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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:   
   
Present: Jackie Ardley (JA), Interim Chief Nurse and Director of Infection, 

Prevention and Control 
Bernie Bluhm (BB), Interim Chief Operating Officer 
Mike Van Der Watt (MVDW), Medical Director 

   Louise Gaffney (LG), Director of Strategy and Infrastructure 
Paul Jenkins (PJ), Director of Performance and Partnerships 
Patrick Butterworth (PB, Director of Finance 
Antony Tiernan (AT), Director of Corporate Affairs and 
Communications 
Clare Mooney (CM), Deputy Director of Workforce 

   Jeremy Livingstone (JL), Divisional Clinical Director, Surgery 
   Elaine Odlum (EO), Divisional Manager Clinical Support 

Mary Richardson (MR), Divisional Manager Emergency Medicine 
Sally Tucker (ST), Deputy Chief Operating Officer 
Simon Green (SG), Divisional Manager, Elective Medicine, Out 
Patients and Health Records 
Martin Keble (MK), Chief Pharmacist 
Alistair King (AK), Divisional Clinical Director, Medicine 
Emmanuel Quist Therson (EQT), Divisional Clinical Director Women’s 
and Children 
Tony Divers (TD), Divisional Clinical Director, Clinical Support 
Mark Jarvis (MJ), Interim Trust Secretary 

 
In attendance: Jane Roberts, Lead Nurse for Releasing Time To Care 
 Kalpna Patna, Service Manager 
 Margaret Southgate, Head of Midwifery 
  
 
Apologies: Rosemary Heed 
 Mark Vaughan 

Robert Johnstone 
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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   

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 subject to correction of 
“plane” to “plan” in paragraph 6.2 and that 
paragraph 12.2 should read “EQT raised 
concern that attrition rates for women delivering 
at Watford were not coming down.  It was 
suggested that this should be reviewed.” 

  

5. Action Log   

5.1 It was noted that all actions were complete.   

 Patient Safety and Quality    

6. Fifteen Steps Challenge   

6.1 JR presented the detail of what the Fifteen Step 
Challenge was and how it was used.  She said 
that it was a way of assessing a patient’s first 
impressions of an area.  JA reported that a 
small team had undertaken the Challenge in a 
number of areas last night during which a 
number of positive aspects were noted together 
with some areas of improvement.  She said that 
a paper would be brought to TLEC at its next 
meeting on patient experience.  It was 
suggested that the Challenge should also been 
used to look at the patient experience on leaving 
the hospital. 

 

 

 

 

 

 

 

Jackie Ardley 

 

 

 

 

 

 

 

5 September 

6.2 JL questioned whether this approach was really 
needed as he felt that senior staff should 
already be going round and checking the 
environment.  JR stressed that the Challenge 
provided “fresh eyes” and provided a different 
perspective on how people working in an area 
will see things. 

  

7. Risk Summit Response Programme   

7.1 SJ reported that the Trust Board had agreed to 
set up a short term subcommittee to ensure that 
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 Action Who When 

the risk summit actions were being delivered.  
The subcommittee would include membership 
from Healthwatch, the Patients Panel and staff 
side.  SJ introduced Andrew McLaughlin as the 
Programme Director who would be overseeing 
the implementation of the programme.  SJ 
highlighted that the actions being taken would 
be linked to the anticipated Keogh inspection 
that was likely to happen later in the year.  It 
was agreed that there would be a standing item 
on future agendas on the programme and a 
presentation on the Keogh reports. 

 

 

 

 

 

 

Mark Jarvis for 
agenda and Mike 
Van Der Watt for 
presentation 

 

 

 

 

 

 

 

September 
meeting 

8. Infection Prevention and Control Action Plan   

8.1 

 

JA presented the updated action plan and 
updated the meeting on current clostridium 
difficle numbers. 

  

9. Liverpool Care Pathway   

9.1 JA briefed the meeting on the actions take since 
the publication of the national report on the 
Liverpool Care Pathway.  It was agreed that a 
further report would be made to the next 
meeting. 

 

 

Jackie Ardley 

 

 

5 September 

10.  Friends and Family   

10.1 JA presented the results of the first quarter for 
the Friends and Family questionnaire.  Whilst 
there was a reasonably good performance 
overall, the numbers of people completing the 
questionnaire in A&E was very disappointing.  
JA reported that she was looking at alternative 
ways of collecting data from A&E and that a 
new questionnaire card had been designed for 
use in the department.  She said that the paper 
would be presented to the Board in September.  
It would include ideas provided by the Divisions 
on ways to improve overall participation.  The 
action plan would identify who was leading on 
each action.  An update would be provided for 
the next meeting 

 

 

 

 

 

 

 

Jackie 
Ardley/Divisional 
Clinical Directors 

 

 

Jackie Ardley 

 

 

 

 

 

 

 

September 
Board 
meeting 

 

 

5 September 

10.2 It was noted that overall the Trust performed 
better than other local Trusts in respect of 
inpatient results.  The A&E results however 
were the second worst amongst local Trusts. 

  

11. Care Quality Commission Compliance 
Report 

  

11.1 It was noted that this report would be 
represented at a later date in a revised format 

Mike Van Der 
Watt 

5 September 
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12. Surge Capacity   

12.1 LG advised the meeting that she was currently 
reviewing options to increase ambulatory 
capacity and using space that is released for 
surge capacity.  This would require the provision 
of a mobile unit to be placed in the same 
location as the previous Vanguard Unit.  MVDW 
raised concern about the anticipated additional 
capacity that would be created as he did not feel 
that this would be sufficient.  It was agreed a 
meeting would be arranged with Sue Catnach, 
AK, JL, BB and LG to discuss further and that a 
paper would be presented to the next meeting.  

 

 

 

 

 

 

 

 

 

Bernie Bluhm 

 

 

 

 

 

 

 

 

 

5 September 

 Performance   

13a. Performance Report   

13.1 PJ reported that there were still a number of 
challenges in respect of achieving sustained 
A&E performance.  However, it was noted that it 
had recently been reported that the Trust had 
been the fourth best performing Trust for A&E 
on the weekly performance data.  It was noted 
that the emergency care action plan would be 
presented to the next meeting.  An improvement 
plan for ambulance handovers was also being 
prepared. 

 

 

 

 

 

 

Bernie Bluhm 

 

 

 

 

 

 

5 September 

13.2 It was noted that the complaints backlog had 
now been cleared and there was an expectation 
that complaint response times would hit 100% in 
the future. 

  

13.3 TD highlighted that there was currently no 
reporting against the diagnostic waiting times 
targets.  PJ said that this would be addressed 
as part of the re-fresh of the performance 
reporting.  It was agreed that given the current 
issues with regard to achievement of the 18 
week targets in some specialties an action plan 
would be presented at the next meeting. 

 

 

 

 

 

 

Bernie Bluhm 

 

 

 

 

 

 

5 September 

13.4 Although it was noted that the number of 
patients with an extended length of stay was 
reducing slowly more needed to be done to 
address the underlying issues.  It was agreed 
that proposals would be discussed at the 
Executive meeting on 14 August. 

 

 

Bernie 
Bluhm/Jackie 
Ardley 

 

 

 

 

14 August 

13.5 MVDW sought clarification on how the theatre 
utilisation figure was generated as this should 
be showing improvements as a result of the 
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changes to anaesthetics.  BB suggested that 
the report should show this at both a session 
utilisation level and overall.   

  

 

13.6 SJ stressed the importance of ensuring that 
there were appropriate levels of data presented 
in papers in order to provide support to what 
was being reported, especially where 
assurances were being given. 

  

13b. Re-admission Audit   

13.7 PJ reported that the current level of re-
admissions was being reported as 40%.  This 
compared to 12.5% last year.  Although there 
had been a reduction to 25% following some 
validation this still amounted to a significant 
increase and a financial risk.  He said that 
discussions were ongoing with the Clinical 
Commissioning Group.  It was agreed that 
Divisions needed to provide BB with 
suggestions on what they will be doing to target 
particular areas and specialties in order to 
deliver improvements. 

 

 

 

 

 

 

 

Divisional Clinical 
Directors/Division
al Managers 

 

 

 

 

 

 

 

 

5 September 

13.8 It was noted that the coding function needed to 
be “onioned” and that a report would be brought 
back to TLEC. 

Patrick 
Butterworth/Paul 
Jenkins 

 

3 October 

14. VTE Performance   

14.1 AK reported that he had spoken to individuals 
where performance was shown to be poor.  He 
said that the clerking proforma was being 
reviewed in order to improve the VTE element 
of the process.  JL reported that the surgical 
division were performing well although there 
were a small number of individuals who needed 
to improve.  EQT reported that improvements 
were being achieved within WACS. 

  

14.2 SJ asked that there was now weekly reporting 
on performance by Divisional Clinical Directors.  
A co-ordinated paper on actions being taken 
and timeline for achieving performance 
standards was requested for the September 
meeting. 

 

 

Divisional Clinical 
Directors 

 

 

 

5 September 

15. Financial Outlook   

15.1 PB reported that the Trust was not currently 
achieving its planned level of savings.  He said 
that a new PMO team lead was now in place 
and they would be focussing on working with 
colleagues to deliver what has been agreed.  SJ 
emphasised the importance of delivering what 
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was agreed and that it was not acceptable for 
agreed savings plans not to be delivered.  
Whilst it was noted that there was a slight 
possibility of being allowed to report a year end 
deficit this would only be agreed if the Trust 
delivered its overall savings target of £15m.  

15.2 It was noted that there were ongoing pressures 
on staffing costs because of the increases in 
emergency activity for which the Trust only 
received 30% of tariff.  SJ asked for a report 
setting out all of the locum posts across the 
Trust and a plan from Divisional Clinical 
Directors on the actions they will be taking to 
reduce the reliance on such posts. 

 

 

Clare Mooney to 
provide a list, 
Divisional Clinical 
Directors to 
prepare report 

 

 

 

 

3 October  

15.3 It was agreed that a one page briefing note 
would be prepared on the financial position for 
wide circulation within the Trust 

Patrick 
Butterworth/Anto
ny Tiernan 

 

16 August 

16. Outpatient Productivity Improvement Plan   

16.1 TLEC agreed the proposal in the paper to focus 
on the key areas of centralising bookings, to 
implement partial booking for all specialties and 
agree specialty reviews to improve outpatient 
productivity.  It was noted that the original 
savings identified as part of the work 
undertaken by KPMG would not now be 
delivered in the areas anticipated.  Work was 
therefore in train to identify how the original 
level of savings can be delivered. 

  

17. Internal Audit on Performance Measures    

17.1 PJ introduced the report.  He reported that 
actions against the areas identified in the report 
had been agreed and leads identified.  It was 
stressed that Divisional Clinical Directors had to 
take a lead in ensuring that data was accurate 
and that any failure to report accurately could be 
considered as a disciplinary issue.  It was 
agreed that the report would be reported to the 
Trust Board. 

 

 

 

 

 

Mark Jarvis for 
agenda 

 

18. Mandatory Training   

18.1 CM advised the meeting that there was a plan to 
reduce the number of mandatory training 
modules.  EQT suggested that mandatory 
training for new intake junior doctors should take 
place as part of induction.  CM agreed to look 
into this. 

 

 

 

 

Clare Mooney 

 

 

 

 

5 September 

18.2 It was noted that in general staff will be able to 
check whether they are up to date with 
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mandatory training by reviewing the list sent out 
by the training department.  However, it was 
acknowledged that there were still issues with 
the fact that the systems used in the Medical 
Education Centre and the Training Department 
are not showing the same data.  It was agreed 
that a paper on this would be brought back to a 
subsequent meeting. 

 

 

 

 

 

Clare Mooney 

 

 

 

 

October 
meeting 

18.3 SJ emphasised that the Trust Board were 
looking for assurance that everyone has 
undertaken all mandatory training.  She said 
that no member of staff would be eligible for a 
performance award unless their mandatory 
training was up to date and that this was 
properly recorded as part of the annual 
appraisal. 

  

18.4 It was highlighted that the Trust was not using 
the Agenda For Change gateway processes.  It 
was agreed that this would be discussed at an 
Executive Team meeting. 

 

 

Mark Vaughan 

 

 

28 August 

 Risk and Governance   

19. Care Quality Commission Action Plan   

19.1 The update was noted.  It was also noted that in 
future the action plan would be incorporated into 
the risk summit response programme. 

  

 

20. Care Quality Commission Briefing On New 
Start Consultation 

  

20.1 The paper was noted.   

21. Research And Development MHRA 
Inspection 

  

21.1 FS presented a summary of the key 
requirements of the inspection to be undertaken 
by the MHRA later in the year.  It was agreed 
that FS should attend all Divisional Management 
meetings over the coming weeks to ensure that 
everyone was familiar with the requirements of 
the inspection.  It was also agreed that a paper 
would be presented to the Trust Board 

 

 

Fiona Smith/ 
Divisional 
Managers 

Mike Van Der 
Watt 

 

 

During 
August 

September 
Board 

 Items for Strategic Direction   

22. Decontamination Action Plan   

22.1 LG confirmed that all issues had been 
discussed with relevant colleagues and resolved 
and that there was agreement from all 
concerned that the transition to the new service 
should proceed as planned.  BB asked that 

 

 

 

 

 

 

 

 



TB 70.5aR 

Page 8 of 8 

 Action Who When 

there was senior management presence on site 
during the first few days of transition to help 
resolve any unforeseen issues.  TLEC agreed 
that the transition should take place on 12 
August. 

23. ICT Infrastructure Improvements   

23.1 DG and LE updated the meeting on the current 
position with the ICT infrastructure programme.  
They said that roadshows and the reference 
group activities would continue.  It was agreed 
that a report would be made to the Trust Board 
in November. 

 

 

 

 

Paul Jenkins 

 

 

November 
Board 
meeting 

 

24. Recruitment Plan   

24.1 JA reported that progress was being made with 
both nursing and HAC recruitment.  It was noted 
that some recruitment would be undertaken 
abroad. 

  

25. Any Other Business   

25.1 It was noted that TLEC would meet monthly in 
future and that there would be an operations 
meeting as part of the new governance structure 
that would pick up many of the TLEC items in 
the first instance. 

  

21. Date of Next Meeting   

21.1 The next meeting of the TLEC will be on 
Thursday 5 September at 10.00am in the 
Medical Education Centre, Watford General 
Hospital 

  

 
 


