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Trust Board 25 July 2013 Part 1 Item 46.5a/13 

 
TRUST LEADERSHIP EXECUTIVE COMMITTEE 

 
Minutes of the TLEC Meeting held on Thursday 6 June 2013 

Lecture Room 2, Medical Education Centre,  
Watford General Hospital 

 
Chair:   Natalie Forrest, Chief Operating Officer/Deputy CEO 
   
Present:  Mike Van Der Watt, Medical Director 
   Anna Anderson, Director of Finance 
   Patrick Butterworth, Incoming Director of Finance 
   Tahir Bhatti, Divisional Clinical Director, Surgery 
   Elaine Odlum, Divisional Manager Clinical Support 
   Rosemary Heed, Interim Divisional Manager Women and Children 

Mary Richardson, Divisional Manager Emergency Medicine 
Sally Tucker, Deputy Chief Operating Officer 
Simon Green, Divisional Manager, Elective Medicine, Out Patients 
and Health Records 
Martin Keble, Chief Pharmacist 
Tony Divers, Divisional Clinical Director, Clinical Support 
Alistair King, Divisional Clinical Director, Medicine 
Emmanuel Quisttherson, Divisional Clinical Director Women and 
Children 
Mark Jarvis, Interim Trust Secretary 

 
In attendance: Robin Wiggins, Clinical Director, Microbiology 
 Tracy Moran, Deputy Director of Nursing (for Maxine McVey) 

Clare Mooney (For Mark Vaughan) 
Kyle McClelland, Associate Director Strategy (For Louise Gaffney) 
Patricia Duncan, Associate Director, Governance and Risk 
Lisa Emery, Programme Director, IM&T 
Simon Dawse, KPMG 
Bernie Bluhm, Programme Director, Savings Programme 

    
Apologies: Maxine McVey 

Mark Vaughan 
Louise Gaffney 
Paul Jenkins 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 NF welcomed everyone to the meeting.   

2. Apologies for absence   

1.1 As recorded above.    

3. Declarations of Interest   

3.1 There were no interests declared other than 
previously recorded in earlier meetings. 

  

4. Minutes of the Last Meeting   

4.1 These were approved.   

5. Action Log   

5.1 It was noted that some members of the 
committee had still not responded to items in the 
action log.  Members were reminded that 
outstanding responses were required urgently. 

All 

 

 

Immediate 

 Patient Safety and Quality    

6. Risk Summit   

6.1 MVDW went through the presentations made by 
the Clinical Commissioning Group and the Trust 
at the Risk Summit.  He advised the committee 
that 10 actions were identified following the 
summit, some of which required immediate 
action, others with a 2-3 month timeframe.  It was 
noted that Paul Jenkins was co-ordinating the 
action plan.  MVDW reminded the meeting that 
there was an expectation that everyone would 
respond positively to the work required to deliver 
the action plan.  NF said that the discussions had 
been uncomfortable and that it had been difficult 
to hear the regulators and commissioners telling 
us about things that we should have already been 
taking action on to improve. 

  

6.2 During a discussion on serious incident reporting 
it was noted that non compliance with timescales 
and appropriate levels of investigation would not 
be acceptable.  It was expected that a clear 
demonstration of learning from each case would 
be documented. 

  

6.3 It was agreed that the presentations would be 
circulated to all TLEC members 

Mark Jarvis Immediate 

7. JAG Business Case   

7.1 SG reported that the detailed action plan   
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 Action Who When 

requested at the last meeting had been 
completed.  He said that it was now expected that 
JAG compliance would be delivered although 
there was still flexibility within the plan to change 
aspects of the plan should JAG not be happy.  
However, he highlighted that there were still 
issues regarding capital expenditure that needed 
to be resolved as JAG would expect to see an 
equipment replacement programme.  

7.2 The business case was agreed.  It was also 
agreed that once complete a full set of financial 
figures needed to be produced in order to 
determine any learning. 

 

 

Simon Green 

 

 

End June 

8. Emergency Performance Improvement 
Programme 

  

8.1 NF highlighted what ECIST believed were the key 
findings for the Trust, notably that there should be 
a new and clear vision for emergency care, beds 
on the HH site should be closed, the number of 
delayed transfers of care should be reduced, the 
requirement on placements elsewhere should be 
reduced, delays in ambulance handovers should 
be reduced, a suite of performance metrics 
should be developed, a whole system work 
programme should be developed.  NF advised 
the meeting that a whole system programme 
manager had been appointed to lead the work 
across all agencies.  The programme manager 
would also be developing the whole system 
winter plan.  It was agreed that the winter plan 
would be presented to TLEC in due course 

 

 

 

 

 

 

 

 

 

 

 

 

Natalie Forrest 

 

 

 

 

 

 

 

 

 

 

 

To be 
advised 

8.2 NF reported that the Oak Group was currently 
looking at bed utilisation to determine whether 
patients were appropriately placed and what 
scope there was for improved bed utilisation.  

  

9 MRSA Action Plan   

9.1 RW reported that the Trust does perform well on 
the MRSA screening targets however there was 
more to do in order to achieve the required 100% 
in both elective and emergency patient groups.  
The Committee endorsed the action plan and 
agreed that performance against the targets 
should be picked up within the integrated 
performance report. 

 

 

 

 

 

Paul Jenkins 

 

 

 

 

June report 
and on 
going 

10. Process For Ensuring CQC Registration 
Compliance 

  

10.1 PD reminded the meeting that, as a result of the   
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Trust not being registered for two activities, 
arrangements needed to be established to 
ensure that this did not arise in the future.  She 
emphasised that the new process, as outlined in 
the paper, needed to be embedded across the 
Trust and into individual services.  The 
Committee agreed the process and also agreed 
that the mental health action plan should be 
presented to TLEC once completed. It was noted 
that CQC requirements should be referenced in 
all contracts.  PD agreed to confirm the position 
with regard to termination of pregnancy as this is 
a service that the Trust is registered to undertake 
but does not provide other than on clinical 
grounds. 

 

 

 

 

 

 

Maxine McVey 

 

 

 

 

Patricia Duncan 

11. Bed Management Policy   

11.1 ST advised the meeting that the policy set out the 
details of how beds were managed and allocated 
across the Trust.  It covered infection control and 
isolation, same sex requirements, admissions, 
expectations of staff, and transfers.  She said that 
it would be updated regularly.  AK sought 
clarification on the point about transfers of 
patients to appropriate specialty beds rather than 
filling empty beds with the next patient. It was felt 
that current arrangements would have to be 
reviewed following any decisions on overall bed 
configuration across the individual specialties 
once ambulatory care had been rolled out.  

  

11.2 The Committee approved the policy and its 
implementation across the Trust. It was agreed 
that an assessment was to be undertaken of 
auditable elements of policy and identify which 
elements were already reported on. It was noted 
that a further piece of work was needed on 
escalation arrangements. 

 

 

 

Sally Tucker 

 

Sheena Gormley 

 

 

 

End July 

 

End July 

 Performance Items   

12. Performance Report   

12.1 ST introduced the report on behalf of PJ.  She 
reported that 98% had been achieved in A&E for 
May.  She highlighted that the report now 
included information on ambulance handover 
times although there was currently a difference in 
what the Trust was reporting compared to the 
national target.  It was agreed that this needed to 
be addressed. 

 

 

 

 

 

Natalie Forrest 

 

 

 

 

 

End June 

12.2 ST reported that there had been an overall 
reduction in the level of elective cancellations 
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although some elective work had been cancelled 
recently to accommodate a build up of trauma 
cases.  She also highlighted that there was an 
increase in the number of late transfers.  Day 
case rates were improving however there were 
still challenges with the stroke target.  It was 
noted that there were still problems in some 
specialties with regard to 18 weeks and that the 
TDA and CCG had both asked for an action plan 
showing how improvements would be delivered. 

12.3 It was reported that the Trust had now declared 7 
CDiff cases and 2 norovirus cases. 

  

12.4 ST highlighted that there appeared to be some 
data quality issues with regard to VTE reporting, 
however there was still a need for improvements 
in respect of womens services. 

 

 

Rosemary Heed 

 

 

14 June 

12.5 NF highlighted that as a result of the flooding 
incident there would be implications for the 6 
week diagnostic target as patients had to be 
cancelled.   

  

12.6 NF requested all divisional management teams to 
review the performance report in detail as, 
although there were some areas of good 
performance, overall there was significant room 
for improvement.  

  

13. IT Infrastructure Improvement Programme   

13.1 LE provided an over view of the current position 
with regard to the IT infrastructure procurement 
process.  She said that 6 suppliers had now been 
selected to go forward to the next phase.  It was 
expected that the selection process would be 
finished by November with the new service going 
live during the spring of 2014.  LE confirmed that 
Chanel 3 were continuing to advise the Trust on 
the requirements and outputs to ensure that the 
final contract delivered what the Trust needed. 

  

14. Savings plan Update   

14.1 BB and SD reported on progress.  BB reported 
that the overall expected savings figure had 
reduced by £700k since the previous meeting 
which added further pressure to achieving the 
year end position.  She noted that some schemes 
had moved from amber to green.  Quality Impact 
Assessments need to be completed in order that 
MVDW and MM can sign them off.  It was noted 
that schemes would be locked down as from 21 
June after which point the agreed savings for 

  



   

Page 6 of 6 

 Action Who When 

each scheme were expected to be delivered. 

14.2 SD advised that there were on going discussions 
with the Executive team about looking at what 
more could be delivered from the work streams.  
It was agreed that this would be reported on at 
the next meeting. 

 

 

 

Bernie Bluhm 

 

15. Medical Division Savings Plans   

15.1 SG and MR presented an overview of the savings 
planned within the medical division.  PB felt that 
more needed to be achieved in respect of 
throughput and performance and asked for the 
savings figure for the closure of Jubilee ward at 
HH to be reviewed as he felt these were low. 

 

 

Simon 
Green/Mary 
Richardson 

 

16. Any Other Business   

16.1 None reported   

17. Date of Next Meeting   

17.1 The next meeting of the TLEC will be on 
Thursday 20 June at 10.00am in the Medical 
Education Centre, Watford General Hospital 

  

 
 


