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Item 243/18b 
 

TRUST LEADERSHIP EXECUTIVE COMMITTEE 
 

Minutes of the TLEC Meeting held on 
Thursday 24 April 2014 

Lecture Room 2, Medical Education Centre, 
Watford Hospital 

 
 
Chair:  Samantha Jones, Chief Executive 
   
Present: Louise Gaffney (LG), Director of Strategy and Service Improvement 

Paul Jenkins (PJ), Director of Performance and Partnerships 
Jackie Ardley (JA), Interim Chief Nurse 
Anne Robson (AR), Interim Director of Workforce 
Antony Tiernan (AT) Director of Corporate Affairs and Communications 
Mike Van der Watt (MVDW), Medical Director 
Clare Stafford (CS), Interim Director of Finance 

   Elaine Odlum (EO), Divisional Manager, Clinical Support 
Mary Richardson (MR), Divisional Manager, Emergency Medicine 
Sally Tucker (ST), Deputy Chief Operating Officer 
Debbie Foster (DF), Divisional Manager, Elective Medicine 
Karen Hayes (KH), Interim Chief Operating Officer 
Martin Keble (MK), Chief Pharmacist 
Morny Drury (MD) Divisional Manager, Women‟s and Children 

   Obi Hasan (OH), Programme Director, Risk Summit Response Programme 
   James Hall (JH), Divisional Manager, Surgery 
   Kate Jones (KJ), Assistant Divisional Manager, Women‟s and Children‟s  
   Alistair King (AK), Divisional Clinical Director, Medicine  
   Jeremy Livingstone (JL), Divisional Clinical Director, Surgery 
   Lisa Emery (LE), Chief Information Officer 
   Kevin Howell (KH), Director of Estates and Facilities 
   Caroline White (CW), Associate Director of Quality, Governance and Safety 
 
In attendance: David McNeil (DMc), Trust Secretary 
  
Apologies:  Antony Divers (AD), Divisional Clinical Director, Clinical Support 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 SJ welcomed everyone and opened 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.   Clinicians 
were asked to ensure their private practice was 
declared 
 

  

4. Minutes of the Last Meeting   

4.1 The minutes were approved. 

 

  

5. Action Log   

5.1 Actions completed or included as agenda items 

 

 

 

 

 

 Patient Safety and Quality Items   

6. 16.06 Quality Governance Framework   

6. 1 The Committee received a paper from JA on the 
requirements, responsibilities and accountabilities in 
relation to quality governance within WHHT. 
 

  

6..2 The Committee‟s specific attention was drawn to the 
section on responsibilities and accountabilities as a 
shared commitment to delivering in this regard is 
essential to the organisation‟s success and future as 
a viable NHS provider.  

  

6.3 It was emphasised that this is particularly important 
in relation to the Divisional and sub-divisional 
governance arrangements required to be in place 
and able to be clearly articulated as soon as 
possible.  Support would be given to Divisions as 
required. 

 

 

 

 

 

6.4 The report was approved and supported. 

 

  

7. 16/07 Infection Prevention and Control update   

7.1 JA presented the Committee with a report detailing 

actions required to reduce and prevent opportunities 

for infection. It reported on  

 Rates of infection in March 2014 

 Practice and performance issues. 
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 Action Who When 

7.2 Figures highlighted: 

 48% drop in CDiff 

 1 case of MRSA in 2013/14 and none so far 
this year 

 TDA visit recently indicated that they felt 
there had been significant improvement – full 
report awaited, but have been assured that 
the Trust should move to regular visits. 

  

7.3 The Committee expressed its congratulations to all 
staff for the excellent progress and hard work 
reflected in the report 

 

 

 

 

7.4 The Committee challenged why the report stated 
that there was a lack of monitoring of cleaning 
standards rather than what was being done to 
improve the position.  This would need to be 
updated before it went to the Board. 

 

 

 

JA 

 

 

8 May 2014 (Board 

paper was updated) 

7.5 Leads were required in each of the Divisions to 
ensure this excellent progress continues 

JA 29 May  

8. 16/08 Patient Experience   

8.1 JA provided an update on the Trust‟s approach to 
improving the patient experience and listening to 
patients. 

  

8.2 The links with the CLIP report were discussed in 
terms of ensuring there was a read-across and 
consistency between the two reports.  It was 
suggested that an Integrated Quality report may be a 
way forward.  JA to consider 

JA 29 May  

8.3 How this could be used to make improvement in 
Divisions was also discussed and it was agreed that 
guidance would be circulated.   

 

 

 

 

8.4 The Committee asked about “I want great Care” and 
Patient Opinion – both of which will be discussed at 
the next TLEC 

JA 29 May 

9 Q4 Clip Report   

9.1 JA provide an aggregated analysis of the 
complaints, incidents (including SIs), PALS referrals 
and claims lodged against the Trust for the last 
quarter of the year 2013/2014. 

The report also highlighted further remedial work 
that was being undertaken to improve the reporting 
process for CLIP.  This would determine themes, 
trends and key issues; including how the learning 
from the data could be used to make improvements 
necessary to enhance patient experience and 
patient safety. 

  

9.2 The Committee asked when Datix would be able to 
provide trend analysis.  JA responded that this was 
part of the enhanced system that will be on line later 
in the year and will be hosted on an external server. 
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9.3 The question of a lack of RIDDOR information was 
noted as well as no radiation breaches – these 
should be included.  It was felt this information was 
included but was not identified separately on Datix – 
this would be reviewed as part of the Datix upgrade. 

  

9.4 Complaints in T&O and Surgery seemed high.  This 
had been recognised and more clinical involvement 
is being encouraged and complaints are  discussed 
at Divisional meetings.  There are now around 10 
additional people focussed on complaints, so the 
numbers should improve.  

  

9.5 The Committee discussed handling complaints 
generally in the Divisions, which should be seen as 
useful for the Divisions in improving their services.  
The need to ensure good communications was 
emphasised.  There were plans to phone patients 
after discharge to reduce complaints and re-
admissions. 

  

9.6 One of the graphs had complaints labelled as 
“Departmental Admin” – the committee asked for 
clarity of what this was.   

JA 29 May 

 The Committee noted the report   

10 Serious Incident Summary Report   

10.1 MVDW provided a summary of SI Management 
since the last TLEC. It also indicated the success of 
the new process and identified issues that need to 
be addressed. MVDM also proposed that this report 
be combined with the Patient Experience report 

 

 

 

MVDW/JA 

 

 

 

29 May 

10.2 The SI Decision meeting is now embedded as part 
of the Trust‟s SI process. Training in RCA 
methodology and investigation report writing 
continues on an ad hoc basis to increase the quality 
of investigations and subsequently the final reports 
submitted to the CCG. 

  

10.3 Never Events were highlighted as both related to 
retained swabs. This is being investigated and 
procedures reinforced to ensure it doesn‟t happen 
again.  

  

10.4 The report was noted 

 

  

10 Fire Safety Report - withdrawn   

11 16/12 Integrated Performance Report   

11.1 LE presented a report providing the Trust‟s 
performance against the key performance indicators, 
highlighting any exceptions and provided details of 
remedial action plans. 

 

 

 

 

 

 

11.2 The Committee discussed some of the indicators 
and were concerned that so many were still rated 
red. 

  



   

Page 5 of 9 

 Action Who When 

11.3 The Committee also felt it was a difficult report to 
read. LE said that this was still work in progress and 
would be improved for the next meeting. 

 

LE 29 May 

12 16/12 Maternity Scorecard   

12.1 The purpose of the report is to provide the 
background to the Maternity Dashboard. The report 
highlighted key domains to provide evidence to 
assure the safety of maternity care 
 
The report included the Maternity Dashboard for  
March 2014 together with a revised Draft  Maternity 
Dashboard/ Scorecard for 2014/15 
 

  

 

12.2 The Committee discussed the scorecard and 
commented that as a clinical performance and 
governance score card, monitoring the 
implementation of the principles of clinical 
governance, there were areas of red without 
explanations of what the Trust was doing to address 
the risk.  JA agreed to provide an update at the next 
meeting. 

 

 

 

 

JA 

 

 

 

 

29 May 

13 16/13 Finance Report  - Month 12   

13.1 CS presented a summary of the Trust‟s financial 
position at the end of FY14 (March 2014) subject to 
audit. 

  

13.2 Items summarised 

 In FY14, the Trust delivered a deficit of 
£13.4m 

 The Trust cash balance at year-end was 
£6.3m, 8 days of operating expenditure 

 In month expenditure exceeded income by 
£2.9m 

 SLA Income £1.7m under plan.  Other 
Income £2.1m above plan 

 Pay is overspent by £3.3m in month  

 0.7m of savings was delivered giving full year 
delivery of £7.6m.  This is a shortfall of £7.4m 
(49%) against the FY14 £15m savings target 

  

13.3 The Committee noted that the cost of using agency 
staff continues to rise.  CS said that she would 
present a paper to the next TLEC explaining the 
controls on pay and non pay in place for agency 
staff. 

 

 

CS 

 

 

29 May 

13.4 There was also debate on a deficit of £7.5m against 
a planned surplus of £600,000, where it was 
recognised that much of this was due to the 
investment in quality during 2013/14, although some 
was due to underperformance on CIP schemes. 
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13.5 It was agreed that a Performance Management 
Office needs to be put in place in each Division – 
support will be required from each Division.  CS 
agreed to establish a workshop on CIP development  

 

 

CS 

 

 

June 

 The Committee noted the report   

14 16/14 Cash & Capital   

14.1 CS explained the Trust‟s cash position going into 
2014/15 and how it had impacted on available 
capital funds.  This was an important paper and CS 
was happy to have separate conversations with 
individuals if required. 

  

14.2 Points raised: 

 The £8m capital budget is already (over) 
committed 

 A Long Term Financial Management (LTFM) 
Plan will be constructed and used to apply for 
capital dividend funds. 

 Any other calls on capital budget will be a 
cost pressure and will need to be supported 
by a business case. 

  

14.3 The Committee were concerned that, should the 
Trust run out of cash, staff and suppliers would not 
be paid.  CS said this is unlikely as the CCG has 
agreed additional up-front payments to maintain the 
Trust‟s liquidity. 

  

14.4 Updated Standing Financial Instructions will be 
presented at the next TLEC 

CS 29 May 

15 16/15 Losses and Compensations   

15.1 CS presented a paper that provided TLEC with 
information on losses and compensation of the Trust 
for 2013-14.  This will be presented at the next audit 
committee. 

  

15.2 It was noted that debt is only written off in line with 
Trust guidance and only after all other avenues have 
been exhausted.   

  

15.3 In this financial year there were 10 cases resulting in 
a loss of £9,805; £8,079 of which relates to one case 
where an ex-employee has been declared bankrupt.  
In comparison, FY13 write-offs equated to £8,613 for 
13 cases and, in FY12, £3,334 for 2 cases. 

  

15.4 The Committee noted the report 

 

  

16 16/16 Waivers   

16.1 CS presented a report highlighting the number of 
tender waivers that have occurred in FY14 and 
propose actions to reduce this in the future.     

  

16.2 In FY14, there were 64 waivers worth a total of 
£4,008,810. This compares with FY13, during which 
there were 43 waivers worth a total of £4,803,283.  
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Changes are in place for a more robust process to 
be ratified with the Audit Committee. 

16.3 The new report will be presented at both the Trust 
Leadership Executive Committee and Audit 
Committee for scrutiny, action and assurance 
purposes 

 

CS 

 

June 

17 16/17 Salary Overpayments   

17.1 CS presented a report that detailed the number of 
salary overpayments that have occurred during 
FY14, the reasons for overpayments, recovery of 
debt and actions required to manage and reduce 
further occurrences 

  

17.2 The total number of overpayments was 142 and the 
value of the overpayments amounts to £203k.  An 
increase of 51 cases and £53k in comparison to 
FY13 

  

17.3 Actions highlighted 

 Managers should be aware of the importance 
of ensuring that forms are submitted to 
Payroll 

 An overpayments report is being developed 
further and will be included as a standing 
agenda item at each Audit Committee 

 Payroll Department will maintain a formal 
register of late notifications 

 An escalation process is being developed to 
address repeated failures to follow Trust 
process 

 

 

 

 

17.4 The Committee noted the report and supported the 
actions being taken 

  

18 16.18 Cost Pressure Matrix   

18.1 CS presented a paper describing the process for 
reviewing and approving cost pressures submitted 
by the divisions for FY15; to demonstrate open and 
transparent decision making 

  

18.2 The first draft of cost pressures, collated from the 
divisions, was reviewed by the Executive on 
27/03/14 at the weekly „Joining the Dots‟ Session.  

  

18.3 
Issues highlighted  

 All cost pressure submissions will have a 
deminimus level of £50,000. 

 Incomplete templates will not be considered.  

 Interdependency of cost pressure (cross 
divisional impact) must be discussed and 
agreed before presentation to the Trust 
Executive. 
 

  



   

Page 8 of 9 

 Action Who When 

18.4 The Committee approved the process and agreed 
the matrix 

  

19 16/19 Efficiency Programme- Diagnostic   

19.1 CS presented a paper setting out the approach for 
strengthening the savings programme for   FY15 and 
beyond.   

  

19.2 The Committee reviewed a supporting report from 
High Quays Consulting 

  

19.3 The Committee  noted the report   

Strategic Direction 

20 16/20 Trust Operating Plan   

21.1 CS presented a paper showing progress with the 
Trust‟s operational plan and highlighted key risks for 
2014/15. 

  

22.2 Items Highlighted 

Contained within the contract are three clauses 
setting out the process for concluding final 
agreement.   

 Marginal emergency activity tariff baseline is 
subject to the outcome of formal review.  

 QIPP plans reducing the Trust‟s income by £8.8m 
to be completed by end of June.   

 Outside of the contract HVCCG has indicated the 
Trust may access transformation funds. Plans are 
to be complete by end of June and will bid for 
£7.5m, against Organisational Development, ICT 
and Workforce transformation.   
 

It is planned that these will be resolved in June 

 

 

 

 

 

 

 Following discussions, CS agreed to send copies of 
the CQUIN list and the process for quality assuring 
CIP plans  

 

CS 

 

May 29 

23 Any Other Business   

23.1 AR presented a paper providing an update on the 
progress made to phase one of the Developing our 
Organisation (DO) strategy and outlining the actions 
planned for phase two programme of work. 

  

24.2 The new decontamination system would  commence 
on Monday 28 April 

  

24.3 Purdah, the period in the run up to national and local 
elections, starts on 2 May so the Trust needs to be 
aware not to make any statements that may 
influence the outcome of any elections 
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24.3 SJ raised the issue of behaviours, such as talking 
over each other in meetings; the example given was 
an Onion meeting.  It was agreed that members of 
TLEC needed to set the example for other staff 

  

24.4 Feedback from the visit of ED Milliband had been 
that he had been impressed with the dedication and 
professional approach of all the staff he met.  SJ 
extended a big thank you to all staff. 

  

24.5 As this was the last meeting of Louise Gaffney 
before her secondment to the CCG, SJ took the 
opportunity to thank her for her hard work over many 
years with the Trust and wished her all the best for 
the future. 

  

24.6 Finally, the Committee were asked to reflect on 
whether the membership of the committee was right.  
If not, SJ would welcome feedback. 

 

All 

 

29 May 

25. Date of Next Meeting   

25.1 The next meeting of the TLEC will be on Thursday 
29 May 2014 in the Medical Education Centre, 
Watford Hospital. 

  

 
 

 


