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Agenda Item 24/22 b 

TRUST LEADERSHIP EXECUTIVE COMMITTEE 

Minutes of the TLEC Meeting held on  
Thursday 25 September 2014 

Elton Suite, Conference Centre, Watford Football Club 

 

Chair:  Samantha Jones (SJ), Chief Executive 

Present: Samantha Jones (SJ), Chief Executive 
Don Richards (DR), Chief Financial Officer 

   Alistair King (AK), Divisional Clinical Director, Medicine 
Debbie Foster (DF), Divisional Manager, Elective Medicine, Outpatients and 
Health Record 
Tracy Carter (TC), Chief Nurse 
Paul Da Gama (PD), Director of Workforce 
Tony Divers (TD), Divisional Clinical Director, Clinical Support 
Mike Van der Watt (MVDW), Medical Director 
Morny Drury (MD), Divisional Manager, Women and Children‟s 
Kevin Howell, (KH), Director of Estates and Facilities 
Ed Donald (ED), Chief Operating Officer 
Jeremy Livingstone (JL), Divisional Director, Surgery 
James Hall (JaH), Divisional Manager, Surgery 

 Helen Brown (HB), Director of Transformation 
Vasanta Nanduri (VN), Divisional Director, Women and Children‟s 
Caroline Landon, Director of Operations 
Lisa Emery, Chief Information Officer 
Sally Tucker, Deputy Director of Transformation 

   Antony Tiernan, Director of Corporate Affairs and Communications  
 
 
In attendance: Jean Hickman (JH), Trust Secretary 
   Jenny Thomas, (JT) Project Manager, Unscheduled Care Programme 
   James Forsythe (JF), Head of Procurement, Hertfordshire NHS Supply  
   Management 
   Philip Bircham (PB), Interim Head of Risk and Governance 
   Debbie Fulcher (DF), Service Manager, Elderly Care 
 

Apologies: Martin Keble, Jackie Ardley, Mary Richardson, Elaine Odlum, Clare Stafford
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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  The minutes were approved as a true record of the 
meeting. 

  

5. Action Log   

5.1 MVDW pointed out that one action was not reflected 
in the log regarding the timeframe for the Clinical 
Commissioning Group (CCG) to close a report on a 
serious incident.    MVDW confirmed that the CCG 
had no guidelines in this regard. 

  

Performance 

6. Integrated performance report   

6.1 LE presented the integrated performance report for 
August 2014.    

  

6.2 It was noted that the divisional data was difficult to 
read and therefore the zeros should be removed.    

  

6.3 AT asked when the committee could expect to see 
maternity data included in the report.   

LE advised that this was expected to be included 
within the next two to three months. 

  

6.4 The Committee noted the report.   

7. Infection prevention and control update - month 
5 

  

7.1 TC updated the Committee on progress and actions 
taken to manage and reduce healthcare associated 
infections.   

  

 

7.2 TC advised that there had been six cases of hospital 
acquired Clostridium difficile in August, which now 
brought the year to date total to 12.  Two of the 
cases were on the same ward, however not at the 
same time.    

  

7.3 AT asked if the report would be tracking data 
regarding flu. 

TC confirmed that it would be reported via the 
integrated performance report.  

  

7.4 AT suggested that the dashboard should have 
indicator arrows to clearly demonstrate if a trend is 
going up or down. 

TC said the report would be updated with arrows 
prior to it going to the Board. 

  

7.5 The Committee noted the report. 
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8. Serious incidents update – month 5   

8.1 MVDW provided a summary of the management of 
serious incidents (SI) since the last meeting. He 
advised that there had been a 50% increase in the 
number of reported SIs compared to the same 
period last year, however it was a good sign that 
staff were now more aware of the need to report 
incidents.   

  

8.2 MVDW confirmed that the report now included data 
on the themes from SIs.   

Pressure ulcers were the highest category and a 
detailed report would be presented to the quality and 
safety group on the actions being taken to reduce 
these incidents. 

  

8.3 It was noted that the lack of staff who were trained to 
investigate SIs was causing a delay in the process.  
 
MVDW advised that there were 40% more people 
now trained to conduct investigations.   

SJ said that a team may be considered to help to 
write up the investigations.  

AK supported this view as he felt that a dedicated 
team would help to get the incidents reported 
professionally and within the appropriate timeframe. 

PB reminded the Committee that the governance 
team were able to provide support to go through 
evidence and write up an incident. 

  

8.4 The Committee noted the update.   

9 Patient experience update – month 5   

9.1 TC gave an update on the work underway to 
improve how the Trust listens to the people who use 
its services. 

 

 

 

 

9.2 She advised that the inpatient survey had been 
conducted in August.   

  

9.3 SJ asked for confirmation on the ward which had 
scored less than 30% in the friends and family test.   

TC confirmed that the ward was Croxley, however 
this figure may have increased since the report was 
written.   

  

9.4 TC informed the Committee that going forward the 
patient experience and infection prevention and 
control updates would be integrated into a new 
quality and safety report. Detailed infection control 
data would be available within an exception report 
as part of the integrated performance report. 

  

9.5 It was noted that feedback on the mock CQC 
inspections would be presented at the TLEC 
meeting in November. 

 

TC 

 

November 

9.6 The Committee noted the report.   
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10 Safe staffing nursing and midwifery update – 
month 5 

  

10.1 TC presented an update on the progress within the 
Trust for managing safe nursing and midwifery 
staffing levels in inpatient areas in August. 

In addition TC advised the Committee on the 
outcome of an establishment review of inpatient 
wards to determine if nurse staffing levels within the 
inpatient adult wards have sufficient, qualified, 
skilled and experienced staff to meet patient care 
needs.  

  

10.2 The Committee reflected on the information provided 
in the report and discussed the proposed changes to 
ward establishment in response to the results of the 
review. 

MVDW asked whether checks would be made 
following any changes to provide assurance that the 
nursing numbers were sufficient.  

TC responded that key performance indicators at 
ward level would be carefully monitored and a 
further review would be undertaken in October 2014. 

  

10.3 It was noted that the transformation delivery 
programme would be reviewing recruitment and 
retention in nursing and was considering 
undertaking regular monthly divisional recruitment 
campaigns.    

PdG added that the HR was also reviewing exit 
interviews and monitoring the reasons why staff 
were leaving the Trust. 

  

10.4 ED suggested that it may be helpful to benchmark 
the Trust‟s nursing establishment against other 
Trusts with similar, low HSMR levels.   

  

10.5 TC advised that there was further work to be done 
regarding the maternity staffing report.  This would 
be done in line with the Birthrate Plus assessment in 
October and paediatric assessment in November. 

  

10.6 The Committee noted the update.   

11 Health and safety risk report 2014/15    

11.1 KH introduced a report updating the Committee on 
the key health and safety risks within the Trust. 

  

11.2 He advised that full assurance could not currently be 
provided that the Trust is meeting its statutory 
obligations to provide a safe system of work for high 
risk activities or its managements of medical 
devices.    

  

11.3 It was noted that the management of medical 
devices is currently a high risk, however there are 
plans in place to improve this.   

  

11.4 The Committee agreed that the report would benefit 
from including dates and also some context as to the 
background on how the Trust got to its current 
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position.   

11.5 KH confirmed that the Trust was largely up-to-date 
with compliance, however the evidence was not 
always appropriately collated.   

  

11.6 The Committee noted the report.   

12 Patient-led assessments of the care environment 
(PLACE) results and improvement action plan 

  

12.1 KH presented a paper on the findings of the 2014 
PLACE assessment and recommended actions to 
address where weaknesses had been identified.  

  

 

12.2 KH was pleased to report that the results showed a 
marked improvement in the food and hydration 
criteria, however the results of the other criteria 
(cleanliness; privacy, dignity and wellbeing; and 
condition, appearance and maintenance) indicated a 
deterioration since the last assessment, both in 
assessment performance and when benchmarked 
nationally.   

  

12.3 SJ advised that a patient who had taken part in the 
PLACE assessment team had reported that they had 
not received feedback. 

KH said he would provide feedback to everyone 
involved. 

 

 

KH 

 

 

October 2014 

12.4 It was noted that the assessment was only 
undertaken at Watford and St Albans hospitals and 
not at Hemel Hempstead Hospital.  

The Committee agreed that a „ghost‟ inspection 
would be undertaken at Hemel Hospital. 

 

 

KH 

 

 

November 2014 

12.5 AT advised that the results of the PLACE 
assessment was published on the NHS Choices 
website. 

  

12.6 The Committee noted the report and approved the 
action plan. 

  

13 Safeguarding Annual Report 2013/14   

13.1 TC gave an overview of the activity undertaken in 
2013/14 to meet its obligations towards safeguarding 
and promoting the welfare of children and vulnerable 
adults.    

  

13.2 She brought the Committee‟s attention to the new 
definition of what would constitute a deprivation of 
liberty and advised that an increase in incidents is 
likely to be seen as a result of this change.   

  

13.3 TC asked the Committee to note the safeguarding 
strategy 2014 - 2016 and advised that the red 
actions were being addressed as a matter of 
urgency.   

  

13.4 AT said he was aware that the Head of 
Safeguarding was leaving and asked if plans were in 
place to recruit to this position.   

TC confirmed that interim plans had been made to 
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cover the role of safeguarding children and the 
Deputy Director of Nursing would cover adults whilst 
the recruitment process was completed.   

13.5 The report and strategy was noted by the 
Committee. 

  

Financial viability 

14 Finance report – month 5   

14.1 DR presented the Committee with a summary of the 
Trust‟s current position at the end of month 5.    

  

14.2 He advised that in August, the Trust delivered an 
actual deficit of £4.3m, which is £2m worse than 
planned.  As with previous months, shortfall against 
income and overspend on pay continued to drive the 
adverse financial position.      

  

14.3 DR emphasised the crucial importance of turning 
around the spending in order to meet the agreed end 
of year position.     

  

14.4 He advised that the Trust is currently forecasting 
delivery of £10m of savings, however the 
programme is behind plan.  In August the Trust 
delivered £0.6m of savings against a target of 
£0.9m, increasing the year to date shortfall to £1m 
against a year to date target of £2.6m.   

  

14.5 SJ said that it was unacceptable for programme 
initiation documents not to be completed at this 
stage and asked for the divisions to make this a 
priority. 

  

14.6 DR also provided an overview of the CQUIN 
performance to quarter one to identify the financial 
risks and to recommend actions to be taken to 
improve the forecast outturn.    

  

14.7 MVDW noted that the Trust had failed to achieve the 
locally agreed unscheduled care expected date of 
discharge (EDD).  He advised that all junior doctors 
had been made aware of the importance of ensuring 
each patient had an agreed EDD and the financial 
implications associated with this action.   
 
MVDW further commented that a number of Trusts 
had mitigated against this by employing a dedicated 
member of staff to walk around the wards to confirm 
that each patient had been given an EDD. 

AK asked if the EDD could be recorded 
electronically. 

DR confirmed that the information needed to be 
recorded in the hospital notes to meet the CQUIN 
requirements.  

  

14.8 SJ pointed out that there had been an increased 
response rate to the friends and family test since the 
introduction of iWantGreatCare programme and 
therefore the data needed to be reviewed.  

  

14.9 The report was noted.     
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15 Public dividend capital application   

15.1 DR presented a paper detailing the formal 
application for public dividend capital to finance its 
revenue deficit and loan repayments.   

  

15.2 He advised that the application would be for £18.2m 
to cover £14m deficit and £4.2m loan repayments, 
however this was a fluid position and may be subject 
to change.  This is consistent with the Trust‟s plan 
which had been submitted in April 2014.     

  

15.3 The Committee noted the application will be 
submitted by 24 October following a detailed review 
by the Finance Committee. 

  

16 Financial controls   

16.1 DR presented an update on control expenditure to: 

 ensure that resources are targeted to maximise 
patient safety, patient experience and clinical 
outcomes; 

 support rapid decision making by clarifying the 
steps required to “go-ahead”; 

 improve transparency of decisions and 
consequences. 

  

16.2 The Committee noted the controls in place.   

17 Capital investment governance   

17.1 DR summarised the recommended process for 
deriving the Trust‟s capital expenditure budget. 

  

17.2 He advised that the process focused the role of the 
capital finance planning group in developing the 
annual capital resource limit and prioritising projects 
to be progressed during the year. 

  

17.3 The Committee requested to receive details of the 
membership of the Estates Strategy Group, Capital 
Finance Planning Group and the Capital Project 
Review Group. 

DR undertook to ensure that this information was 
circulated via email. 

 

 

 
DR 

 

 
 
 
November 

17.4 DR informed the Committee that the timetable and 
deadline for the development of the capital 
programme will be confirmed over the next two to 
three months.  

  

17.5 The Committee approved the new process.   

18 Backlog maintenance   

18.1 KH presented a paper on the progress with the 
2014/15 capital expenditure programme with a 
particular focus on the £16.2m backlog maintenance 
programme spread over 2013/14 and 2014/15.    

  

18.2 He recommended to the Committee a change to the 
backlog maintenance element of the 2014/15 capital 
programme to better support the objectives of 
improved estate and safety and compliance with 
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health and safety regulations.  

18.3 Three high value projects were recommended to be 
discontinued and be replaced with nine projects 
which would benefit patient safety, infection control 
and estate compliance.    

  

18.4 SJ asked for clarification on how the 
recommendations linked to the risk register.   

KH November 

18.5 The Committee approved the recommendations and 
agreed to receive monthly updates on progress with 
the programme. 

  

19. Procurement strategy 2014 - 2017   

19.1 DR introduced Jim Forsythe, Head of Procurement 
to the Committee and asked him to present the 
revised procurement strategy for the period 2014 – 
2017.  

  

19.2 JF advised that the aim of the strategy was to 
support the delivery of the Trust‟s plans whilst 
adhering to the Department of Health‟s procurement 
development programme.   

  

19.3 MVDW said he could not see any evidence of 
clinical involvement within the strategy and asked for 
any proposed clinical changes to be discussed with 
clinicians prior to taking them forward. 

  

19.4 JF said that the key to the strategy being delivered 
was partnership working between the Trust and 
Hertfordshire NHS Procurement.   

  

19.5 The Committee approved the report   

Operational effectiveness 

20 Unscheduled care programme update   

20.1 ED provided an update on the progress with regard 
to the unscheduled care programme, in particular on 
the Trust‟s readiness to go live with the 
reconfiguration of acute wards at Watford Hospital 
on 20 October 2014. 

  

20.2 The Committee discussed the key risks and actions 
required to achieve this significant change 
programme. 

  

20.3 ED highlighted two key concerns: 

1) The management of elderly patients,   
2) Full engagement with therapies.   

ED advised that he would be meeting with senior 
managers within both areas to ensure that 
appropriate plans were put in place to manage any 
risk with regard to clinical pathways. 
 

  

20.4 The Committee requested an update on the work of 
the integrated assessment and discharge and team 
at the next TLEC meeting. 

 

Caroline Landon 

 

October 

20.5 SJ emphasised that this programme of work would 
bring about colossal change within the organisation. 

  

20.6 MD asked if training would be provided to all areas   
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where the programme would have an impact. 

ED confirmed that he had arranged to meet with 
matrons to go over the details of how the team would 
work. 

20.7 The Committee noted the report.   

21 Cancer improvement plan update   

21.1 ED introduced a paper on progress being made in 
implementing the cancer improvement plan, which 
had been approved by the Board in June 2014. 

  

21.2 The Committee was noted that the cancer service 
have merged within the medical division. 

DF confirmed that she would be meeting with TC 
and Michelle Sorley, Lead Nurse for Cancer to 
discuss the new structure. 

  

21.3 ED congratulated the cancer team on the 
tremendous work that had taken place which had 
resulted in a significant reduction to the cancer 
waiting times.    

  

21.4 ST informed the Committee that she had had a very 
positive meeting with the cancer team with regard to 
the transformation delivery programme. 

  

21.5 The Committee noted the update.   

22 Referral to treatment update   

22.1 ED gave an overview of the progress made with 
regard to the referral to treatment (RTT) programme.   

  

22.2 He advised that speciality plans were being 
formatted and would be available within the next two 
to three weeks.   

  

22.3 One key component of the programme is to re-
enforce the policy relating to late booking of leave 
i.e. less than six weeks notice.   
 
It was noted that this issue had been discussed with 
clinicians and senior managers and the Committee 
agreed that it must be enforced.   

It was agreed that AK would be responsible for 
approving all leave requested by clinicians with less 
than six weeks notice. 

  

22.4 JL thanked ED for the work he had undertaken to 
take the programme forward.  However he cautioned 
that there were significant risks to the Trust not 
delivering due to a number of issues, including the 
need to generate and continue to generate sufficient 
additional capacity to meet the standard. 

SJ responded that the Board was aware of the 
issues; however the Trust would not be able to 
continue to operate if it failed to meet the RTT 
standard. 

  

22.5 SJ advised that a registrar had reported that she had 
been refused from providing an outpatient clinic due 
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to capacity issues. 

DF said she had spoken to the registrar and the 
problem had been resolved. 
 

22.6 The Committee noted the update.   

Clinical effectiveness 

23 Bi-annual clinical audit and NICE update   

23.1 JA presented a paper on a review of clinical audit 
and progress made towards the new clinical audit 
strategy. 

  

23.2 The Committee considered the information provided 
and requested for an update to be provided at the 
next TLEC meeting 

Jackie Ardley October 

23.3 The Committee noted the report.   

24 Watching of deceased patients business case   

24.1 TC presented the business case which would 
support the Jewish ritual of „vatching‟ (watching) the 
deceased and also offer support for all other 
emergency religious or cultural viewings that could 
potentially take place outside of normal working 
hours.   

  

24.2 She advised that there were no revenue 
implications.   

  

24.3 The Committee approved the business case.   

25 Bowel cancer screening business case   

25.1 ED presented the business case to request capital 
funding to enable both implementation of bowel 
scope screening and management of symptomatic 
patients for endoscopy within waiting time 
expectations. 

  

25.2 He advised that this was a viable option clinically 
and commercially at Watford and Hemel Hempstead 
hospitals.   

  

25.3 It was agreed that the business case would be 
represented at the next TLEC when additional 
financial detail had been included. 

 
ED (referred LH) 

 
October 

26 Business case for additional Consultants for 
emergency surgical assessment unit (ESAU)  

  

26.1 This business case was withdrawn      

Workforce and safety 

27 Cost control – variable pay spend   

27.1 PdG gave a presentation on the  staffing control 
procedures to be followed when appointing: 

 temporary staff 

 Interim contracts  

 Substantive staff 

 Substantive consultant  

  

27.2 The Committee noted the presentation.   

28 National staff survey update – divisional action   
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plans 

28.1 PdG presented the Committee with an update on the 
progress with regard to the action plans following the 
national staff survey.   

  

28.2 It was agreed that each division would provide a 
presentation on the results within their areas to the 
next TLEC meeting.  

 
All divisions 

 
October 2014 

28.3 The Committee noted the presentation.   

29 Mandatory training delivery plan report   

29.1 PdG gave an overview of the action plan to support 
the achievement of 90% compliance in mandatory 
training attendance.   

  

29.2 SJ requested that the data is broken down by 
professional group and division.   

PdG undertook an action to email this information to 
TLEC members 

 

 

PdG 

 

 

October 2014 

29.3 It was agreed that staff would be reminded of the 
provision for online training.  Furthermore, an email 
would be sent to all managers with details of staff 
who are not compliant with their mandatory training. 

 

 
PdG 

 

 
October 2014 

29.4 PdG advised that once the mandatory training 
system was robust, all clinicians would be reminded 
of their contractual responsibilities to comply with the 
training requirements.   

  

29.5 The Committee approved the plan.   

30 Appraisal completion plan update   

30.1 PdG presented an update on the appraisal plan.  He 
advised that all appraisals would be expected to be 
completed next year between April and June.  Data 
would be reported on a two-week basis to each area. 

  

30.2 He confirmed that the appraisal plan did not include 
medical staff, although doctors would be expected to 
have a valued based appraisal, but within a different 
timeframe.   

  

30.3 MD pointed out that it was important to balance out 
the time taken to complete an appraisal against the 
importance of providing patient care.  She said that 
she was working with Sue Whiterod to overcome any 
issues. 

  

30.4 The Committee agreed that every member of staff 
must be appraised against the Trust‟s objectives.  

  

30.5 The Committee noted the report.   

Governance and leadership 

31 NHS Trust Governance Declaration – month 5   

31.1 The governance declaration was approved.   

32 Watford Health Campus update – month 5   

32.1 KH provided an update on progress on the Watford 
Health Campus. 

  

32.2 He advised that the programme was moving out of 
the planning phase into the implementation phase.   
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The roadway construction is planned to commence 
in December 2014, which would have a significant 
impact on car parking on the Watford Hospital site.    

32.3 DR advised that business cases would be needed 
for some of the changes.  These needed to be 
planned well in advance to ensure that approval by 
the NHS Trust Development Authority did not delay 
the Watford Health Campus timetable. 

  

32.4 The Committee noted the update.   

Administration 

33 Draft agenda for TLEC meeting to be held on 30 
October 2014 

  

33.1 The Committee approved the draft agenda.   

34 Any other business   

34.1 PdG asked all Committee members to support the 
flu campaign and to have the vaccination. 

  

34.2 PdG advised that proposed industrial action was 
planned for 13 October 2014.  A communications 
plan was being developed. 

  

34.3 SJ emphasised the high level of national scrutiny 
placed on the referral to treatment and the 
unscheduled care programme.   

  

34.4 SJ advised that Onion had been short-listed in the 
Health Service Journal (HSJ) Awards 2014 under 
the patient safety category. 

  

35 Date of next meeting   

35.1 The next meeting will be held on 30 October 2014 in 
Lecture Theatre 2, Medical Education Centre, 
Watford Hospital from 9.30am to 12noon. 

  

 


