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WEST HERTFORDSHIRE HOSPITALS NHS TRUST 

 
TRUST LEADERSHIP EXECUTIVE COMMITTEE 

 
Minutes of the TLEC Meeting held on Thursday 9 January 2014, 9.30 – 12.00, 

Lecture Room 2, Medical Education Centre,  
Watford General Hospital 

 
 
Chair:   Samantha Jones (SJ), Chief Executive 
   
Present:  Bernie Bluhm (BB), Interim Chief Operating Officer 

Mike Van Der Watt (MVDW), Medical Director 
Jackie Ardley (JA), Interim Chief Nurse & Director of Infection, 
Prevention and Control (items 13/09, 13/16, 13/12, 13/19-13/32) 
Paul Jenkins (PJ), Director of Performance and Partnerships 

   Louise Gaffney (LG), Director of Strategy and Infrastructure 
Malcolm Dennett (MD), Interim Director of Finance 

   Jeremy Livingstone (JL), Divisional Clinical Director, Surgery 
James Hall (JH), Divisional Manager Surgery 

   Tony Divers (TD), Divisional Clinical Director Clinical Support  
Elaine Odlum (EO), Divisional Manager Clinical Support 

   Kate Jones, Assistant Divisional Manager Women‟s and Children 
Alistair King (AK), Divisional Clinical Director, Medicine 
Mary Richardson (MR), Divisional Manager Emergency Medicine 
Sally Tucker (ST), Deputy Chief Operating Officer 
Martin Keble (MK), Chief Pharmacist 
Antony Tiernan (AT), Director of Corporate Affairs and 
Communications 
Obi Hasan (OH), Interim Improvement Director 
Caroline White (CW), Interim Assistant Director Quality and Risk 

 
In attendance: Georgia Denegri (GD), Interim Trust Secretary 

Judy Crosti (JC), Assistant Divisional Manager (deputising for Debbie 
Foster) 
Maxine McVey (MM), Head of Nursing and Surgery (items 13/07, 
13/08, 13/09)  

 
Apologies: Debbie Foster (DF), Interim Divisional Manager, Elective Medicine, 

Out Patients and Health Records 
Clare Mooney (CM), Deputy Director of Workforce 

 
  

 



   

Page 2 of 12 

MEETING MINUTES 
 
Items were discussed in the sequence they are recorded in the minutes. 
 

 Action Who When 

1. 13/01: Chairman’s Introduction   

1.1 SJ welcomed everyone to the meeting.    

2. 13/02: Apologies for absence   

1.1 As recorded above.    

3. 13/03: Declarations of Interest   

3.1 No new interests were declared other than those 
previously recorded. 

 

 

 

 

3.2 SJ asked that in future the register of interests of TLEC 
members is circulated at the beginning of each meeting 
for each member to sign their declaration. 

Georgia 
Denegri 

Ongoing 

4. 13/04: Minutes of the Last Meeting   

4.1 These were approved as a true record.   

5. 13/05: Action Log   

5.1 It was noted that all actions due were complete.   

 Patient Safety and Quality Items   

6. Risk Summit Response Programme Plan   

6.1 OH introduced the report and highlighted that the 
majority of project actions were on track or in progress 
with some risk but they have adequate recovery 
actions in place to deliver the objectives. 

  

6.2 A new project on Revalidation was added and an 
action plan was developed led by MVDW to address 
the issues raised by two external reviews and provide 
the necessary assurance to the GMC. The revalidation 
action plan would be agreed with NHS England, NTDA 
and would be signed off by the Board. The CQC and 
the GMC were invited to comment on the plan. As a 
result of the actions taken, the GMC had lifted the 
suspension on 20 December 2013. 

  

6.3 SJ asked that the Revalidation action plan and report 
are circulated with next TLEC papers. 

Obi 
Hasan/ 
Georgia 
Denegri 

February 
2014 

6.4 With regard to key issues and mitigations outlined at 
paragraph 4 of the report, it was agreed that complaints 
will be a standard item on divisional agendas. 

Divisional 
Directors 

Ongoing 

6.5 The Committee noted the report.   

7. 13/10: Refurbishment of Theatres at Watford   
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7.1 BB introduced the report which sought TLEC‟s 
agreement to progress necessary theatre 
refurbishment at Watford General Hospital, as part of 
the backlog maintenance programme. The 
recommended renovations to theatres 1 to 4 included 
replacement of floors, full cladding of walls/ceilings, 
redecoration, change of medical gas supplies and 
electrical infrastructure. Funding of £450,000-£500,000 
had been secured (resulting in reduction of backlog 
budget to £882,469.44). In addition, the theatre lights, 
which had been approved and procured earlier in the 
year, would be replaced at the same time.  

  

7.2 In order to carry out the works, each theatre would be 
closed in sequence one theatre at a time for a week to 
cause minimal disruption. The estimate income loss 
was approximately £63k. The proposed timing for the 
works to start was on 17th February. The agreement of 
individual Consultant Surgeons and Consultant 
Anaesthetists for the few lists that required theatre or 
session relocation was secured. 

  

7.3 In considering a Do Nothing Option 1 or Proceed with 
the Refurbishment Option 2, the Committee 
acknowledged the absolute necessity of the 
refurbishment of theatres 1 to 4 of Watford General 
Hospital for the provision of a safe and reliable 
operating environment to patients, improved clinical 
efficiency and reduced risk to both patients and staff. 

  

7.4 The Committee agreed to recommend to the Board 
Option 2 to proceed with the refurbishment of the 
Watford General Hospital theatre complex and to 
replace all theatre lights in a phased programme. 

  

8. 13/13: Serious Incident Summary Report   

8.1 MVDW introduced the report and highlighted that since 
the September Board report, 24 Serious Incident cases 
were declared to the CCG/TDA, including one Never 
Event.  

  

8.2 69 cases were progressing through various stages of 
investigation. Of these:   

 

 4 were for 2012/2013 and 65 for 2013/2014. 

 1 Never Event (wrong site surgery) was declared on 
11 November 2013. 

 31 SI reports were due to the CCG/TDA, of which 8 
were overdue. 

 5 SIs were confirmed closed by the CCG during 
October / November 2013. 

 5 SIs were downgraded as pressure ulcers were 
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agreed to be unavoidable. 

 20 SIs required submission of evidence of action 
plan implementation once the actions were 
complete in order to be considered for closure by 
the CCG. 

8.3 In discussion about the governance arrangements with 
regard to the review of Serious Incidents and the way 
learning from these is shared across the Trust, it was 
confirmed that all serious incidents are reviewed at the 
Serious Incident Review Group, they are further 
discussed at divisional meetings and the lessons 
learned cascaded throughout each division.  

  

8.4 The Committee noted the report.   

9. 13/14: Update on the review of the Board 
Assurance Framework (BAF) 

  

9.1 MVDW and CW introduced the report which updated 
TLEC on the next steps to refresh the BAF. 

  

9.2 It was noted that a Board seminar on the BAF would be 
organised to review each of the Trust‟s objectives and 
consider the risks to achieving them. It was agreed that 
a session for TLEC would be organised following the 
Board seminar.  

 

 

Georgia 
Denegri 

 

 

By April 2014 

9.3 In discussion about the limitations of Datix, the risk 
management software used by the Trust to record 
incidents, claims, complaints and risks, it was 
commented that a business case to replace Datix had 
been developed but had not been taken forward due to 
relevant staff changes. It was agreed that the business 
case is reinstated, discussed at the Executives‟ 
meeting and be brought to TLEC for information. 

 

 

 

 

 

Paul 
Jenkins 

 

 

 

 

 

February 
2014 

9.4 The Committee noted the report.   

10. 13/15: Board Governance, Assurance and CQC 
Compliance Action Plan 

  

10.1 CW introduced the report which informed the 
Committee of the actions planned to move the trust to a 
position where a sound risk management system and 
assurance framework is embedded, CQC compliance 
is robustly assessed and internal controls maintained. 

  

10.2 The Committee noted the report and progress made.   

11. 13/18: Update on National Vascular Audit    

11.1 JL introduced the paper which informed TLEC of the 
recommendations made in the National Vascular Audit 
Report and the Trust‟s compliance with them.    

  

11.2 The Trust was not compliant in one area (i.e. at least 
one endovascular theatre or theatre specification 
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interventional radiology suite is required, preferably 
with a fixed C arm and a dedicated-ray table) because 
of lack of such facility. It was noted that the Board had 
approved in principle a bid and work was underway to 
quantify the investment. The action plan would be 
brought back to a future meeting. 

 

 

 

Mike van 
der Watt 

 

 

 

March 2014 

11.3 The Committee noted the report.   

12. 13/07: Infection Prevention and Control   

12.1 MM introduced the paper on behalf of JA and 
highlighted:   

 One Trust attributable (detected post 48 hours) E.coli 
bacteraemia case was reported in November, 
bringing the total for 2013/14 to 23.  

 Five Trust attributable Chlostridium difficile cases 
were reported in November, bringing the total to 15 
against the annual ceiling of 24. The Trust was in 
breach of the trajectory required to meet this 
performance target. 

 The challenge of isolating patients with diarrhoea of 
unknown cause/considered to be of an infectious 
nature was relentless. Equally difficult was to 
maintain a ring-fenced bed in the isolation area due 
to the shortage of beds. 

 A significantly increasing trend in the rate of SSI was 
found among patients undergoing large bowel and 
spinal surgery. 

 The Trust was not compliant with the national 
cleaning standards. 

 Two external reviews by NTDA and the CCG 
acknowledged the effort made to improve infection 
prevention and control. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

12.2 MVDW sought assurance that a plan for implementing 
and monitoring cleaning standards would be in place 
from February. MM confirmed that clinical staff checked 
daily but monitoring was carried out monthly. MVDW 
expressed his concern. It was agreed that further 
discussion would take place outside the meeting to 
ensure that systems for close monitoring were 
developed and implemented imminently.  

  

12.3 The Committee discussed in detail the improvements 
required with regard to infection control, the challenges 
posed by the manual collection of data and the format 
of reporting which was still work in progress.  

  

12.4 The Committee noted the report.   

13. 13/08 a People who use our services – hearing their 
voices and improving their experiences 
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13.1 

 

MM introduced the paper on behalf of JA. 832 
paper/postcard surveys were submitted to Unify in 
November. The provisional results for November 
indicated that 96.1% of patients treated at the Trust 
were extremely likely or likely to recommend the 
Trust‟s services. The friends and family results for A&E 
were still disappointing and actions were being taken to 
improve the number of people participating.   

 

 

 

 

 

 

 

 

13.2 The Committee noted the report.   

14. 13/08 b: National Cancer Patient Experience Survey 
Action Plan 

  

14.1 MM introduced the report on behalf of JA and informed 
TLEC on the approach to develop the action plan with 
input from patients. The full action plan would be 
brought to the next meeting.  

  

14.2 JL commented that he was surprised with the results 
as the quality of medical care provided was good and 
this was not apparent in patients‟ feedback. The 
significance of investing in clinical nurse specialists 
was highlighted to improve communication with 
patients and enhance their understanding because 
despite the good medical care provided, patients‟ 
impressions are formed based on their overall 
experience.   

  

14.3 The Committee noted the report.   

15. 13/08 c: National Maternity Survey 2013 and Action 
Plan update 

  

15.1 MM introduced the report. The Trust had achieved 
significant improvements since 2010 in some areas but 
there were still areas that it was underperforming. 
Regular progress reports on the implementation of 
actions would be brought to TLEC.   

  

15.2 The Committee noted the report.   

 JA joined the meeting.   

16.  13/09: The Fundamentals of Nursing Care. Test 
your Care update 

  

16.1 MM reported that the pilot was progressing well and as 
of April it would cease as a pilot and continue as 
normal business.  

  

16.2 SJ asked that a paper on the learning from the pilot, its 
findings and conclusions is presented at a subsequent 
meeting. 

Jackie 
Ardley 

March 2014 

16.3 The Committee noted the report.   

17.  13/16: Visiting times   
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17.1 The Committee reviewed the feedback from patients 
and the recommendations of the Patient Experience 
Group and agreed to: 

 To have standardised visiting times on all wards 
from 11.00 – 20.00 with the exception of 
maternity, paediatrics and intensive care on the 
Watford site 

 To review this again in three months time 

 To re-audit using the original questionnaire at 
three months 

  

18. Operation bloom   

18.1 BB informed the Committee that a review was 
launched in late November 2013 after the Trust‟s new 
management team found that the administrative 
process for monitoring patients referred with suspected 
cancer (by their GP or dentist) was not always followed 
in line with NHS guidelines.  This related specifically to 
patients who had missed their initial outpatient 
appointment (known as a DNA - did not attend). The 
Trust has been investigating its referral and care 
pathways for patients with suspected cancer, and was 
contacting people to let them know their care was 
being reviewed.   

  

18.2 The review which covered people who were initially 
referred for urgent appointments between January 
2010 and November 2013, showed that the Trust had 
discharged some patients following a single DNA.  This 
contravenes NHS rules as they should have been 
offered a second appointment.   

  

18.3 In addition, the Trust was reviewing all complaints, 
serious incidents and legal claims which relate to its 
cancer services to assure itself that there wasn‟t a 
wider problem. 

  

18.4 SJ added that an external review had been 
commissioned jointly by the Trust Board, NTDA, NHS 
England and the CCG. The review was chaired by 
Stephen Ramsaw and included representatives from 
UCLP, Royal Marsden, and other consultants who had 
no links to Hertfordshire. SJ asked that the terms of 
reference of the review and the Colchester review 
which had been part of the Risk Summit papers are 
circulated to TLEC. 

Georgia 
Denegri 

February 
2014 

18.5 In response to queries by TLEC members, SJ informed 
that the review was expected to be concluded at the 
end of January/beginning of February. Whilst the 
seriousness of the situation and the necessity of this 
work was acknowledged, the Clinical Directors 
commented that finding time to provide the information 
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within such short timescales was challenging and 
asked for clarification on the process and the planning 
for the project. SJ explained that MVDW had 
communicated their concern which had been debated 
by the Executives but as additional cohorts of patients 
were identified, it was necessary to be considered 
carefully. The project was tracking whether each 
patient referred for treatment who had not attended 
(DNA) had been followed up.   

18.6 SJ thanked everyone for their time and support to the 
project. 

  

19. 13/19: Integrated Performance Report   

19.1 PJ introduced the report which was presented in a new 
format. It was agreed that trends and a summary will 
be added. The Committee further discussed areas 
where performance was below the expected levels.   

  

19.2 The Committee noted the report.   

20. 13/20 a: Month 8 Finance Report   

20.1 MD introduced the report and commented on its new 
format.  

  

20.2 MD reported in month eight (November), the Trust 
delivered an in-month actual deficit of £0.9m; which 
was an adverse variance of £1.4m against plan.  The 
£1.4m deficit against plan was due to a shortfall 
against the delivery of planned savings and pay and 
non-pay overspends.  

  

20.3 MD emphasised the importance for everyone to take 
responsibility for the current position and to ensure that 
they took appropriate action to reduce spending within 
their areas on things that were unnecessary without 
compromising patient safety.  The spend on agency 
staff over and above establishment and the costs 
associated with locum cover. 

  

 The Committee noted the report.   

21. 13/20 b: Supplementary paper – Financial Content 
for High Level 2014/15 Plan submission on 13 
January 2014 

  

21.1 MD tabled a supplementary paper which explained the 
underlying financial assumptions included in the first 
high level plan submission due on 13 January 2014. 
He informed the Committee that in 2013/14 there was 
forecast deficit of £13m against a planned surplus of 
£600k which would carry into 2014/15. 
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22. 13/20 c: Financial support for expenditure requests   

22.1 MD introduced the paper and emphasised that 
expenditure requests need to be fully supported by 
financial information which is agreed with Finance.  
This approach would provide both a justification and 
financial control base against which decisions are 
made regardless as to whether the decision is made on 
financial or other grounds. 

  

22.2 The Committee noted the report.   

23. 13/20 d: Re-prioritisation of the 2013/14 Backlog 
Maintenance Programme and the spend profiling 
impact 

  

23.1 The Committee considered and: 

 

 Agreed the re-prioritisation of the £12.7m 
backlog Maintenance Programme and to seek 
Board agreement to the proposed changes and 
the consequential impact on spend profiling. 

 Approved in principle the delegated authority to 
the Director of Finance and Infrastructure, with 
the approval of the Chief Executive to commit up 
to 2% of a projects allocated budget on the 
2013/14 Backlog Maintenance Programme on 
development work (feasibility studies, concept 
designs) in support of the production of robust 
Business Cases for individual projects. 

 Recognised the funding impact of the current 
spend profiling and the need to gain TDA 
approval for the carry-forward into 2014/15 of 
the associated approved PDC or to permit call 
down in 2013/14 for internal carry forward. 

  

24. 13/21: PLACE (patient led assessment of the care 
environment) action plan 

  

 The paper was withdrawn and deferred to the next 
meeting. 

  

25. 13/22: Securing improvements in ambulance 
turnaround times 

  

25.1 BB presented the report which briefed the Committee 
on historical performance in ambulance turnaround 
times and set out measures to improve performance 
with a new action plan, and task and finish group, 
accountable to the Chief Operating Officer, as Chair of 
the Unscheduled Care Improvement Group. 

  

25.2 The Committee: 

 Endorsed the draft action plan, and the 
establishment of this work under the wider 
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unscheduled care action plan 

 Noted the trajectory for improvement 

 Noted the risk to delivery of the plan during 
winter months, with high unscheduled care 
activity 

26. 13/23: Stroke action plan   

26.1 The Committee was reminded that it had considered 
the stroke action plan before and was updated that this 
was a more progressed version. 

  

26.2 The report and action plan were noted. It was agreed 
that therapies provided to stroke patients need to also 
be included in the plan. 

  

27. 13/24: Progress report on Organisational 
Development and Outline Business Case 

  

27.1 The Committee noted the progress with developing the 
Trust‟s values and an Outline Business Case. 

  

28. 13/25: ICT infrastructure improvement project and 
full business case (FBC) and contract award 
approval 

  

28.1 PJ informed the Committee that the Board had 
considered and approved the ICT Full Business Case 
in principle and discussions were continuing with 
NTDA. 

  

28.2 The Committee noted the update.   

29. 13/26: Inter-site bus service   

29.1 LG introduced the report which outlined the review of 
inter-site bus route usage and proposed some changes 
to the service due to limited use of some specific 
routes.  

  

29.2 The Committee: 

 Agreed the proposal to be considered by JCC.  
 

 Agreed the proposal in principle to offer a 
consolidated inter-site bus service, maintaining 
routes that will cover all three hospital sites (subject 
to feedback from JCC).  

 

  

30. 13/27: Watford Health Campus update   

30.1 LG updated TLEC on the current state of the Watford 
Health Campus. She reported that a detailed planning 
permission had been granted for the road and other 
key infrastructure developments.  One of the key 
constraints for the road infrastructure was the Croxley 
Rail Link (the extension of the Metropolitan tube line to 
Watford Junction – now funded), which passes through 
the centre of the Campus site.  The Croxley Rail Link 

  



   

Page 11 of 12 

 Action Who When 

provides a tube station within a 5-minute walk of the 
hospital site and with its connection to Watford Junction 
and therefore the West Coast Main Line, enables 
significantly enhanced public transport access to the 
hospital for staff and visitors. 
 

30.2 The plans now included the Farm Terrace Allotments 
[the allotments between the Vicarage Road Stadium 
and the Cardiff Road Car Park] which were included for 
viability and master planning reasons.  This had 
recently received Secretary of State approval 
(December 2013). A Compulsory Purchase Order 
process was to be conducted across the Campus site, 
to provide “clean title” for transfer to the developer.  
This included the Trust‟s land, but it was to be noted 
that the land would transfer back to the Trust.  The 
benefit for the Trust of this process is that it clears 
some restrictive covenants currently on the Trust‟s 
land, thereby making it simpler to redevelop the site as 
appropriate. 

  

30.3 The new master plan was anticipated to be submitted 
to the Local Planning Authority for consideration in 
February 2014.  A pre-application public consultation 
was scheduled in January 2014.  This was not about 
the specifics of each zone, but on the parameter plan 
with a specific application needed for each zone.  
 

  

30.4 The Committee noted the report and agreed that the 
architectural plan would be circulated. 

Georgia 
Denegri 

February 
2014 

31. 13/28 a: Business Planning 2014/15: Strategic and 
Operational Planning 2014/15 Guidance Briefing 
and high level financial impact 

  

31.1 The Committee discussed the guidance previously 
circulated via email on the business planning 
assumptions and other messages to support the 
process of engagement.   In particular, the 
understanding and agreement for setting a 5% savings 
plan target for 14/15, with a clear transition to move 
towards at least top quartile efficiency metrics together 
with specific productivity targets for staff turnover, 
sickness and level of bank/agency use (clearly subject 
to robustness of assumptions for permanent 
recruitment). 

  

32. 13/28 b: Business Planning 2014/15: 4/15 
Commissioning Round Position at December 2013 

  

32.1 PJ updated the Committee on the position to 
December 2013 and highlighted the outline timeframe 
and current actions being undertaken as part of the 
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contract process. 

33. 13/29 - withdrawn   

34. 13/30: 360 degree service reviews project   

34.1 PJ introduced the paper which provided an update on 
progress of the project.   

  

34.2 Following discussion, the Committee: 
 

 Endorsed the need to embed the self 
assessment framework at service level; 

 Noted the 21/30 challenge and confirmed that 
meetings with clinical leads had been 
undertaken, with the remaining arranged to take 
place in January; and 

 Noted that 12/21 services wished to downgrade 
their initial self assessment scores to better 
reflect their evidenced, current state. 

  

35. 13/31: Hertfordshire County Council Health 
Scrutiny Committee’s Concordat 

  

35.1 AT introduced the report which presented the 
Hertfordshire County Council‟s Health Scrutiny 
Committee‟s updated Hertfordshire Health Concordat. 
The Concordat applies to (public) consultations carried 
out by any of the NHS bodies where Hertfordshire 
County Council is among those formally consulted.  
Importantly, the Concordat covers changes resulting 
from commissioning decisions and reflects both 
„substantial change‟ as well as smaller changes (as 
would be best practice). 

  

 

 

 

 

 

 

35.2 The Committee ratified the Hertfordshire County 
Council‟s Health Scrutiny Committee‟s Concordat. 

  

36. 13/32: Board and sub-committee dates 2014   

36.1 The dates of Board and Committee meetings in 2014 
were noted. 

  

37. 13/33: Any Other Business   

37.1 SJ informed the Committee that the interviews for the 
Chief Financial Officer were taking place on 24 January 
and for the Chief Nurse on 7 February. 

  

38. 13/34: Date of Next Meeting   

38.1 The next meeting of the TLEC will be on Thursday 20 
February at 09.30am in the Medical Education Centre, 
Watford General Hospital 

  

 
 


