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HEALTH RESEARCH AUTHORITY 
BOARD MEETING 

 
PART 1 – PUBLIC SESSION 

 
Minutes of the Health Research Authority (HRA) Board meeting, held on 13th 

April 2016 from 1.00pm – 4.00pm in London HRA Centre 
 

Present Initials 

 
HRA Non-Executive and Executive Directors 
 
Graham Clarke   Non-Executive Director 
Ian Cook   Director of Corporate Services 
Debbie Corrigan  Director of Finance, Procurement and Estates 
Allison Jeynes-Ellis  Non-Executive Director 
Deirdre Kelly   Non-Executive Director 
Jonathan Montgomery   Chair 
Nalin Thakker   Non-Executive Director 
Janet Wisely   Chief Executive    
 
HRA Directors who attend the Board  
 
Joan Kirkbride Director of Operations 
Janet Messer    Director of Research Systems, Standards and HRA 

Approval Programme 
Tom Smith Director of Quality, Guidance and Learning (via VC) 
 

 
 
 

GC 
IC 
DC 
AJE 
DK 

JMo 
NT 
JW 

 
 
 

JK 
JMe 

 
TS 

 

In attendance  

 
Bill Davidson   HRA Policy Projects Lead  
Tomasz Kurdziel Previously on secondment with HRA as Programme  
 Assurance Manager, HRA Approval (via TC) 
Stephen Tebbutt Board Secretary and Chief Executive Business Manager 
 

 
BD 
TK 

 
ST 

Observers 

 
Nicola Burgess   Health Research Authority 
Richard Carter   Department of Health 
Sue Cartwright   Department of Health (via TC) 
Sam Wigand   Health Research Authority  
 

Item Item details Action 

1.  Apologies 
 

None to note 
 

 

2.  Conflicts of interest 
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None to note 
 

3.  Minutes of last meeting 
 
The Board agreed the minutes of the last meeting were a true and accurate 
representation of the matters discussed without amendment. 
 

 

4.  Matters arising 
 
Confidentiality Advisory Group (CAG) backlog of work 
JK flagged an action plan had been developed to clear the backlog. JK advised 
the delay in clearing the backlog was largely due to the need to ensure new 
members of staff had been trained appropriately to carry out the work.  The 
Board was satisfied the issue was in hand, and, whilst a concern, the Board 
agreed the matter was not a significant reputational risk. The Board agreed an 
update should be provided at the next meeting as part of the normal Chief 
Executive update. 

 
Strategic considerations paper 
The Board noted the paper had been circulated with a facilitated session to take 
place at the July Board seminar to discuss the strategic considerations ahead of 
the September Board meeting when the Strategic Plan will be considered. 

 
HRA organisational change 
The Board noted the organisational change had been discussed at the last Part 2 
Confidential Board meeting with communications now published and all staff 
informed. The organisational change to close HRA Approval as a programme will 
be a major change under the HRA Managing change policy with changes to roles 
and significant changes to organisational structures to enable the HRA to work 
effectively and support working in new ways. The Board noted it will receive 
detailed proposals at its October Board meeting. Ahead of this there are some 
interim minor changes to Director level responsibilities which were announced 
in early April. 
 

 

5.  Update from Chair 
 
Senior Departmental Sponsor 
JMo advised Professor Chris Whitty has taken over from Professor Dame Sally 
Davies, Chief Medical Officer, as Senior Departmental Sponsor from 1st April 
2016. 

 
Audit and Risk Committee recruitment 
JMo flagged an advert for an additional Audit and Risk Committee member has 
been circulated to all REC and CAG members with a closing date of Friday 6th 
May. 
 
Director of Finance, Procurement and Estates 
The Board noted DC had accepted a position at another organisation and would 
be leaving the HRA in the near future. The Board thanked DC for her 
tremendous contribution to the HRA and research ethics over the years. 
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6.  Update from Chief Executive 

Research Systems 

The switch off of submission from IRAS to the NIHR Coordinated System for 
gaining NHS Permission (CSP) was completed in managed steps from 23 March 
to 29 March. Applications submitted into CSP by the cut-off will be processed 
but there will be no new submissions for R&D forms, SSI forms or amendments.  

Updates to IRAS and HARP to support the final stage of roll out of HRA Approval 
went live on schedule.  Additional information has been provided in IRAS Terms 
& Conditions about the information flows so that applicants can understand 
how their application data is handled. 

The Help pages in IRAS have been updated to support applicants with the new 
arrangements for HRA Approval, including how to use HRA Approval processes 
for amendments and new sites for ‘historic’ studies. 

We are pleased to hear about the successful implementation of the first stage 
of the NIHR Clinical Research Network’s Central Portfolio Management System 
(CPMS). The team have been liaising with the CRN about the development of 
the interface between IRAS and CPMS for applications for the CRN portfolio. 

An Essential Delivery Plan for IRAS and HARP has been prepared for 2016-17, 
and detailed work on scheduling is underway. 

Approval has been received from DH for extensions to contractor posts in the 
Research Systems team to September whilst recruitment to substantive posts is 
undertaken. 

HRA Approval Programme 

Following the extensive programme of face to face training delivered in 
February and March, a series of webinars have been delivered with the NIHR 
Clinical Research Network. The main live webinar was accessed by over 700 
people, with plenty of opportunity for questions. A live webinar was also 
delivered to CRN Coordinating Centre staff, and detailed recorded webinars 
were also prepared. All are accessible on the CRN’s BrightTalk channel. A 
particular focus of the work with CRN has been on managing the closure of CSP, 
and we are conscious that NHS R&D and CRN staff have had a very busy period 
with applicants submitting to CSP ahead of the cut-off period. 

E-learning modules on HRA Approval for commercial and non-commercial 
applicants have been developed, and are now available from the HRA website. 

The team of change leads has now completed their secondments, after a busy 
final round of local activity. This signals the end of preparations for change and 
the move to embedding the new systems. This will be supported by the Change 
Manager, working with the Research Support Champions Group that the HRA 
facilitates. 
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Significant work has been undertaken to update the guidance on the HRA 
website and re-align it so that the guidance on HRA Approval is fully embedded 
in the existing guidance for applicants. The number of queries through the 
existing HRA routes has increased significantly, and standard responses are 
addressing the majority of queries. Feedback on the guidance is positive, but we 
recognise that there is a lot of information to assimilate and the community will 
therefore sometimes prefer to ask direct questions. 

A current focus for queries is inevitably around the handling of new NHS sites 
for studies set up through pre-HRA Approval processes. A new application to 
HRA is not required, but a simple process has been published so that HRA can 
issue HRA Approval for these studies, allowing the new sites to be set up in 
accordance with the new processes. This avoids the risks associated with 
maintaining legacy arrangements. 

Details of the numbers of studies and the performance of those studies are 
provided separately. 

HRA Approval Health check 

The latest health check report has been received and has noted a status of 
amber / green for success through to benefit realisation and stability / readiness 
to start internal transition from programme activity to service. It is important to 
note that this was the scope and not the status for completing roll out (end 
March 2016). The report made the following recommendations which have 
been accepted: 

 

Ref. No. Recommendation Timing 

1.  To develop a targeted training strategy to 
ensure greater depth and penetration in all 
stakeholder organisations.  

Do now 

2.  To publish and disseminate information as 
soon as possible about timelines for 
processing and agreeing approvals, for 
dissemination (Note. We understand that this 
is already planned). 

Do now 

3.  To review the new approvals system, with a 
group of end users, to identify opportunities 
to improve access, information and the 
tailoring of the process to different types of 
studies. 

Do by July 
2016 

4.  To agree a Transition Plan to manage the 
closure of the Programme and the transition 
to business as usual. 

Do by Oct 2016 

5.  To complete the Benefits Realisation Plan. 
(Note. We understand that this is planned for 
April 2016.) 

Do now 

The health check focused on seeking views from people who had either put in 
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an application via HRA Approval, were preparing an application via HRA 
Approval or had undergone the HRA Approval training. 

Collaboration & Development 

A joint workshop has been held with the Association of Medical Research 
Charities to update on HRA Approval and explore implications for funders. 

Regular meetings with the NIHR funders continue, and a joint paper is being 
prepared for DH about the implications of the new policy framework and the 
implementation of HRA Approval on the timing of release of funds for NIHR 
awards. 

At the request of UKCRC, the team have taken over responsibility for the 
secretariat of the UKCRC Regulatory & Governance Forum, which brings 
together a wide range of stakeholders to exchange information and is 
complementary to the HRA’s Collaboration & Development Forum which 
focusses on identifying opportunities for collaborative action. 

Finance 

Financial position – February position in line with updated expectations.  March 
year end close underway and currently on track to complete close to forecast. 
Budget setting and business planning nearing completion.    
Finance team away day held to sharpen focus on team objectives and to review 
the year, business planning process and consider improvements and capacity. 
Finance training – Budget manager training held 22nd February with 12 
attendees.   It has been agreed that this training will be mandatory for budget 
managers.   
 

 Key messages – equal importance of financial management, quality of 

service, delivery of service – 3 legged stool. 

 No surprises – early warning and discussion of issues and intelligence 

always best practice. 

 Ethical standards expected of public office holders. 

 Governance and control and the Scheme of financial delegation. 

 Budget setting and reporting packs. 

 Budget manager role. 

 Forecasting and its importance. 

 Purchase requisitions. 

 Finance role. 

Estates  
 
Flexible working roll out –  Following successful Bristol proof of concept project,  
revised policy approved by EMT.  All staff invited to apply for flexible working.  
Further specialised support for each HRA Office to enable more staff to 
embrace the flexibility that occasional working from home or offsite brings.   
Training provided on the tools available,  the lessons learned and the cultural 
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changes required.  Benchmarking information obtained to be able to measure 
extent of uptake.  
   
London property update – we continue to await further information on 
progress regarding a new lease for Skipton House.  An informal update was 
provided confirming confidence in negotiating a new lease as previously 
described.    
 
Nottingham –   Completion of project to decorate and re-carpet the main 
offices.  There has been positive feedback about the look and feel of the office.  
 
Bristol – Project completed to re-order the office, decorate and carpet and 
upgrade kitchen facilities. 
 
Jarrow – Project completed to re-order the office, decorate, carpet and upgrade 
kitchen facilities. 
 
Procurement 
 
Procurement audit is nearing completion.   
 
HR 
 
The updated Recruitment and Selection of Staff policy has been published, 
following revision to incorporate current recruitment processes and clarify roles 
and responsibilities of all parties involved in recruitment and selection.   
Potential roles and numbers for apprenticeships have been identified. A project 
team is to be set up to implement. 
 
Discussions are underway to finalise this year’s Memorandum of Understanding 
with BSA to include detailed service requirements and KPIs. The pricing 
structure for 16/17 has resulted in a reduction on 15/16 rates. 
 
Public Involvement 
 
Revising and updating the joint statement between the HRA and INVOLVE that 
ethical review is not needed when involving the public in research in time for re-
launch at the NHS R&D Forum Conference / International Clinical Trials Day 
Revising, updating and jointly branding (with the HRA) the INVOLVE resource on 
the impact of public involvement on ethical review for launch at the NHS R&D 
Forum Conference / International Clinical Trials Day. 
 
Initiating the work to review and improve the question on public involvement 
on the IRAS form with a view to introducing a new question from January 2017 
by collating the questions asked by a range of research funders. The work 
includes the development of clear expectations (“standards”) from the HRA on 
how involving the public can help health and social care research and what it 
expect to see in applications. 
 
The new content and proposed layout for the public involvement pages of the 
HRA’s web site will be presented to EMT on 4 May prior it going live 
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Work is continuing on the analysis of the data from answers to the public 
involvement question in IRAS  from 2010, 2012 and 2014 and is expected to be 
published in the autumn now. 
 
OD and Training 
 
The All Staff Day Project Team are making good progress in planning the 
day.  Approximately 140 staff have confirmed attendance.  More 
communications will be sent out next week about this event.   
All staff are using Civil Service Learning for their mandatory training (which 
represents a cost reduction on previous service).  There are no reported issues 
regarding the transition from Skills for Health to Civil Service Learning.  
 
Stakeholder Management 
 
The stakeholder management group met in March to reflect on our progress 
and to look ahead to the next quarter, this included a review of existing forums 
and key stakeholder meetings and acknowledgement that the group is 
continuing to evolve. Activity continues to take place led by business areas. 
Monthly meetings to co-ordinate and join up activity where possible and share 
relevant information are continuing, with the group scheduled to meet again 
later in April. 
 
Communications 
 
The Communications team worked closely with the Policy team to support the 
consultation on the UK policy framework for the conduct and management of 
health and social care research, both building awareness and encouraging 
stakeholders to attend consultation events, as well as inviting comments ahead 
of the closure of the consultation.   
 
On-going communications support is also being given to the HRA Approval 
programme, which included significant updates to the website. 
 
We are continuing the development of the website project, as well as short 
term activity associated with the on-going hosting and maintenance of the site 
and the need to seek a new supplier to provide this. Work has also been 
underway to secure the right resource to take the project forward in line with 
the Government Digital Service best practice guidelines and to understand the 
procurement routes available to us. 
 
We recently set up and held media training for some key REC members and 
held a separate REC photography session for stock pictures of our committees, 
both of which were received well.  
 
We have been supporting the organisation with preparations for the NHS R&D 
forum in May, which has also included ensuring we have suitable exhibition 
materials and stand to support our presence there. 

Meeting with HTA & HfEA Chief Executives 
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A useful meeting was held with JW and the HTA and HfEA Chief Executives with 
discussions and agreement regarding the better promotion of a collective 
approach to managing advice and queries amongst organisations with the 
Memorandum of Understandings proposed to be updated to cover specifically a 
commitment to collaborate effectively.  
 
PMO 
 
Has introduced the process and supported EMT status reporting of the 2016/17 
Pipeline and Portfolio of potential and actual projects, programmes and 
activities and is looking to develop   a generic approach to integrating HRA 
Benefits Management into HRA Project and Programme Start-up, Initiation and 
delivery processes. It has also introduced the approved HRA project and 
programme start-up and initiation processes for new HRA priority programmes 
in 2016/17. 
 
The Over-Volunteering Prevention Scheme (TOPS) 

TOPS was updated to version 1.1 on Wednesday 23rd March 2016.  The changes 

in this release included enhanced password security, a date picker instead of a 

drop down option in the long term follow up menu, and a change in order that 

entries which involve Monoclonal Antibody are highlighted in red to stand out 

to users.  

The recommendations from the TOPS internal audit were discussed at the 

Phase 1 Advisory Group meeting held on 9 February. One of the 

recommendations from the audit was that the responsibilities of the HRA and 

the units which use TOPS should be clarified with regards to the ownership, 

security, quality and maintenance of the data. Wording to add to TOPS to clarify 

these responsibilities was agreed with the CRO representatives at the meeting. 

A future TOPS release will require users to accept that they agree to their 

responsibilities on their first login.  

A Freedom of Information request regarding the number of volunteers entered 
on TOPS in 2013, 2014 and 2015 was received in January and this information 
was provided to the enquirer.  It has been agreed that this information will now 
be collected and available routinely. 

The HRA continues to process requests from users to correct TOPS entries made 
in error within two working days of receipt.  
 
Media Training for Chairs 
 
We invited a number of Chairs to attend media training and six Chairs and one 
NREAP subsequently attended.  This was to ensure the HRA had a number of 
media trained people who could represent the ethics service if required in the 
future.    
 

The training session was a combination of theory and practice, enabling 
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attendees to increase their awareness and understanding of media 
handling including preparing for different types of interviews, getting 
their messages across, thinking about the use of language, managing 
difficult questions as well as some tips on do’s and don’ts. Attendees 
each had practical sessions as interviewees to work on the way they 
came across and practice their skills, work on their messages and build 
their confidence as well as learning from each other’s interview practices. 
The training was well received by all. 
 
Phase 1 Advisory Group 
 
The biannual meeting was held in February.  We have been working with CRO 
representatives for some time and agreement has now been reached on what 
constituted generic screening tests for volunteers pre study participation which 
did not require REC review.  The CROs at the meeting were very complimentary 
about the standard of service they received and were finding the enhanced 
quality review and pre-meeting information very helpful.  One company has 
agreed to write a protocol and application for use in a shared ethical debate as 
it is very difficult to use existing studies for reasons of commercial 
confidentiality. 
 
Genomics England 
 
An update meeting was held with Professor Mark Caulfield and Laura Riley who 
reported that the continued approval of their project was being handled very 
efficiently and they were grateful for the support they were receiving from the 
HRA.   Professor Caulfield is to be the key note speaker at the all staff day and 
he provided some examples of early successes in the project in rare diseases. 
 
Member Recruitment 
 

 RECs 

There has been proactive recruitment activity ongoing throughout the year and 
143 new member appointments have been made (note, this includes some 
transfers to new RECs at the end of a term of office or the closure of a REC). 
Though the percentage of new expert members appointed is 47%, the number 
of medical doctors appointed is relatively low with several expert members 
identified as being registered nurses and clinical scientists. There is also 
continued difficulty in recruiting pharmacists and statisticians. 
A further 51 applicants have been interviewed and are awaiting appointment 
(10 awaiting references and 41 in the process of being appointed, waiting for a 
suitable vacancy on the REC of choice, or have delayed appointment because of 
personal or work circumstances), 23 applicants are awaiting interview and dates 
are planned in Jarrow, Bristol, London and Manchester. Several recruitment 
campaigns have been undertaken including advertising in the BMJ, advertising 
on the Do.It.org website, advertising in pharmaceutical journals and a campaign 
with the Royal Statistical Society as well as local targeted advertising in a 
number of NHT Trusts and Universities. Management of the recruitment 
process and application schedule has improved following an internal audit 
earlier in the year and an historic backlog of applications cleared. The Member 
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Recruitment Policy and Procedure and supporting documentation has been 
updated.  
The optimum number of members on a REC is 15 and a review in March shows 
that the majority of RECs have this number, only 7 RECs have 11 members or 
less. 
The main reasons for members leaving the service are reported as end of term 
of office, and other work commitments.  
 

 CAG 

A further round of interviews for members of CAG was held in February.  
 
Learning Developments for RECs and the wider research community 
 
In line with the developing approach to learning for REC/CAG Members and to 
the wider research community, a reduced programme of face to face training 
days has been agreed for 2016/17, which includes a joint workshop series with 
the MRC. Events have been front-loaded towards the first half of 2016/17, with 
the intention of developing more online opportunities as the year progresses. 
Nine e-learning modules are being prepared for the Learning Managements 
System. Four of these will go live in April and the rest in May/June. These lead 
the way for further digital learning resources. We are currently developing a 
model for using webinars to support the delivery of training for RECs, 
anticipating the first pilot will be undertaken in May and lessons learnt ahead of 
wider implementation. We are working with NIHR, MRC, the F&D Forum and 
ICR to explore mutually beneficial opportunities for shared learning 
developments to the research community. 
 
ISO Certification 
 
The HRA has agreed to defer and re-consider the ISO certification beyond the 
REC accreditation activity because of competing priorities at this time. It should 
be noted that the preparation for it has improved quality standards. Pausing will 
enable a further consideration of the approach and how it sits across other 
internal and external audit activity. 
  
Queries Line 
 
During 2015-2016 the HRA Queries line dealt with in excess of 2,500 queries of 
which 94% (on average) were responded to within 4 working days (target is 75% 
within 4 working days). In the last quarter of the reporting year, there has been 
a steady increase in the number of queries received and at the end of the 
quarter the number of queries received during Q4 had increased by 
approximately 45% as compared to Q1-Q3 of 2015-16. Some, although not all, 
of this increase can be attributed to the implementation of HRA Approval. It is 
suspected that increased prominence of, and signposting to, the  HRA Queries 
Line has also contributed. The volume and nature of queries received will 
continue to be carefully monitored to ensure current service levels are 
maintained. 
 
Draft UK Policy Framework for Health and Social Care Research consultation 
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The consultation closed on 24 March 2016. An analyst is due to start on Friday 
and they will be exploring the themes from the responses received. The 
consultation comments received were largely supportive of the document with 
some minor drafting and clarification suggested however no major substantive 
changes. A summary of the responses will be published within 14 weeks of the 
consultation closure date with the DAs to analyse separately. The Board 
discussed whether any responses from a UK wide perspective had been 
received by the HRA as opposed to England only responses. BD advised the 
analyst would be exploring themes including this once they had started in post.  
BD flagged the intention was for the document to be finalised before summer 
recess if possible. The Board noted its decision at the 21st January 2015 Board 
meeting to ‘delegate the decision to issue for comment and also for formal 
consultation to the UK wide steering group with the Board noting it would need 
to formally sign off the document for use in England after the formal 
consultation period had closed’.  
 

7.  Measuring what we do 
 
JW and IC presented a set of slides setting the context of the next 3 items on 
the agenda which relate to measuring the HRA’s performance (Benefits 
realisation, HRA Business plan, KPIs). IC clarified the difference between 
management information, management reports, key performance indicators 
and benefits realisation and benefits measures. 
 

 

8.  Benefits realisation 
 
JW presented two papers, one setting out the proposed HRA Benefit Measures 
for 2016/17 for Board approval and the other, the HRA Benefits Realisation 
review, setting out a description of the benefits to be realised from all the 
various programmes, projects and initiatives that the HRA is leading on or 
involved in, how they will be measured and communicated, for Board discussion 
and comment. 
 
The Board noted the two documents setting out the proposed benefit measures 
for 2016/17 and the benefits realisation review. The Board noted the slides 
presented under ‘Measuring what we do’ were clear in terms of benefits 
realisation and the fact that the outcomes may not fully be in the HRA’s control 
however this message did not come through as clearly in the benefits 
realisation review document.  
 
JW advised the benefits realisation review was a standalone paper hence the 
need to include the KPIs to provide an external audience with the full picture of 
HRA’s measures. JW flagged the review was a working document with the 
intention to test out further with key stakeholders in due course.  
 
The Board queried if the paper would benefit from setting out the quality, 
efficiency and impact of what the HRA does and also be clear on what areas the 
HRA does and does not have control of and what areas the HRA needs to 
influence others to realise the benefits. 
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The Board agreed the benefits realisation review should look to take into 
account any measures previously detailed from the Academy of Medical 
Sciences (AMS) review and the Government’s Plan for Growth if relevant. 
 
The Board queried if the benefit of differing types of research had been 
considered as not all research will have the same value. The Board queried if 
certain types of studies should be focused on in the initial stages of this work. 
The Board agreed it would be beneficial to seek the views of other key 
stakeholders and consider further. The Board queried if there should be a split 
between public and private sector research as public funded research will have 
a set, limited amount available each year. 
 
The Board agreed it is important for buy in from other stakeholders and 
therefore collaborating with others early will be crucial. The Board agreed it 
would be helpful to seek views from a wider list of stakeholders to help capture 
the bigger picture. 
 
The Board agreed the Benefits Realisation review required updating to make 
clear the HRA’s wider measures i.e. the details on the ‘Measuring what we do’ 
slides to highlight management information, management reports, key 
performance indicators and benefits realisation and benefits measures.  A link 
to quality, efficiency and impact should be made to the MI, KPIs and benefits. 
The Board agreed it may be worthwhile linking the timing of the publication of 
the review with the AMS review later this autumn. 
 
With regard to the Benefit Measures for 2016/17 the Board agreed this was a 
good start and good to set out the intent of the HRA however some of the titles 
required further clarification. The Board agreed a measure specifically on 
increasing phase 1 research in the UK should be added. The Board queried 
whether other phases should be included however agreed phase 1 should be 
seen as a starting point with other phases to be considered in due course. 
 
The Board agreed the measures regarding waste could be expanded to include 
avoiding duplication, failing to share data and the waste associated with 
research not being published. The Board agreed some of the themes detailed in 
the Benefits Realisation Review, in particular linked to the REduce research 
WAste and Reward Diligence (REWARD) recommendations, could be included in 
the shorter Benefits Measures paper. The Board noted the issue of waste was 
much wider and outside the HRA’s control however agreed it is important to 
demonstrate intent, in similarity to the HRA’s work on the Transparency 
agenda.  
 
The Board agreed further thought regarding research quality would benefit the 
measures document. 
 
The Board approved the direction of travel for the measures for 2016/17 with 
the above comments to be incorporated.   
 
The Board agreed the communications surrounding this work will need to be 
clear regarding what is inside the HRA’s control and what areas the HRA will 
need to work with other stakeholders to help realise benefits.   
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9.  HRA Business plan 2016/17 
 
The Board noted it had reviewed the previous version of the Business plan at 
the last Board meeting. The Board noted the key performance indicators section 
was outstanding but would be added following Board approval later on the 
agenda. The Board queried how the list of suggested priority programme areas 
was identified. IC clarified this had been a long and in-depth process at a 
number of EMT meetings to consider against the HRA’s strategic objectives to 
identify what the key areas to focus on should be. IC clarified the other areas of 
work have not been lost and are captured elsewhere so can be managed 
appropriately throughout the year as required. 
 
The Board approved the Business Plan for 2016/17. 
 

 

10.  HRA Key Performance Indicators 2016/17 
 
The Board noted the KPIs, when agreed, would be incorporated into the HRA 
Business Plan. IC flagged the outcome of a review of the 15/16 KPIs had resulted 
in a reassignment of previous KPIs into three specific categories: KPIs, MI and 
further evidence. The Board noted the consistent themes in the business plan 
and agreed it is important the KPIs refer back to these themes. 
 
The Board queried why the median average was being used for the HRA 
Approval KPIs. JM advised the HRA Approval KPIs and MI were a work in 
progress this year with a stretch target to be added in due course. The Board 
agreed the median average should be retained but agreed text should be added 
advising the KPI might need to be revised during the year. 
 
The Board agreed a link in future to interdependencies and costs associated in 
achieving the KPI would be helpful i.e. is it value for money in achieving 100% of 
a KPI? 
 
The Board approved the KPIs for 2016/17 subject to any minor comments being 
sent to IC. 
 

 

11.  Finance report  
 

- January 2016 
- February 2016 

 
The Board received and approved the finance reports for January and February 
2016. DC provided a verbal position on the status for March 2016 which the 
Board noted.  
 

 

12.  Finance plan 2016/17 
 
The Board received and approved the financial plan for 2016/17. 
 
The Board noted the position relating to: 
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- Income assumptions  
- Expenditure assumptions 
- Workforce planning assumptions. The Board noted the 2% vacancy. 

factor which had been applied 
- High level capital plan 
- Risks associated with the financial plan. The Board noted the significant 

work undertaken to prevent the key risk regarding an unexpected shift 
in financial position occurring. DC flagged mandatory budget 
management training for budget managers would be required. The 
Board noted a risk regarding the potential instability of staff numbers 
had not been captured in the plan. DC flagged 2015/16 had been an 
unprecedented year however agreed to include.  

- A reconciliation of the movement between years for the Operations 
Directorate will be provided shortly.  

- Further information related to 2017/18 budgets and plans will begin to 
be compiled alongside discussions on the HRA strategy to enable a 
longer term strategic financial plan to be presented.  

 
The Board approved the following:  
 

- High level capital plan requirements in the context of the governance 
arrangements set out.  

- Attendance at the budget manager training provided by finance is 
mandated.  

 

13.  Risk discussion 
 
The Board noted one of the findings from the recent Board effectiveness and 
governance review related to having a regular discussion with regard to risk at 
each Board meeting, in addition to the quarterly review of the corporate risk 
register. 
 
The Board noted a discussion had been held at the Board seminar this morning 
with agreement for the Audit and Risk Committee to recommend risks for the 
Board to undertake a ‘deep dive’ regarding and to explore the issues fully. The 
Board noted the seminar in July will look at the PEST analysis in relation to the 
HRA’s considerations for the 3-5 year strategic plan and this may lead to further 
consideration of strategic risks which may affect the HRA in the future.  
 

 

14.  The Health Service (Control of Patient Information) Regulations 2002: 
regulation 5 decision procedure 
 
BD presented the procedure to the Board and verbally highlighted two 
additional changes: 
 
 6.3.4 - The CAG considers the request at its next available meeting 
 
 7.1.1 - Where the medical research does not yet have a REC opinion, 
 the procedure is as normal (see 6.2) except that the CAG secretariat 
 issues the HRA decision letter only once the REC opinion is known. 
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 BD flagged the additional option in certain instances of issuing 
 conditional regulation 5 approvals (i.e. approval conditional on REC 
 approval) rather than absolute approval aligned with REC approval.
   
The Board approved the procedure. 
 

15.  Summary of annual returns submitted to Department of Health 
 
The Board received and noted the summary of annual returns submitted to the 
Department of Health.  
 

 

16.  Audit and Risk Committee minutes (2016.01.20) 
 
The Board noted the Audit and Risk Committee minutes from 20th January 2016.  
 

 

17.  Any other business 
 
None to note 
 

 

18.  Questions from the public 
 
None to note 
 

 

19.  Date of next meeting 
 
Friday 20th May 2016, London HRA Centre 
 

 

 
 


