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WEST HERTFORDSHIRE HOSPITALS NHS TRUST 

 
TRUST LEADERSHIP EXECUTIVE COMMITTEE 

 
Minutes of the TLEC Meeting held on Thursday 18 July 2013 

Lecture Room 2, Medical Education Centre,  
Watford General Hospital 

 
Chair:   Jackie Ardley, Interim Chief Nurse and Director of Infection, 
Prevention and Control 
   
Present:  Bernie Bluhm, Interim Chief Operating Officer 

Mike Van Der Watt, Medical Director 
   Louise Gaffney, Director of Strategy and Infrastructure 

Mark Vaughan, Director of Workforce 
Clare Stafford, Deputy Director of Finance 

   Jeremy Livingstone, Divisional Clinical Director, Surgery 
Robert Johnstone, Interim Divisional Manager Surgery 

   Elaine Odlum, Divisional Manager Clinical Support 
   Kate Jones, Assistant Divisional Manager Womens 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 
Alistair King, Divisional Clinical Director, Medicine 
Emmanuel Quist Therson, Divisional Clinical Director Womens and 
Children 
Andrew Moore, Head of Business Support 
Mark Jarvis, Interim Trust Secretary 

 
In attendance: Tracey Alexander, Lead Colposcopy Nurse 
 Esther Moors, Head of Service Planning 
 Alistair Frost, Oak Group 
 
Apologies: Samantha Jones, Chief Executive 

Patrick Butterworth, Director of Finance 
Paul Jenkins, Director of Performance and Partnerships 
Rosemary Heed, Interim Divisional Manager WACS 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 JA 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 a report had been prepared in 
respect of the acute medical take which would be 
circulated to members.  This would be discussed 
within the context of the ECIST visit on 22 July. 

 

 

Mark Jarvis 

 

 

19 July 

 Patient Safety and Quality    

6. Oak Group Presentation   

6.1 AF presented the finding of the work undertaken 
within the Trust to determine the extent of 
patients who, based on the Oak Group 
assessment tool, were considered to be 
appropriately or inappropriately located within 
their current acute hospital setting.  It was noted 
that the work was undertaken over a two week 
period by nursing staff employed by Oak Group, 
however, there was no direct involvement from 
Trust clinicians in the reviews undertaken.  

  

6.2 It was highlighted that there were a significant 
number of patients who did not appear to have 
discharge plans in their notes.  This was queried 
by members of the Committee who challenged 
whether those reviewing the notes were looking 
for the right type of documentation as it is 
excepted that all patients have an estimated date 
of discharge.  It was noted that the discharge 
plane would not usually be formulated until a 
diagnosis had been made.  It was agreed that 
there would be a telephone conference with the 
Oak Group’s clinical lead, MVDW and clinical 
directors in order to go through the assessment 
criteria following which clinical directors would 
review the assessments undertaken.  This was 
felt to be important before any decisions were 

 

 

 

 

 

Ester Moors to 
arrange 
conference call 
and Divisional 
Clinical Directors 
to facilitate 
clinical director 
involvement 

 

 

 

 

 

 

By 25 July 

 

 

 

By 2 
August 
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 Action Who When 

taken in relation to the report’s recommendations.  
It was noted that there would be a system wide 
response to the work being undertaken by the 
Oak Group. 

7. Chemical Pathology CPA Inspection   

7.1 EO reported that actions had been taken 
following the previous inspection in order to 
prepare the service for the forthcoming 
inspection.  She gave assurance that all actions 
had been taken.  The Committee noted the 
report.  

  

8. Risk Summit   

8.1 

 

MVDW reported that concerns had been raised 
by those present at the risk summit on 5 July 
regarding the outcomes from the fracture neck of 
femur audit.  Specific actions have been required 
to be put in place.  He also reported that a 
specific group had been established to look at the 
fractured neck of femur pathway.  It was noted 
that decisions with regard to withdrawing 
anaesthetic juniors had been deferred subject to 
a plan for addressing the issues raised being sent 
to the Deanery on 19 July.  It was agreed that a 
copy of the presentation being used to brief staff 
on the current issues would be circulated to 
members.  

 

 

 

 

 

 

 

 

 

 

Mark Jarvis  

 

 

 

 

 

 

 

 

 

 

19 July 

9. Infection Control Action Plan   

9.1 JA highlighted the three outstanding actions: 

 Policy will be ratified on 29 July 2013 

 Ongoing work with Medirest regarding the 
cleaning contract 

 Sinks in the isolation unit 

She advised the Committee that commode audits 
were now expected to achieve 100% compliance 
at all times and that any failures would be 
addressed as performance issues.  

 

 

 

 

 

All to ensure that 
this is 
communicated to 
all clinical areas 

 

 

 

 

 

 

 

19 July 

10.  Adult Nursing Establishment Review   

10.1 JA confirmed that the majority of the work 
required in order to address the questions raised 
by the Trust Board had been completed.  She 
said that meetings, led jointly by herself and PB,  
were to take place with the Matrons and ward 
sisters in order to go through the details of each 
ward’s establishment in detail.  She advised that 
a further paper would be brought to TLEC in 
September.  It was agreed that some of the detail 

 

 

 

 

Jackie Ardley 

 

Jackie Ardley 

 

 

 

 

Meetings 
on going 

September 
TLEC 
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in appendix 1 needed to be refreshed. Jackie Ardley 25 July 

10.2 EO sought clarification as to whether the 
reference in section 4 of the paper regarding 
education and training extended to other clinical 
staff.  JA confirmed that this was a specific 
reference to the education and training of the 
band 7s however acknowledged that education 
and training did need to be addressed more 
widely..  MV confirmed that this would be part of 
the organisational development programme. 

  

11. Specialty Review Benchmarking Against 
National Requirements 

  

11.1 MJ clarified that the original request had been for 
Divisional Clinical Directors to prepare a specialty 
by specialty review of where they sat against the 
requirements of national guidelines, college 
requirements, national policies etc.  He reported 
that although both Tahir Bhatti and EQT had 
provided some information it was not what was 
required and had not therefore been circulated.  
There was a general discussion on whether the 
audits and other reviews that were done routinely 
in specialties would provide the assurances 
required that specialities were meeting expected 
standards.  It was agreed that further guidance 
would be issued by the Executive team together 
with a template of what was required to be 
completed.  MVDW suggested that that it would 
be sensible to meet with each division to go 
through the details for each specialty. 

 

 

 

 

 

 

 

 

 

 

Mike Van Der 
Watt 

 

 

Mike Van Der 
Watt to lead 

 

 

 

 

 

 

 

 

 

 

25 July 

 

By 9 
August to 
bring to 5 
Sept TLEC 

12. Maternity Dashboard   

12.1 Concern was expressed about the increase in the 
C section rates.  EQT advised the committee that 
it was proving very challenging to get a 
sustainable reduction.  He confirmed that there 
was no significant difference between the NHS 
and private C Section rates.  JA suggested that 
as a result of the care pathway changes the rate 
should be reduced.  

  

12.2 EQT raised concern that the number of women 
choosing not to deliver at Watford was 
increasing.  It was suggested that this should be 
reviewed. 

 

Emmanuel Quist 
Therson 

 

 

5 Sept 

13. Colposcopy Inspection   

13.1 KJ highlighted that the report had concluded that, 
overall, there was a good level of service being 
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provided with some areas for improvement.  She 
also highlighted that in some areas the service 
was seen as an exemplar.  She confirmed that 
the Divisional Committee had ratified the action 
plan. 

13.2 It was noted that the service was strongly nurse 
led and that additional nurses were being trained.  
However, this rationale was questioned given the 
report suggested that the number of nurses 
undertaking colposcopies should be reduced as 
they were not doing enough, individually, to 
maintain adequate levels of experience.  KJ said 
that numbers had been reduced previously in 
order to concentrate on the training however this 
was expected to change.  She confirmed that a 
workforce review would be undertaken.  It was 
agreed that the action plan would be circulated to 
TLEC members. 

 

 

 

 

 

 

 

 

 

Mark Jarvis 

 

 

 

 

 

 

 

 

 

19 July 

13.3 It was agreed that KJ would confirm whether 
capital and equipment requirements had already 
been submitted for consideration.  

 

 

Kate Jones 

 

 

26 July 

14. Decontamination   

14.1 LG advised the meeting that a significant amount 
of discussions were continuing about the changes 
in order to ensure that all affected staff 
understood what would be happening and the 
implications for the way they practice.  She 
stressed that clinicians needed to understand that 
the changes would require them to work 
differently as access to additional sets and 
instrumentation would not be as easy as it is now 
although it was expected that stock levels would 
be sufficient to meet the demands.  Better 
planning of lists and timetabling of cases would 
be essential.  It was felt that Clinical engagement 
should  be further encouraged to ensure they 
understand the changes and the implications for 
local practice 

 

 

 

 

 

 

 

 

 

 

Divisional Clinical 
Directors to 
facilitate this 

 

 

 

 

 

 

 

 

 

 

 

24 July 

14.2 MVDW sought clarification as to whether the 
same level of planning and dialogue had taken 
place within medicine as it had within surgery.  
ST confirmed that medicine had been part of the 
project team for a long time and were being 
actively engaged where required.  It was agreed 
that AK would ensure that the implications were 
fully understood in medicine 

 

 

 

 

 

Alistair King 

 

 

 

 

 

24 July 

14.3 It was agreed that clinical leads should sign off 
the proposed stock levels and pack 

Divisional Clinical 
Directors and 
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specifications. Sign off confirmation to be sent to 
LG. 

DMs to facilitate 
this  

 

24 July 

14.4 It was agreed that any issues of concern not 
already identified should be forwarded LG 

 
All 

 

By 24 July 

15. Surge Capacity   

15.1 LG advised the Committee that work was being 
undertaken to identify appropriate surge capacity 
for the winter.  Members were asked to provide 
LG with any suggestions on possible locations by 
22 July 

 

 

 

All 

 

 

 

22 July 

16. Complaints   

16.1 JA thanked colleagues for their continuing 
support in delivery of the 1 August deadline for 
clearing the complaints backlog.  She stressed, 
however, that it was important to also keep on top 
of the new complaints in order to avoid a further 
backlog developing.  EO raised concerns about 
the difficulties Divisional Clinical Directors might 
have in signing off the draft responses because 
of their clinical commitments.  TD was unsure 
whether Divisional Clinical Directors would truly 
be able to comment on all the clinical aspects in a 
response, especially in areas that are not within 
their specialism.  LG advised that the role of the 
Divisional Clinical Director was mainly to 
determine whether the response was reasonable 
and that it addressed the key issues 
appropriately. 

  

16.2 EO raised concerns about comments being made 
in responses about clinical support services 
which the division had not been asked to 
comment on and are only aware of the comments 
when the complaint gets reactivated.  JA agreed 
to “onion” the process in November  

 

 

 

Jackie Ardley 

 

 

 

November  

 Performance   

17. Weekly and Monthly Performance Reports    

17.1 AM summarised the key issues in the reports.  He 
advised the meeting that the SHMI had reduced 
from 109 to 107, that there were still issues within 
certain specialties with regard to achieving 18 
performance even though the Trust was 
achieving the target overall.  He highlighted that 
the CCG could fine the Trust where the target 
was not achieved within specialties.  AM 
highlighted a concern with regard to the poor 
level of discharge summaries being sent to GP 
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practices electronically within 24 hours and said 
that a group had been set up to look at how 
improvements could be made.  It was agreed that 
a breakdown by consultant would be provided.  It 
was noted that c.diff was above trajectory and 
complaint performance appeared to be dropping.  
It was agreed that the 18 week recovery plan 
would be presented to TLEC 

Paul 
Jenkins/Andrew 
Moore 

 

 

 

Bernie Bluhm 

 

 

26 July 

 

 

8 August 

17.2 AR highlighted that overall the Trust’s contract 
was under performing against electives and that 
emergency activity was ahead of plan even after 
this had been uplifted based on last year’s 
activity.  This was causing a knock on effect 
financially as the Trust only received 30% of the 
tariff for over performance.  It was confirmed that 
there were on going discussions with the CCG 
about this through a number of different groups. 

 

 

 

 

 

 

 

 

 

 

 

 

 

17.3 MVDW raised concern about the reduced 
performance with regard to VTE assessment.  
Although decisions were still awaited regarding 
which areas might be exempt from VTE 
assessments it was agreed that clinical and 
nursing leads should assess why the VTE 
assessment figures were reducing, the specific 
areas where they were not being done and to put 
measures in place to ensure improvement. 

 

 

 

 

Divisional Clinical 
Directors and 
DMs to facilitate 

 

 

 

 

 

 

8 August 

18. Month 3 Finance Report    

18.1 CS presented the month 3 position.  As reported 
in item 17 she noted the over performance in 
emergency activity and the impact this was 
having financially.  She highlighted that non-pay 
was £600k above expected with an overall year 
to date deficit of £800k.  This was above the June 
plan.  CS explained that the TDA now required 
detailed explanations of any variances as 
compared to our plan although the Trust has 
previously indicated that it would need to re-
submit its plan. 

  

18.2 CS highlighted the ongoing discussions with the 
TDA on the cash and liquidity issues.  It was 
noted that savings were currently showing 
£12.4m having been identified against a target of 
£15m.  She said that £11.1m worth of schemes 
were fully worked up and allocated to Divisions.  
More schemes were coming through.  It was 
noted that some schemes still had no QIA 
completed.  It was agreed outstanding QIAs 
would be completed  

 

 

 

 

 

 

Divisional 
Managers 

 

 

 

 

 

 

 

Immediate 
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18.3 CS advised the meeting that the position with 
regard to cost pressures had not changed 
substantially following reviews undertaken by 
TLEC members.  It was agreed that the Executive 
now needed to make the final decisions. 

 

 

 

Executive Team 

 

 

 

24 July 

 Risk and Governance   

19. Board Assurance Framework   

19.1 MVDW advised that, following a discussion 
amongst the Executive team it had been agreed 
to review the current BAF with a view to re-writing 
it. 

  

 

 Items for Strategic Direction   

20. Cost Pressures Allocations   

20.1 CS reported that, following responses from 
colleagues little had changed from the earlier 
spreadsheet.   It was agreed that the Executive 
team now needed to make the final decisions on 
the allocations. 

 

 

 

Exec team  

 

 

 

24 July 

21. Clinical Strategy   

21.1 LG advised the Committee that the themes were 
still being worked through and that KPMG were 
still doing some work in support of the strategy 
development.  Further updates would be 
presented in due course. 

 

 

 

 

 

 

 

21.2 EO asked what, if anything, was being done 
about the issues at Hemel Hempstead that 
needed urgent attention e.g. pathology and the 
future of the MRI.  LG said that these types of 
issues were being flagged up and it was hoped 
that some quick decisions would be made. 

  

22. Any Other Business   

22.1 Pathology. CS briefed the meeting on the history 
of the pathology changes and the current 
position.  She said that as a result of specific 
issues within Essex things were currently on hold.  
It was agreed that decisions needed to be made 
with regard to current fixed term contracts. 

 

 

Mark 
Vaughan/Elaine 
Odlum 

 

 

 

8 August 

23. Date of Next Meeting   

23.1 The next meeting of the TLEC will be on 
Thursday 8 August at 10.00am in the Medical 
Education Centre, Watford General Hospital 

  

 
 


