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

 
WEST HERTFORDSHIRE HOSPITALS NHS TRUST 

 
TRUST LEADERSHIP EXECUTIVE COMMITTEE 

 
Minutes of the TLEC Meeting held on Thursday 4 July 2013 

Lecture Room 2, Medical Education Centre,  
Watford General Hospital 

 
Chair:   Samantha Jones, Chief Executive 
   
Present:  Mike Van Der Watt, Medical Director 
   Patrick Butterworth, Director of Finance 
   Natalie Forrest, Interim Chief Operating Officer / Deputy CEO 
   Jackie Ardley, Interim Chief Nurse 
   Paul Jenkins, Director of Performance and Partnerships 
   Louise Gaffney, Director of Strategy and Infrastructure 
   Mark Vaughan, Director of Workforce 
   Antony Tiernan, Director of Corporate Affairs & Communications 
   Elaine Odlum, Divisional Manager Clinical Support 
   Rosemary Heed, Interim Divisional Manager Women and Children 

Sally Tucker, Deputy Chief Operating Officer 
Simon Green, Divisional Manager, Elective Medicine, Out Patients 
and Health Records 
Martin Keble, Chief Pharmacist 
Alistair King, Divisional Clinical Director, Medicine 
Mark Jarvis, Interim Trust Secretary 

 
In attendance: Kyle McClelland, Associate Director Strategy  
 Eric Fehily, Associate Director for Infrastructure 

Andre Ismail, Consultant Ophthalmologist 
Lindsay Woodbridge, Assistant Divisional Manager Specialist 
Services 

    
Apologies: Tahir Bhatti, Divisional Director Surgery 
 Tony Divers, Divisional Director Clinical Support 
 Emanuel Quisttherson, Divisional Director Women & Children 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 SGJ welcomed everyone to the meeting.  As 
there were new members present, full 
introductions were made. 

  

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.  The 
register was signed by all present. 

  

4. Minutes of the Last Meeting   

4.1 These were approved.   

5. Action Log   

5.1 LG noted that she needed to have further 
discussions with colleagues regarding the room 
for the stroke clinic.  It was agreed that RH 
would arrange for the C-section action plan to 
be updated by close of play.  PB confirmed that 
he would agree a date before the end of July for 
the session to “onion” finance. 

 

 

LG 

RH 

 

PB 

 

 

End July 

4 July 

 

End July 

 Patient Safety and Quality    

6. Infection Prevention Control   

6.1 JA highlighted that the key areas for 
improvement were cleanliness, antibiotic 
prescribing and divisional ownership of the 
agenda.  LG confirmed that she was continuing 
to meet with Medirest regarding cleaning. 

  

6.2 SGJ advised the meeting that the results of the 
cannula audit were very poor and asked for 
confirmation by close of play of the actions each 
division were taking to address the issues 
raised.  Details to be provided to MVDW and JA. 

 

Divisional 
Managers/Division
al Clinical 
Directors  

 

 

4 July 

 MV confirmed that there was an established 
process in place for locums to receive infection 
control training.  It was agreed that an 
assurance report would be provided for the next 
meeting. 

 

 

 

Mark Vaughan 

 

 

 

18 July 

7. Serious Incident Summary Report   

7.1 MVDW highlighted the key trends in the report.  
He said that over the past year never events 
appeared to be stable.  There was an increase 
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 Action Who When 

in the reporting of pressure ulcers and falls, 
neither of which had previously been reported.  
He also highlighted that c.diff cases were now 
being reported as SIs.  It was agreed that the 
paper should be reviewed and presented to the 
Trust Board.  

 

 

 

 

Mike Van Der Watt 

 

 

 

For 25 July 
Board 

8. Staff Survey Action Plan   

8.1 MV presented the summary action plan 
following discussion at the Trust Board in May.  
He said that more detail would be provided to 
the Board in September on implementation and 
the work being done to develop key values and 
competencies.  It was agreed that the plan 
would come back to TLEC for review in 
October. 

 

 

 

 

 

Mark Vaughan 

 

 

 

 

From 5 
September 
TLEC 

8.2 ST sought confirmation that mentorship and 
coaching would be incorporated into the overall 
plan.  MV confirmed that this would be the case. 

  

9 Radiology Incidents   

9.1 EO presented the report.  She confirmed that a 
letter had been sent to the CQC seeking their 
advice on whether other places were 
experiencing an increase in errors.  EO said that 
consideration was being given to whether some 
of the errors could be related to the system as it 
was not specifically designed for radiology.  
Following discussions with junior doctors EO 
reported that some of them felt that errors were 
occurring as a result of significant pressures 
and that some errors may be as a result of 
batching the requests.  EO advised that an 
additional box had been included in the order to 
ask people to confirm that they had selected the 
right patient.  It was agreed that the outcome of 
the audit would be presented at a grand round. 

 

 

 

 

 

 

 

 

 

 

 

 

Elaine Odlum 

 

 

 

 

 

 

 

 

 

 

 

 

August or 
September 

10. Emergency Performance Improvement Plan   

10.1 NF updated the meeting on the plan.  She 
advised that an emergency care improvement 
committee had been established and that an 
additional work stream had been set up to focus 
on producing a performance dashboard. 

  

10.2 SGJ asked for assurance that the current 
arrangements for the medical take were correct.  

Alistair King / Mary 
Richardson 

 

18 July 

10.3 NF confirmed that, despite the improvements 
overall, there were still issues regarding 
ambulance hand-over times.  It was currently 
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taking crews 8 minutes to reach the department 
from the point at which they entered the site.  
She confirmed that discussions were on-going 
with regard to finding a resolution to this.   

 

 

Natalie Forrest 

 

 

18 July 

10.4 SGJ asked that assurance be provided that the 
practice of patients being handed back to 
paramedics once they had been seen in the pit 
stop had ceased.  NF confirmed that staffing 
changes within the A&E department would 
enable changes to be made to the process and 
that hand back to paramedics would no longer 
happen. 

  

11. Ophthalmology Business Case   

11.1 LW presented the business case for both the 
replacement of a retiring consultant and the 
expansion of the service to take account of 
activity that could not currently be 
accommodated and to reflect changes in clinical 
need of patients.  The case was approved 
subject to: 

• Assessment being undertaken to provide 
assurance that current consultant 
capacity is being utilised optimally 

• Job plans to be reviewed by MVDW 

• Income and expenditure position to be 
signed off by PB 

• Risk and governance issues to be 
reviewed and signed off by MVDW and 
JA 

• Discussion to take place with East and 
North Herts regarding potential use of 
spare medical capacity 

 

 

 

 

 

 

Andre Ismail / 
Lindsay 
Woodbridge 

Andre Ismail 

Lindsay 
Woodbridge 

Andre Ismail / 
Lindsay 
Woodbridge 

Patrick Butterworth 
/ Andre Ismail / 
Lindsay 
Woodbridge 

 

 

 

 

 

 

18 July 

 

 

26 July 

18 July 

 

18 July 

 

End August 

11.2 It was agreed that a further discussion would 
take place outside of TLEC regarding the 
diabetic retinopathy service. 

  

13. Anaesthetic Machines Business Case   

13.1 NF reminded the meeting that approval had 
already been given to the purchase of 
replacement anaesthetic machines.  The 
business case was noted. 

  

14. Decontamination   

14.1 LG advised the meeting that arrangements to 
outsource decontamination services had been 
on-going for a while.  She said that 
arrangements were set to be implemented 
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shortly and sought commitment from TLEC 
members that they would support the 
implementation of the changes.  It was 
confirmed that staff were fully aware of the 
changes.  SGJ asked that MV assure himself 
that all workforce issues had been fully 
addressed. 

 

 

 

 

Mark Vaughan 

 

 

 

 

Immediate 

14.2 It was noted that the new arrangements would 
require a change to some of the practices in 
theatres, especially with regard to ordering of 
the lists as it would be more difficult to change 
things in the future as instrumentation would not 
be as accessible as is currently the case 
although a significant investment in new theatre 
sets was being made.  It was confirmed that Mr 
Sarin and Mr Waters had been taking a lead at 
consultant level on the changes. 

  

14.3 It was agreed that each specialty affected 
should undertake a risk assessment and that 
the outcomes should be discussed at divisional 
risk meetings. 

 

Divisional Clinical 
Directors / 
Divisional 
Managers 

 

 

14.4 It was agreed that a Trust wide communications 
strategy would be established and that the 
action plan would be reviewed at each TLEC 
meeting  

 

Antony Tiernan 

Louise Gaffney 

 

12 July 

On going 

14.5 The recommendations in the paper were 
supported. 

  

15. Complaints Backlog   

15.1 JA advised the meeting that the proposed sign 
off sheet would be brought back to the next 
meeting.  It was noted that all backlog 
complaints had to be cleared by 1 August. 

 

 

Jackie Ardley 

 

 

18 July 

15.2 LG updated the meeting on progress being 
made with “oinioning” complaints.  She said that 
a plan for the future was emerging.  She 
highlighted that to date the process had 
identified a lack of ownership and responsibility 
within divisions of complaints. 

  

15.3 AK felt that there would be times, especially 
when the complaint was complex, that it would 
not be possible to meet the 20 day response 
target.  SGJ felt that by doing things differently 
this was achievable.  RH suggested that the 
approach used in maternity for critical incident 
reviews could be a way of tackling complaints in 
a more multidisciplinary way.  It was felt that a 
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strong message needed to be issued to all 
consultants advising them that they needed to 
actively participate in clearing the backlog. 

 

 

Jackie Ardley 

 

 

5 July 

 Performance Items   

16. RTT   

16.1 NF reported that the previous approach to 
delivering the RTT plan had not worked.   
Revised arrangements were being 
implemented.  It was agreed that the detail in 
the individual specialty action plans would be 
put together in a single over-arching action plan 
with named individuals and that monthly trends 
would be reported. 

 

 

 

 

 

Natalie Forrest 

 

16.2 It was agreed that clarification on when the 
plans arising from the SIs in respect of 
cardiology, respiratory and chiropody referrals 
would be finalised would be reported back to 
TLEC 

 

 

 

Natalie Forrest 

 

 

 

12 July 

17. Performance Report   

17.1 PJ provided an overview of the previous week’s 
performance.  It was agreed that Divisional 
Managers and Divisional Clinical Directors 
would ensure that the weekly performance data 
was cascaded to all clinical and managerial staff 
within their divisions. 

 

Divisional Clinical 
Directors and 
Divisional General 
Manager 

 

Immediate 

18. Finance   

18.1 PB provided an update on the current position 
with savings and proposed cost pressures 
allocations.  It was agreed that future reports 
would include financial trajectories. 

 

 

Patrick Butterworth 

 

 

 

 

 

18.2 TLEC would consider the final list of cost 
pressure proposals at its next meeting after all 
members had reviewed the list of current 
committed schemes and those schemes yet to 
be approved 

 

 

 

All members 

 

 

 

12 July 

18.3 PB advised the meeting that final information 
with regard to the additional number of nurses 
that would be required to meet the 
recommendations of the nursing establishment 
review would be available later in the day.  He 
said that it was possible that there were in fact 
more staff in post than originally thought.  JA 
confirmed that the whole time equivalent 
position for each ward would be clear by early 
next week, as would the timetable for bringing in 
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new staff.  SGJ asked that the paper for the 
Trust Board provided a ward by ward 
breakdown of current and future establishment, 
the anticipated recruitment timetable and the 
amount of bank and agency expenditure that 
would be saved.   JA confirmed that all ward 
managers did now know their ward 
establishments. 

 

 

 

 

 

Jackie Ardley 

 

 

 

 

 

12 July 

18.4 LG updated the meeting on the current position 
with regard to capital.  She said that the Trust 
had applied for £17.7m from the centrally 
available distress fund and that, top date, £3.6m 
had been agreed.  Consequently the capital 
prioritisation would need to be reviewed again 
as more money would now be available from the 
Trust’s capital allocation.  TLEC members were 
asked to review their capital requirements and 
liaise with LG. 

 

 

 

 

 

 

 

Louise Gaffney 

 

 

 

 

 

 

 

18 July 

19. Listening Exercise   

19.1 LG advised the meeting that a decision had 
been made to charge users of the inter-site 
transport £2.00 per journey and that car parking 
charges would be graded £2, £4 and £6.  
Changes would be implemented as from 1 
August and an announcement to staff would be 
issued by the end of the week 

 

 

 

 

 

Louise Gaffney 

 

 

 

 

 

5 July 

20. Fractured NOF Audit   

20.1 Following presentation of the data from the 
recent audit there was a general discussion 
regarding the areas of major concern that the 
results of the audit highlighted and the wider 
areas of concern across the Trust.  These 
included: 

• Consultant anaesthetist practice and 
supervision 

• Consultant orthopaedic practice in 
respect of post operative review of NOF 
patients 

• Deanery concerns within anaesthetics 

• Concerns within obstetrics and 
gynaecology 

• Gynaecological cancer non compliance 

• Complaints backlog 

• Management of the PTL within 
cardiology, respiratory and chiropody 

• Emergency care 
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• Nursing establishments 

• Basic nursing care 

• Stroke service compliance  

20.2 SGJ advised the meeting that there would be a 
further risk summit on 5 July, at the Trust’s 
request, to discuss the overall situation within 
the Trust.  She also said that there would be a 
briefing meeting for clinical staff later in the day.  
It was agreed that this meeting would be 
widened to include non clinical staff and that 
something would be prepared which could be 
cascaded to the rest of the organisation. 

 

 

 

 

Mike Van Der Watt 
to reissue invite 

 

Antony Tiernan 

 

 

 

 

 

5 July 

 

9 July 

20.3 SGJ advised the meeting that University College 
London Partners (UCLP) would be supporting 
work within the Trust to review current 
governance systems.  This work would impact 
on all areas of the Trust. 

  

21. Any Other Business   

21.1 None reported   

22. Date of Next Meeting   

22.1 The next meeting of the TLEC will be on 
Thursday 18 July at 10.00am in the Medical 
Education Centre, Watford General Hospital 

  

 
 


