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MINUTES OF A MEETING OF THE MONITOR BOARD HELD ON WEDNESDAY 30 
APRIL 2014 AT 9.30 AT WELLINGTON HOUSE, 133-155 WATERLOO ROAD, LONDON 
SE1 8UG  
 
Present: 
 
Joan Hanham, Chairman 
David Bennett, Chief Executive 
Heather Lawrence, Non Executive Director 
Adrian Masters, Managing Director of Sector Development 
Keith Palmer, Non Executive Director 
Sigurd Reinton, Non Executive Director 
 
In attendance: 
 
Helen Buckingham, Chief of Staff 
John Curnow, Project Director (Economics)  
Miranda Carter, Executive Director of Assessment 
Catherine Davies, Executive Director of Co-operation and Competition  
Philippa Harding, Board Secretary 
Fiona Knight, Executive Director of Organisation Transformation 
Toby Lambert, Director of Strategy and Policy 
Ric Marshall, Director of Pricing 
Sue Meeson, Executive Director of Strategic Communications 
Kate Moore, Executive Director of Legal Services 
 
No members of the public were in attendance for the public session of the meeting. 
 
Executive officers attended the meeting as detailed under specific agenda items below. 
 
 
1. Welcome and apologies  
 
1.1 Apologies for absence had been received from Stephen Hay (Managing Director of 

Provider Regulation) and from Stephen Thornton (Non Executive Director).  Stephen 
Thornton was unwell and Board members passed on their best wishes for a swift 
recovery. 
 

 
2. Declarations of interest 
 
2.1 No interests were declared. 
 
 
3. Minutes and matters arising from the meeting held on 26 March 2014 (BM/14/36) 

 
3.1 The minutes of the meeting held on 26 March 2014 were approved and the matters 

arising noted. 
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4. Co-operation and Competition Update (BM/14/37) 
 
4.1 Catherine Davies presented the report which provided information about the significant 

developments with regard to the work of the Co-operation and Competition directorate in 
April 2014.   
 

4.2 It was noted that, through March and April, together with the Strategic Communications 
directorate, the Co-operation and Competition directorate had arranged and presented 
at ten regional workshops for commissioners (Clinical Commissioning Groups, 
Commissioning Support Units and NHS England direct commissioners).  The feedback 
received in response to these workshops had been very positive and many attendees 
had indicated that their understanding of the Procurement, Patient Choice and 
Competition Regulations had improved as a result.   

 
4.3 Board members were provided with an oral update on current casework. 

 
4.4 It was reported that work had been undertaken to scope the further work set out in the 

discussion document on GP services that Monitor had published in February 2014. 
Board members requested that more detail about the project plans for these further work 
packages be provided to the meeting of the Board on 28 May 2014. 

ACTION: CD 

4.5 Consideration was given to the provision of gamma knife services through the individual 
funding request mechanism, particularly in light of the guidance published by Monitor 
following its investigation of the commissioning of radiosurgery services in the Yorkshire 
and Humber area, which it was anticipated would be relevant to possible future 
casework.  It was proposed that further information about these services should be 
circulated to Board members via correspondence. 

ACTION: CD 
 
 
5. Provider Appraisal Update (BM/14/38) 
 
5.1 The Board considered the report which provided information about the significant 

developments with regard to the work being undertaken by Monitor’s Provider Appraisal 
directorate.   
 

5.2 Consideration was given to the forecast by the NHS Trust Development Authority (NHS 
TDA) with regard to the NHS trusts expected to be referred to Monitor to be assessed for 
their suitability for NHS foundation trust (NHSFT) status.  It was noted that the Provider 
Appraisal directorate did not expect to receive any further referrals from the NHS TDA 
until the Care Quality Commission (CQC) inspections had been completed.  However, it 
was anticipated that the rate of referrals would increase as the year progressed.  It was 
stressed that Monitor continued to undertake early work with regard to Quality 
Governance reviews, in order to ensure that the assessment pipeline moved as swiftly 
and smoothly as possible.   

 
5.3 Board members noted that Monitor has commenced work on the assessment of the 

proposed acquisition of Barnet and Chase Farm Hospitals NHS Foundation Trust by the 
Royal Free London NHS Foundation Trust.  The value of the “Board-to-Board” meeting 
in this context was noted.  Non Executive Directors welcomed the opportunity to be 
involved in these meetings and discussed the value of having regular contact with the 
bodies which Monitor regulated.  In this context it was noted that a plan of visits to health 
care sector bodies was being proposed for all members of the Board and Executive 
Committee.  Further information would follow in correspondence. 
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6. Executive Report (BM/14/39) 
 
6.1 Board members considered the report which summarised key developments at Monitor 

since the Board meeting held on 26 March 2014. 
 

6.2 It was noted that David Bennett and Una O’Brien had recently given evidence to the 
Public Accounts Committee in relation to the National Audit Office Report on Monitor.  
Board members considered that Monitor and its work had been presented well to the 
Committee.     

 
 

7. How Monitor handles complaints (BM/14/40) 
 
Tom Grimes (Enquiries and Complaints Manager) and Yvonne Mowlds (Regional Director) 
joined the meeting for the consideration of this item. 
 
7.1 Tom Grimes presented the report which provided the Board with assurance with regard 

to the manner in which Monitor handled complaints about NHSFTs (relating to quality of 
care or governance) and its robustness. 
 

7.2 It was noted that contact with Monitor about NHSFTs was often driven by the regulatory 
action undertaken by Monitor in relation to specific trusts.  Where information was 
received about the quality of care being provided by a specific NHSFT, this was shared 
with CQC.  All efforts were pursued to ensure that such communications were managed 
appropriately between the two organisations.   

 
7.3 Consideration was given to the position of licensed providers wishing to make 

complaints about Monitor.  In order to ensure that such regulated entities were not 
inhibited by their relationship with their regulator and consequently potentially prevented 
from making complaints if they considered themselves unjustly dealt with, it was 
proposed that a question to this effect should be incorporated in Monitor’s survey of its 
stakeholders later in the year.  It was also noted that formal representation processes 
were in place throughout Monitor’s decision-making on regulatory action.   
 

7.4 Board members considered the manner in which NHSFTs managed complaints that they 
received about themselves.  It was noted that, following the national complaints review 
undertaken in 2013, Monitor had written to all NHSFTs about the importance of 
robustness in their complaints handling procedures.     

 
 
8. Report of Remuneration Committee meeting on 25 March 2014 (BM/14/41) 
 
8.1 Board members noted the report which provided an update on the key issues 

considered by the Remuneration Committee at its meeting on Tuesday 25 March 2014.   
 
RESOLVED: 
 
8.2 The Board resolved that the proposed changes to the Remuneration Committee’s Terms 

of Reference should be adopted.   
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9. Governance Review (BM/14/42) 
 
9.1 Philippa Harding presented the report which provided the Board information about the 

outcome of the annual review of the Rules of Procedure and other appropriate 
governance documents.   

 
RESOLVED: 
 
9.2 The Board resolved that the proposed changes to the Rules of Procedure should be 

adopted. 
 
 
10. Questions and comments from the public (oral item) 
 

10.1 No questions or comments were raised.   
 
 

11. Private session - resolution (oral item) 
 

11.1 The Chair moved a resolution in order to move into private session to consider private 
items of business. 
 
RESOLVED: 

 
11.2 The Board resolved that representatives of the press and other members of the public 

should be excluded from the meeting, having regard to the confidential nature of the 
business to be transacted, publicity on which would be prejudicial to the public interest.  

 
 

12. Chief Executive’s update (oral item) 
 

12.1 David Bennett provided the Board with an oral update on the recent appointment of 
Hugo Mascie-Taylor as Monitor’s Medical Director (Executive Director of Patient and 
Clinical Engagement).   
 

 
13. Special Measures Guidance (BM/14/43(P)) 
 
Yvonne Mowlds (Regional Director), Paul Streat (Regional Director) and Ailsa Willens 
(Enforcement Manager) joined the meeting for the consideration of this item. 
 
13.1 Ailsa Willens presented the report which set out a tripartite guide to special measures 

that had been developed by Monitor, CQC and the NHS TDA.   
 

13.2 Board members discussed the guide, specifically the section relating to how trusts would 
be removed from special measures.  It was noted that, normally, an NHS trust or an 
NHSFT would be re-inspected by CQC within 12 months of being placed in special 
measures.  The NHS TDA and Monitor would provide CQC with information on their view 
of the progress that had been made by the trust and Monitor or the NHS TDA would 
decide on whether to formally remove the trust from special measures following the 
Chief Inspector’s recommendation that the quality of care provided by that trust was 
showing sufficient signs of improvement.  Further consideration was also given to the 
extension of special measures. 

 
13.3 Board members welcomed the proposed publication of the guidance.  The value of 

producing information that was accessible for patients of trusts that were being put into 
special measures was noted in particular.   
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14. Provider Regulation Update (BM/14/44(P)) 

 
Yvonne Mowlds (Regional Director) and Mark Turner (Regional Director) were in attendance 
for the consideration of this item. 

 
14.1 Board members noted the paper which provided an overview of the NHSFTs subject to 

formal enforcement action.   
 

14.2 Oral updates were provided with regard to the following individual NHSFTs: 
 

 Heatherwood and Wexham Park Hospitals NHS Foundation Trust; 

 Tameside Hospital NHS Foundation Trust; 

 Mid Staffordshire NHS Foundation Trust; and 

 University Hospitals of Morecambe Bay NHS Foundation Trust. 
 

 
15. Pricing Update (BM/14/45(P)) 
 
Catherine Pollard (Pricing Development Director) joined the meeting for the consideration of 
this item. 
 
15.1 The Board noted the report which provided an update on the key developments with 

regard to the Pricing team since the last meeting of the Board. 
 

15.2 Board members discussed the fact that targeted invitations were required to ensure 
representation from mental health trusts and Clinical Commissioning Groups on the new 
Pricing Advisory Groups that had been established by Monitor and NHS England.  The 
importance of ensuring representation from stakeholders in these areas was 
emphasised.  The Board was provided with information about how Monitor was seeking 
to engage with these groups, including more systematic communications and targeted 
workshops.   

 
 

16. Any other business 
 

16.1 It was reported that a new Non Executive Director was due to be appointed to the Board 
as a result of the recent recruitment campaign.  It was anticipated that this would be 
confirmed ahead of the next Board meeting. 
 

16.2 The Board agreed that Keith Palmer should take on the role of Deputy Chairman and 
Senior Independent Director from 1 April 2014, for a period of one year.  Should it be 
required, he would act in these roles in a shadow capacity ahead of that time. 

 
16.3 Sigurd Reinton reported that the Technology Assurance Committee had recently had its 

first informal meeting.  A report of the first formal meeting would be provided to the next 
meeting of the Board. 

 
 
Close 
 


