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Item 277/19 b 
 

TRUST LEADERSHIP EXECUTIVE COMMITTEE 
 

Minutes of the TLEC Meeting held on Thursday 29 May 2014 
Lecture Room 2, Medical Education Centre,  

Watford Hospital 
 
 
Chair:  Mike Van der Watt (MVDW), Medical Director  
   
Present: Clare Stafford (CS), Chief Financial Officer  

Jackie Ardley (JA), Chief Nurse  
Antony Tiernan (AT), Director of Corporate Affairs and Communications 

   Kevin Howell (KHo), Director of Estates  
   Anne Robson (AR), Director of Workforce 
   Karen Haynes (KH), Chief Operating Officer 
   Lisa Emery (LE), Chief Information Officer 

Frances Jones (FJ), Head of Midwifery and Gynaecology 
   Mary Richardson (MR), Divisional Manager, Emergency Medicine 
   Alistair King (AK), Divisional Clinical Director, Medicine 
   Debbie Foster, (DF) Divisional Manager, Elective Medicine and Outpatients  
   Elaine Odlum (EO), Divisional Manager, Clinical Support 

Martin Keble (MK), Chief Pharmacist 
Jeremy Livingstone (JL), Divisional Director for Surgery 

 
In attendance: Jean Hickman (JH), Trust Secretary  
 Susan Lawrence (SL), Interim Business Manager for Cancer 

Don Richards (DR), Chief Financial Officer (starting 23 June 2014) 
Andy Barlow (AB), Clinical Director for Cancer 

 Tony Boret (TB), Consultant Obstetrician and Gynaecology 
 
Apologies: Samantha Jones, Sally Tucker, Sara Coles, James Hall 
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Meeting minutes 
 

 Action Who When 

1. Chairman’s introduction   

1.1 MVDW welcomed everyone and opened the 
meeting. 

  

2. Apologies for absence   

1.1 As recorded above.    

3. Declarations of interest   

3.1 There were no interests declared other than those 
previously recorded in earlier meetings. 

  

4. Minutes of the last meeting   

4.1  The minutes of 24 April 2014 meeting were 
approved. 

  

5. Action log   

5.1 Item 14.  It was agreed that the membership of 
TLEC was currently appropriate.  FJ confirmed that 
the attendance from the Women’s and Children’s 
service would be led by the agenda items. 

 

 

 

 

 Patient Safety and Quality items   

6. Infection prevention and control plan – update 
month 1 

  

6. 1 JA presented an update on the infection prevention 
and control plan for April 2014.   

  

6.2 She advised that there had been two confirmed 
cases of hospital acquired C.difficile in April 2014 
against a trajectory for the year of 31.  There had 
also been one confirmed case of MRSA in May 
2014, against an annual ceiling of zero. 

  

6.3 JA confirmed that an action plan to reduce the 
opportunity for infection becoming a threat to patient 
safety is presented monthly to the infection 
prevention and control panel and any relevant 
issues are discussed.  

  

6.4 The committee noted the report.   

7. Patient experience – update month 1   

7.1 JA presented the committee with a report on the 
actions taken to improve the patient experience 
during April 2014.   

  

7.2 She highlighted that the Trust had received 39 
formal complaints during April 2014, which was a 
decrease of 28 from March 2014.  The patient 
advice and liaison service (PALS) had seen a slight 
increase on the previous month. 

  

7.3 JA advised the committee that the work undertaken 
in partnership with the Patients Association was 
coming to an end.  A final event took place on 25 
April 2014 and a full report will be submitted from the 
Patients Association at the end of May 2014. 
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7.4 The committee noted the report.   

8. Serious incidents – summary report month 1   

8.1 MVDW gave an update on the management of 
serious incidents. 

  

8.2 He advised the committee that in view of the fact 
that two Never Event relating to retained swabs 
occurred within six weeks of each other, a robust 
review of the processes within theatre had been 
undertaken and considerable action put in place to 
further embed the world health organisation’s (WHO) 
surgical safety checklist within theatres. 
 

  

8.3 The committee noted the contents of the report.   

9 Serious incidents annual report 2013/14   

9.1 MVDW gave a brief overview of the annual report 
relating to serious incidents in 2013/14.  He said that 
it was helpful that the committee could now see this 
data which is very useful in terms of learning.   

  

 

9.2 He advised that a new process for reporting and 
investigating serious incidents, which was introduced 
in February 2014, was working well.  This provides a 
clearer process, including a new decision template, 
to encourage standardisation across the divisions in 
identifying potential incidents.  

  

9.3 A review panel meeting is held within 48 hours of a 
potential serious incident being reported.  The 
review panel discuss and agree whether it is 
appropriate to report the incident.   

  

9.4 It was noted that all cases of c.diff were previously 
being reported due to cleanliness issues.  However, 
we have now reverted back to normal reporting 
arrangements. 

  

9.5 MVDW confirmed that the number of reported 
serious incidents had risen during the year, which 
coincided with the new process being established 
and staff being reminded of their responsibilities for 
escalating potential serious incidents. 

  

9.6 He announced that a new web based DATIX system 
would be installed shortly.  Following this, it would be 
expected to see a further increase in incidents being 
reported.   

  

9.7 MVDW confirmed that pressure ulcers were by far 
the highest number of serious incidents reported.  
 
JA confirmed that the numbers of pressure ulcers 
had gone up within the hospitals and an action plan 
to address this would be brought to the next TLEC 
meeting. 

JA  

9.8 MVDW informed the committee that serious 
incidents would now be a standing item on the 
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agenda at all divisional meeting. 

9.9 The committee noted the report.   

10 Complaints annual report 2013/14    

10.1 JA provided an overview of the complaints annual 
report 2013/14. 

  

10.2 She advised that the Trust is keen to ensure that all 
complaints are dealt with promptly, however during 
2013/14 there have been a number of considerable 
delays caused by lack of consultant feedback.  
 
JA confirmed that it had been agreed that this issue 
would be addressed by linking complaint 
performance to consultant appraisals and MVDW 
had had initial discussions with SJ and AR around 
this action.   

  

10.3 JA also advised that SJ would be setting up 
meetings with all divisions to discuss ways to 
improve the management of complaints.   

  

10.4 She acknowledged that more explicit instructions 
were often required when sending back 
unacceptable complaint responses to divisions.   

  

10.5 MVDW confirmed that time had been allowed within 
new consultant job plans to investigate and write 
complaint responses. 

  

10.6 AT asked for compliments to be included in future 
reports to ensure a balance. JA agreed to take this 
forward. 

JA  

10.7 The committee discussed the management of 
patient complaints received via Twitter. AT advised 
that it was important to answer all messages as 
soon as possible as they could reflect negatively on 
the Trust’s reputation.  He confirmed that all patients 
raising issues via Twitter are signposted to the most 
appropriate service or member of staff who can help 
them, in most cases this is the patient advice and 
liaison service (PALS).    AT praised Hamed Zarin, 
PALS manager, for his handling of recent issues 
raised via Twitter. 

  

10.8 AT agreed to work with the patient experience team 
to agree the process required for dealing with 
complaints via Twitter. 

AT  

10.9 The committee noted the report.   

11 Patient feedback update   

11.1 JA gave a presentation on the recent actions taken 
to receive and encourage patient feedback. 

  

11.2 JA updated the committee on three new initiatives: 

• I Want Great Care - which would provide live 
data from patients and staff.  This would start in 
June 2014 
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• In Your Shoes – staff listen 1:1 to patients as 
they tell their stories to get a real insight into the 
experience of patients 

• Kissing it Better Charity – brings people from the 
local community into our hospitals to brighten up 
the day for patients.  This includes beauty 
therapy, pet therapy and musicians.   

11.3 The committee reviewed the presentation.    

12 Quality account   

12.1 JA presented an update on the production of the 
quality account.    

  

 

12.2 JA advised that the quality account is a statutory 
document which provides information on service 
quality related matters that have been addressed in 
2013/14 and also sets the Trust’s priorities for 
2014/15.   

  

 

12.3 The quality account will be approved by the Board 
on 12 June 2014 and published on the Trust’s 
website and NHS Choices website by 30 June 2014. 

  

12.4 JA invited final comments on the draft quality 
account by 6 June 2014. 

ALL  

 

12.5 The Committee noted the progress on the quality 
account. 

  

13 Safe Staffing  nursing and midwifery   

13.1 JA reported to the committee the arrangements in 
place for managing safe nursing and midwifery 
staffing levels within inpatient wards. 

  

13.2 She advised that all NHS Trusts are now required to 
publish their inpatient nursing and midwifery staffing 
fill rates on the NHS choices website.  She 
confirmed that data for May 2014 would be within 
the appropriate timescale.   

  

13.3 JA confirmed that the Board will receive a monthly 
exception report from July 2014 for each inpatient 
ward, as well as a biannual establishment review for 
inpatient clinical areas in September and March 
each year. 

  

13.4 It was noted that the recommendation on page 6 of 
the report should read ‘TLEC is asked to’ and not the 
Board. 

  

13.5 The committee reviewed the report. 

 

  

14 National cancer patient experience survey  
update  

  

14.1 JA introduced a paper providing an update on the 
progress of the action plan that has been developed 
following the publication of the national cancer 
patient experience survey. 
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14.2 She reminded the committee that the results of the 
last patient survey were disappointing and provided 
an update on the actions taken to improve the 
cancer service.   

  

14.3 JA advised that the 2014/15 data collection is 
currently underway.  She said she was anticipating a 
better response rate this year, as the survey would 
only be sent to patients with a primary diagnosis of 
cancer within the given time frame. 

  

14.4 The committee reviewed the report and the action 
plan. 

  

15 Cancer improvement plan    

15.1 
 
 
 
 
 
 
 

AB gave a presentation on the draft cancer 
improvement plan.  He confirmed that the plan 
detailed improvements would be made in the 
following areas: 

• Governance, including the development a long 
term cancer strategy and better corporate 
structure and reporting systems 

• Information technology/Infoflex, including 
undertaking a full systems review and the 
establishment of real-time recording 

• Resourcing, including reviewing the current 
cancer admin team and recruiting where required 

• Pathways, including releasing a member of staff 
to undertake a pathway mapping review and 
capacity modelling  

  

15.2 CS asked if the plan was consistent with the cost 
pressures in the work plan.  KH confirmed that it 
was. 

  

15.3 The committee discussed the difficulties associated 
with producing a letter for the GP within two working 
days of the patient being seen in clinic.  AB 
confirmed that this would be monitored regularly 
through the cancer weekly meeting. 

  

15.4 AB advised that the Mount Vernon Cancer Network 
no longer existed.  However, the Trust continues to 
work closely with the Mount Vernon Cancer Centre 
and regularly attend the new Herts Cancer Network 
Forum. 

  

15.5 KH asked for comments on the plan by close of play 
on Friday 30 May 2014. 

ALL  

15.6 The committee approved the cancer improvement 
plan. 

 

  

Performance items 

16 Performance report   

16.1 LE introduced the performance report and 
highlighted the following areas by exception: 

• Stroke services were not performing well and 
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continued to be monitored under a remedial 
action process.   

• The cancer items had been discussed under the 
cancer improvement plan item on the agenda.  
However, LE highlighted that there had been an 
increase in breast referrals. 

• Pressure ulcer cases had increased.  An action 
plan to make improvements in this area would be 
on the next TLEC agenda.   

• Hospital Standardised Mortality Ratios (HSMR) 
had decreased to 92.5.  Our performance 
improved compared to last month and moved 
banding from ‘as expected’ to within the 
significantly ‘lower than expected’ range.  

• Referral to treatment (RTT) had dropped.  This 
could be attributable to the cancellation of non-
emergency procedures and recent bank 
holidays.  A recovery plan was in place.   

• Ambulance turnaround times were below target.  
LE confirmed that the emergency care intensive 
support team were visiting the Trust to observe 
handovers. 

• A&E 4hour wait target had dipped 

• There had been a slight improvement in the 
electronic discharge summary. 

• Appraisal training had dropped.  This was due to 
appraisals being suspended whilst new appraisal 
training was introduced. 

16.2 LE confirmed that the format of the performance 
report would be revised to provide greater assurance 
and build in intelligence.   

  

16.3 It was agreed that the maternity score card would be 
presented at future meetings.  This would include 
the Royal College of Midwives’ dashboard 
indicators.   

  

16.4 The committee reviewed the performance report.   

17 Finance report   

17.1 CS introduced the finance report and informed the 
committee that the Trust is predicting a £14m deficit 
for 2014/15, which is a concern.   

  

17.2 The Trust delivered a deficit of £2.6m and an 
adverse variant of £1.0m compared to plan for April. 
She advised that two key factors for this deficit 
related to being below plan on our service level 
agreement, mostly in surgery and the use of agency 
and bank staff.     

  

17.3 CS advised that the heads of finance had been 
struggling to get information from divisions to try and 
understand the issues. 

  

17.4 CS said that this position could not be allowed to 
continue and therefore immediate controls had been 
put in place last week to reduce the level of 
overspend.   
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17.5 MR responded that it was difficult to control the 
staffing in ‘surge’ areas as it was often necessary to 
book staff in advance to ensure that safe nursing 
levels were maintained.   JA advised that she was 
meeting with heads of nursing every day to 
understand and manage this issue.  

  

17.6 The discussion continued around surge capacity and 
triggers, which would make us more efficient and 
effective.  It was agreed that a Trustwide decision 
would be helpful around the use of additional 
capacity. 

  

17.7 The committee noted the finance report.    

18 Financial controls   

18.1 CS gave a presentation on the financial controls that 
must be followed in order to comply with our 
standing financial instructions.   

She advised that a full review of all financial controls 
would be completed by the end of quarter one. 
Failure to adhere to the controls would lead to 
escalation to management groups and Board      
sub-committees. 

Padlocks and keys have been implemented on the 
NHS Professionals bookings system and additional 
support was available for budget managers in the 
form of an information pack and online advice via the 
intranet. 

  

18.2 The committee agreed the proposed financial 
controls. 

  

19 Annual accounts review for 2013/14   

19.1 CS advised the committee that the Board had 
delegated responsibility for the sign-off of the annual 
accounts to the Audit Committee.  

  

19.2 She was pleased to report that the external auditors 
had reviewed the documents and had not expressed 
any significant concerns.  

  

19.3 CS confirmed that the Audit Committee would meet 
on 4 June 2014 to approve the annual accounts, the 
annual governance statement and the annual report.   

  

19.4 The committee noted the annual accounts.   

20 Plans, risks and mitigation for 2014/15   

20.1 CS gave a detailed presentation on the Trust’s 
current position, together with its medium and long 
term plans.  She advised that this information would 
be presented to David Flory, Chief Executive of the 
NHS Trust Development Authority on Tuesday 3 
June 2014.   

  

20.2 CS requested any comments on the presentation to 
be sent to her by close of play on Friday 30 May 
2014. 

ALL  

20.3 The committee discussed the recruitment of nurses 
from abroad and the induction programme which is 
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still ongoing.  JA confirmed that any language and 
competency issues which have been raised are 
being dealt with urgently.   

20.4 The committee noted the information within the 
presentation. 

  

21 Staff survey  update   

21.1 AR gave an update on the actions taken in response 
to the national staff survey.   

  

21.2 She confirmed that divisions should have received 
the results for their own area and thanked them for 
their help with drawing up detailed action. 

  

21.3 AR advised that a new senior human resources 
manager had been employed to work with managers 
on making their plans as robust as possible and to 
help share the learning across the different areas.  
Managers would also be supported to deliver their 
actions. 

  

21.4 The action plans would be discussed at the 
workforce group and the workforce committee, as 
well as being on the TLEC agenda on 26 June 2014. 

AR  

21.5 The committee noted the staff survey update.   

22 Update on standing financial instructions   

22.1 CS presented a paper on a recent review of the 
Trust’s standing financial instructions (SFI), standing 
orders (SI) and scheme of delegation.  

  

22.2 The committee were advised that minor changes 
had been made to the SFIs and the SI to ensure the 
documents remain up-to-date. 

  

22.3 CS advised that a further review may be required in-
year to reflect any changes resulting from the 
Developing our Organisation (DO) programme 
and/or the transformation agenda. 

  

22.4 The committee noted the changes to the SFI and 
SOs and that the next scheduled review date is 
March 2015. 

  

23 Efficiency programme   

23.1 CS advised the committee that Ernst and Young 
(EY) had been commissioned to support the Trust 
over the next three months to generate an effective 
efficiency programme.  She welcomed Joe Stringer, 
Eleanor Rollason and Jackie Collier from Ernst and 
Young and invited them to present the efficiency 
plan. 

  

23.2 EY acknowledged that the Trust had made good 
progress over recent months. However, as the Trust 
is three months late in starting the efficiency 
programme, work needed to start immediately if the 
Trust is to achieve £13.4m cost improvement target. 

  

23.3 The presentation covered the following key points: 

• Understanding the scale of the challenge ahead 

• Working with services to generate cost 
improvement plans (CIPs) 

• Creating a robust programme management 
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office (PMO) to enable divisions to deliver 
improvements 

• Working with two specific services to review their 
future strategy plans  

23.4 Ernst and Young assured the committee that the 
quality impact of each CIP would be assessed to 
ensure it would not have any adverse impact on 
patient safety or quality. 

  

23.5 Over the next few weeks, EY would be requesting 
information to support the work, meetings key 
individuals and initiating work to establish a PMO.  

  

23.6 The committee noted the presentation   

24 Annual governance statement   

24.1 AT presented the draft annual governance 
statement.   

  

24.2 He advised that the Board had delegated approval of 
the annual governance statement to the Audit 
Committee. 

  

24.3 The external auditors had raised concerns with the 
first draft of the AGS.  Therefore, it had been re-
drafted and was currently with the auditors for their 
review.   

  

24.4 MVDW advised that the mortality rates within the 
statement were out of date.  AT agreed to amend 
the AGS to reflect this.  

AT  

24.5 The statement would be approved on 4 June 2013 
by the Audit Committee. 

  

24.6 The TLEC Committee reviewed the annual 
governance statement. 

  

25 Annual report   

25.1 AT introduced the annual report and advised that 
this would be signed-off next week.  Therefore, he 
requested any comments on the report to be sent to 
him by close of play on Friday 30 May 2014.   

ALL  

25.2 He confirmed that the annual report followed new 
guidance for 2014/15.   

  

25.3 The final report would be published at the Trust’s 
annual general meeting in September 2014. 

  

25.4 The Committee reviewed the annual report.   

26 NHS trust governance declaration   

26.1 LE asked the Committee to review the self certificate 
statements for the period up to May 2014.   

  

26.2 She advised that this was a new report, which would 
be going to the board every month. 

  

26.3 The committee reviewed and endorsed the 
statements. 

  

For Strategic Direction 

27 Transformation programme  update   

27.1 AT gave an update on the transformation 
programme on behalf of Sara Coles. 
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27.2 He confirmed that the Risk Summit Response 
Programme had achieved its initial aims to deliver 
key improvements unidentified in the risk summits.  
The Strategic Change Transformation Programme 
(STCP) would continue this work with a focus on 
driving organisational improvement across the main 
Keogh themes, linked to the efficiency programme, 
organisational development programme and to the 
of the clinical strategy.   

  

27.3 AT advised that the STCP would follow the same 
process as the Risk Summit Response Programme, 
including the involving stakeholders. 

  

27.4 The committee noted the update on the 
transformation programme. 

  

28 Clinical audit strategy 2014 - 2017   

28.1 MVDW provided an update on a review of the 
Clinical Audit agenda.   

  

28.2 He requested that divisional directors review the 
strategy and feedback on whether it fits in with 
divisional strategies.   

Divisional Directors  

28.3 The committee discussed a proposal to redirect local 
audits to comply with national audits.  This would 
mean that departmental audits would be withdrawn. 

  

28.4 AK advised that it was often difficult to find support 
to collate patient records in order to carry out 
departmental clinical audits.  It was agreed that 
prospective audits would be easier to conduct, rather 
that retrospective audits.       

  

28.5 The TLEC Committee noted the update.   

29 Any other business   

29.1 None   

30. Date of next meeting   

30.1 The next meeting of the Trust Leadership Executive 
committee will beheld on 26 June 2014, in Lecture 
Theatre 2, Medical Education Centre, Watford 
Hospital from 9.30am to 12noon. 

  

 
 


