 2024. It is 

planned that a substantial portion of this is financed by sale proceeds, with the remainder funded from 

a variety of sources, including philanthropy. 
 
Progressing this scheme may lead to a platform for sector wide capital prioritisation and will create an 

improved incentive framework for asset disposal and enhanced utilisation, which will give rise to a 

locally originated capital funding stream. 
 
6.2 System productivity 

 
We have identified opportunities for system productivity (defined as those areas where CIP delivery is 

dependent on trusts working together) to deliver financial savings whilst maintaining or improving 

quality. Our plans also assume savings from improvements to contracting between CCGs and trusts 

which will be realised system-wide. 
 
Specific initiatives to improve productivity include focus on:  

 Workforce 
 Procurement 

 Back office 

 Operational and clinical variation 
 Contract and transaction costs 
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6.3 NCL’s digital road map 
 
The aim of the Local Digital Roadmap (LDR) is to use digital technologies and information to move from 

the current model of care to deliver proactive, predictive, participatory, person- centred care for the 

population, aligned with the STP. The vision of the NCL Population Health Management System is to 

deliver the technology, data and analytics required to manage the health and wellbeing of the NCL 

population, underpinned by a move from paper to digital care processes within provider organisations. 

 
The digital work stream at Moorfields is based upon six themes (enable, digitise, link, share, analyse, 

activate) which support prevention, service transformation and productivity and will enable us to 

meet the national mandate of operating paper free at the point of care. 
 
During 2017/18, in support of delivery of the LDR and national core digital capabilities, the Trust 

focused on delivery of core capabilities to improve infrastructure and our Digital Maturity Index score. 

We have made excellent progress on these objectives and this is expected to continue in 2018/19. Our 

key project investment objectives are: 
 

 Complete the delivery of core Electronic Medical Record requirements across the Trust, to 
support the Trust’s corporate and transformation agenda with additional releases to support more 
functionality and greater support for the staff; 

 By 2019, delivery of 75% of the programme required to support delivery of  the upper quartile 

NHS Digital Maturity Index measure by 2020; 

 Delivery  of  informatics  capabilities  to  inform  clinical  and  service  planning  and 

transformation, which are responsive to changes in operational requirements; 

 Delivery of digital informatics capabilities capable of supporting a broad research agenda, 

including genetics; 

 Interoperability  with  GPs  and  other  service  providers  in  alignment  with  Healthy London 
Partnership clusters’ digital plans by 2020; 

 Continual refresh and upgrade of the IT infrastructure enabling technology to support 

transformation; 

 Development of skills and capacity for the delivery of the Digital Roadmap, and for effective 

long term operation of the Performance/Information and IT Departments. 
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7. MEMBERSHIP AND ELECTIONS 
 
As an NHS foundation trust, Moorfields is accountable to its members, who are patients, staff and 

residents in the communities where we run services. Our members are represented by elected and 

nominated governors who form our Membership Council. The Membership Council represents the 

interests of foundation trust members and stakeholders to the Board of Directors and the 

management of the trust.  
 
7.1 Trust membership 

 
Overall, membership of Moorfields Eye Hospital NHS Foundation Trust has reduced slightly from 

22,341 at the end of 2015/16, to 21,445 total membership at the end of 2017/18. This reduction has 

been due to a cleansing of the database and a focus on engagement with members rather than 

recruitment. Public constituency sizes continue to vary, reflecting the size of the service provided by 

the Trust in each area. The largest constituency is the patient constituency.  
 
7.2 Governor elections 

 
There has been one election during 2017/18 and this was to fill seats for six different constituencies. 

From April 2018 there will be no vacancies amongst the elected governors on the Membership Council.  

There will be further elections in 2018/2019 to fill ten seats on the council, due to a number of terms of 

office coming to an end in March 2019.  
 
7.3 Governor recruitment and development 

 
Public, patient and staff governor vacancies have been advertised through the member’s newsletter, 

via post and email (over a third of the membership receive their information via email). Vacancies are 

also advertised on social media, via Twitter, Facebook and LinkedIn. Staff governor vacancies are 

advertised across the trust via the weekly staff communication bulletin and on the intranet. Notices are 

also put up on the membership information board within the main hospital and on the trust website.  
 
The membership council is in the process of reviewing a new induction pack for governors. The induction 

pack includes a paper-based section containing key information about the organization and the role of 

the governor. Within the pack is a full induction programme which includes meetings with key 

individuals, a trust tour, a ‘buddy’ system with more experienced governors and attendance at key trust 

meetings.  

 

Governors are also encouraged to attend external events and courses, such as those provided by NHS 

Providers, and also to consider any gaps in their knowledge so that bespoke training can be arranged. 

This is also an opportunity to network with governors from other trusts and share the learning about 

good practice.  

 

A members’ week is organised in July to facilitate structured visits by governors to the City Road and 

other sites, speak to patients about their experience and provide feedback to the membership council 

and the board about their findings. Governors are also able to arrange separate service visits.  

 

The membership council has regular access to non-executive and executive board members and 

separate briefings are also arranged on the work of the board subcommittees. This is to ensure 

governors are kept up to date with key issues and themes arising from the work of the committees and 
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allows them to carry out one of their key statutory roles, which is to hold non-executive directors to 

account for the performance of the board.  

 

The membership council has three subgroups: 

 

The remuneration/nominations committee of the membership council is established to ensure that 

the selection and appointment process for non-executive directors is robust, and to regularly review 

non-executive director remuneration levels to ensure an appropriate balance between value for money 

and attracting candidates of sufficient caliber. 

 

The governance development group  (GDG) is established to propose and carry out initiatives that will 

improve the role of the membership council in the governance of the trust and the development of 

governors individually and collectively. 

 

The membership development group  (MDG) is established to propose initiatives to develop the 

membership of the foundation trust, improve communications with them and to ensure that the trust 

and its members benefit from that relationship. This group discusses and develops the membership 

engagement strategy and how to make best use of a wide range of engagement mechanisms and 

methods.  

 

All subgroups are chaired by a governor and governors form the membership. The subgroups are 

supported by the company secretary and other trust officers as and when required.  

 

Dates referred to are from April 2017 – Mar 2019 
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8. GLOSSARY OF TERMS 

 
Glossary of terms 

OpenEyes Patient record system developed by Moorfields 

Project Oriel A project that involves Moorfields Eye Hospital NHS Foundation Trust and its 
research partner, the UCL Institute of Ophthalmology, along with Moorfields Eye 
Charity working together to improve patient experience by exploring a move from 
our current buildings on City Road to a preferred site in the Kings Cross area by 2023.  

A&E Accident & emergency  
ACO Accountable Care Organisation  
AHP Allied Health Professional  

AIS Accessible Information Standard  
AMD Age-related macular degeneration  

ARVO The Association for Research in Vision and 
Ophthalmology 

 

BAF Board Assurance Framework  
CCG Clinical Commissioning Group  

CCIO Chief Clinical Information Officer  
CIP Cost Improvement Programme  
EBITDA Earnings Before Income Tax Depreciation and 

Amortisation 
 

EDMS Electronic Document Management System  
EMR Electronic Medical Record  
EPPR Emergency Preparedness Planning Resilience  

EWTD European Working Time Directive  
FBC Full Business Case  

FFT Friends and Family Test  
FRR Financial Risk Rating  

FTSUG Freedom to Speak Up Guardian  
GDPR General Data Protection Regulations  
HSIB Healthcare Safety Investigation Board  

IOL Inter-Ocular Lens  
KPI Key Performance Indicators  

LCFS Local Counter Fraud Service  
MEC Moorfields Eye Charity  
MEH Moorfields Eye Hospital  

MOU Memorandum of Understanding  
MR Medical Retina  

OBC Outline Business Case  
OHIM Office for Harmonization in the Internal Market  
OSC Overview & Scrutiny Committee  

PbR Payment by results  
PDP Personal Development Plan  

PFI Private Finance Initiative  
PID Patient Identifiable Data  
PMO Project Management Office  

PSPP Public Sector Payment Policy  
QAF Quality Assessment Framework  

QIPP Quality, Innovation, Productivity and Prevention  
QP Quality Partners  

QSC Quality & Safety Committee  
R&D Research & Development  
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RDCEC Richard Desmond Children's Eye Centre  

RCA Root Cause Analysis  
RIDDOR Reporting of Injuries, Diseases and Dangerous 

Occurrences 
 

RNIB Royal National Institute for the Blind  

RTT Referral to treatment  
SGH St Georges University Hospital  
SI Serious Incident  

SIS Service Improvement and Sustainability   
SLA Service Level Agreement  

SMART Specific, Measurable, Attainable, Relevant, Time-
bound 

In relation to objectives 

SOC Strategic Outline Case  
STF Sustainability and Transformation Fund  

STP Sustainability and Transformation Plan  
UAE United Arab Emirates  
UCL University College London  

VFM Value for money  
VR Vitreo Retinal  

WRES Workforce Race Equality Standards  
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Self certification 00PLANCY Maincode

Self-cert declarations

Plan

31/03/2019

Year Ending

DROP-DOWN

Subcode

1. Declaration of review of submitted data
The board is satisfied that adequate governance measures are in place to ensure the accuracy of data entered in this planning template.

We would expect that the template's validation checks are reviewed by senior management to ensure that there are no errors arising prior to submission and that 
any relevant flags within the template are adequately explained.

i SEL0100

2. 2018/19 Control Total and Sustainability & Transformation Fund Allocation
The Board has accepted its control total and has submitted this operational plan for 2018/19 that meets or exceeds the required financial control total for 
2018/19 and the Board agrees to the conditions associated with the Sustainability and Transformation fund

i SEL0110

3. 2018/19 Capital Delegated Limit

All NHS Trusts have a capital delegated limit of £15m. Foundation Trusts that fulfil any of the distressed financing criteria in rows 22-24 will have a capital 
delegated limit of £15m. As set out in the Capital regime, investment and property business case approval guidance for NHS Trusts and Foundation Trusts, 
providers with delegated capital limits require business case approval from NHS Improvement. 

Foundation Trusts that do not fulfil any of the distressed financing criteria are subject to existing reporting and review thresholds as per the Supporting NHS 
Providers: guidance on transactions for NHS foundation trusts (March 2015) Appendix 1 and the Capital regime, investment and property business case approval 
guidance for NHS trusts and foundation trusts.

Please complete below. FT SEL0130

Are you in Financial Special Measures? i SEL0140

If you are an FT, are you in breach of your licence? Or are you an NHS Trust? i SEL0150

Have you received distressed financing or are you anticipating receiving this in either of the planning years? i SEL0160

Delegated capital limit (£000) Existing reporting and review thresholds apply SEL0170

Adjusted delegated capital limit (£000) i N/A SEL0175

The Board agrees to the delegated limit for capital expenditure and business case approvals in line with the Capital regime, investment and property business 
case approval guidance for NHS Trusts and Foundation Trusts.

i SEL0180

In signing to the right, the board is confirming that:
Signed on behalf of the board of directors; and having 
regard to the views of the governors (for FTs):

To the best of its knowledge, using its own processes, the financial projections and other supporting material included in the completed Provider 
Financial Monitoring System (PFMS) Template represent a true and fair view, are internally consistent with the operational and, where relevant, 
strategic commentaries, and are based on assumptions which the board believes to be credible. This operating plan submission will be used to 
measure financial performance in 2018/19 and will be included in the calculation of the finance and use of resources metrics assessed under the 
Single Oversight Framework in 2018/19.

Signature i

Name

Capacity

Date

Signature i

Name

Capacity

Date



 

 

 
Appendix B 
Director of Finance approved annual plan triangulation tool. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

SIGN OFF

Overall Triangulation Score
GREEN

Declaration of review of submitted data (select from drop down)

Signature

Name

Job Title

Date

The Director of Finance is satisfied that adequate governance measures are in place to ensure the 
accuracy of data linked in this triangulation tool, and specifically that the data within this return is 
consistent with the most recent submissions for finance, activity and workforce Operational Planning 
forms submitted to NHS Improvement.

The Director of Finance confirms that, to the best of their knowledge, the financial, activity and workforce 
projections in the completed triangulation tool are consistent with the most recent version of those forms 
submitted by the organisation to NHS Improvement as part of their Operational Planning submission for 
2018/19, and where differences between these projections are highlighted in this triangulation model the 
reasons for those differences are fully understood and have been adequately explained by use of the 
appropriate commentary input fields.

5.4%

SIGN OFF


