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

TRUST LEADERSHIP EXECUTIVE COMMITTEE 
 

Minutes of the TLEC Meeting held on 20 June 2013 
Lecture Room 2, Medical Education Centre,  

Watford General Hospital 
 
Chair:   Samantha Jones, Chief Executive 
   
Present:  Alistair King, Divisional Director, Medicine 

Anna Anderson – Finance Director 
Anthony Divers – Divisional Director Clinical Support 
Elaine Odlum - Divisional Manager Clinical Support 
Emmanuel Quisttherson - Divisional Clinical Director Women and 
Children 
Louise Gaffney - Director of Strategy and Infrastructure 
Mark Vaughan – Director of Workforce 
Martin Keble, Chief Pharmacist 
Mary Richardson - Divisional Manager Emergency Medicine 
Maxine McVey – Interim Director of Nursing 
Natalie Forrest - Chief Operating Officer 
Patrick Butterworth – Finance Director 
Paul Jenkins - Director of Partnerships 
Robert Johnstone – Interim Divisional Manager Surgery 
Rosemary Heed - Interim Divisional Manager Women and Children 
Sally Tucker - Deputy Chief Operating Officer 
Simon Green - Divisional Manager, Elective Medicine, Out Patients & 
Health Records 
Tahir Bhatti - Divisional Clinical Director, Surgery 
 

 
In attendance: Bernie Bluhm, Program Director  
 Ruth Vines, Head of Safeguarding 

 Tony Boret, Divisional Clinical Director, Obstetrics 
  Jean Hickman – Associate Director for Communications (notes) 
 
 Apologies: Mark Jarvis – Interim Trust Secretary 

Mike Van Der Watt -Medical Director 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 SJ welcomed everyone to the meeting   

2. Apologies for absence   

2.1 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.   

4.2 12.5 - EO reported that following the flood, the 
expected implications to the six week diagnostic 
test target did not occur.  

  

5. Action Log   

5.1 SJ asked for the action plan to mirror the Trust 
Board format. 

Mark Jarvis Immediate 
and on 
going 

 Patient Safety and Quality    

6 C. Section Reduction Action Plan   

6.1 Tony B reported that the C-section rate within the 
Trust was higher than the national rate.  The 
obstetric service therefore conducted a snapshot 
audit which highlighted four key areas on which to 
focus in order to reduce this rate and bring it into 
line with NICE guidance.  The committee agreed 
that it was imperative that patient safety is not 
compromised.   

  

6.2 It was noted that some mothers insisted on 
having a C-section as part of their patient rights.  
Tony B asked if the Trust would support clinical 
decisions and clinicians who have complaints 
made against them when refusing a patient’s 
wishes.   SJ requested that this be discussed by 
the Clinical Ethics Committee and that the CCG 
are made aware so that they understand the 
implications. 

 

 

 

 

 

Tony Boret  

 

 

 

 

 

End July 

6.3 The action plan was supported, subject to adding 
some further detail about support services.  A 
business case for additional consultants would be 
brought to TLEC in due course. 

 

 

 

Tony Boret 

 

Tony Boret  

 

End June 

 

October 



   

Page 3 of 6 

 Action Who When 

7. Francis Report    

7.1 SJ informed the committee that a Francis Report 
response session would be arranged in August to 
discuss the findings in detail.   

Mark Jarvis to 
organise 

22 August 

7.2 In advance of the response session, SJ 
requested that all members read ‘Ward to 
Whitehall’ and also the recently published report 
on incidents at Morecambe Bay Trust. 

  

8. Stroke Action Plan   

8.1 NF presented the Stroke Action Plan which was 
developed following a contract notice being 
issued by the former PCT in February 2013.   

  

8.2 MR requested a room outside the Stroke Unit to 
support flexible clinics.  LG to investigate. 

Louise Gaffney End June 

8.3 The action plan was supported.  It was agreed 
that a full service review would be undertaken 
and the results presented to the TLEC in 
September 2013. 

Natalie Forrest September 

9. Infection Control Performance Report   

9.1 MM updated on the process for root cause 
analysis investigations in respect of C.diff and 
MRSA.   

  

9.2 It was agreed that all divisional actions plans 
would go to the Board for assurance via the 
patient safety and quality committee.   The 
process for submitting Trust Board papers would 
be circulated to Divisional Managers.   

 

 

Mark Jarvis 

 

 

Immediate 

9.3 LG to review actions and inputs from FM planning 
to ensure they are incorporated into any capital 
works.  

Louise Gaffney  End June 

9.4 All Divisional Managers and Divisional Directors 
confirmed their support of the delivery of the plan.   

  

9.5 The report would be reviewed by the TLEC on a 
monthly basis.   

 

Maxine McVey 

 

Monthly 

10. Business case for a substantive Orthopaedic 
Trauma and Hand Surgeon 

  

10.1 TB summarised the detail of the business case to 
recruit a substantive orthopaedic consultant with 
an interest in hand surgery.  He reported that a 
locum had been employed for a year to bridge the 
gap.  He advised that failure to do this could 
compromise the department’s ability to provide a 
full, comprehensive service.  NF supported the 
business case.   
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10.2 The committee approved the business case.   

11. Safeguarding Annual Report   

11.1 MM provided an overview of the safeguarding 
activity across the Trust within the last 12 months.  
Specifically, she reported a rise in the number of 
teenagers who self harm. Training has been 
increased, which is targeted to areas where 
patients are deemed to be the most vulnerable.  
Bespoke training is also offered for areas with 
specific needs. 

SJ asked for a breakdown of the training to be 
included by professional group 

  

11.2 It was agreed that EQT would bring 
recommendations to TLEC in August 2013 
regarding the plan of care for children outside of 
paediatrics.  

EQT 8 August 

11.4 The annual report was endorsed by the 
committee, subject to the addition of assurance 
evidence.  Report to go to the Trust Board  

 

 

Maxine McVey 

 

 

July Board 

12. Emergency Improvement Programme – 
Avoidance of breaches 

  

12.1 NF presented an analysis of the outcome of the 
RCA of avoidance breaches, together with a plan 
to address the issues identified.  She advised that 
the plan is updated on an ongoing basis as new 
issues are identified and actions achieved.   

  

12.2 It was agreed that outstanding Paediatric actions 
needed to be added to the report. 

  

12.3 The committee endorsed the report and 
supported the implementation of the 
recommended changes needed to improve the 
flow through A&E. 

  

13. CQC Action Plan update   

13.1 MV provided an update to the committee of 
progress made on the action plan following the 
CQC visit in February 2013 which raised issues 
about insufficient qualified, skilled and 
experienced staff to meet patient needs.    

  

13.2 EQT reported that senior nurses being 
supernumerary remained an issue in WACS.   
MM advised that the nursing establishment in 
inpatient adult areas was currently under review.  
It was agreed that paediatric establishment would 
go to the Trust Board for discussion.   

 

 

 

 

Maxine McVey 

 

 

 

September 
Board 



   

Page 5 of 6 

 Action Who When 

13.3 A joint paper by MM, PB and MV regarding the 
establishment review would be taken to the next 
TLEC meeting. 

Maxine 
McVey/Patrick 
Butterworth/ 

Mark Vaughan 

 

 

4 July 

 Performance   

14. Performance Report   

14.1 PJ introduced the performance report and 
highlighted that there had been improvements 
seen to the MRSA screening programme.  A root 
cause analysis would be undertaken to review 
every patient who was missed.   

  

14.2 PJ explained that there had been two cancer 
breaches.  The committee agreed that cancer 
services should sit under a specific division, 
rather than under Corporate.  

  

14.3 Following a discussion about the internal 
distribution of the performance report, it was 
agreed that all Divisional Directors would be 
responsible for ensuring the report was cascaded 
regularly to consultants in their division.  

 

 

Divisional 
Managers 

 

 

 

Immediate 

15. Finance Report   

15.1 PB provided a brief overview of the finance 
report.  He advised that income and expenditure 
were up in Month 2.  The Trust had overspent two 
to three times more than planned and elective 
activity was less.  Analysis to understand the 
connection between activity and overspend is 
currently being undertaken.    PJ assured the 
committee that all actions to control expenditure 
were being taken.   

  

16. Savings Plan   

16.1 BB presented the current position with regard to 
the savings plan.  She advised that each division 
had been given an update on its performance.  
The programme would be ‘locked-down’ on 
Friday 21 June.  There would be a clear shift from 
planning to delivery and all divisions would be 
expected to deliver their schemes.  Any schemes 
taken off would need to be replaced.   

  

16.2 PB to feedback gap on savings programme with a 
review of schemes not yet evaluated.  If 
necessary a value / cost pressure would be 
allocated to see which schemes need to come 
off.  A one page summary will be circulated to the 
TLEC next week which will go to the Trust Board 
for assurance.   

  

16.3 SJ reported that PB would be ‘onioning’ the 
approach to the Trust’s finance and the saving 

Patrick End July 
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plan. Butterworth 

16.4 RJ presented an overview of the work undertaken 
to highlight savings within the surgical division.   
He reported that all areas of the service had been 
reviewed, including utilisation of theatres, pre-
operative assessment and standardisation of 
equipment.  He advised that the division 
continues to work closely with HSMC to further 
explore savings opportunity.    

  

 Items for Strategic Direction   

17. Clinical Strategy   

17.1 LG advised that there was a focus on remodelling 
of the Clinical Strategy with the patient being at 
the heart.  LG reported that there was still some 
work to do with regard to capital and revenue 
requirements.  The plan is for the Clinical 
Strategy to be presented to the TLEC on 4 July, 
prior to Board submission on 25 July. 

 

 

 

 

Louise Gaffney 

 

 

 

 

4 July 

18. Any Other Business   

18.1 LG reported that a new, capita bed model, which 
allows manipulation of data was currently being 
trailed.  An update on this would be circulated by 
NF in due course. 

  

18.2 LG advised that the cost of the Combined Heat 
and Power Plant was £500k higher than 
expected.  The Capital Programme Group had 
agreed to contain these additional costs.  A paper 
would be brought to TLEC at a later date on the 
availability of more capital and other priories.   

 

 

 

 

Louise Gaffney 

 

 

 

5 
September 

18.3 LG said a report on the actions taken to mitigate 
the risks of transferring the decontamination 
activity would be brought to the TLEC in due 
course.   

 

 

Louise Gaffney 

 

 

4 July 

18.4 LG advised that a visit to the Endoscopy 
Department was planned to confirm what capital 
works were required.   

  

19. Date of Next Meeting   

19.1 The next meeting of the TLEC will be on 
Thursday 4 July 2013 at 10.00am in the Medical 
Education Centre, Watford General Hospital 

  

 
 


